
ENROLLMENT AND COSTS

All full time students will be enrolled into the College Health
Insurance Plan if they pay the premium billed along with their
tuition and do not waive out of the plan.

The premium costs for this plan are as follows:

Full Time Students . . . . . . . $430 per year
Spouse or Child . . . . . . . . . . $414 per year
Full Family . . . . . . . . . . . . . . . $860 per year
Exchange Student. . . . . . . . . $284 per semester

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
September 1, 2009 or the date of Premium Payment, whichev-
er is later, until September 1, 2010. For students enrolled dur-
ing the Spring Semester, coverage will be in effect from either
January 1, 2010, or the date of Premium Payment, whichever
is later, until September 1, 2010. The plan covers injuries sus-
tained and Sickness contracted and causing loss commencing
during the coverage period. The policy expires September 1,
2010. (Please note that the Policy cannot establish physician’s
fees, and therefore, cannot guarantee that payments made by
Monumental Life Insurance Company, hereafter referred to as
the Company, will cover all physician and surgeon charges in
full.)

Coverage is in force only for the period for which a 
premium has been paid.

WASHINGTON AND JEFFERSON COLLEGE
Student Medical Benefit Plan - I.D. Card

This is to certify that as of September 1, 2009, insurance
coverage is provided in accordance with all terms and pro-
visions of Policy No. A572F  issued to the above named
college for the student named below.

Name Student ID #

Street Address

Town                                                        State                                                        Zip Code

This coverage expires September 1, 2010

UNDERWRITTEN BY: ADMINISTERED BY:
Monumental Life
Insurance Company
Cedar Rapids, Iowa

PREFERRED PROVIDER NETWORK:

INJURY MEDICAL EXPENSE BENEFITS
(All claims are subject to a $50 deductible which is waived

when initial treatment  is begun at the Student Health Center)
Benefits are provided up to $2,000 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 Injury and benefits are limited to treatment ren-
dered within 52 weeks of the date of Injury. Specific benefit lev-
els are as shown below:
Hospital Room and Board: The expense actually incurred is
allowed not to exceed the semi-private rate per day, or $2,000
per Injury.
Hospital Inpatient Miscellaneous Expense: The expenses
actually incurred are allowed not to exceed the Usual and
Customary Charge or $2,000 as the result of any one Injury.
Surgical Expense: The expense actually incurred is allowed
not to exceed the Usual and Customary Charge, or  $2,000 in
total for all surgical operation(s) performed for any one Injury.
Ambulance Expense: The expense actually incurred is allowed
not to exceed $2,000 for any one Injury.
Attending Physician’s Expense: The Usual and Customary
Charge is allowed not to exceed $2,000 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, up to a maximum
of $2,000 per Injury.
Outpatient Miscellaneous Expense: The expense actually
incurred is allowed subject to a maximum $2,000 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 $2,000 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 $2,000 for any one
Injury.
Prescription Drug Expense: The expense actually incurred is
allowed up to a maximum of $2,000 per covered 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 $2,000 for any one Injury.
Consultant’s Expense: The expense actually incurred is
allowed up to $2,000 per covered Injury.

ACCIDENTAL DEATH
$1,000 payable when Injury results in the loss of life.

ACCIDENTAL DISMEMBERMENT
$1,000 payable per the schedule as shown in the Master Policy.

SICKNESS MEDICAL EXPENSE BENEFITS
(All claims are subject to a $50 deductible which is waived

when initial treatment is begun at the Student Health Center)
Sickness benefits will be paid up to $2,000 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, or $2,000
per Sickness.

Hospital Inpatient Miscellaneous Expense: The expenses
actually incurred are allowed not to exceed $2,000 as the
result of any one Sickness.
Surgical Expense: The expense actually incurred is allowed
not to exceed the Usual and Customary Charge, or $2,000 in
total for all surgical operation(s) performed for any one
Sickness.
Ambulance Expense: The expense actually incurred is allowed
not to exceed $2,000 for any one Sickness.
Attending Physician’s Expense: The Usual and Customary
Charge is allowed not to exceed $2,000 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 and
beginning with the first call when hospital confinement is not
required. The allowance will be the Usual and Customary
Charge for the first qualifying call and the Usual and
Customary Charge for each subsequent call. 
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 or $2,000 as the
result of any one Sickness.
Outpatient Miscellaneous Expense: The expense actually
incurred is allowed subject to a maximum $2,000 as the result
of any one Sickness.
Prescription Drug Expense:The expense actually incurred is
allowed up to a maximum of $2,000 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 $2,000 for any one Sickness.
Consultant’s Expense: The expense actually incurred is
allowed up to $2,000 per covered Sickness.
Mental or Nervous Disorders Benefit - The Company will pay
for services rendered by a psychiatric consultant (in or out of
the hospital) when an Insured is referred for counseling. The
Company will pay the Usual and Customary Charge per visit
up to a maximum of $2,000 worth of visits.

MANDATED BENEFITS
The plan will pay for the following mandated benefits and any
other applicable mandate in accordance with Pennsylvania
insurance laws; Maternity Length of Stay, Mammography
Benefit, Women’s Preventive Health Service Benefit including
Gynecological Exam and Routine Pap Smear, Colorectal
Cancer Screening, Autism Spectrum Disorders, Childhood
Immunizations Benefit, Alcoholism and Drug Abuse Treatment
Benefit, Mastectomy Reconstruction and Mastectomy
Minimum Stays, Chemotherapy, Diabetic Supplies and
Equipment, Emergency Services, Serious Mental Illness,
Certified Nurse Midwife, Newborn Length of Stay and Inherited
Metabolic Disease Formula.

MAJOR MEDICAL EXPENSES
For Both Injury and Sickness

After the Company pays $2,000 in Basic Benefits under either
the Injury or Sickness provision of the Policy for any one
Injury or Sickness, the Policy will pay, after the incurral of a
$100 Major Medical deductible, 80% of the expenses incurred
in excess of $2,000 up to but not exceeding $28,000 for physi-
cian’s services, hospital confinement, nursing services, X-
Rays, operating room, emergency room, anesthesia, laborato-
ry service, dressings, prescription medicines, casts, use of
wheel chair, crutches, or ambulance for any one covered
Injury or Sickness. Expenses must be incurred within one year
from the date of Injury or Sickness.

PO Box 727
Short Hills, NJ 07078

1-866-267-0092




