
PRE-EXISTING CONDITION: No benefits will be
payable for the Insured’s Pre-existing Conditions. They are
defined as an Injury sustained or a Sickness for which an
Insured person noticed symptoms or was medically diag-
nosed, treated (including medication) or advised by a
Physician within the six months immediately prior to his
effective date of coverage under the Policy.
Covered medical expenses resulting from a Pre-existing
Condition will not be covered unless:

(1) six consecutive months have elapsed during
which no medical treatment or advice is given by a
physician for such condition; or

(2) the Insured person has been insured under the Policy
and the College's prior policies for the immediately
prior year; or

(3)  the Insured person has been receiving benefits under
the College's prior policies and has been continuously
insured since the date of Injury.

DEFINITIONS

ELECTIVE SURGERY or ELECTIVE TREATMENT
means any surgery or treatment that is not Medically
Necessary, including any service, treatment, or supplies that
are deemed by us to be research or experimental; or are not
recognized as generally accepted medical practices in the
United States.  Elective Surgery and Elective Treatment do
not include any procedures deemed a Medical Necessity.
Elective surgery does not mean a cosmetic procedure
required to correct an Injury for which benefits are otherwise
payable under the Policy.

Elective Surgery and Elective Treatment includes but is not
limited to surgery and/or treatment for acne; acupuncture
allergy and allergy vials, including allergy testing; bio-feed-
back type services; breast implants; breast reduction; cir-
cumcision; corns, calluses and bunions; cosmetic procedures,
except cosmetic surgery required to correct an Injury for
which benefits are otherwise payable under the Policy, and
except for cosmetic surgery required to correct a covered
Injury or infection or other diseases of the involved part and
reconstructive surgery because of congenital disease or
anomaly of a covered newborn child for which benefits are
otherwise payable under the Policy; deviated nasal septum,
including submucous resection and/or other surgical correc-
tion; family planning; fertility tests; hair growth or removal;
impotence, organic or otherwise; infertility (male or female),
including any services or supplies rendered for the purpose
or with the intent of inducing conception; learning disabili-
ties; nonmalignant warts, moles and lesions; obesity and any
condition resulting therefrom (including hernia of any kind),
except for the treatment of an underlying covered Sickness;
premarital examinations; preventive medicines or vaccines,
except where required for the treatment of a covered Injury;
sexual reassignment surgery; sleep disorders, including test-
ing; smoking cessation; tubal ligation; vasectomy; and
weight loss or reduction.

INJURY means bodily injury caused by an accident.  The
accident must occur while the Insured person's insurance is
in force under the Policy. All injuries sustained by one per-
son in any one accident, including all related conditions and
recurrent symptoms of these Injuries, are considered a single
covered Injury. The Injury must be the direct cause of loss
and must be independent of all other causes. The Injury must
not be caused by or contributed to by Sickness.

MEDICAL EMERGENCY means the occurrence of a sud-
den, serious and unexpected Injury. In the absence of immedi-
ate medical attention, a reasonable person could believe this

condition would result in death, permanent placement of the
Insured person's health in jeopardy, serious impairment of bod-
ily functions or serious and permanent dysfunction of any body
organ or part. Expenses incurred for a medical emergency will
be paid only for Injury which fulfills the above conditions.  

MEDICALLY NECESSARY means care which a
Physician has determined to be certifiably essential for the
diagnosis or treatment of an Injury.  This determination must
be based on objective results produced by an examination of
the Insured person's demonstrable symptoms.  The
Physician's treatment plan may be reviewed by an impartial
third party whose determination will be binding on Bollinger,
Inc. and the Insured.

SICKNESS means an illness or disease which causes a loss
while the Policy is in force and which results in covered medical
expenses. All related conditions and recurrent symptoms of the
same or similar condition will be considered the same Sickness.
It also includes complications of pregnancy.

USUAL AND CUSTOMARY CHARGE means those
charges for necessary treatment and services that are reason-
able for the treatment of cases of comparable severity and
nature.  This will be derived from the mean charge based on
the experience in a related area of the service delivered.
I. BASIC PLAN
A. ACCIDENT MEDICAL EXPENSE BENEFIT: 

Deductible: $10 for each Covered Injury
If Injury is sustained while coverage is in force
and requires treatment within 30 days, this plan will
pay the Usual & Customary Charge or the amount
listed below, if less, for Covered Medical Expenses
actually incurred within 52 weeks following the date
of the Injury, not to exceed an aggregate limit of 
$5,000 for any one Injury.

