
ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT
Accidental Death and Dismemberment Insurance covers you 
for a Loss as shown below.  The Loss must result from an 
Accident, directly and independently of all other causes. The 
Accident must take place while you are an Insured under this 
Policy. Also, the Loss must take place within fifty-two (52) 
weeks after the accident. 

The following table shows the amounts we will pay: 

For Loss Of: 				    Amount  
Life ................................................................................... $1,000 
Both hands or both feet or sight of both eyes................$1,000 
One hand and one foot .................................................. $1,000 
One hand and sight of one eye ..................................... $1,000 
One foot and sight of one eye ....................................... $1,000 
One hand or one foot or sight of one eye ..................... $500 

The  most we  will  pay  for  all  losses as  the  result of  one 
accident is $1,000. 

Loss to hands and feet means severance at or above the wrist 
or ankle joints.  Loss of sight means total and irrecoverable 
loss of sight .

NON-DUPLICATION OF BENEFITS
The Policy provides benefits in accordance with all of its 
provisions only to the extent that benefits are not provided 
by any other valid and collectible insurance.  If the Covered 
Person is covered by other valid and collectible insurance, all 
benefits payable by such insurance will be determined before 
benefits will be paid by the Policy.  The Policy is the second 
payor to any other insurance having primary status or no 
coordination or non-duplication of benefits provision.

If the Covered Person is insured under group or blanket 
insurance which is also excess to other coverage, the Policy 
pays a maximum of 50% of the benefits otherwise payable.

Benefits paid by the Policy will not exceed:  (1) any applicable 
Policy maximums; and (2) 100% of the compensable expenses 
incurred when combined with benefits paid by any other valid 
and collectible insurance.
 

OPTIONAL INCREASED SUPPLEMENTAL LIMIT
Eligibility: All registered full-time students are eligible to 
purchase the Increased Supplemental  Limit.  This coverage 
is optional.  Students who elect to purchase this option must 
have purchased the basic Plan as well. 
Term of  Coverage:  Students who elect to purchase the 
Increased Supplemental Limit must submit the enrollment 
form and premium to Bollinger, Inc. with a postmark date prior 
to the school’s effective date of coverage, August 20, 2008. 

Coverage is available to registered, full-time students who 
elect to purchase it. The additional premium for this coverage 
is noted on the enrollment form. 

If the Covered Medical Expenses for an Injury exceed the 
maximum under the basic Injury benefit ($75,000), payment 
will be made for 70% of the remaining covered Injury  expenses 
($125,000).  If the Covered Medical Expenses for a Sickness 
exceed the maximum under the basic Sickness expense 
benefit, payment will be made for 70% of the remaining 
covered Sickness expenses ($125,000), up to a maximum of 

$200,000.  The combined maximums under the basic plan and 
the Increased Supplemental Limit will not exceed $200,000. 

The total benefits payable for all Policy terms for which you are 
enrolled for the Increased Supplemental Limit will not exceed 
$200,000 for any one Injury or Sickness. 

COST (Supplemental Plan)
Students under age 25......................$287
Students age 25 and over..................$402

Covered Medical Expenses under this coverage will be the 
same as Covered Medical Expenses under the basic Plan.   
All other terms and conditions of the Plan will apply to this 
coverage as well. 

EXCLUSIONS AND LIMITATIONS
Benefits will not be paid under the Policy for any expenses 
which result from:

•	 Expenses incurred as the result of dental treatment, 
except as specifically provided for treatment resulting 
from Injury to natural teeth;

•	 Services that are provided normally without charge by 
the University’s health center, infirmary or Hospital; or by 
any person employed by the University;

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

•	 Routine physical examinations, preventive testing or 
treatment, screening exams or testing in the absence 
of Sickness or Injury, pre-marital examinations, pre-
employment examinations, health examinations or pre-
school physical examinations including routine care of a 
newborn infant, well baby nursery and related Physician 
charges, other than Hospital nursery expense of a newborn 
baby, and any associated laboratory work, not including 
mammograms and routine Papanicolaou cytology test; 

•	 Cosmetic surgery, except for the correction of 
birth defects, correction of deformities resulting 
from cancer surgery, or surgery that is required as 
a result of an Injury which necessitates medical 
treatment within 24 hours of the accident.  Correction 
of deviated nasal septum shall be considered as 
Cosmetic surgery for the purpose of the Policy; 

•	 Expenses for Preventative Medicines, Vaccines, or  
Prescription Drugs or Injections administered during an 
outpatient visit, except an injection given by a physician in 
private practice who will certify that a Medical Emergency 
was required for the condition (this does not apply to child 
immunizations);

•	 Elective abortion; 

•	 Declared or undeclared war, riot, civil disorder, civil 
commotion or acts of terrorism;

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

•	 Suicide or attempted suicide while sane or insane, 
including drug overdose; or intentional self-inflicted Injury 
(except in Colorado and Missouri, while sane);

•	 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;

•	 Injury or Sickness for which benefits are payable under 
any Worker’s Compensation or Occupational Disease 
Law;

•	 Injury sustained or Sickness contracted as a result of 
the use of alcohol or the misuse of drugs, medicines, or 
narcotics, unless taken in the dosage and for the purpose 
prescribed by the Covered Person’s Physician;

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

•	 Elective Surgery or Elective Treatment.

