HOOD COLLEGE
FREDERICK, MARYLAND

To Students and Their Parents:

The Hood College Student Health Insurance Plan covers
a student for both Injury and Sickness, 24 hours per day,
12 months a year, on a world wide basis as well as at the
college.

Adequate insurance for medical expenses resulting from
Injury or Sickness is important. A large medical bill for
which an individual has no insurance could result in a
financial problem that would interfere with the comple-
tion of college education.

The College requires that all full-time students carry the
College sponsored plan or a plan of equal or better cover-
age. If you have your own insurance, complete and return
the waiver card included with this brochure.

IF YOU DO NOT HAVE YOUR OWN
INSURANCE, AND ARE A FULL-TIME STUDENT
YOU MUSTPURCHASE THE COLLEGE
SPONSORED PLAN.

The enclosed brochure describes the insurance plan which
has been designed to meet the needs of the students at
Hood College. Our plan is underwritten by Monumental
Life Insurance Company and administered by Bollinger,
Inc. We are pleased to be able to provide you with the
opportunity to subscribe to a health insurance plan
designed specifically for you. Please read it. If you elect
the College sponsored plan, keep the brochure for future
reference and cut out and carry the insurance card for
identification to medical providers.

THE INSURANCE PREMIUM OF $275 IS LISTED ON YOUR
TUITION BILL AND MUST BE PAID BY AUGUST 15, 2010.
UNLESS THE ENCLOSED WAIVER CARD IS COMPLETED,
SIGNED AND RETURNED BY THAT DATE, YOU WILL BE
BILLED AND THE PREMIUM IS NON-REFUNDABLE.

Hood College
Student Medical Benefit Plan - I.D. Card

This is to certify that as of August 15, 2010, insurance coverage is
provided in accordance with all terms and provisions of Policy No.
CMD104G issued to the above named college for the student named
below.

Name Student ID #

Street Address

Town State Zip Code
This coverage expires August 15, 2011
UNDERWRITTEEIBY . ADMINISTERED BY:
Monumental Life .
Insurance Company BO“lngCr
CEDAR RAPIDS, I0WA T 2.
PREFERRED PROVIDER NETWORK: PO Box 727
Short Hills, NJ 07078
J First Health 1-866-267-0092

Network







8.  Diagnostic X-ray, Lab Procedures and Emergency
Treatment (outpatient) when followed by medical
treatment prescribed by the attending Physician;
up to a maximum of . ... $850.00

9.  Anesthetist Services based upon the surgeon’s fee
allowance for the operation;
up to a maximumof ........... ... ... 25%

10. Drugs and Medications when prescribed by a
Physician, maximum per year ........... $100.00

11.  Mental and Nervous Disorder benefit when the insured
person incurs medical expense for treatment of a mental or
nervous disorder, benefits for such expense will
be covered asany other illness, but not to exceed for
inpatient expenses, a maximum of 30 days in any policy
year under Basic & Major Medical Coverage.

Schedule of
MAJOR MEDICAL EXPENSE BENEFITS

Major Medical Maximum ........ $65,000

The Deductible Amount .................. $2,000
Benefits become payable when covered Medical Expenses
exceed the Basic Benefits Maximum.

Average Semiprivate

Hospital charges for room and board and general nursing
services in excess of this amount are not counted as covered
Medical Expenses.

Insured Proportion .........covvuivvuiiennnn. 80%
Benefits will be paid for this percentage of the Covered
Medical expenses which exceed the Deductible Amount,
subject to the Maximum Benefit. Except that the insured
proportion of the expenses for Psychiatric treatment or con-
sultation because of a mental or nervous condition while
the individual is not confined to a hospital will be limited
to 50%.

Benefit Period
12 months from the date of Injury or the first treatment
for Sickness.

Aggregate Policy Maximum ............... $65,000

REPATRIATION EXPENSE BENEFIT

Upon receipt of due proof of a Covered Person's death, we
will pay the Actual Charges for the preparation of the
deceased's body for burial or cremation in the Insured's
place of residence including the cost of embalming and cof-
fin; and transportation of the deceased's body to his or her
Home Country. The benefit payable is not to exceed
$3,000, and is subject to the following conditions:
Approval of the Claims Administrator of this Policy;



10.

