PRE-EXISTING CONDITION LIMITATIGN
b bonelits in excess of $1.500 will be pavabie for 3 Covered Parson's Pre-gnisbng
Corditiors. They arc defined asan Injury sustained or g Sickness forwiicn a Cavered
Persorni noticed syraptoms o was niedically diagnoses treated (including mcdication)
or advised by a physician withiz; the lwelve monlhs immacialely pror to fis cllective
tate o cowerage under the Policy.

Coveied Medical Expenses resulting lrom a Pre-gxisiing Condition will niot be covere

unless:

{1} lwelve conseculiv months have elapsed during which no medical treaiment or
advice 15 given by a physician for such condinar; cr

{#1 the Covered Person has been msured under Ing Palicy o the College's prior
policies for the immecdiziely prior year, or

{3) Ihe Govered Person has been receiving benelits ader te College's prior
poticies and nas been continuously nsured since the date of accidenl, Injury,
or Siskness, whichever ogcurs lirst,

NON-DUPLICATION OF BENEFITS
Ihe Poficy provides benefits in accordance with all of its provisions only fo the
clent thal benefits are nol provided by any Other Valid and Collectiile nsurance.
i tite Covered Person i covered by Other Yalid and Collectible Insurance, all
tenefils payable by such insurance will be determined betore benefils will be
paid by the Policy. The Policy is fhe secand payor lo any other insurance having
primary slatus or no Coordinalion ar Mon-Duplicalion of benetits provision.

If the Cavered Person is insured under group or blanket insurance which is also
exeoss lo ofier coveraye, ihe Poiicy pays o niaxinum of 50% of the benetils
olherwise payable,

Renelils paid by the Policy will not excecd: (1) any applicable Policy maximumms;
and (2} 100% of the compensable cxpenses incurred when combined with
henefils paid by any Qiher Valid and Collectible Insurance.

EXTENSION OF BENEFITS
IF an Insured Porson is confined Lo & Hospial on the date his or her insurance
\eyminates, expenses mourred duing fhe conliratinn of iat Hospital confinement
shall be payable in accordance wath ine Policy, bul only whil they 2re incurred durng
thie 30-day period follovsing such termination ol insurance.

PERIDD COVERED
Your coverage takes effect on Augusl 15, 2011, or the elfective date of the Palicy
WC ECEIVE yOUr premiLm by or on Ihal date. IFwe receive your premum afier Augusl
15, 2011, your coverage lakes ellect on fhe date received, The policy ceases tobe in
lorce on August 14, 2012 al 11:59 P, local time,

TERMINATIONS
Your coverage will lerminate on the earfiest to oceur of these dates:
1. The date he Policy ceases fo bein force,
2. e end of the period for which premium has been paid. :
Premivin refund will e made only in the evenl of theinsurcd personentering the anmed
forces,

DEFINITIONS

ELECTIVE SURGERY  and ELECTIVE TRCATMENT means any surgery of
trealmeent thal is not Medically Mecessary or is not recognized as gonerally accepicd
medical practice in lhe Urited Stales. Nective Surgery and Elective Trealment do not
include any proceduies deemed a hodical Necessily. Eleclive Surgery doss not mean
a cosmetic progedUre required 10 comect an Injury lor which benefits are otherwse
payanle uniter fhe Policy.

Electiviz Surgery and Elective Traatment includes but is rot linited lo surgery
andfor treatrment for acupunciure; allorgy and allergy vials, mchuding allergy testing,
bio-feedback type services; breast implants; breasl reduction; circumeision; comns;

calluses and ourions; cosmsti precedires, zcept cosmetic Surgey rmyured
correct an lqury tor which benelils aie oiternsise payable under ihe Policy, ang sxcep!
lor cosmEHic SUrgery required 10 sorrect a covered ljury or infection or other diseases
of the Tnvolved part and reconslruclive surgery because of congenital disease or
anomaly of acovered newborn child for which benefilsare olherwise payable under the
Policy; deviated nasal septum, including submucous resection and/or other stirgical
corregtion; farmily planaing; ferlilily tests; hair growih or removal; impotence, organic or
oltienwise; infertility (male or female), including any services ar supplies rendered forthe
purpose or with the intent of inducing conception; learning disabilities, ronmafignant
warts, moles and lesions; ebesily and any condilion resulting herefrom (including
hernia of any kind), except for the treatment of an underlying covered Sickness,
premarital examinations; preventalive medicines of vaccines, excepl where required
for Ihe freatment of a covered Irjury; sexual reassignment surgery; sleep disorders,
including lesling; srmoking cessalion; and waigh! lnss or reduction,

WJURY means bodily injury caused by an accident. The accident mus! oo while
the Covercd Persors instaance i in force unaer the Policy. A Covered Merson st
Leqin reciving services, supplies or treatmentwithin 30 days from fhie time ol accident
inorder lor it b be considared 2 covered Injury. Allinjuries sustained by one person
if an one accident, including all refated condifions and recurrent symptoms of these
tnjuriess, are consitered a single covered tnjury. The Injury must be he direct cause of
toss and must be indepiendent ol all eller causes. The Injury must not be caused by or
contributedto by Sicknass.

