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THE MASSACHUSETTS COLLEGE OF PHARMACY &
HEALTH SCIENCES STUDENT HEALTH INSURANCE PLAN

The Massachusetts College of Pharmacy and Health Sciences
Student Health Insurance Plan has been developed especially
for Massachusetts College of Pharmacy and Health Sciences
students. The Plan provides coverage for Sicknesses and
Injuries that occur on and off campus, and includes special
cost-saving features to keep the coverage as affordable as pos-
sible. Massachusetts College of Pharmacy and Health Sciences
is pleased to offer the Plan as described in this Brochure.

WHERE TO FIND HELP
For Questions About:

•Claims
•Insurance Benefits

Please Contact:
Bollinger, Inc.
P.O. Box 727
Short Hills, NJ 07078-0727
(866) 267-0092 (Toll-free)

Please visit us on the web:
www.BollingerColleges.com/mcphs

For Questions About:
•Enrollment Forms
•Waiver Process

Please contact:
Massachusetts College of Pharmacy and

Health Sciences
Student Financial Services
179 Longwood Ave., Boston, MA 02215
(617) 732-2864

For Questions About:
•On Campus Counseling Services

Please contact:
MCPHS Counseling Services
(617) 732-2837 (Boston)
(508) 373-5718 (Worcester and Manchester)

The MCPHS Counseling  Services offers confidential counseling
to address a wide range of personal and professional issues
and is available at no charge to students. For more information
and hours of operation, visit Counseling Services or check the
MCPHS Counseling Services web page at: www.mcphs.edu
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HEALTH SERVICES
Massachusetts College of Pharmacy and Health Sciences stu-
dents on the Boston campus have full access  to Wentworth
Institute of Technology/Harvard Vanguard Medical Associates
Student Health Services (WIT/HVMA) in 003 Watson Hall, WIT
Campus.  Students may make appointments by calling 617-989-
4070.  For hours of operation and more information regarding
WIT/HVMA see:  http://www.mcphs.edu/campuses/boston/stu-
dent_life/student_health/index.html 

MASSACHUSETTS COLLEGE OF PHARMACY 
AND HEALTH SCIENCES STUDENT HEALTH 
INSURANCE PLAN

This is a brief description of the Injury and Sickness Medical
Expense benefits available for Massachusetts College of
Pharmacy and Health Sciences students and their eligible
dependents. The exact provisions governing this insurance are
contained in the Master Policy issued to the College, and may
be viewed at the MCPHS Counseling Services or Wentworth
Institute of Technology/Harvard Vanguard Medical Associates
Student Health Services.

POLICY PERIOD
1. Students: Coverage for all insured students enrolled for 

the Policy Year will become effective at 12:01 a.m. on 
September 2, 2009, and will terminate at 12:01 a.m. on 
September 2, 2010.

2. Fall Students ONLY: Coverage for all insured students 
enrolled for the Fall Semester ONLY will become effective 
at 12:01 a.m. on September 2, 2009, and will terminate
at 12:01 a.m. on January 11, 2010.

3. Spring Students ONLY: Coverage for all insured students 
enrolled for the Spring Semester ONLY will become 
effective at 12:01 a.m. on January 11, 2010, and 
will terminate at 12:01 a.m. on September 2, 2010.

4. Summer Students ONLY: Coverage for all insured 
students enrolled for the Summer Semester ONLY will 
become effective at 12:01 a.m. on May 17, 2010, and will 
terminate at 12:01 a.m. on September 2, 2010.
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5. Insured Dependents: Coverage will become effective on 
the same date the insured student's coverage becomes 
effective, or the day after the postmarked date when the 
completed application and premium are sent, if later. 
Coverage for insured dependents terminates in accor-
dance with the Termination provisions described in the 
Master Policy.

Student Health Insurance Premium Rates
(These rates also apply to International Students)

Annual Fall Spring Summer 
ONLY ONLY ONLY

Student $1,395 $512 $965 $391

Spouse $4,935 $1,707 $3,233 $1,339

Per Child $2,351 $803 $1,554 $639

PREMIUM REFUND POLICY
Except for medical withdrawal due to a covered Injury or
Sickness, any student withdrawing from school during the first
31 days of the period for which coverage is purchased shall not
be covered under the Policy and a full refund of the premium
will be made. Students withdrawing after such 31 days will
remain covered under the Policy for the full period for which
premium has been paid, and no refund will be allowed.

A Covered Person entering the armed forces of any country will
not be covered under the Policy as of the date of such entry. A
pro-rata refund of premium will be made for such person, and
any covered dependents, upon written request received by
Bollinger, Inc. within 90 days of withdrawal from school.

STUDENT COVERAGE
Eligibility/Enrollment
In accordance with the Commonwealth of Massachusetts and
MCPHS policy, all matriculated students (regardless of enroll-
ment) must be covered by a comprehensive health insurance
program. Students will be automatically charged for the Plan
along with tuition and fees.

However, students who are already covered under comparable
coverage may waive out of the Plan and have the insurance
charge deleted from their college bill.  This may be accom-
plished by completing the following steps:



1. Access the Student Accident & Sickness Insurance Plan web-
site at wwwwww..BBoolllliinnggeerrCCoolllleeggeess..ccoomm//mmccpphhss

2. Go to the Request a Waiver link and follow the instructions
carefully.

3. Once you have completed all steps in the Request a Waiver
link, print out the confirmation page or write down the con-
firmation number provided.