Covered Medical Expenses include:
1. Medical and surgical treatment by a Physician

(excluding manipulation and massage);
2. Hospital Confinement;
3. Miscellaneous hospital expenses necessary for

treatment such as: x-ray examinations, laboratory
tests, anesthesia supplies, drugs or medicines, surgi-
cal supplies, operating room, plaster casts, therapeu-
tic services, pre-admission testing and temporary sur-
gical appliances if the Insured is confined as a bed
patient in a hospital.

4. Outpatient lab and x-ray.
5. Dental treatment made necessary by Injury to

sound, natural teeth. Maximum $250 per tooth.
6. Ambulance expense.
7. Prescription drugs when prescribed by the attending

Doctor. Maximum $100 for each Injury.
8. Any and all preventive treatment (i.e., testing for

Hepatitis A, Hepatitis B, Hepatitis C, HIV, etc.), not
otherwise covered under the Policy that may be
required as a result of accidental “needlestick” Injury
or bodily fluid contact exposure is covered up to a
maximum of $1,200 for school sponsored Allied
Health Nursing Programs and Ancillary Medicine.

B. SICKNESS MEDICAL EXPENSE:
If a Sickness or disease (which is not a Pre-existing 
condition) requires treatment, this plan  will pay the
Usual & Customary Charge, or the amount listed, if less,
for Covered Medical Expenses incurred within 52 weeks
following the date of the first treatment for the Sickness.

Covered Medical Expenses include:
1. Daily Room and Board when hospital confined up to

$200 per day, to a maximum of $3,600.

2. Miscellaneous  Hospital Charges for use of operat-
ing room, anesthesia (including administration 
therof), X-ray examination (not treatment), laborato-
ry tests, drugs or medicines, therapeutic services or
supplies when hospital confined and while receiving
Room and Board benefits above, up to a maximum
of $1,000.

3. Hospital Outpatient Expenses (not including drugs 
and medications) up to $250.

4. Surgery performed by a licensed Physician, in 
accordance with relative value studies having a 
conversion factor of $30 up to a maximum of $5,000. 
If two or more procedures are performed through the
same incision or in immediate succession at the same 
operative session, the maximum amount paid will not
exceed the benefit for the one such procedure for
which the largest benefit is payable; (not payable in
addition to Physician visits).

5. Physician’s Visits beginning with the first visit when
hospital confined, up to a $50 per visit per day not to 
exceed a maximum of $500 for each Sickness; or not
hospital confined up to $50 per visit per day, not to 
exceed a maximum of $500 for each Sickness.
Payment shall not be made for: a) manipulation or
massage or; b) medical treatment received on the day
of any surgical operation or during convalescence
therefrom if a Surgery benefit is payable.

6. Diagnostic X-Ray and Laboratory Procedures when 
followed by medical treatment prescribed by the
attending Doctor for a diagnosed Sickness up to a 
maximum of $250 each.

7. Professional Ambulance Expense $150 per trip to a
maximum of $300 per Policy period.

8. Prescription Drugs when prescribed by the attending 
Physician to a maximum of $100 per Policy period.

II. MAJOR MEDICAL SUPPLEMENT
When $5,000 of Covered Medical Expenses has
been paid under the Basic Plan for an Injury, this 
Major Medical Supplement will pay 80% of the
Usual & Customary Charges for the covered med-
ical expenses incurred within the 52 week period
(as listed under the Basic Plan) not to exceed a
maximum benefit of $25,000 for all benefits paid
under the Basic Plan and this Major Medical
Supplement for any one Injury or Sickness. Hospital 
room and board benefits are limited to the semi-private 
rate.