MEDICALLY NFCESSARY mieans carg which 4 Physician has defermined w
he cerlifiably essential for the diagnosis of lrealment of a Sickaess or Injury. This
delermuination must be tiased on objsctive results produced by an examinafion of
Ihe Covered Persons demonsteable symploms. 1he Physician's reatment plan may
be rewiewed by an impartial third party whose delermnation will be binding on us
and the Insured.

SICKINESS means an ifness or discase which firsl manifests while the Policy 15 in
lorcewhich resulls in covered medical expenses. All refated condilions and recurient
symptorms of the same o a similar condilion wil i considered the same sickness.
It also inchides complications of pregnancy.

USUAL AND CUSTOMARY CHARGE means those charges for necossary
lreatment and services thal are reasenable jor the lreaimenl of cases ol
comparable scverily and nalure. This will be derived Irom ihe mean charge
gased on the sxperience in 4 related area ol the service delivered.

Plgase be sure to retain this brochure
Questions may be directed to:
The Business Office
802-447-6341

The cost for the insurance program is:

Annual fcim £730
Spring ferm $444
Surmimer teim $252
NOTICE OF PROOF OF LOSS

Wittien notice of Injury or Sickness togother wilh a completed claim form must be

sunimitted to Bollinger, Inc., PO Box 727, Short Hills, NJ (7078, within ningty (90) days

alter the date of Injury or Sigkness, Claim forms may he oblained un Ing wabsite at
www.BollingerGolleges.eom/sve

Failure to give such nolice within the timg period n the Policy siall nok invalidale nor
rechuce any claim if it can bie shown not Lo have been reasonably possible to give such
notice ant Ihal notice was given a5 soon as reasunably possible. Molice given by or on
benall of Ihe ctaimant to Bollingsr, tnc. with parbculars sulficient to identify he student
shallte deemed notice lo Boltinger, Inc.

STUDENT ASSISTANGE SERVICES
{Agminisiered Dy On Call Inleraational)
I e follganne services are availatie lor use by the Sludents insured unde- this plar. For
atdiona; momatior, please reler 161 Dlan el sie:
www.BollingerColleges.com/sve.

Nurse Heipline: Clinical assessmenl, education and general healih informaiion
performed by a regislersd Nurse couriselor 1o assistin identifying the appropriate level
and source!s) o caic for Students. Nurses shall not diagnose a Sludent's amentls.
Travel Assistance Services: Seivices provided inchide: Emergeney Medical
Transporiahon (Evacuation/epaliiation); Medical Monitoring; Medical, Usnlal,
& Phamacy Referrals; Deposil, Advance, & Payment Guaranlees; Dispalch of
Niedicine. Physician, or Nurse; Return of Deceased Remains; Returm of Minor Children
Assislance; Pre-Trip Information; 24/7 Emergency Travel Arrangements: Transtation
Assisiance: Emergency |ravel Funds Assislance; Worldende Legal Assistance; | osl/
Sialen Travel Dncuments Assistance, Emergency Message Forwarding; and Losl
Luggage Assistance
Bedside Visit: In (e event Ihal a covered student will be hospilalizad 7 days or
lorger, On Call Internaionial wall provicie a beneli of upto $2,500 lor a garent or larmity
miermiber fa join the hospitalized siudent. The benell cari go towards Iranspartalion and
apcommodations. n all cases On Call nternalonal must miake and pay for the kvl
and accommathalions arrangements. There is no reimbrserment for transporlation or
acommadations if made by the family a7 school.
Emergency Relurn Home: If a parent or sidling ol 4 covered studerd dics ar is
hospitafized for a life Ihreatening finess while the studen is away at schoo! (100 miles
or mare), On Gall International will provide a renclit of up to $2,500 for the: shudent
to relurn herme. n all cases On Call Intemational mast make and pay for the avel
airangements. There is no reimbursement for ranspurtation i made by the slugdent,
farmily ot school.
Identity Theft Recovery Assistance: On Call lnlmationdl Ras an Identily
Thetl Recovery Uil who will listen, documend, suppad, and quide participants who
expertence idonlity thelt.