4. The online waiver must be completed by August 3, 2009.
After this date you will not be eligible to waive insurance or
have this charge deleted from your college bill.

All International students will be automatically enrolled in the
Plan.  International students may not waive this insurance.

Category Waiver 
Deadline Date

Students enrolling for
the Annual Plan August 3, 2009

Students enrolling for
the Fall Semester August 3, 2009

Students enrolling for
the Spring Semester December 15, 2009

Students enrolling for
the Summer Semester May 3, 2010

DEPENDENT COVERAGE

Eligibility
Covered students may also enroll their lawful spouse and
unmarried dependent children under age 19 who reside with,
and are fully supported by, the covered student for the same
coverage.

Enrollment
To enroll the dependent(s) of a covered student, please com-
plete the Enrollment Form and return it to Bollinger, Inc.
together with your check, money order, or Master Card/Visa
payment. If the application is received before September 2,
2009, there will be no break in coverage. If the application is
received after September 2, 2009, the coverage becomes
effective the day after the postmarked date of the completed
application. The Fall enrollment deadline for dependents is
September 2, 2009. Dependent Enrollment Forms will not
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be accepted after September 2, 2009. The Spring enroll-
ment deadline is January 11, 2010. Dependent Enrollment
Forms will not be accepted after January 11, 2010. The
Summer enrollment deadline is May 17, 2010. Dependent
Enrollment Forms will not be accepted after May 17, 2010.

Dependent Enrollment Forms are available:
Online at www.BollingerColleges.com/mcphs

Newborn Infant Coverage and 
Adopted Child Coverage
A child born to a Covered Person shall be covered for Injury,
Sickness, and congenital defects for 31 days from the date of
birth. At the end of this 31-day period, coverage will cease
under the Massachusetts College of Pharmacy and Health
Sciences Student Health Insurance Plan. To extend coverage
for a newborn past the 31 days, the Covered Person must (1)
enroll the child within 31days of birth and (2) pay the addi-
tional premium starting from the date of birth.

Coverage is provided for a child legally placed for adoption
with a Covered Person for 31 days from the moment of place-
ment, provided the child lives in the household of the
Covered Person and is dependent upon the Covered Person
for support. To extend coverage for an adopted child past the
31 days, the Covered Person must (1) enroll the child within
31 days of placement of such child and (2) pay any addition-
al premium, if necessary, starting from the date of placement. 

Continuously Insured
Previously Covered Persons must re-enroll for coverage,
including dependent coverage, by September 2, 2009, for the
Fall Semester, by January 11, 2010, for the Spring Semester
and by May 17, 2010, for the Summer Semester in order to
avoid a break in coverage for conditions that existed in the
prior Policy Year. 

PREFERRED PROVIDER ORGANIZATION
The Plan Administrator contracts with a Preferred Provider
Organization (“PPO”), First Health Network, for access to
providers in the Commonwealth of Massachusetts
and elsewhere in the United States.



The most favorable reimbursement rates for benefits outlined
in the Policy are based upon medical treatment being received
from one of the preferred providers. The PPO gives the Covered
Person access to a network of Physicians, Hospitals and other
health care providers, who have agreed to accept lower rates
for their services.

For updated information on the preferred provider in your area
visit the website at www.FirstHealth.com or call toll free 
1-800-633-8033. A directory of preferred providers is avail-
able on the website.

Covered Health Services may be obtained from any health care
practitioner, however the Covered Person should be aware that
outside the coverage of this Plan, he/she can use the resources
of Wentworth Institute of Technology/Harvard Vanguard
Medical Associates Student Health Services, or MCPHS
Counseling  Services when first seeking non-emergency treat-
ment.

Participation of individual preferred providers is subject to
change without prior notice. It is the responsibility of the
Covered Person to verify preferred provider status at the time
services are rendered. Deductibles, co-payments or coinsur-
ance are the responsibility of the Covered Person.

If a Covered Person seeks treatment from a non-participating
provider due to Medical Emergency or in the event the nearest
PPO provider cannot be reached, the benefit payable under the
Policy will not be reduced.

DESCRIPTION OF BENEFITS
Payment will be made as allocated herein for Covered Medical
Expenses incurred for any one Injury or any one Sickness while
insured under the Plan, not to exceed an Aggregate Maximum
while continuously insured of $1,000,000 for any one covered
Injury or any one covered Sickness.

Summary of Benefits Chart
The following benefits are subject to the imposition of Policy
limits and exclusions. All coverage is based on the Usual and
Customary Charge allowance unless otherwise specified. This
Plan always pays benefits in accordance with any applicable
Commonwealth of Massachusetts Insurance Law(s).
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Hospital Room
Board Expenses

Intensive Care: Unit
Expenses

Miscellaneous
Expenses

Physician Hospital
Visit Expenses

Surgical Expenses/
Physician’s Charge

Surgical Expenses/
Facility Charge

Anesthetist
Assistant Surgeon
Expenses

Preferred Care: 90% of the PPO Allowance
for an overnight stay. Non-Preferred Care:

80% of the Usual and Customary Charge for
the average semi-private room rate for an
overnight stay.
Covered Medical Expenses are payable as
follows: Preferred Care: 90% of the PPO
Allowance for an overnight stay. Non-
Preferred Care: 80% of the Usual and
Customary Charge for the intensive care
room rate for an overnight stay.

