
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 MUST PURCHASE 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, 2009.
UNLESS THE ENCLOSED WAIVER CARD IS COMPLETED,
SIGNED AND RETURNED BY THAT DATE, YOU WILL BE

BILLED AND THE PREMIUM IS NON-REFUNDABLE.

COVERAGE
This plan provides protection 24 hours per day during the
term of the policy for each student insured. Students are
covered on and off the campus, at home, or while traveling
between home and college interim vacation periods.

The policy becomes effective August 15, 2009 and expires
August 15, 2010.

After August 15, 2009, the individual student’s coverage is
effective the date his or her premium contribution is paid
and terminates at 12:01 a.m. August 15, 2010.

No individual policies will be issued. Your cancelled check
will be your receipt. The Master Policy will be on file at the
College. Protection is in effect during holiday periods.

PREMIUM RATES

For 12 month period  . . . . . . . . . . . . . . . . . . . .$275.00

For students entering college at
Beginning of 2nd Semester  . . . . . . . . . . . . . . . . .$200.00

DEFINITIONS
Hospital means an institution which meets all the follow-
ing requirements: (1) it must be operated according to law;
(2) it must give 24 hour medical care, diagnosis and treat-
ment to the sick or injured on an in-patient basis for which
a charge is made; (3) it must provide diagnostic and surgi-
cal facilities supervised by Physicians; (4) Registered Nurses
must be on 24 hour call or duty; (5) the care must be given
either on the Hospital’s premises or in facilities available to
the Hospital on a pre-arranged basis. A Hospital is not a
rest, convalescent, extended care, rehabilitation or skilled
nursing facility. It is not a place which primarily treats men-
tal illness, alcoholism or drug addiction; nor does it include
any ward, wing or other section of the Hospital that is used
for such purposes. It is not a facility where, in the absence
of insurance, there is no legal obligation to pay.

Injury means bodily injury caused by an accident. The acci-
dent 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 sin-
gle 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.

Sickness means an illness, disease, or trauma related disor-
der due to Injury which first manifests or 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 Pregnancy and Complications of
Pregnancy.

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.

Usual and Customary Charge means those charges for nec-
essary 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 experi-
ence in a related area of the service delivered and the
MDR(Medical Data Research) schedule of fees.

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 procedure deemed a Medical
Necessity. Elective Surgery does not mean a Cosmetic
Procedure required to correct an Injury for which benefits
are otherwise payable under this 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-feedback type services; breast implants; breast
reduction; circumcision; corns, calluses and bunions; cos-
metic 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 correction; family planning; hair
growth or removal; impotence, organic or otherwise;
learning disabilities; nonmalignant warts, moles and
lesions; premarital examinations; preventive medicines or
vaccines, except where required for the treatment of a cov-
ered Injury; sexual reassignment surgery; skeletal irregulari-
tiesof one or both jaws, including orthognathia and
mandibular retrognathia; sleep disorders, including testing;
temporomandibular joint dysfunction (TMJ); tubal liga-
tion; vasectomy; and weight loss or reduction.

BASIC MEDICAL BENEFITS FOR
ACCIDENTAL INJURY

This portion of the plan pays charges for treatment by doc-
tors or surgeons, for registered nurse service, ambulance
and hospital service, including fees for laboratory, operat-
ing room, anesthetics, medical supplies, x-rays, prescrip-
tion drugs and dressings when such charges are incurred
within twelve (12) months following the date of the Injury.
The Injury must require treatment within 30 days of the
date of the Injury.
Maximum for any one accident  . . . . . . . . . . .$2,000.00

Benefits for dentist charges are payable for treatment of
Injury to sound, natural teeth during the 12 months fol-
lowing the Injury, if the treatment begins within 30 days
after the date of the accident not to exceed  . . . . .$500.00

BASIC SICKNESS EXPENSE BENFITS 
If Sickness causes loss commencing while the Policy is in
force as to the insured, and such insured required any of the
services listed below, payment will be made for the Usual
and Customary Charges incurred within 52 weeks from the
date of first treatment for Sickness; not to exceed
$2,000.00.

1.       Daily Room and Board when hospital confined up to  
a maximum per day of . . . . . . . . . . . . . . .$1,000.00

2. Miscellaneous Hospital Charges for use of the 
operating room (in or out), anesthesia, x-ray 
examination (not treatment), Laboratory tests, drugs
or medicines, therapeutic services or supplies when
Hospital confined and while receiving Room and 
Board Benefits above; 
up to a maximum of  . . . . . . . . . . . . . . . . . .$750.00

3. Physician’s Visits when Hospital confined or not; 
beginning with the first visit, 1 visit per day
per visit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$50.00
up to a maximum of . . . . . . . . . . . . . . . . . . .25 days

4. Surgical Operations performed by a licensed 
Physician; in accordance with the Ingenix Table using
a conversion factor of $75,
maximum of . . . . . . . . . . . . . . . . . . . . . . .$1,000.00

5. Consultant Fees/Second Opinion when such services 
are deemed necessary by the attending Physician for 
the purpose of confirming or determining a diagnois
(not treatment);
up to a maximum of  . . . . . . . . . . . . . . . . . .$75.00

6. Professional Ambulance Service to and from Hospital 
confinement;
up to a maximum of  . . . . . . . . . . . . . . . . . .$125.00

7. Registered Nurse Services (other than a nurse who 
ordinarily resides in the Insured’s household or who is 
related by blood, marriage or legal adoption to the
insured) where the Insured has Room and Board 
benefits payable and the services are ordered by a
Physician.

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 maximum of  . . . . . . . . . . . . . . . . . . . . .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  . . . . . . . . . . . . . . . . . . . . . . . .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; 

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

This is to certify that as of August 15, 2009, insurance coverage is 
provided in accordance with all terms and provisions of Policy No.
CMD104F issued to the above named college for the student named
below.

This coverage expires August 15, 2010
UNDERWRITTEN BY                      ADMINISTERED BY:
Monumental Life
Insurance Company
CEDAR RAPIDS, IOWA

PREFERRED PROVIDER NETWORK:

Name

Town

Student ID #

Street Address

State Zip Code

101 JFK Parkway
Short Hills, NJ 07078 

1-866-267-0092




