YAINT JOSEPH COLLEGE

CONNECTICUT
2003-2010 STUDENT ACCIDENT & SICKNESS BENEFIT SUMMARY

The Plan is underwriten by Security Mutual Lfe insurance Company of New York_ Binghamicn NY

The feilowing summary is intended as an overview of the benefis provided under the 2009-2010 Saint Jossph College Student
Insurance Plan. To view the full plan brochure, please visit www.chostdent. rom

| Accident Senefits

inpatient & Cutpatient

F100% up to a maximum of $10,000 venefits for eligible medical expenses o a

maximam of $10,00C for any covered accident, except for accidental injuries to
natural teeth, which are reimbursed up to $500

Sickness Benefits

PART-TIME STUDENTS FULL -TIME STUDENTS
Maximum Sickness benefit fimit is Maximum Sickness banefit limit is
$10,000 per Sickness $25,000 per Sickness

Cutpatient Services - Sickness

| Qutpatien:

80% up to a maximum benal is §1,600
per sickness.,

incluces: Office Visit, X-Rays, Lab
Work, Emergency Roem, Quipatient
Hospital and Mental Heaith (inciuding
subsiance abuse]

30% up 10 & maximum denefitis $1 500
ner sickness,

Includes: Office Visit, X-Rays, Lab
Work, Emergency Room, Qutpatient
Hosgital and Mental Health (including
substance atuse)

. Hospital Services {inciuding Menta! Health and Substance Abuse] - Sickness

- Inpatient

. Poiicy pays up to $200 per day ‘o raom
& board; 60 day maximum

. Poiicy pays uo o $400 per cay for room
. & board; 80 day maximum

intensive Care Room and Board Expense — Sickness

. inpatien;

¢ Policy pays up to $200 per day for room
- & board; 80 day maximum

Folicy pays up to $800 per day for reom
& board; 60 day maximum

- Other Hospital Charges

- inpaient

Palicy cays 100% for the firs: 3300 of
gligible expenses, then 80% of any
remaining efigibie expensas up to
$2,500

#licy pays 100% for the firs: $700 of
eficible expenses, then 80% of any

¢ ramaining sligibie sxpenses us to

| 52,500

_Surgical Operations Expensa Senefit- §

ickness

- inpatent & Qutpatien:

Paiicy pays up to 100% of Reasonabie
& Cusiomary charges 10 a maximum
| benefit of $1,20C per sickness

© Policy pays up %o 80% of Reasonabie &
Customary charges o a maximum
beneft of $3,000 per sicknass

Anesthesia Expense Benefit — Sickness

' Inpatient & Outpatient

Folicy pays up 1 80% of Reasonabie &
Custornary charges 1o a maximum of
$1.208

Policy pays up (o 80% of Reasonable &
Customary charges o a maximum of
33,000

. In-Patfent Physician Visit - Sickness

- Inpatient

Palicy pays up ic 520 per visiz, 3400
maximum per sickness

Poiicy pays up 10 $75 for the first visit
and 860 thereafier: $1,300 maximum

Other Services - Sickness

per sickness, allows one {1} visit per day

Ambulance Service

Maximum of allowable rate established by the Departmen: of Pubiic Health

 Prescription Drugs ~ must be filed at and
' "Express Scripts” Paricipating Pharmacy

name drug up o $250 Per Policy Year

$10 for a 30-day supoly of a generic drug or 315 for a 30-day supply of a brand

Coverage is provided for benefits mandated by the state of Connecticut, See brochure for full details.
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PRE-EXISTING CONDITION LIMITATION