MANDATED BENEITS
The Plan will pay for the following mandated benefits and any 
other applicable mandate in accordance with Virginia insurance 
laws:  Bones and Joint Treatment Benefit; Cytology Benefit; 
Mammography; Colorectal Cancer Screen;  Mastectomy 
Length of Stay; Mental Health Benefits  and Substance 
Abuse; Diabetes; Prostate Cancer Screening; Cancer Clinical 
Trials; Hospice Care; Bone Marrow Transplants; Hemophilia 
and Congenital Bleeding Disorders Benefit; Hysterectomy 
Benefit; Lymphedema Benefit; Mastectomy Reconstruction 
Benefit; Pregnancy from Rape or Incest; Biological Based 
Mental Illness Benefit; Dental Anesthesia Benefit; Child 
Health Supervision Benefit; Cleft Lip/Cleft Palate Benefit; 
Early Intervention Benefit; Infant Hearing Screening Test 
Benefit; and Newborn Immunization Benefit.

STUDENT HEALTH SERVICES
The Insured must use the resources of the University’s 
Student Health Services when first seeking medical treatment.  
Treatment will be either administered at the Student Health 
Services or a referral to another facility will be given.  Expenses 
incurred for medical treatment received outside of the Student 
Health Services without prior approval or referral will be paid 
as shown on the Schedule of Benefits.  The written referral 
issued by the Student Health Services must accompany the 
written notice of the claim when it is submitted.
 
Student Health Services referral will not be required under the 
following conditions:
(1)	� a Medical Emergency.  The student must return to 

Student Health Services for any needed follow-up care;
(2)	 when Student Health Services is closed;
(3)	� when service is rendered at another facility during school 

break or vacation periods;
(4)	� when Necessary Medical service is received and the 

Insured is more than 100 miles from the campus;
(5)	� when Necessary Medical care is obtained and the 

Insured is no longer able to use Student Health Services 
due to a change in student status;

(6)	 maternity care;
(7)	 psychiatric care;
(8)	 services not offered by Student Health Services.

CLAIM PROCEDURES

1.	 Pick up a claim form from the Business Office, or 
contact the Plan Administrator (see below). 

2.	 The claim form must be completed and signed.  
Written proofs of loss (itemized bills) must be 
furnished with the claim within 90 days from the 
date of loss.  Mail the claim to the address on the 
form. 

3.	 Preauthorization and precertification of the benefits 
to providers of medical service are not required nor 
provided by us. 

4.	 Questions concerning claim procedures should be 
referred  to  the Plan  Administrator.  Claim forms 
are available on our web site: 

www.BollingerColleges.com/EMU

LOCAL BROKER: 
BB&T Insurance Services 

P.O. Box 929 
Harrisonburg, VA 22801 

1-800-296-1301 or (540) 437-1300 
Fax: (504) 437-0435 

Email: pfurr@BBandT.com

SUBMIT ALL CLAIMS OR INQUIRIES TO
THE PLAN ADMINISTRATOR:

P.O. Box 727 
Short Hills, NJ 07078-0727

1-866-267-0092 (Claims/Coverage)
1-800-526-1379 (Other Questions)

PREFERRED PROVIDER NETWORK:

www.FirstHealth.com
1-800-226-5116

PLEASE KEEP THIS BROCHURE AS A GENERAL 
SUMMARY OF THE INSURANCE.  The Master Policy on 
file at the University contains all of the provisions, limitations, 
exclusions and qualifications of your insurance benefits, 
some of which may not be included in this Brochure.  If any 
discrepancy exists between the Brochure and the Master 
Policy, the Master Policy will govern and control the payment 
of benefits.

This brochure is based on Policy #CVA209F

Policy Form SH1000GPM(Rev.2000).VA	 10742177		
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THE NEED FOR PROTECTION
AGAINST MEDICAL EXPENSES

Hospitalization, surgery and accompanying medical expenses 
are at an all time high.  

Many students are not prepared to meet the added cost of 
unexpected Injuries or  Sicknesses. Costly medical bills 
can impose tremendous hardship, and even necessitate 
withdrawal from school. 