Covered Medical Expenses are payable as
follows: Preferred Care: 90% of the PPO
Allowance. Non-Preferred Care: 80% of the
Usual and Customary Charge. Covered
Medical Expenses include, but are not limit-
ed to: laboratory tests, X-rays, nurses, anes-
thesia, supplies and equipment use, and
medicines.
Covered Medical Expenses for charges for
the non-surgical services of the attending
Physician or a consulting Physician are
payable as follows: Preferred Care: 90% of
the PPO Allowance. Non-Preferred Care:
80% of the Usual and Customary Charge.

Covered Medical Expenses for charges 
for surgical services performed by a
Physician are payable as follows: 
Preferred Care: 90% of the PPO Allowance. 
Non-Preferred Care: 80% of the Usual and
Customary Charge.

Covered Medical Expenses for charges
incurred for surgical services are payable 
as follows: Preferred Care: 90% of the PPO
Allowance. Non-Preferred Care: 80% of the
Usual and Customary Charge.

Covered Medical Expenses for the charges
of an anesthetist and an assistant surgeon
during a surgical procedure are payable as
follows: Preferred Care: 30% of the actual
payment made to the surgeon.
Non-Preferred Care: 30% of the actual pay-
ment made to the surgeon.

Surgical Benefits (Inpatient and Outpatient)

Inpatient Hospitalization Benefits



8

Outpatient Surgical
Hospital
Miscellaneous
Services Expenses

Physician’s Office 
Visit Expenses

Outpatient 
Expenses

Hospital 
Emergency Room
Expenses

Durable Medical
Expenses

Testing Required 
after Needlestick
Injury (Student 
Only), Including the
Testing of the
Student’s Patient if
Prescribed by the
Student’s Physician

Chest X-Ray and/or
PPD Test to Screen
for Tuberculosis

Annual Physical
(including lab work)

Covered Medical Expenses are payable as fol-
lows for examinations, laboratory tests, 
X-rays, anesthesia, use of operating room,
medicines, and any other necessary hospital
treatment (except personal services) incurred
while an outpatient for surgical services.
Preferred Care: 90% of the PPO Allowance.
Non-Preferred Care: 80% of the Usual and
Customary Charge.

Covered Medical Expenses are payable as
follows: Preferred Care: 90% of the PPO
Allowance. Non-Preferred Care: 80% of the
Usual and Customary Charge.

Covered Medical Expenses for the treatment
of an accidental Injury or Sickness are
payable as follows: Preferred Care: 90% of
the PPO Allowance. Non-Preferred Care:
80% of the Usual and Customary Charge.

Covered Medical Expenses for the treatment
of an Emergency Medical Condition are
payable as follows: Preferred Care: 90% of
the PPO Allowance after a $50 Copay per
visit. Non Preferred Care: 80% of the Usual
and Customary Charge after a $50
Deductible per visit.
$100 maximum per condition. Covered
Medical Expenses also includes scalp hair
prosthesis worn for hair loss suffered as a
result of any form of cancer or leukemia.
Covered Medical expenses for Needlestick
Testing are payable on the same basis as any
outpatient expense.

Covered Medical Expenses for Tuberculosis
Screening are payable on the same basis as
any outpatient expense.

Preferred Care: 90% of the PPO Allowance.
Non-Preferred Care: 80%  of the Usual &
Customary Charge 

Surgical Benefits (Inpatient and Outpatient) cont.

Covered Medical Expenses include, but are not limited to: non-sur-
gical services of a Physician, hospital outpatient department or
emergency room, durable medical equipment, allergy testing and
treatment expenses, clinical laboratory, and radiological facility.

Outpatient Benefit Expense (Other Than Surgical)
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Hepatits B Vaccine

Meningitis Vaccine

Three Dose
Regiman of
Gaurdasil

Screening for
Sexually
Transmitted
Diseases

Benefits are payable on the same basis as any
outpatient expense.

Benefits are payable on the same basis as any
outpatient expense.

Benefits are payable on the same basis as any
outpatient expense.

Benefits are payable on the same basis as any
outpatient expense.

Outpatient Benefit Expense (Other Than Surgical)

Mental Health and Substance Abuse Benefits
Inpatient 
Expenses

Outpatient 
Expenses

Covered Medical Expenses for inpatient treat-
ment of a mental health condition or for 
substance abuse are payable as follows: 

Treatment of biologically based mental
health conditions, or rape related mental or

emotional disorders, while confined as an
inpatient in a hospital or facility licensed for
such treatment are payable on the same 
basis as any other inpatient expense. 

Treatment of non-biologically based mental
health conditions, or for substance abuse,
including alcohol, while confined as an inpa-
tient in a hospital or facility licensed for such
treatment, are payable on the same basis as
any other inpatient expense subject to a 
maximum of 60 days per Policy Year.