Pre-austing Conditions are not covarsd for the first 12 manths following a Coverad Parson's effective date of coverage under the Policy. This
limitation wit! not apply if:
1. The Coverad Perscn has been confinuousty insured under the Palicy, or the Schoois prir Policy for mare than 12 months; or
2. The individual seeking coverage under the Policy was previously coverad under orier Craditable Coverage which was continucus to
a date not fess than 120 day prior o the Effeciive Date of coverage under the Palicy (130 days pricr to the Effective Date of
coverage under the Policy if orior Creditable Coverage terminated due to an nvoiuntary ioss of employment} srovided the Coverad
Person applied for coverage under the Policy within 30 day of initial eliginllity.
Creditable Coverage means coverage under any of the following without a break in coverage of 120 days or more; () & grodp health slan;
{b} heath insurance coverage: (c} Medicaid or Medicars; (d) a State Health benefit risk pooi; {3} United States military sporsored heaith care:
{f) Pubiic Heaith Plan; (g) the Federal Empioyees Health benefit pian; (1) a medical care arogram of the indlan Health Service or of a fribal
ganization: (1) a health olan uncer the Peace Corps Act.

EXCLUSIONS

Na payment will be made for the following charges:

1. Trearment, services or supplies which: are not Medically Necessary: are not prescribed 2y a Docior as necessary to weat a Sickness or
injury; are defermined o be Experimental/investigative treatments, excent as mandated by the state of Connecticut; are received without
charge or iegal obiigation ‘o pay; wouid not routinely be paid in the absence of insurance; are raceived fom any family member.

2. Tnose senyices or supplies furmished, paid for, or as 10 which senefits ara provided or required under any iaw, national or otherwise. This
axciusion will not apoly to a sian for civilian empiovees of 3 government. 1t 4 will apely to such plans as Warkers” Compensation and
Mecicars or Medicaid and services provided while in the armed forces anfor government (only o the extent aliowed oy the iaws of the
jurisdiction where the Poiicy 15 i3sued),

3. Injury resulting from e practicing for, pardcipating in, or raveding as 4 'eam member tc and from interschoiastic soors.

4. Services that are provided normally without cherge by Policyhoider, services for fees orovided by te Policynolcer, o services rendered
ay any derson smployed by the Policyhaider, or any other service perfarmed at no cost.

5. Exgenses for custcdial care, personal tlems or routing medical care.

6. Prescription Drugs. except a5 specifically orovided.

7. Suicide or any attempt at suicice while sane or insane, or intentionaily seif-infliciad Injury, unless in conjuncton with and as the resutt of a

dlagnosed mental or nervous condition as defined and covered undar the olicy

8. Disease, stomaine’s or bacterial infection.

8. Declared or undeclarad war or any act of war.

0. Athiefic injury which occurs whila practicing or slaving intercoilegiate soors,

17, Charges for ariificial iimbs, erhooedic bracas, orthofic devices.

12, An Injury that is caused by fight in: an aircrait, excent a fars-oaying passenger, an ulira lignt, heng glicing, parachuting or bungee cord
umping,

13, Charges for preventive medicines, Serums or vacoings, sxcant as specifically orovided.

4. Cosmetic surgery, excant as the result of a covered inury. This excitsion will aiso not apply 10 cosmetic surgery which is reconstructive
surgery when such service is incicenial to or follows surgery resuiting from rauma. ‘nfection or ather disease of the invoived Sody part,
and reconstructive strgery because of congenial disease or anomaly of 2 coverad Dependent child which has resuited in a ‘unctional
defect.

5. Expsnses for den‘al wreatment, except treatment resulting from injury to Sound anc Natural Tasth, or as specifically orovided by this
Policy,

a
i

())

Eyeglesses, contact lenses, races, appiiancas or examinations ar prescriptions therefors, except as specifically stated.
’\w benefits will be vayanie for Infertifity Treatment. The diagrosis and treatment of infertility is contrary to the religious insfitutions bona-fice
religious fenets.

Claims, Onfine Enroliment and Oniine Waiver
Administered by
Consolidated Health Plans
2077 Roosevelt Avenue
Springfieid, MA 01104
1-800- 633-7867

same: oo At
WA SODSTUNS N OO

Servicing Agent:
Willis of CT, LLC
185 Asyium Street, 25% Floor
Hartford, CT 06103
800-843-5404 or 860-278-1320
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