The University is vitally concerned with the health and well-
being of its students. Student Accident and Health Insurance 
is designed to provide low-cost coverage for unanticipated 
medical expense. 

The Plan described in this brochure is made available as a 
service to our students.  Please read the provisions of this 
insurance plan carefully and retain this brochure for future 
reference. 

COVERAGE
The plan protects students covered by this insurance 
at Eastern Mennonite University, at home, at school 
or while traveling, 24 hours a day for 12 months.  

1.	 Benefits become effective 12:01 a.m. on August 20, 2009 
and continue until 12:01 a.m. on August 20, 2010. 

2.	 Protection is in effect during all vacation periods.

REFUND PROVISION
Coverage will remain in force during the period for which 
premium has been paid even if the student leaves school or 
obtains other coverage.  In the event a student leaves school 
to enter active military service, coverage will cease and a pro 
rata refund of premium will be made upon request. 

ELlGlBILlTY
All registered students are automatically enrolled in this 
insurance plan at registration and the premium for coverage is 
added to their tuition bill unless proof of comparable coverage 
is furnished.  Students must actively attend classes for at least 
the first 31 days after the date for which coverage is purchased. 
Eligible students may also insure their dependents. Eligible 
dependents are the spouse and unmarried children under 19 
years of age who are not self-supporting and reside with the 
insured student. Dependent eligibility expires concurrently 
with that of the insured student. 

ENROLLMENT DEADLINE
Students must submit their waiver form to Eastern Mennonite 
University prior to September 20, 2009. Dependents must 
also be enrolled by September 20, 2009. 

BASIC PLAN COST
		  Annual	    Spring/Summer    Summer	
Student		  $   785           $   487	   $  81
Spouse		  $2,082          $1,295	   $219
Child(ren)		 $ 1,154          $   729	   $122		
	
COVERED MEDICAL EXPENSES are usual, customary, and 
Medically Necessary charges that are:

(1)	 not in excess of the maximum amount payable 
for services as specified in the Schedule;

(2)	 in excess of any deductible amount; and
(3)	 incurred while the Covered Person’s coverage 

under the Policy is in force.

DEDUCTIBLE  means the dollar amount of Covered Medical 
Expenses that must be paid as an out-of-pocket expense by 
each Covered Person each Policy Year before benefits are 
payable under the Policy.  The Deductible Amount is shown 
on the Schedule.  Under certain conditions, the Deductible 
Amount may be lowered or waived by the Company. 

ELECTIVE SURGERY  means any surgery or treatment that 
is not Medically Necessary, including any service, treatment, 
or supply that is deemed by us to be research or experimental; 
or is not recognized as generally accepted medical practice 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.

INJURY  means bodily injury caused by an accident.  The 
accident must occur while the Covered Person’s insurance 
is in force under the Policy.  All injuries sustained by one 
person 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 
sudden, serious and unexpected Sickness or Injury.  In the 
absence of immediate medical attention, a reasonable person 
could believe this condition would result in death, permanent 
placement of the Covered Person’s health in jeopardy, serious 
impairment of bodily functions or serious and permanent 
dysfunction of any body organ or part.  Expenses incurred for 
a medical emergency will be paid only for Sickness or Injury 
which fulfills the above conditions.  These expenses will not 
be paid for minor injuries or minor sicknesses.

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

PHYSICIAN  means a person licensed by the state in which 
he is resident to practice the healing arts or social worker.  
He must be practicing within the scope of his license for the 
service or treatment given.  He may not be the Insured or a 
member of his Immediate family. Physician shall also include 
a Dentist performing covered services within the scope of his 
professional license.

SICKNESS  means an illness, or disease, or trauma related 
disorder due to Injury which first manifests or causes a loss 
while this Policy is in force and which results in Covered Medical 
Expenses.  All related conditions and recurrent symptoms of 
the same or a similar condition will be considered the same 
Sickness.  It also includes pregnancy and complications of 
pregnancy.

USUAL AND CUSTOMARY CHARGE  means those charges 
for necessary treatment and services that are reasonable 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.

PRE-EXISTING CONDITION LIMITATION
No benefits will be payable for the Insured’s Pre-existing 
Conditions.  They are defined as an Injury sustained or a 
Sickness for which the Insured noticed symptoms or was 
medically diagnosed, treated (including medication), or 
advised by a Physician within the twelve 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.	 Twelve consecutive months have elapsed during 
which no medical treatment or advice is given by a 
physician for such condition; or

2.	 The Insured has been insured under the Policy and 
the University’s prior policies for 6 months; or

3.	 The Insured has been receiving benefits under 
the University’s prior policies and has been 
continuously insured since the date of accident, 
Injury, or Sickness, whichever occurs first.