Covered Medical Expenses for a mental 
health condition or for substance abuse are
payable as follows: Treatment for biologically
based conditions or rape related mental or
emotional disorders are covered on the same
basis as any other out patient expense. 

Treatment for non-biologically based mental
health conditions (including substance 
abuse) are covered on the same basis as any
other out patient expense, subject to a maxi-
mum of 24 visits per Policy Year.



Maternity 
Expenses

Voluntary 
Termination of
Pregnancy 
Expenses

Covered Medical Expenses for pregnancy,
childbirth, and complications of pregnancy are
payable on the same basis as any other
Sickness. In the event of an inpatient confine-
ment, such benefits would be payable for inpa-
tient care of the Covered Person and any new-
born child, for a minimum of 48 hours after a
vaginal delivery and for a minimum of 
96 hours after a cesarean delivery. Any decision
to shorten such minimum coverages shall be
made by the attending Physician in consulta-
tion with the mother and done in accordance
with the rules and regulations promulgated by
the Department of Public Health. In such 
cases, Covered Medical Expenses may include
home visits, parent education, and assistance
and training in breast or bottle-feeding.

Covered Medical Expenses for voluntary ter-
mination of pregnancy are payable on the 
same basis as any other Sickness.

Maternity Benefits

Additional Benefits
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Prescription Drug
Benefit Expenses

Covered Medical Expenses for outpatient
Prescription Drugs associated with a cov-
ered Sickness or covered Injury which
occurs during the Policy Year are payable as
follows:100% after a $10 Copay for each
generic prescription drug, a $20 Copay for
each preferred prescription drug, and a $40
Copay for each brand-name drug. 

Please note that you are required to pay in
full at the time of service for all
Prescriptions dispensed at a Non-
Participating Pharmacy.

Medications not covered by this benefit
include, but are not limited to: allergy sera;
drugs whose sole purpose is to promote or
to stimulate hair growth; appetite suppres-
sants; smoking deterrents; and non-self
injectables. 

Covered medications include off-label drugs
to treat cancer or HIV/AIDS, oral contra-
ceptives, Lunelle, Depo-Provera, Patch, and
Ring. Expenses incurred for office visits in
conjunction with the administration of a 
covered prescription contraceptive. 

Please use your Caremark ID card when
obtaining your Prescriptions.
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Additional Benefits Continued

High Cost 
Procedure

Ambulance 
Expenses

Consultation 
Expenses

Dental Expenses

Allergy Testing/
Treatment
Expenses

Covered Medical Expenses for high cost 
procedures in excess of $200, such as, but
not limited to: outpatient diagnostic C.A.T.
Scans, Magnetic Resonance Imaging, and
Laser treatments are payable as follows:
Preferred Care: 90% of the PPO Allowance.
Non-Preferred Care: 80% of the Usual &
Customary Charge. Covered Medical
Expenses are payable up to a maximum of
$2,000 per Injury or Sickness.

Covered Medical Expenses are payable at
100% of the actual charge to a maximum of
$250 per trip for the services of a pro-
fessional ambulance to or from a hospital
when required due to the emergency 
nature of a covered Injury or Sickness.

Covered Medical Expenses are payable for
the services of a consulting Physician when
deemed Medically Necessary and ordered by
the attending Physician for the purpose of
treatment up to a $250 maximum. Covered
Medical Expenses are payable as follows:
Preferred Care: 90% of the PPO Allowance.
Non-Preferred Care: 80% of the Usual and
Customary Charge.

Covered Medical Expenses are payable at
100% of the actual charge to a maximum 
of $500 per tooth for the treatment of an
Injury to sound, natural teeth. Covered
Medical Expenses are payable at 100% of 
the actual charge up to a maximum of $50
per tooth for the removal of impacted wis-
dom teeth.

Covered Medical Expenses are payable for
allergy testing and treatment services on the
same basis as any outpatient expense.



Pediatric 
Preventive Care
Expenses

Hearing 
Screening 
Expenses for
Newborns

Early Intervention
Service Expenses

Covered Medical Expenses for insured,
dependent children from birth to age 6 are
payable as follows: Preferred Care: 90% of
the PPO Allowance. Non-Preferred Care:
80% of the Usual and Customary Charge.
Covered Medical Expenses include the fol-
lowing services:
•physical examination;

history;
•measurements;
•sensory screening;
•neuropsychiatric evaluation; and,
•development screening, and assessment

at the following age intervals:
Birth to under age 1 (6 exams per year)
Age 1 to under age 2 (3 exams per year)
Age 2 to under age 6 (1 exam per year)

Services shall include hereditary and meta-
bolic screening at birth,appropriate immu-
nizations and tuberculin tests, hematocrit,
hemoglobin,or other appropriate blood 
tests and urinalysis as recommended by 
the Physician.

Hearing screenings for newborns means
services rendered to a dependent child 
of a Covered Person for hearing tests 
performed before the newborn infant is 
discharged from the hospital or birthing
center. Covered Medical Expenses are
payable as follows: Preferred Care: 90% of
the PPO Allowance. Non-Preferred Care:
80% of the Usual and Customary Charge.