11.8. & Canada Toll Free: §56-525-1950

International Coltesi; 603-328-1955

pote: The On Call refated services listed above are ot insurance and are nol conngcled
wilh or provitied by Manumental Lile tnsurance Company.

PLAN ADMINISTRATOR:

Bollinger

(fsurance5ol0oHs!

P.0. Box 727
Short Hills, N 07078-0727
$66-267-0092 {Claims/Coverage)
800-526-1379 {Other Questions)
www.BollingerGolleges.cam/sve

PREFERRED PROVIDER NETWORK:
J First Health

MNetwork
LOCAL SERVICE BROKER:

WILLS INSURANCE, INC.
23113018
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THIS PLAN |S UNDERWRITTEN BY:
MONUMENTAL LIFE
INSURANGE COMPANY
CEDAR RAPIDS, I0WA
an AEGON company

VISIT US ON THE WEB AT:
WWW.BOLLINGERCOLLEGES.COM/SVC

STUDENT
INJURY AND SICKNESS
INSURANCE

PIEASE KFEP THIS BROCHURE AS A GEMERAL SUMMARY OF THE
INSURAMCE BEMEFITS. [he Master Policy anfite at the Scho) conlains all the
provisions, limitations, exciusions and qualficalions of your insurance berafils.
soimeof which may ot te included in the Broshure. If any discrepancy exsits
beiwezn the brochure and the Maskar Policy, the Master Policy will govern and
conteo! lhe payment ol benedils.

Itaster Policy Mumbsr Cy TA12H
Policy Forrm, SHGOGPM




SOUTHERN VERMONT COLLEGE
Souttern ermon! College has aways been concemed aboul siudenl health
care 2ni the high cost © sludents wien exoenses for medical services are bome
nddividuatly

Tl Colleye mas arvanged with Wilks hisurance, Inc. to provide a bwelve-month
madical insurance coverage plan for Southerr Yermont College sludenis. Please
read the brochure carelully, we Delieve s to be an excellent plan. The cost ol
Ihe: Folicy is $730 per year payable in two installments, ong in August and one in
Jamuary.

Alihongh {he insurance plan s optional, should you decide riot to participale, you
sl relurn Ihe enclosed waiver card o the College on or hefare he ale date o hava e
payment deduclad from your Bl

All students wilt be hifted for heaith insurance unless & waiver card
is compieted and retirned to the Student Accounts (HEce. A separate
walver is required each academic year. The deadline for returning this
waiver is August 30, 2011 for the Fall, January 23, 2012 for Spring and
May &, 2012 for the Summer.

INJURY BENEFITS
This plan wall pay the covered expenses at 100% of e Usual and Cuslomeary
Charges up Io a maximum benefit of $3,500 for any one injury. Govered services
inchud:

*  Medical and surgical treatment by a Physician;

*  Hospilal confinement and services ol 4 ficensed registered nurse while an
inpatient:

*  Wiiscellaneous Hospital expenses, which include use ol operaiing room,
enncrgency room, anesthetics, x rays, diagnostic tests, medicincs, and any athor
NECCSSAry hospilal saivices;

e Donial brcateont made neoessany by Injury to scund nalura! ook is Tmited
$100 per tooth.

Coverage is provided for infercollegiate Sports Injuries up to 2

maximum ¢f $500 per Injury.

SICKNESS BENEFITS
Bensfits aie payable for covered expanses at 80%, gxcrpt as noted, of the Usual
and Custormary charges up t0 an - sgregate maximom benefit of $3,500. Specific
benefit maximums are inchieded in, and nat in addtion Io, the aggregate maximum
for any one Sickness, Al expenses are subject o Ihe Deductitle, co-insuiance,
fiemitatons, and exclustons as defined within the Policy.

USE OF STUDENT HEALTH SERVIGES
The Insured must use the resources of the College's Studesil Heallh Services when
first seeking medical eatmenl, Trealmenl will be either administered at e Student
Health Services or arelerral to another facility will be gven,

Expenses incurred loy medical Ueaiment received oulsite of he Skudenl Heallh
Services without prios approval or wciciral will oo paid as shown on the Schedule of
Benefits. Thewritten relerral issued by he Student Health Services must accompany
Ihe wriltzn nolice of Ihe claim when itis submilled.