CREDIT FOR PRIOR COVERAGE
The Policy provides portability of coverage as it relates to 
“pre-existing conditions”.  The pre-existing condition limitation 
set forth in the Policy will be reduced to the extent an Insured 
Person was covered under a Qualifying Previous Coverage if: 
1) the person is not a late enrollee; and 2) the prior coverage 
was continuous to a date not more than 63 days prior to the 
effective date of the new coverage, exclusive of any applicable 
waiting period.

CONTINUATION OF COVERAGE
If a Covered student no longer meets the Policy’s eligibility 
requirements, he or she may continue coverage for nine (9) 
months provided the school renews the Master Policy with 
Monumental Life Insurance Company.  The student must 
notify us that he or she wishes to continue coverage under this 
Policy and pay any required premium within thirty (30) days of 
ineligibility under the Policy’s requirement.

If the Insured is hospital confined at the time coverage 
terminates, the Insured will be allowed to enroll for Continuation 
of Coverage prior to the date of discharge from the hospital.

MEDICAL EVACUATION
When as a result of a Covered Injury or Covered Sickness, 
you or your covered dependent is hospitalized for five 
(5)consecutive days or more, we will pay, upon the 
recommendation and approval of the attending Physician, 
for the evacuation of you or your dependent to your 
natural   country, or to a facility operated pursuant to the 
law for the care and treatment of injured or ill persons, the 
actual expense incurred, but not to exceed $10,000 in the 
aggregate.  This benefit is payable in addition to any other 
benefit of the Policy. 
 

REPATRIATION
(Preparation & Transportation of Remains)

If you or your covered dependent dies while insured under the 
Policy, we will pay the actual Expense incurred for preparation 
and transportation to your home country (in accordance with 
the applicable international requirements) the remains of the 
deceased’s body, but not to exceed $10,000 in the aggregate. 
The benefit is payable in addition to any other benefit of the 
Policy except Accidental Death and Dismemberment. 

BENEFITS SUMMARY

MAXIMUM BENEFIT
$75,000 per person per Injury 
or Sickness.

SICKNESS DEDUCTIBLE
$300 per person per Policy 
year.  

SCHEDULE OF BENEFITS

Covered Expenses Benefit Amount

Injury Benefit 

 
Sickness Benefit 

70% for the first $1,000 ($100 
deductible); 70% to $75,000  
 
Schedule below  
70% of the Usual & 
Customary Charge to $75,000 

Injury and Sickness Benefits: 
Hospital Outpatient 
Hospital Room and Board to Semi-Private Rate.  
Hospital Care for illness, injury or pregnancy related condition.  
Inpatient Mental Health Services including drug and alcohol Treatment (25 days  
maximum per Policy year).  
Partial Day Psychiatric Care Program (10 inpatient days may be converted to a maximum 
of 15 partial days when Medically Necessary. Pre-cert required.)  
Ancillaries (Operating Room, Medication, Anesthesia, Lab, X-rays, etc.) 

 
70% of the Usual & 
Customary Charge to $2,500

Physician’s Care Inpatient and Outpatient: 
 
Physician Outpatient Care for accidental injury, surgery, radiological therapy, 
chemotherapy (not oral), medical Emergencies, and necessary office and home visits.  
Pre-Natal and Post-Natal Care, Including Delivery.  
Surgical, Surgical Assistant, Obstetrical, Pathological, Consultative, Lab and Radiological 
Services. 
 
Inpatient Mental Health Services including drug and alcohol Treatment 
     (25 days maximum per Policy year).  
Outpatient Mental Health Services including drug and alcohol Treatment.  
    (Note: any visits where the total allowed amounts have been applied to the  
     Deductible, do not apply to the 20 visit maximum.) 

70% of the Usual & 
Customary Charge

70% of the Usual & 
Customary Charge for the first 
5 visits; then 50% for the next 
15 visits: up to maximum of 
20 visits. 

Other Benefits: 
Emergency Room 
Mammography Screening (One baseline for women age 35-40, then annually)  
Outpatient Therapy (Spinal Manipulation $500 per Policy year)  
Pap Smear (Limited to one per Policy year)  
Prostate Specific Antigen (Limited to one per Policy year).  
Digital Rectal Examinations (One per Policy year over age 50, or age 40 if high risk for 
prostate cancer).  

Home Health- durable medical equipment, and the cost of blood, blood plasma, blood 
derivatives and early intervention services. 

Early intervention services do not apply to Policy year maximum. Early intervention 
services for covered dependents from birth to age 3. $5,000 Policy year maximum. 

70% of the Usual & 
Customary Charge to $2,500

 