Covered Medical Expenses will be payable 
as follows: Preferred Care: 90% of the PPO
Allowance. Non-Preferred Care: 80% of the
Usual and Customary Charge, up to a maxi-
mum of $5,200 per Policy Year and to a
maximum of $15,600 per lifetime. 

Covered Medical Expenses includes
Medically Necessary services, which must 
be provided by a “certified early intervention
specialist” working in early intervention pro-
grams certified by the Department
of Public Health. 

Coverage is available to insured, dependent
children from birth until three months 
after their 3rd birthday (or until 
September 1st of the year of the child’s 3rd
birthday if the child was born after April
1st).

Additional Benefits Continued
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Additional Benefits Continued
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Cardiac 
Rehabilitation
Expenses

Women’s Health
Benefit Expenses

Home Health Care
Expenses

Hospice Care
Expenses

Diabetic Equipment
and Self-Management
Education Program
(Please note: Insulin,
syringes, and diabetic
testing supplies are
covered under the
Prescription Drug
portion of the Plan)

Covered Medical Expenses are payable on
the same basis as any other Sickness for
covered expenses incurred for cardiac
rehabilitation treatment rendered in con-
nection with documented cardiovascular
disease. Treatment includes, but is not 
limited to, outpatient treatment which is 
initiated within 26 weeks after diagnosis of
cardiovascular disease.

Covered Medical Expenses include expens-
es for an annual Pap smear screening for
women age 18 and older. Covered Medical
Expenses are payable on the same basis as
any outpatient expense. If follow-up diag-
nostic Pap smears are Medically Necessary,
they will be covered on the same basis as
any outpatient expense.

Covered Medical Expenses include one
baseline mammogram for women between
the ages of 35 and 40. Women age 40 and
older have coverage for an annual mam-
mogram per Policy Year. Covered Medical
Expenses are payable on the same basis as
any other X-ray expense.

Covered Medical Expenses are payable on
the same basis as any other Sickness.

Covered Medical Expenses for inpatient
care will be covered on the same basis as
any inpatient expense. Covered Medical
Expenses for outpatient care will be 
covered on the same basis as any 
outpatient expense.

Covered Medical Expenses for diabetic
equipment, other than those provided
under the Prescription Drug portion of the
Plan, and self-management education pro-
grams, are payable on the same basis as 
any expense.



Bone Marrow
Transplant Expenses
for Breast Cancer

Infertility Expense
Benefit

Speech or Hearing
Therapy Benefit

Covered Medical Expenses are payable on
the same basis as any expense in accor-
dance with State Law. Refer to the Master
Policy for details.

Covered Medical Expenses are payable on
the same basis as any expense for 
Medically Necessary expenses for the diag-
nosis and treatment of infertility.

Covered Medical Expenses include expens-
es incurred for non-experimental infertility
procedures including artificial insemina-
tion (AI); in vitro fertilization and embryo
placement (IVF); gamete intra-fallopian
transfer(GIFT); sperm, egg and/or insemi-
nated egg procurement, processing, and
banking to the extent such costs are not
covered by the donor’s insurer, if any; 
intracytoplasmic sperm injection (ICSI) 
for treatment of male factor fertility; and,
zygote intra-fallopian transfer (ZIFT).

Benefits payable under this provision are
not subject to any Pre-Existing Conditions
exclusion (if applicable under the Plan).

Covered Medical Expenses are payable on
the same basis as any other expense.
Covered Medical Expenses include expens-
es incurred for the diagnosis or treatment
by a Physician for acute speech, hearing,
and language disorders; but only if the
charges are made for:
• Diagnostic services rendered to find out 

if  and to what extent the Covered
Person’s ability to speak or hear is lost or   
impaired.

• Rehabilitative services rendered that are
expected to restore or improve a Covered   
Person's ability to speak or hear.

Additional Benefits Continued
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ADDITIONAL SERVICES AND DISCOUNTS
As a participant in the Student Health Insurance Plan, you can
also take advantage of the following services, discounts, and
programs. These services, discounts, and programs are not
underwritten by Monumental Life Insurance Company.

GENERAL PROVISIONS
State Mandated Benefits
The Plan will pay benefits for the following Mandated Benefits
and any other applicable Mandate in accordance with any other
applicable Commonwealth of Massachusetts Insurance Law(s):
Alcoholism Treatment; Bone Marrow Transplants for Treatment
of Breast Cancer; Cardiac Rehabilitation; Clinical Trials Benefit;
Cytologic Screening and Mammographic Examinations; Enteral
Formula (Dietary Products); Diabetes Supplies, Equipment,
and Self-Management Training; Home Health Care; Hormone
Replacement Therapy; Hospice Care; Human Leukocyte
Antigen or Histocompatibility Locus Antigen Testing; Infertility
Treatment; Initial Prosthetic Device and Reconstructive
Surgery; Lead Poisoning; Maternity, Childbirth, Well-Baby and
Post Partum Care; Mental Disorders Treatment; Off-Label Drug
Use; Scalp Hair Prothesis; Speech, Hearing and Language
Disorders; Hypodermic Syringes or Needles; Dependent
Children Early Intervention Services; Prosthetic Devices;
Dependent Children Preventative Care. For details regarding
Mandated Benefits please visit the website at
www.BollingerColleges.com/mcphs.

