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INTRODUCTION
This brochure is only a brief description of the
Student Accident and Sickness Insurance
Program available under policy series
S30494NUFIC designed for students at
Adirondack Community College.The Master Policy
is issued to the College and may contain defi-
nitions, reductions, limitations, exclusions and
termination provisions. Full details of the cover-
age are contained in the Policy and may be
inspected during normal business hours at the
Office of the Vice President for Administrative
Services and Treasurer located in Warren Hall.
If there is any conflict between contents of this
document and the Policy, the Policy shall gov-
ern in all cases.

TERM OF COVERAGE
The Master Policy becomes effective at 12:01
a.m. on September 3, 2010 and terminates at
12:01 a.m. on September 3, 2011.
Plan A, Basic Accident coverage for the Fall
Semester is in effect from 12:01 a.m.,
September 3, 2010* to 12:01 a.m., January 24,
2011. Students registered for the Spring
Semester will be insured from 12:01 a.m.,
January 24, 2011 to 12:01 a.m., September 3,
2011. Students registered for Summer classes
will be insured from 12:01 a.m., May 23, 2011
to 12:01 a.m., September 3, 2011.
Plan A Basic Accident coverage applies to eligible
enrolled students while attending or participat-
ing in any activity sponsored by the College,
including work-study programs, traveling directly
to or from classes or College-sponsored activi-
ties, and athletic activities.

EXTENSION OF BASIC ACCIDENT BENEFITS
Enrollment in Plan B extends Accident cover-
age described by Plan A to September 3, 2011.
Plan B provides coverage 24 hours a day dur-
ing the term insured, but the Basic Accident
medical expense portion of Plan B will not be in
effect at any time that Plan A Accident benefits
are in effect.
For students registered for the Fall Semester, Plan
B coverage commences 12:01 a.m. September 3,
2010,* or the day after the date the enrollment
form and premium are received, if later, and
expires at 12:01 a.m. on September 3, 2011.

1



For new students registered for the Spring
Semester, Plan B coverage commences at
12:01 a.m. January 24, 2011 or the day after
the date the enrollment form and premium are
received, if later, and expires at 12:01 a.m.
September 3, 2011.

The last date to enroll in Plan B for the Fall
Semester is December 17, 2010 or May 6,
2011 for the Spring Semester.

REFUND OF PREMIUM
Premium received is fully earned upon receipt.
Refund of premium will be considered only as
specifically provided on panel 8 of this
brochure. No other refunds will be allowed.

ELIGIBILITY
All full-time, part-time (7 or more credits),
and new Summer Session students are
automatically covered by the Basic
Accident Benefits described under Plan A.

Full-time students and their eligible dependents
(spouse residing with the Covered Student and
unmarried children under age 19) may elect to
purchase accident and sickness coverage pro-
viding protection on a twenty-four (24) hour
basis for a full year (Plan B). This optional cover-
age includes Supplemental benefits for both
Accidents and Sickness. Students may enroll
themselves and their eligible dependents in Plan
B by completing the enrollment form included
with this brochure and mailing it, with appropri-
ate payment, to the Servicing Agent: Marshall &
Sterling, 103 Executive Drive, Suite 300, New
Windsor, NY 12553. You may also enroll online
or download an enrollment form from the web-
site at www.maksin.com/acc.aspx.

PREMIUMS

Fall Spring
Annual Semester Semester
9/3/10– 9/3/10– 1/24/11–
9/3/11 1/24/11 9/3/11

*Student: $243.00 $ 96.00 $147.00
Spouse: $628.00 $248.00 $380.00
Child(ren): $317.00 $125.00 $192.00

*Includes Discount Vision Plan
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PLEASE VISIT THE WEBSITE AT
WWW.MAKSIN.COM/ACC.ASPX TO LEARN
MORE ABOUT THE DENTAL AND VISION DIS-
COUNT PLANS AVAILABLE AND TO DOWNLOAD
ENROLLMENT FORMS FOR 2010-2011