III. ACCIDENTAL DEATH AND 
DISMEMBERMENT BENEFIT
Upon receipt of due proof that an Insured person 
suffers a loss shown  below, we will pay the bene
fit shown below.  The benefit payable is subject to 
the following conditions:
(1)   the loss must occur as a direct result of an 
Injury; and
(2)   the loss must occur within 180 days of the aacident
causing the Injury.
Loss: Benefit:  
Life  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$5,000
Both Hands; Both Feet or  . . . . . . . . . . . . . . . . . . .$5,000
Sight of Both Eyes
One Hand and One Foot  . . . . . . . . . . . . . . . . . . . .$5,000
One Hand and Sight of One Eye  . . . . . . . . . . . . .$5,000
One Foot and Sight of One Eye  . . . . . . . . . . . . . .$5,000
One Hand; One Foot or . . . . . . . . . . . . . . . . . . . . .$2,500
Sight of One Eye
Thumb and Index Finger of Same Hand  . . . . . . .$1,250

TO STUDENTS AND THEIR PARENTS
The Board of Trustees and the Administration of the Alamo
Community College District realize that untimely accidents
can seriously affect a student’s academic program. For this
reason, the District provides a medical plan that insures all
International Students (F-1 Visa) registered for credit cours-
es. The cost of the insurance will be paid by each student
prior to registration. Students may purchase protection
against Injury or Sickness for their eligible dependents.
An outline of the coverage is provided in this brochure and
we urge each of you to give this plan your careful attention.
Alamo Community College District (ACCD)

ELIGIBILITY
Students registered for credit courses at any of the participat-
ing Colleges are required to purchase the Injury and Sickness
coverage prior to registration. Students may purchase protec-
tion against Injury & Sickness for their eligible dependents.
Eligible dependents are the Insured student’s spouse or
unmarried children under the age of 19 years of age who are
not self-supporting and who reside with the Insured student;
or age 19 or more and primarily supported by the Insured and
incapable of self-sustaining employment by reason of mental
or physical handicap.

EFFECTIVE AND TERMINATION DATES
This plan covers students and dependents at home, at school,
or while traveling, 24 hours a day during the Insured’s
Coverage Period.
The Policy will become effective at 12:01 a.m. on August 27,
2008. Coverage becomes effective for an Insured person at
12:01 a.m. on the effective date of the selected Coverage
Period as shown on the enrollment form, or the date enroll-
ment form and premium are received, whichever is later.
Coverage terminates for the Insured person  at 12:01 a.m. on
August 25, 2009, or the end of the Coverage Period for
which premium was last paid (as shown on the enrollment
form) or the date the Insured departs the United States for
his/her home country, whichever is earlier.

COVERAGE PERIODS:
Fall 08/27/08 through 01/13/09
Spring 01/14/09 through 06/01/09
Summer 06/02/09 through 07/10/09
Summer II 07/11/09 through 08/25/09

ENROLLMENT PROCEDURE
The plan described in this brochure provides Injury and
Sickness for those Insured students and for their eligible
dependents. This insurance may only be purchased by com-
pleting the attached dependent enrollment form and remitting
the correct premium. Dependent coverage is available only if
the student is also insured under this plan. Coverage may not
extend beyond the Insured student’s coverage.

PREFERRED PROVIDER NETWORK
To maximize your savings and reduce your out-of-pocket
expenses, select a Preferred Provider from the First Health
preferred provider network.  It is to your advantage to utilize
a Preferred Provider because significant savings can be
achieved from the substantially lower rates these providers
have agreed to accept as payment for their services.
Preferred Providers are independent contractors and are nei-
ther employees nor agents of Alamo Community College
District, Bollinger, Inc., or Monumental Life Insurance
Company.  A complete listing of participating providers is
available on the Internet at:

www.BollingerColleges.com/alamo

ALAMO COMMUNITY COLLEGE DISTRICT
Student Medical Benefit Plan - I.D. Card

This is to certify that as of August 27, 2008, insurance cov-
erage is provided in accordance with all terms and provisions
of Policy No. CTX126E issued to the above named college
for the student named below.

_________________________________________

_________________________________________

_________________________________________

This coverage expires August 25, 2009

UNDERWRITTEN BY: ADMINISTERED BY:

Monumental Life
Insurance Company
Cedar Rapids, Iowa
PREFERRED PROVIDER NETWORK:

Claim forms and plan benefits available on website:
www.BollingerColleges.com/alamo
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P.O. Box 727
Short Hills, NJ 07078

1-866-267-0092