Student Healln Services refrral will ot e required under the following condikions:
{1y a Medical Emergency. The sludent must refuin to the Studenl Healtn
Services for any needed follow-up Lare,

{(#Y  whenlhe Stedent Health Services is closed,;

(31 when service is rendered al another facitity during school break or vacalion
DRACS;

{4y whon Necessary dedical service is received and the Insured is more than
50 miles {rom g £ampus;

{5} when Necessary Medica care is obiaingd and the Insured is ro longer e
louse the Studkent Heallh Services dus toa changs in stugcnt stalus;

{6} malemnity carg;
{7} psychialric care; and
{6)  services nofoftered by the Studeni Health Services,

Inpat[ent {Hospital Gonfinement)
Hospitat romand dnaro benefit at the scmi -private room rate.
*  Inkensive care roomi ralg

+  Mhseellaneous hospilal expenses inchiding use of overating  room,
anesihesia suppties, lzboratary, x-ray exarination, medicines and any other
Medicaly Necessary charges

*  Non-surgical Physician's iees, not 1o exceed one visit per day.
Surgl{:a[ Expense

Expense for @ surgical oporation, inpaticnt or oulpatient. Anesthelist
SXIRTISE.

= Assisland suiteor expense.
e Duipatient acility expense for the use of the operating and recovery reoms,

+  Miscellaneous supplies riecessary during a surgical operation.

Outpatient Expense

Covered sxpenses are payable for Physician office visils, diaguoshic x-rays, B! and
laboratory services, hospilal emergancy 1oom ar pulpakient department seivices,
physical therapy, and other Medically Necessary expenses. The lollbwing per visit
Co-pay will apply:

Phiysician Yisits $10

$100 {}f reterred by the celiege
health services, the co-pay will
be reduged to $50)

Emergency Room

Annual Physical
One physical per year up 62 150 maznnum.

Ambulance Expense
Pays up to a maximum ol $200 for any one Sickness for emergency iansporiation
to aHaspital.

Dental Expense
For tha removal of impacled wisdom lagt $100 ger looth b 2 magirmum of $400 for
all charges cormbined lor any one Sickness.

MENTAL HEALTH BENEFITS

inpatient Benefits

Expenses incurred for treatmen! of WMenlal and Nervous Disorders are payable on
[he same tasis as any other Sickness, An insured Person st be aamilted 1o Ihe
Hospital by & licensed psychialrist fo be ehoible for Inpalienl benglrls.

Outpatient Benefits

Servicas of & psyetialish, Heensed psychologisl, or licensed clinical souial worker in
an outpalient selting o community menlal health cenier are payabio al 100% lor he
first fiva {5} visits then 80% therealter, Oulpatient benelits aré limited e @ maxirtm
of $500 pev Policy year

ALCOHOL AND SUBSTANCE BENEFITS

inpatient Benefits

npatiert ano parlial inslilutional rehaiiliation henefits are hmiled 16 28 days/lay
equivalonts (56 days magimum dilclime benefity per occoricnce.  Deloxificalion
henafits are hmited 1o five days per ogourrence.

Outpatient Bensfits

Culpaten retabititation venelils for scokol dependency are fimiled lo 90 hours oer
occurrence ior the lnsured Person, inchding the insured's family whor necessary
(180 hours maximurm lfetime benedt),

HOME HEALTH CARE BENEFTS

Home heallh care visits when made by a represcataive of a home hicallh carc
ageney. | imitcd to 40 wisits in griy Policy term,

ADDITIONAL BENEFITS
Schoal refuired Immunizations ars payabls up in
$250 per Palicy Year.

Prescription Drug Benefits

Follvwing a $10 co-payment {or brand name drugs or a $3.00 co-payment for
generic drugs, the Plan will pay a maarmurt of $500 per Policy ferm,

Wheo obtaining a covored Preseriplion, please present your Carcmaik
Pharmacy 1D Card. Carcmark will bill Bollinger for the cost ol the drug, plus
a fispensing fee. When you need ko fill a Prescription and do not have your
1D card with you, you may obtain your Prescription and be reimbursed by
submitiing a completed claim Jorme o Bollinger, along with the itermized
Preseripiion. You will be reimbuorsed for covered medicalions dirgclly irom
Bollinger. Prescriplion benefit management services are provided by Caremark
Pharmacy.