NON-DUPLICATION OF BENEFITS
The Policy provides benefits in accordance with all of its provi-
sions 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 insur-
ance, which is also excess to other coverage, the Policy pays a
maximum of 50% of the benefits otherwise payable.

Vision Discount
Program
Dental Discount 
Program

Please visit the website for details:
www.BollingerColleges.com/mcphs
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DEFINITIONS
CO-INSURANCE means the out-of-pocket expenses to be paid
by the Covered Person as a percentage of the Covered Medical
Expenses.

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 policy schedule;

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

under the Policy is in force.

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 cor-
rect an Injury for which benefits are otherwise payable under
the Policy.

Elective Surgery and Elective Treatment includes but is not lim-
ited to surgery and/or treatment for acne; acupuncture; aller-
gy and allergy vials, including allergy testing; bio-feedback type
services; birth control; breast implants, unless provided for
under Mandated Benefits; breast reduction, unless provided 
for under Mandated Benefits; circumcision; 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 dis-
eases 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; devi-
ated nasal septum, including submucous resection and/or
other surgical correction; family planning; hair growth or
removal; learning disabilities; nonmalignant warts, moles and
lesions; obesity and any condition resulting therefrom (includ-
ing hernia or any kind), except for the treatment of an under-
lying covered Sickness; premarital examinations; preventive
medicines or vaccines, except where required for the treatment
of a covered Injury or under the Mandated Benefits section;
sexual reassignment surgery; skeletal irregularities of one or
both jaws, including orthognathia and mandibular 
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retrognathia; sleep disorders, including testing; smoking cessa-
tion; temporomandibular joint dysfunction (TMJ); tubal liga-
tion; vasectomy; and weight loss or reduction.

EMERGENCY MEDICAL CONDITION means a medical condi-
tion, whether physical or mental, manifesting itself by symp-
toms of sufficient severity, including severe pain, that the
absence of prompt medical attention could reasonably be
expected by a prudent layperson who possesses an average
knowledge of health and medicine, to result in placing the
health of a Covered Person or another person in serious jeop-
ardy, serious impairment to bodily function, or serious dys-
function of any body organ or part or with respect to pregnant
women, as further defined in §1867(e)(1) (B) of the Social
Security Act, 42 U.S.C. §1395(e) (1)(B).

HOSPITAL means an institution which meets all of the follow-
ing requirements:

1) It must be operated according to law;
2) It must give 24-hour medical care, diagnosis and 

treatment to sick or injured on an in-patient basis 
for which a charge is made;

3) It must provide diagnostic and surgical 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 prearranged basis.

A Hospital is not a rest, convalescent, extended care, rehabili-
tation or skilled nursing facility. It is not a facility for the aged.
It is not a place which primarily treats alcoholism or drug
addiction; nor does it include any ward, wing or other section
of the Hospital that is used for such purposes.

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. A Covered Person must begin receiving
services, supplies or treatment within 90 days from the time of
accident in order for it to be considered a covered Injury. All
Injuries sustained by one person in any one accident, includ-
ing 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 con-
tributed to by Sickness.
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COVERED PERSON means an eligible student as outlined in 
this brochure who has paid the required premium. The words
he, his and him refer to the Covered Person, regardless of gen-
der.

MEDICALLY NECESSARY means health care services that are
consistent with generally accepted principles of professional
medical practice as determined by whether: (a) the service is
the most appropriate available supply or level of services for
the insured in question considering potential benefits and
harms to the individual; (b) is known to be effective, based on
scientific evidence, professional standards and expert opinion,
in improving health outcomes; or (c) for services and inter-
ventions not in widespread use, is based on scientific evidence.

MAXIMUM BENEFIT means the maximum amount payable for
expenses incurred by a Covered Person for any one Injury or
Sickness.

OUTPATIENT EXPENSE means expenses incurred for Medically
Necessary services received other than as confined.

PHYSICIAN means a person licensed by the state in which he is
resident to practice the healing arts including Chiropractor,
Optometrist, Certified Registered Nurse, Anesthetist, Nurse
Practitioner and Certified Nurse Midwife. He must be practic-
ing within the scope of his license for the service or treatment
given. He may not be the Covered Person or a member of his
immediate family.

PREFERRED PROVIDER ORGANIZATION means a diversified
group of medical providers who have entered into agreements
with the Plan Administrator or the Company to provide medical
benefits and services to the Covered Persons.

SICKNESS means an illness or disease which first causes loss
while the coverage is in effect and which results in Covered
Medical Expenses. All related conditions and recurrent symp-
toms 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.
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EXCLUSIONS
Benefits will not be paid under the Policy and any attached
Rider for any expenses, which result from:

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

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

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

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

5. 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. This exclusion does not apply to 
insured students while taking flight instructions for 
University credit;

6. Injury or Sickness for which benefits are payable under 
any Worker's Compensation or Occupational Disease 
Law;

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

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

9. Hospital care (admission tests, supplies or continued 
care), medical care, rehabilitation, or any other 
treatment, procedure, facility, equipment, drug, device,
supply or service which we determine is not Medically 
Necessary. We have the right to deny payments if a 
Physician or Hospital does not supply medical records 
required to determine Medical Necessity. We also have 
the right to deny or reduce payment if the records 
supplied do not provide adequate justification for per 
forming the service;
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10. 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 sep-
tum shall be considered as Cosmetic surgery for the 
purpose of the Policy;