DEFINITIONS
“Accident” means an occurrence which (a) is
unforeseen; (b) is not due to or contributed to
by Sickness or disease of any kind; and (c)
causes Injury.
“Biologically based mental illness” means a
mental, nervous, or emotional disorder caused
by a biological disorder of the brain which
results in a clinically significant, psychological
syndrome or pattern that substantially limits the
functioning of the person with the illness. The
following disorders covered by this definition
are: schizophrenia/psychotic disorders; major
depression; bipolar disorder; delusional disor-
ders; panic disorder; obsessive compulsive dis-
orders, anorexia and bulimia.
“Covered Person” means a Covered Student
while coverage under the Policy is in effect and
those Dependents with respect to whom a
Covered Student is insured.
“Doctor” means: (a) legally qualified physician
licensed by the state in which he or she prac-
tices; and (b) a practitioner of the healing arts
performing services within the scope of his or
her license as specified by the laws of the state
of such practitioner; and (c) certified nurse mid-
wives and licensed midwives while acting with-
in the scope of that certification. The term
“Doctor” does not include a Covered Person’s
Immediate Family Member.
“Elective Treatment” means medical treat-
ment, which is not necessitated by a patholog-
ical change in the function or structure in any
part of the body, occurring after the Covered
Person’s effective date of coverage.
Elective treatment includes, but is not limited
to: tubal ligation; vasectomy; breast reduction
unless as a result of mastectomy; sexual reas-
signment surgery; submucous resection and/or
other surgical correction for deviated nasal
septum, other than necessary treatment of
covered acute purulent sinusitis; treatment for
weight reduction; learning disabilities; immu-
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nizations; botox injections; treatment of infertili-
ty and routine physical examinations.
“Eligible Expense” means a charge for any
treatment, service or supply which is per-
formed or given under the direction of a Doctor
for the Medically Necessary treatment of a
Sickness or Injury: (a) not in excess of the
Reasonable and Customary charges; or (b) not
in excess of the charges that would have been
made in the absence of this coverage; (c) is the
negotiated rate, if any and (d) incurred while
the Policy is in force as to the Covered Person
except with respect to any expenses payable
under the Extension of Benefits Provision.
“Emergency Medical Condition” means a
Sickness or Injury for which immediate medical
treatment is sought at the nearest available
facility. The condition must be one which mani-
fests itself by acute symptoms which are suffi-
ciently severe (including severe pain) that with-
out immediate medical care could reasonably
be expected to result in any of the following:
(a) the Covered Person’s life could be in seri-
ous jeopardy;
(b) bodily functions would be seriously
impaired; or
(c) a body organ or part would be seriously
damaged; or
(d) serious disfigurement; or
(e) serious jeopardy to the health of the fetus.
Emergency does not include the recurring
symptoms of a chronic illness or condition
unless the onset of such symptoms could rea-
sonably be expected to result in the complica-
tions listed above.
“Hospital” means a short-term, acute, gener-
al hospital, which:
(a) is primarily engaged in providing, by or
under the continuous supervision of Doctors, to
inpatients, diagnostic services and therapeutic
services for diagnosis, treatment and care of
injured and sick persons;
(b) has organized departments of medicine
and major surgery;
(c) has a requirement that every patient must
be under the care of a Doctor or dentist;
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(d) provides 24-hour nursing service by or
under the supervision of a registered profes-
sional nurse (R.N.);
(e) if located in New York State, has in effect a
hospitalization review plan applicable to all
patients which meets at least the standards set
forth in section 1861(k) of United States Public
Law 89-97, (42 USCA 1395x[k] );
(f) is duly licensed by the agency responsible
for licensing such hospitals; and
(g) is not, other than incidentally, a place of
rest, a place primarily for the treatment of tuber-
culosis, a place for the aged, a place for drug
addicts, alcoholics, or a place for convalescent,
custodial, educational, or rehabilitative care.
Hospital also includes tax-supported institu-
tions, which are not required to maintain surgi-
cal facilities.
“Injury” means bodily injury due to an
Accident which: (a) results solely, directly and
independently of disease, bodily infirmity or
any other causes; (b) occurs after the Covered
Person’s effective date of coverage; and (c)
occurs while coverage is in force.
All injuries sustained in any one Accident, includ-
ing all related conditions and recurrent symp-
toms of these injuries, are considered one Injury.
“Medical Necessity/Medically Necessary”
means that a drug, device, procedure, service
or supply is necessary and appropriate for the
diagnosis or treatment of a Sickness or Injury
based on generally accepted current medical
practice in the United States at the time it is
provided.
A service or supply will not be considered as
Medically Necessary if:
(a) it is provided only as a convenience to the
Covered Person or provider; or
(b) it is not the appropriate treatment for the
Covered Person’s diagnosis or symptoms; or
(c) it exceeds (in scope, duration or intensity)
that level of care which is needed to provide
safe, adequate and appropriate diagnosis or
treatment; or
(d) it is Experimental/Investigational or for
research purposes; or
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(e) could have been omitted without adversely
affecting the patient’s condition or the quality of
medical care; or
(f) involves treatment of or the use of a med-
ical device, drug or substance not formally
approved by the U.S. Food and Drug
Administration (FDA); or
(g) involves a service, supply or drug not con-
sidered reasonable and necessary by the
Center for Medicare and Medicaid Services
Issues Manual; or
(h) it can be safely provided to the patient on a
more cost-effective basis such as outpatient,
by a different medical professional or pursuant
to a more conservative form of treatment.
The fact that any particular Doctor may pre-
scribe, order, recommend, or approve a service
or supply does not, of itself, make the service
or supply Medically Necessary.
“Mental or Nervous Disorder(s)” means any
condition or disease regardless of its cause,
listed in the most recent edition of the
American Psychiatric Association Diagnostic
and Statistical Manual of Mental Disorders
(other than those conditions caused by
Biologically Based Mental Illness, or with
respect to a Dependent child under age eight-
een (18), Serious Emotional Disturbance, as
defined in the Policy) on the date the medical
care or treatment is rendered to the Covered
Person.
“Pre-Existing Condition” means a Sickness,
Injury or condition, whether physical or mental,
regardless of its cause, for which medical
advice, diagnosis, care or treatment was rec-
ommended or received within the 3 month peri-
od ending on the Covered Person’s effective
date of coverage under the Policy or a preg-
nancy existing on the Covered Person’s effec-
tive date of Coverage under the Policy. Genetic
information shall not be treated as a pre-exist-
ing condition in the absence of a diagnosis of
the condition related to such information.
“Reasonable and Customary” means the
charge, fee or expense which is the smallest of:
(a) the actual charge; (b) the charge usually
made for a covered service by the provider who
furnishes it; (c) the negotiated rate, if any; and

