
Nursing Care Benefit: The expense actually incurred is allowed
subject to a maximum benefit of $50 per 24-hour period or $500
as the result of any one Sickness.

Outpatient Miscellaneous Expense: The expense actually
incurred is allowed subject to a maximum $350 as the result of
any one Sickness.

Prescription Drug Expense: The expense actually incurred is
allowed up to a maximum of $50 per covered Sickness.

Anesthesia Expense: The expense actually incurred is allowed up
to 30% of the surgeon’s allowance under the policy subject to a
maximum of $300 for any one Sickness.

Consultant’s Expense: The expense actually incurred is allowed
up to $100 per covered Sickness.

MANDATED BENEFITS
The plan will pay benefits for the following mandated benefits and
any other applicable mandate in accordance with Pennsylvania
Insurance Laws.
Maternity and Newborn Length of Stay, Mammography Benefits,
An Annual Women’s Preventative Health Service Benefit including
Gynecological Exam and Routine Pap Smears, Childhood
Immunizations Benefit, Alcoholism and Substance Abuse Benefit,
Mastectomy Reconstruction and Mastectomy Length of Stay,
Chemotherapy, Diabetic Supplies and Equipment, Emergency
Services, Serious Mental Illness, Certified Nurse Midwife,
Metabolic Disease Formula, Anesthesia provided by certain pro-
fessionals, Autism Spectrum Disorder Benefit, and Colorectal
Cancer Screening Benefit.

HOME HEALTH CARE EXPENSE BENEFIT
If the Insured has been confined in a Hospital or a skilled nursing
facility for at least 3 continuous days prior to incurring expenses
for Home Health Care and the illness or Injury requiring Home
Health Care commenced while an Insured was insured under this
Policy, then the Company will pay up to the daily Hospital room
and board benefit provided under the Policy for each of the first
three days of Home Health Care Services. Thereafter each day of
Home Health Care benefits shall not exceed one-half the daily 
Hospital room and board benefit provided under the Policy during
the period of prior confinement. Home Health Care expenses shall
be limited to the Usual and Customary Charges for such services.
It is understood that Home Health Care expenses shall be limited
to part-time and intermittent care, except when full-time or 24
hour services are needed on a short-term basis (no more than 3
days) for the following services:
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Surgical Expense: The expense actually incurred is allowed not
to exceed the Usual and Customary Charge or $5,000 in total
for all surgical operation(s) performed for any one Injury.

Ambulance Expense: The expense actually incurred is allowed
not to exceed the Usual and Customary Charge for any one
Injury.
Physician’s Expense: The Usual and Customary Charge is
allowed not to exceed $5,000 for any one Injury

Registered Graduate Nurse Expense: The expense actually
incurred is allowed subject to a maximum benefit of the Usual
and Customary Charge per 24-hour period.

Outpatient Miscellaneous Expense: The expense actually
incurred is allowed subject to a maximum $5,000 as the result
of any one Injury.

Dental Expense: The Company will pay up to the Usual and
Customary Charge per tooth with a maximum of $500 per
Injury for treatment to sound and natural teeth injured in a cov-
ered accident.

Physiotherapy Benefit: Up to the Usual and Customary Charge
per visit is allowed subject to a maximum of $5,000 for any one
Injury.

Prescription Drug Expense: The expense actually incurred is
allowed up to a maximum of the Usual and Customary Charge
per Injury.

Anesthesia Expense: The expense actually incurred is allowed
up to 30% of the surgeon’s allowance under the policy subject
to a maximum of $2,500 for any one Injury.

Consultant’s Expense: The expense actually incurred is
allowed up to the Usual and Customary Charge per covered
Injury.

SICKNESS MEDICAL EXPENSE BENEFITS
Sickness benefits will be paid up to $5,000 for medical expens-
es incurred within 52 weeks of the date of the first medical
treatment subject to the following:

Hospital Room and Board: The expense actually incurred is
allowed not to exceed the semi-private rate per day.

Hospital Inpatient Miscellaneous Expense: The expenses actu-
ally incurred are allowed not to exceed $1,000 as the result of
any one Sickness.

Surgical Expense: The expense actually incurred is allowed not
to exceed the Usual and Customary Charge, or $1,000 in total for
all surgical operation(s) performed for any one Sickness.

Ambulance Expense: The expense actually incurred is allowed
not to exceed the Usual and Customary Charge for any one
Sickness.

Physician’s Expense: The Usual and Customary Charge is
allowed not to exceed $300 for any one Sickness subject to the
following limitations: Payment will begin with the first call when
confined to a hospital as a bed patient or beginning with the second
call when hospital confinement is not required. The allowance
will be $30 per day per visit.

MEDICAL BENEFIT PLAN

Coverage is in effect 24 hours a day. For students enrolled dur-
ing the Fall Semester, coverage will be in effect from either
August 11, 2011 or the date of Premium Payment, whichever is
later, until August 10, 2012. For students enrolled during the
Spring Semester, coverage will be in effect from either January
1, 2012, or the date of Premium Payment, whichever is later,
until August 10, 2012. The plan covers injuries sustained and
sickness contracted and causing loss commencing during the
coverage period. The policy expires August 10, 2012. (Please
note that this policy cannot establish physician’s fees, and
therefore, cannot guarantee that payments made by the insur-
ance company will cover all physician and surgeon charges in
full.)

PREMIUM RATES
Annual Fall Spring/Summer Summer Only

Student $196 $110           $140 $62

Insurance can only be waived in semester in which it was

billed.

ACCIDENT MEDICAL EXPENSE BENEFITS
Benefits are provided up to $5,000 for accidental injuries for
which medical treatment by a physician, surgeon, dentist, reg-
istered nurse, hospital services, ambulance services, or x-rays
are rendered. The initial treatment must be rendered within 90
days of the accident and benefits are limited to treatment ren-
dered within 52 weeks of the date of accident. Specific benefit
levels are as shown below:

Hospital Room and Board:  The expenses actually incurred are
allowed not to exceed the Usual and Customary Charge per day.

Hospital Inpatient Miscellaneous Expense: The expenses actual-
ly incurred are allowed not to exceed the Usual and Customary
Charge as the result of any one Injury.

Nursing care furnished by or under the supervision of a
Registered Nurse; physical therapy; occupational therapy;
medical social work; nutrition services; speech therapy;
home health aid services; medical appliances and
equipment, drugs and medications, laboratory services
and special meals, to the extent such items and
services  would  have been covered under the Policy if the
Insured had been in a Hospital; any diagnostic
or therapeutic service, including surgical services;
performed in a Hospital outpatient department, a
doctor’s office or any other licensed health care
facility to the extent that such service would have
been covered under the Policy if performed as an
inpatient Hospital service, provided that such service is
delivered as part of a Home Health Care plan.




