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IMPORTANT

THIS SUMMARY OF COVERAGE IS INTENDED ONLY FOR QUICK
REFERENCE AND DOES NOT LIMIT OR AMPLIFY THE COVER-
AGE AS DESCRIBED IN THE MASTER POLICY WHICH CON-
TAINS COMPLETE TERMS AND PROVISIONS. THE ACCIDENT
AND SICKNESS POLICY IS ON FILE AT THE SCHOOL
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CREDIT FOR TIME COVERED
If the Insured Person was insured under a prior plan that this plan
replaces and replacement is effective within sixty-three days of the
termination date of the prior plan, then credit will be given for each
day of coverage under the prior plan towards satisfaction of the 3
month limitation on pre-existing conditions.

COVERAGE

BASIC ACCIDENT BENEFITS

We will pay benefits for Usual & Customary Charges for Covered
Expenses incurred which are Medically Necessary for treatment of
Injury up to an aggregate amount of $1,000 per Injury. There is a
$150 policy year deductible. Injuries that occur while participating
in intercollegiate sports that are officially sponsored by Saint
Anselm College are also covered. Covered expenses are:

e Hospital room and board and general nursing care during
hospital confinement, up to the semi-private room rate.

e Treatment by a doctor

e Qutpatient services provided by a hospital to include: hospital
services on the day surgery is performed; hospital services
rendered within 24 hours of an Injury; and diagnostic x-ray
and laboratory services, radiation therapy and hemodialysis.

e Out of hospital care consisting of: doctor’s services rendered
on an ambulatory basis when coverage is not provided else-
where in the policy for diagnosis of injury; diagnostic x-ray
and laboratory services, prescription drugs, radiation therapy
and hemodialysis.

e Use of an operating room, anesthesia, laboratory services.

o Services of a registered nurse or licensed practical nurse.

e Ambulance expense.

e Prosthetic appliances, except replacements and rental/pur-
chase of durable medical equipment required for therapeutic use.

e Convalescent nursing home expense.

SECTION II

BASIC SICKNESS BENEFITS

We will pay benefits for the Usual and Customary Charges for
Covered Expenses incurred, which are Medically Necessary for
treatment of Sickness up to an aggregate maximum amount of
$1,000 per Sickness. Covered expenses are allocated as follows:
Hospital Room and Board Expenses: when your
Sickness requires hospital confinement; we will pay the hospital
room and board expense up to a maximum of $450 per day.
Miscellaneous Hospital Expense: We will pay
Expenses incurred by you during a Hospital Confinement or as an
Outpatient for day surgery up to a maximum of $1,000. Expenses
include anesthesia, operating room, laboratory tests, x-rays, oxygen
tent, drugs, medicines, dressings, and other medically necessary
non-room and board hospital expenses.

Surgical Expense: When your Sickness requires surgery,
we will pay the Expense according to the policy provisions subject
to a Maximum Per Operation of $1,000. If the surgery requires the
services of an anesthetist, who is not employed or retained by the



hospital in which the operation is performed, we will pay the Loss
incurred up to 25% of the amount payable for the operation.

If the surgery requires the services of Assistant Surgeon, we will pay
the Loss incurred up to 25% of the amount payable for the operation.
In-Hospital Physician’s Fees Expenses: When
your Sickness requires the services of a Doctor other than the sur-
geon, we will pay the expense for such services up to $60 per visit,
limited to one visit per day up to 2 maximum of $360 per Sickness.
Consultant or Specialist Fee: When your Sickness
requires the services of a consultant or specialist requested by the
Attending Doctor to confirm or determine a diagnosis, we will pay
the Expense up to 2 maximum of $125 per Sickness.
Ambulance Expense: When your Sickness requires the
use of an ambulance, we will pay the Expense up to a maximum of $500.
Diagnostic X-ray and Laboratory Expense: If
your Sickness requires diagnostic x-ray or laboratory services,
under the Doctor’s direction, we will pay the Expense up to a max-
imum or $500 per Sickness.

Hospital Outpatient Expense: If your Sickness
requires the use of out-patient facilities of a hospital for: diagnos-
tic x-ray; laboratory services: an emergency room, or operating
room, under the Doctor’s direction, we will pay the hospital
expense up to a maximum of $600 per Sickness. Non-emergency
visits are subject to a $25 co-pay.

Maternity: Maternity care is covered to the same extent that
coverage is provided for Hospital, Surgical or Medical Benefits for
any other illness.

Prescribed Medicine Expenses: If due to Sickness,
an Insured requires medicines not normally stocked by the College
Health Center, we will pay the expense actually incurred by the
Insured for such medicines in excess of the first $10 per thirty day
supply. The purchase of this medicine must be authorized by the
College Health Center. Maximum payable per Sickness is $150.
Out of Hospital Doctor’'s Fee Expenses: When
your Sickness requires the Services of a Doctor, other than the sur-
geon, while not confined to a Hospital, we will pay the expense there-
of. Our payment will not exceed $100 per visit (limited to one visit
per day).