6

(d) the prevailing charge made for a covered
service in the geographic area by those of sim-
ilar professional standing.
“Geographic area” means the three digit zip
code in which the services, procedure, devices,
drugs, treatment or supplies are provided or a
greater area, if necessary, to obtain a repre-
sentative cross-section of charge for a like
treatment, service, procedure, device, drug
or supply.
Reasonable and Customary charges also
means the percentile of the payment system in
effect on the Effective Date shown in the
Schedule of Benefits.
“Serious emotional disturbances” - applica-
ble only to children under age eighteen (18),
means a child who has a diagnosis of attention
deficit disorder, disruptive behavior disorder, or
pervasive development disorder and one or
more of the following: serious suicidal symp-
toms or other life-threatening self-destructive
behavior; significant psychotic symptoms (hal-
lucinations, delusion, bizarre behavior); behav-
ior caused by emotional disturbance that
places the child at risk of causing personal
injury or significant property damage; or behav-
ior caused by emotional disturbance that
places the child at substantial risk of removal
from the household.
“Sickness” means disease or illness including
related conditions and recurrent symptoms of
the Sickness. Sickness also includes pregnancy
and complications of pregnancy. All Sicknesses
due to the same or a related cause are consid-
ered One Sickness.

PLAN A–Mandatory Insurance
BASIC ACCIDENT BENEFITS
All eligible students are covered by Plan A, the
Basic Accident Plan.
If the Covered Person incurs Eligible Expenses
for any of the services listed below, these
expenses will be paid only when they are in
excess of amounts paid by any other valid and
collectible insurance.
The Company will pay benefits for the following
Eligible Expenses as a result of an Accident.
The Company will pay for Eligible Expenses
within 52 weeks after the date of Accident.
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shall not be covered under the Policy and a full
refund of premium will be made less any claims
paid. 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. The Company main-
tains its right to investigate student status and
attendance records to verify that eligibility
requirements have been met. If the Company
discovers that the eligibility requirements have
not been or are not being met, its only obliga-
tion is to refund premium less any claims paid.
Eligibility requirements must be met each time
a premium is paid to continue coverage.
Covered Persons 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 to such persons
upon written request received by the Company.