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

12. Homemaking, companion or chronic (custodial) care 
services. Charges of a home health aide who is a 
member of your household. Charges of any care 
provided by relatives (by blood, marriage or adotion);

13. Blood or blood plasma that is replaced by or for the 
patient;

14 Services or supplies which are experimental or inves-
tigative in nature: including the treatment, procedure, 
facility, equipment, drugs, drug usage, devices, or 
supplies not recognized as accepted medical practice 
and any such items requiring federal or other 
governmental agency approval not received at the time 
services were rendered;

15. Expenses or supplies related to sex changes, sexual 
dysfunctions or inadequacies with the exception of 
penile prosthesis required for physiological impotence;

16. Orthopedic appliances or devices, including orthopedic
shoes, for treatment of the foot or conditions relating to
the foot (except under Mandated Benefits);

17. Expenses incurred for the treatment of and supplies for
weight reduction, hair growth or removal, or smoking 
cessation;

18. Alopecia, Biofeedback-type services, Gynecomastia, 
Hirsutism, Nicotine Addiction, Patient Controlled 
Analgesia (PCA);

19. Psychoanalysis or psychotherapy services you receive 
which are credited towards a degree or to further your 
education or training, regardless of symptoms that you 
may have;

20. Expenses incurred outside the United States by a 
Covered Person whose home country is outside the 
United States and who has received a Medical 
Evacuation Benefit:;

21. Educational or learning disabilities;
22. Treatment of temporomandibular joint dysfunction 

(TMJ) and associated myofacial pain;
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23. Injury resulting from the playing, practice, participat-
ing, or conditioning in any intercollegiate, or inter-
scholastic contest or competition sponsored by the 
University, any professional or semi-professional sport, 
or Injury sustained while traveling to or from such 
sport, contest or competition as a participant; and

24. Elective Surgery or Elective Treatment.

EXTENSION OF BENEFITS AFTER 
TERMINATION
The coverage provided under this Plan ceases on the termina-
tion date. However, if a Covered Person is Hospital Confined on
the termination date from a covered Injury or Sickness for
which benefits were paid before the termination date, Covered
Medical Expenses for such Injury or Sickness will continue to
be paid until the completion of his Hospital Confinement but
not to exceed 31 days from the expiration date of coverage.

After the “Extension of Benefits’ provision has been exhausted,
all benefits cease to exist, and under no circumstances will fur-
ther payments be made. 
The total payments made in respect of the Covered Person for
each condition both before and after the termination date will
never exceed the Maximum Benefit.

CLAIM PROCEDURE
All claims must be submitted to Bollinger, Inc. within 30 days
from the date of loss. Attach all available bills at that time. If
they are not available send them in at a later date, properly
identifying them with the name of the student and school.

Bollinger, Inc.
P.O. Box 727
Short Hills, NJ 07078
(866) 267-0092 (Claims/Coverage Questions)
(800) 526-1379 (Other Questions)

Customer Service Representatives are available Monday
through Friday, 8:00 a.m. to 5:00 p.m. (ET).
1. Bills must be submitted within 90 days from the date of 

treatment.
2. Payment for Covered Medical Expenses will be made 

directly to the Hospital or Physician concerned unless 
bill receipts and proof of payment are submitted.
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3. No claim forms are required. In the event that additional 
information is needed to determine benefits, Bollinger, Inc. 
will request the necessary information from you or your 
medical provider.

4. In the event of a disagreement over the payment of a claim, 
a written request to review the claim must be mailed to 
Bollinger, Inc., within 60 days from the date appearing on 
the Explanation of Benefits (EOB).

UTILIZATION REVIEW PROGRAM
If a claim is denied payment due to lack of Medical Necessity,
the Covered Person may appeal the decision. Send a written
appeal to the Plan Administrator at Bollinger, Inc., P. O. Box
727, Short Hills, NJ 07078-0727. Include in the written appeal
any additional information or evidence the Covered Person 
may have regarding the claim.

The appeal will be sent to an independent utilization review
organization for review. Written notification of the decision by
the independent utilization review organization will be sent to
the Covered Person within 30 days of the appeal receipt date.

If the first appeal is denied, a second appeal may be submitted
to the Office of Patient Protection within 45 days of the Covered
Person’s receipt of the written decision. Procedures for filing a
grievance with the Office of Patient Protection, as well as inter-
preter and translation services, are set forth on the website:  
BollingerColleges.com/mcphs. The procedures for filing
the appeal are the same as the first appeal. All new informa-
tion or evidence regarding the Medical Necessity of the claim
should be submitted for review.

You may contact Bollinger, Inc. at 1-866-267-0092 to deter-
mine the status or outcome of the utilization review decision.

EMERGENCY SERVICES
In the event of an Emergency Medical Condition, a Covered
Person has the option of calling a local pre-hospital emergency
medical service system by dialing the emergency telephone
access number 911, or its local equivalent, whenever a Covered
Person is confronted with an Emergency Medical Condition
which in the judgment of a prudent layperson would require
pre-hospital emergency services.
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All claims must be submitted to Bollinger, Inc. within 30 days
from the date of loss. Attach all available bills at that time. If
they are not available send them in at a later date, properly
identifying them with the name of the student and school.