State Mandated Benefiis

The Plan vill pay benefits for the following mandated bened its anid any sther applicable
rmandate in accordance with Vermont insuranca laws: Chiropraclic Benefit: hental
Health Benefit; Chemothierapy Benefit, Oiabotes Supplies, bquipment and Selt-
Managemenl Training Benelit; Inherited Metabolic Disezse Benefit; Cancer Clinical
Trials Benefil, Contraceptives Benefit: dMammography, Independent External Review;
Iiatermily Benefil, Temgaromandituar Joint Dysfunchion (ThiJ}, Prescription Drugs
Puichasegand Used inCanada; MenlatHealth, Alcokul or Substance Aluse Trealment,
Live Organ Doner Coverage, Colorectal Cancer Scesening; Orally Administered Anli-
Cancer Medication Benefit, Aulism Treaiment Benelil. Anesthiesia for Certain Dental
Procedures Benelit, and Tobaceo Cessation

MAXIMUM BENEFITS
The maximur agoregale benedit lor each covered Injury or each covered Sickness
is $3,500,

LIMITATIONS AND EXCLUSIONS
io benefits are payable for expenses incurred as a resull ol
1. Dental realment, exeepl as specilically provided lor trealment resulling
Irem Injury to natural lect;

2. Services that are proviged nonnally without charge by the Collcge’s heallh
center, infrmeary of haspital, or by any person employed oy ihe College;

3. Eyeqlasses, radial keralotomy, contact lenses, hearing  aids o
preseniptions or examinafions exceot 23 required for repair caused by a
covared Injury,

4. Cye surgery for Ihe correchon ol reliacive defecls such as myooia or asligmalism;

b, Uecared o undeclaed wan, riol, civil disorder, civil commation or aos of
lerroqsm;

ti. Riding as a passenaer or otherwise i any vehicle or device for aesial navigaiion,
Exceplaslare-paying passenqer insnainrafi pperted by 8 commoncial schedued
arline.  This cxclusion does not apgily W insured slucdents while taking lighs
wislctions for Cevlege credit;

- Injury or Sicknass for which benefils are payable under any Worker's
Compznsation or Occupational Diseasc Law,

8 Injury sustained or Sickness conlracled while inthe service of Ihe armed forces
o any courtbry. When an Insored enters the aimed dorces, we win 1efund any
unearned jirc-rala premium with respect bo such person;

9, Ireatmen: prowded in 2 goverimend fospikal unless ihere is 2 logar obligation to
pay such charges in the absence of other surance,

10,

Cosmelic surgery, creept torthe corection of birth delects, corection of iefaimilies
resulimy from cancer surgery, or surgery thal is required as a result of an njury
which necessitates medical treatment willin 24 hours of the Injury. Crirerdion of
deviated nasal septurm shall be considerad as Cosmelc surgary for the purpose of
the Policy,

11, Elective Surgery or Elective Ticatmenl,

12. Expenses for prevenlative medicings, vaccings of treahment where no Injury
or Sickness is invalved, except as may be required by lsw, or prescription diug
iMjeckons admimstered dufing an oulpatienl wvisit, excent an injeckion Hiven by
a Physician in private practice who will cerlity thal a Medical Emergency was
required for the condition;

13, Injury sustained or Sickness conlinted 25 A msii ol the use of aloohot or the
misuseof drugs, megicines, narcolics, or hallucinogen ualess kaken in lhe dosage
and or the purpose presciibed by the Covered Person's physician,;

14, Homemaking. cornpanion or chronic (cusladial) care services, Charges olaheme
neallh aige who is a member of your houseftold. Charges ol Ay care provided by
refalives (by blood, meriage or adoption);

15, Routiar physical craminations, prevenlive lesling or reatmant, screening
axams of testing in the absence of Sickness or injury, pre-mearital exaringtions,
me-emptoyrment examinations, heaffin examinations o pre-school physical
examinations, ncuding rouling caie of a newborn infanl, well baby nursery and
refated Physician charges {olher han Hospital nuesery expense of a newhom
bahy}, and any associaled tshoratory work, nol meluding mammagiams and
renting Papanicolaou cytolory test,

16, Injury expenses in excess of $500 incurred from the playing, practice,
parhcipaling, or conditioning in any intercollegiate or nlerscholastic sport,
contest or competilion sponsored by Lhe Universily, any professional or
semi-professional sport, or Injury sustained whils raveting Lo or from such
sporl, conlest or competifion as 3 participant;

17 Expenses resulting from a motor vehicle tnjury for which bengfhits are payable from
olher valid insurance;

18. Services fendered or supplies lurnisited alter fhe coverage expiration dale;

18, Expenses mcurmed within lhe Covered Person's home counlry or country of regular
domizitz olher than the United Stales; and

20. Services and supplies nol Medically Mecessary for the diagnosis
recomingnded by the allending physician,