BASIC SICKNESS EXPENSES
When Hospital or medical care is required for
Sickness first manifesting during the term
insured, payment will be made, subject to a
$50.00 deductible per Sickness, for Eligible
Expenses as allocated below during the term
insured within 52 weeks of the date of first
treatment of Sickness. The maximum benefit is
$2,500 for each Sickness. Maternity expenses
and complications of pregnancy, conception
occurring during the term insured, are covered
on the same basis as Sickness. A voluntary or
elective abortion is not covered.
Hospital Room and Board Expense – The
average semi-private rate, up to $150 per day,
when hospitalization is Medically Necessary
and ordered by an attending Doctor.
Miscellaneous Hospital Expense – Up to
$750 per Sickness for miscellaneous Hospital
expenses which include X-Ray examinations
and laboratory tests (including professional
fees), anesthesia, drugs (excluding take-home
drugs) and medicines, use of operating room,
oxygen tent, dressings and other Medically
Necessary and prescribed miscellaneous
Hospital expenses when the Covered Person is
confined as a bed patient in a Hospital, or as an
outpatient for day surgery.
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Benefits may not exceed $2,500 per Accident.
Treatment must begin within 60 days of a cov-
ered Accident. Eligible Expenses include the
following: treatment by a Doctor; Hospital care
and service in semi-private accommodations or
as an outpatient, drugs, medicines, X-rays,
supplies and appliances that have been pre-
scribed by the attending Doctor; ambulance
service; services of a Licensed Professional or
Graduate Registered Nurse on recommenda-
tion of the attending Doctor; and treatment by a
dentist for Injury to sound natural teeth.