Prescribed Maintenance Medication Expense:
If due to a long term illness, an insured requires medicines not
normally stocked by the College Health Center, we will pay the
expense actually incurred by the Insured for such medicines in
excess of the first $25 for a thirty day supply. Maximum Per Year $600.
Mammography: A baseline mammogram for women 35 to
39; a mammogram every 1 to 2 years, even if no symptoms are
present, ages 40 to 49; annual mammogram over 50.

Medical or Hospital Dental Procedures:
Coverage for Medically Necessary Hospital or surgical day care
facility charges and administration of general anesthesia for dental
procedures performed on a covered person who: (a) is under the



age of 6 who has a condition or significant dental complexity
which requires certain dental procedures to be performed in a
surgical day care facility or hospital; or (b) is a person who has
exceptional medical circumstances or a developmental disability.
Diabetes: Coverage for medically appropriate and necessary
outpatient self-management training and educational services and
durable medical equipment.

In Patient Alcohol and Substance Abuse
Treatment: The plan will pay the same benefits payable for
any other Sickness for the necessary care and treatment of alco-
hol dependency while confined as a resident patient in a hospital
or facility licensed for such treatment. The lifetime maximum ben-
efit is $3,000.

Out Patient Alcohol and Substance Abuse
Treatment: The plan will pay the same benefits for any other
Sickness for reasonable outpatient rehabilitation benefits for alco-
hol dependency. The lifetime maximum benefit is $3,000.

Non Prescription Enteral Formulas: Formulas
for the treatment of impaired absorption caused by disorders
effecting the absorptive surface, functional length of motility of the
gastrointestinal tract when a doctor has issued a written order that
the enteral formula is needed to sustain life, up to $50.

Non Prescription Enteral formulas and
Food Products: Formulas and food products for treatment
of inherited diseases of amino acids and organic acids, up to $50.
Mental Illness and Emotional Disorders:
Treatment, diagnosis and evaluation on an inpatient basis for med-
ical services and expenses on the same basis as any other covered
Sickness while confined to a hospital or public mental hospital,
including a psychiatric inpatient facility included under the license
of such hospital. Benefits for outpatient treatment are limited to
25 hours in any consecutive 12 month period. Mental Illness and
Emotional Disorders means a clinically significant psychological
syndrome or pattern that occurs in a covered person that is asso-
ciated with present distress, a painful symptom or disability,
impairment in one or more important areas of functioning, or
with a significantly increased risk of suffering death, pain, disabil-
ity or an important loss of function. This includes schizophrenia
and other psychotic disorders; schizoaffective disorder; major
depressive disorder, bipolar disorder; anorexia nervosa and
bulimia nervosa; obsessive-compulsive disorder, panic disorder,
pervasive development disorder or autism and chronic post-trau-
matic stress disorder.

Breast Cancer: Treatment of breast cancer by autologous
bone marrow transplants according to protocols reviewed and
approved by the National Cancer Institute the same as any other
Sickness.

Scalp Hair Prostheses: Scalp hair prostheses worn for
hair loss suffered as a result of alopecia areata, alopecia totalis, or
permanent loss of scalp hair due to injury up to $350.
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to natural teeth and dental anesthesia for certain Covered
Persons described under the Mandated Benefits section of
this Policy;

Services that are provided normally without charge by the
College's health center, infirmary or Hospital, services for fee
provided by the College, or services rendered by any person
employed by the College, including school team Physician and
trainer, or any other services performed at no cost;

Eyeglasses, radial keratotomy, contact lenses, hearing aids or
prescriptions or examinations except as required for repair
caused by a covered Injury,

Suicide, attempted suicide or intentionally self-inflicted Injury
while sane or insane (Missouri, while sane);

Elective Surgery or Elective Treatment;

Riding as a passenger or otherwise in any vehicle or device
for aerial navigation, except as fare-paying passenger in an
aircraft operated by a commercial scheduled airline;
Declared or undeclared war, participation in a riot, civil dis-
order, civil commotion or acts of terrorism;

Injury sustained or Sickness contracted while in the service of
the armed forces of any country. When an Insured enters the
armed forces, we will refund any unearned pro-rata premium
with respect to such person;

Treatment provided in a government hospital unless there is a
legal obligation to pay such charges in the absence of other
insurance;

Injury or Sickness for which benefits are payable under any
Worker's Compensation or Occupational Disease Law;
Treatment of temporomandibular joint dysfunction (TM])
and associated myofacial pain;

Committing or attempting to commit an assault or felony; or
fighting, except in self defense;

Accident sustained or Sickness contracted as a result of the
use of alcohol or the misuse of drugs, medicines, or nar-
cotics, unless taken in the dosage and for the purpose pre-
scribed by the Covered Person's Physician; and

Expenses resulting from a motor vehicle accident for which
benefits are payable from other valid insurance.

SCHEDULE OF PREMIUM RATES
Annual Spring

Semester Semester

8/01/09 - 1/01/10 -
8/01/10 8/01/10

Student Only $ 735 $ 475
Student & Spouse $3,289 $2,072
Student, Spouse
& Children $4,593 $2,893
Student & Children $2,022 $1,274

CLAIM PROCEDURES
the event of accident or sickness the Student should:
If at the School, report immediately to Student Health Services
so that proper treatment can be prescribed.