11.

EXCLUSIONS

Surgical, medical or other services when performed to
treat work related illness, conditions or injury whether
or not covered by Worker’s Compensation.

Dental or periodontal treatment, except treatment
resulting from an accident resulting from Injury
outside the mouth; dental Injuries incurred while
cating or biting down are not covered.

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.

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

Injury resulting from racing or speed contests, skin
diving or sky diving, mountaineering (where ropes or
guides are customarily used), or any other hazardous

sport or hobby.

Cosmetic surgery, except for the correction of birth
defects, correction of deformities resulting from
cancer surgery, reconstructive breast surgery on either
or both breasts, 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 this Policy.

Suicide, attempted suicide or intentionally self-inflicted
Injury while sane or insane (in Colorado and Missouri,
while sane).

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

Routine physical examinations, preventative testing or
treatment screening exams or testing in the absence of
Sickness or Injury, (except osteoporosis prevention and
treatment, colorectal or prostate cancer screening),
premarital examinations, pre—employment examina-
tions, health examinations or pre-school physical
examinations and any associated laboratory work, not
including mammograms and routine Papanicolaou

cytology test.

Abortion, unless the life of the mother would be
endangered if the fetus would be carried to term.

Elective Surgery or Elective Treatment.



MANDATED BENEHTS

The plan will pay for the following mandated benefits and
any other applicable mandate in accordance with Maryland
insurance laws: Home Health Care; Diabetes Supplies;
Equipment and Self-Management Training; Inherited
Metabolic Disorder/Medical Foods Benefit; Maternity
Benefit; Breast Cancer Screening; Dental General Anesthesia
Benefit; Prostate Cancer Screening Benefit; Infertility Benefit;
Scalp Hair Prosthesis Benefit; Reconstructive Breast Surgery
and Prosthesis Benefit; Osteoporosis Prevention and
Treatment; Clinical Trials Benefit; Chlamydia Screening
Benefit; Home Health Care Visits following Mastectomy or
Testectomy/Orchiectomy;  Prosthetic  Device Benefit
Treatment of Morbid Obesity; Blood and Blood Plasma;
Colorectal Cancer Screening; Contraceptive Drugs; Cleft Lip
and/or Cleft Palate Benefit; Coverage for Habilitative Services
for Children; Human Papillomavirus Screening Test; Mental
Illness; Emotional Disorder and Drug and Alcohol Abuse
Treatment; Residential Crisis Services; Smoking Cessation
Treatment; Off-Label Drugs for Treatment of Cancer; and
Amino Acid-Based Elemental Formula.

PREFERRED PROVIDER ORGANIZTION

First Health, a national network of hospitals and physicians
is available for your use. Use of the PPO is not mandatory,
however, use of the First Health network will help minimize
your out-of-pocket costs.

To find a Network Provider in your area, log on to the First
Health Provider link from the Student Insurance website at
www.BollingerColleges.com/hood or call First Health toll-
free at 1-800-226-5116.

CLAIM PROCEDURES

In the event of financial loss caused by a covered Injury or
Sickness, the student should:

1. Secure a Company claim form from the claims admin-
istrator named below, or from the school, or from TIA, Inc.
No claim will be processed without a completed claim form.
2. Follow the instructions on the front of the claim form.
3. File claims within 30 days of Injury or first treatment
for a Sickness. Bills must be received by the claims adminis-
trator within 90 days of service or as soon as reasonably pos-
sible to be considered for payment.



SUBMIT ALL CLAIMS OR INQUIRES TO:

Bollinger

Insurance Solutlons

P.O. BOX 727
SHORT HILLS, NJ 07078-0727

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

PREFERRED PROVIDER NETWORK:

/ First Health

Network

THIS PLAN IS UNDERWRITTEN BY:

MONUMENTAL LIFE

INSURANCE COMPANY
CEDAR RAPIDS, IOWA
an AEGON company

PLEASE KEEP THIS BROCHURE AS A GENERAL
SUMMARY OF THE INSURANCE. The Master Policy
on file at the College contains all of the provisions, limita-
tions, exclusions and qualifications of your insurance bene-
fits, 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 # CMD104G
Policy form SH5000GPM 17023472