MEDICAL EVACUATION AND 
REPATRIATION BENEFITS
Medical Evacuation. Upon receipt of due proof that a
Covered Person incurred expenses for Physician ordered
Emergency Medical Evacuation, including medically appropri-
ate transportation and Medically Necessary Care en route to the
nearest suitable Hospital or to the Covered Person’s home
country, when the Covered Person is critically ill or injured and
has been Hospital confined for at least 5 days, and appropriate
local care is not available, we will pay the allowable charges
incurred up to the policy maximum, subject to prior approval of
the Plan Administrator for this Plan and the attending
Physician.

Payment of a benefit under the terms of this provision is in lieu
of all benefits otherwise payable under the plan and any riders.
Insurance for the Covered Person ends upon the evacuation.

Repatriation. Upon receipt of due proof of a Covered
Person’s death, we will pay the allowable charges for the prepa-
ration and transportation of the deceased’s body for burial or
cremation in his home country or country of regular domicile
subject to the approval of the Plan Administrator of the Policy.
If applicable, such action will be in accordance with any inter-
national standards. The benefit is payable up to the policy max-
imum, and death must occur at least 100 miles away from the
Covered Person’s city of residence. Benefits provided by 
this provision are paid in addition to any other benefits payable
under the Policy.

CREDITABLE COVERAGE
This health plan satisfies Minimum Creditable Coverage stan-
dards and will satisfy the individual mandate that you have
health insurance.
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STUDENT ASSISTANCE SERVICES
(Administered by On Call International) 

Nurse Advise Line: On Call shall provide Students
enrolled in this Plan with clinical assessment, education
and general health information. This service shall be per-
formed by a registered Nurse counselor to assist in iden-
tifying the appropriate level and source(s) of care for
Students (based on symptoms reported and/or health
care questions asked by or on behalf of Students). Nurses
shall not diagnose a Student’s ailments. 

Travel Assistance Services: Each Insured Student and
his/her enrolled Dependents are eligible for travel assis-
tance services when traveling 100 miles or more away
from their home and campus address. Travel Services are
only available for medical claims that are covered under
the College’s Student Accident and Sickness Insurance
Plan.  Services provided include: Emergency Medical
Transportation (Evacuation/Repatriation); Medical
Monitoring; Medical, Dental, & Pharmacy Referrals;
Deposit, Advance, & Payment Guarantees; Dispatch of
Medicine, Physician, or Nurse; Return of Deceased
Remains; Return of Minor Children Assistance; Pre-Trip
Information; 24/7 Emergency Travel Arrangements;
Translation Assistance; Emergency Travel Funds
Assistance; Worldwide Legal Assistance; Lost/Stolen Travel
Documents Assistance; Emergency Message Forwarding;
and Lost Luggage Assistance.

Bedside Visit: In the event that a covered student will be
hospitalized 7 days or longer, On Call International will
provide a benefit of up to $2,500 for a parent or family
member to join the hospitalized student. The benefit can
go towards transportation and accommodations. In all
cases On Call International must make and pay for the
travel and accommodations arrangements. There is no
reimbursement for transportation or accommodations if
made by the family or school. 
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STUDENT ASSISTANCE SERVICES Continued
Emergency Return Home: If a parent or sibling of a cov-
ered student dies or is hospitalized for a life threatening ill-
ness while the student is away at school (100 miles or
more), On Call International will provide a benefit of up to
$2,500 for the student to return home. In all cases On Call
International must make and pay for the travel 
arrangements. There is no reimbursement for transporta-
tion if made by the student, family or school.  

Identity Theft Recovery Assistance: In the event that a
covered student suspects he or she is a victim of identity
theft, the student may contact On Call International to
speak to the Identity Theft Recovery Unit.  The Identity Theft
Recovery Unit is a team of trained Fraud Specialists who
will listen, document, and support participants who expe-
rience identity theft.  The Fraud Specialist will: obtain par-
ticipant’s permission to pull and review their 3-bureau
credit report in detail, with the participant; enroll the cus-
tomer in six months of daily credit bureau monitoring to
monitor and detect suspicious activity; document the event
and contact history with participant; at participant request,
assist in the placement of Fraud Alerts with major credit
reporting agencies; write dispute letters on behalf of partic-
ipant for signing and forwarding to National Credit Bureaus
and Creditors.  The Identity Theft Recovery Unit provides
victims with a Fraud First Aid Kit which includes: Tips for
Fraud Victims; Credit Bureau Reporting Agency
Information; Contact History Tracking; Pre-populated let-
ters to creditors to dispute suspicious items.  

U.S. & Canada Toll Free: 866-525-1955
International Collect: 603-328-1955

Note: The On Call related services listed above are not
insurance and are not connected with or provided by
Monumental Life Insurance Company.



For Information contact the Plan Administrator

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

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

www.BollingerColleges.com/mcphs

This Plan is Underwritten by:
MONUMENTAL LIFE

INSURANCE COMPANY
Cedar Rapids, Iowa

Preferred Provider Network