PLAN B–OPTIONAL BASIC SICKNESS
BENEFITS & SUPPLEMENTAL ACCIDENT
AND SICKNESS EXPENSE BENEFITS
Full-time students may purchase the Optional
Basic Sickness Benefits & Supplemental
Accident and Sickness Expense Benefits (Plan
B). Covered students may also enroll their eligi-
ble dependents (spouse residing with the
Covered Student and unmarried children under
age 19.)
Plan B coverage is primary which means its
benefits are paid first regardless of any other
insurance that may be in-force, but the Basic
Accident expense portion of Plan B will not be
in effect at any time that Plan A Accident ben-
efits are in effect.
The Company will coordinate benefits with
other health carriers when duplicate coverage
exists. Total payment from this coverage and
other health coverages under which the
Covered Person is enrolled shall not exceed
100% of the R&C Charges for Eligible Expenses.
If a Covered Person gives birth to or adopts a
child while coverage is in effect for such
Covered Person, coverage for the child will be
provided for Injury, Sickness, medically diag-
nosed congenital defects and birth abnormali-
ties or premature birth for thirty-one (31) days
from the moment of birth or adoption. This cov-
erage will cease as of the end of the 31 day
period if an enrollment form and premium for
the child have not been received. Routine nurs-
ing and well baby care are not covered.
Except for medical withdrawal due to a covered
Injury or Sickness, any student withdrawing
from school during the first thirty-one (31) days
of the period for which coverage is purchased
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Inpatient Mental Nervous Disorders
Expense – If, while confined to a Hospital, the
Covered Person’s Sickness requires services
for mental and nervous disorders, the
Company will pay the Eligible Expense as any
other Sickness, but not less than 30 days.
Outpatient Mental Nervous Disorders
Expense – If a Sickness requires the services
of a licensed psychiatrist, licensed psycholo-
gist, or certified clinical social worker, the
Company will pay up to $50 per visit, 20 visits
maximum per Policy Year.
Outpatient Alcohol/Substance Abuse or
Dependence Expense – Up to sixty (60) out-
patient visits per Policy Year for the diagnosis
and treatment of alcoholism, alcohol abuse,
substance abuse or substance dependence.
Benefits are payable only for Eligible Expenses
incurred at a facility in New York state certified
by the office of alcoholism and substance
abuse services or licensed by such office as
outpatient clinics or medically supervised
ambulatory substance abuse programs; or, in
other states, those facilities accredited by the
Joint Commission on accreditation of Hospitals
as alcoholism or chemical dependence treat-
ment programs. Up to 20 of these visits may be
used for family counseling of covered depend-
ents. Visit means the rendering of diagnostic,
medical or therapeutic services, including com-
prehensive visits, day visits or clinic visits.Visits
do not include socialization visits.
IN THE EVENT OF PREGNANCY. If a
Covered Person is pregnant on the date the
Policy terminates and the pregnancy com-
menced while insured while the Policy was in
force, benefits will be payable for Eligible
Expenses incurred after the Policy terminates
until the earliest of: (a) the date the pregnancy
ends; (b) the date the Covered Person becomes
insured under another policy; or (c) the date the
applicable maximum amount is reached. The
Extension of Benefits will apply only to the
extent the Covered Person will not be covered
under the Policy or any other health insurance
policy in the ensuing term of coverage.
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Surgeon Expenses (in or out of Hospital) –
Up to $750 per Sickness in accordance with
the Unit Value Schedule having a $45.00
Surgical Factor.
Doctor’s Expense (when Hospital confined)
– Up to $50 per visit for Hospital visits, limited
to one visit per day. The Doctor may not be the
surgeon who operated on the Covered Person.
Doctor’s Expense (when not Hospital con-
fined) – Up to $50 per visit for outpatient serv-
ices, beginning with the second visit, limited to
one visit per day and not exceeding ten (10)
visits. The Doctor may not be the surgeon who
operated on the Covered Person.
Consultant Expense – Up to $50 per
Sickness, for the services of a consultant or
specialist when such services are deemed
Medically Necessary and ordered by the
attending Doctor for the purpose of confirming
or determining a diagnosis.
Emergency Room Expense – Up to $250 for
Hospital charges incurred for the use of an
emergency room on an outpatient basis.
Ambulance Expense – Up to $200.00 per
Sickness, for an ambulance when such trans-
portation is required due to the emergency
nature of a Sickness.
Diagnostic X-Ray and Laboratory Expenses
– Up to $100 per Sickness, for outpatient
X-Rays or laboratory tests required by the
attending Doctor.
Prescribed Medicine Expense – Up to $50.00
per Sickness, subject to a $2.00 deductible, for
prescribed drugs and medicines. However
obtained, all outpatient prescription drugs are sub-
ject to the outpatient prescription drug maximum.
Sickness Dental Expense – Up to $50.00 per
tooth when confined in a Hospital as a resident
bed patient, or up to $25.00 per tooth when not
Hospital confined, for the treatment of impact-
ed wisdom teeth and dental abscesses. No
other Policy benefits are payable.
Home Health Care Benefit – If a Covered
Person incurs Eligible Expenses for covered
home health care services, the Company will
pay, after a $50 Deductible, 100% of the
Eligible Expenses to a maximum of 40 visits
per Policy Year.
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when such service is incidental to or follows
surgery resulting from trauma, infection or
other diseases of the involved part, and recon-
structive surgery because of a congenital dis-
ease or anomaly of a covered Dependent child
which has resulted in a functional defect. It also
shall not include breast reconstructive surgery
after a mastectomy. This exclusion shall not
apply to cosmetic surgery determined, as a
result of utilization review and External Review,
to be Medically Necessary.
3. suicide, attempted suicide or intentionally
self-inflicted Injury.
4. travel as a passenger or otherwise in any
vehicle or device for aerial navigation, except
as a fare-paying passenger on a scheduled or
charter flight operated by a scheduled airline.
5. foot care, in connection with corns, calluses,
flat feet, fallen arches, weak feet, chronic foot
strain or symptomatic complaints of the feet.
6. care or treatment provided in a government
Hospital; benefits provided under Medicare or
other governmental program (except Medicaid).
7. care or treatment for which benefits are
provided under any state or Federal Workers’
Compensation, employers’ liability or
Occupational Disease Law.
8. a motor vehicle Accident for which benefits
to the extent provided for any loss or portion
thereof for which mandatory automobile no-
fault benefits are recovered or recoverable.
9. services rendered and separately billed by
employees of Hospitals, laboratories or other
institutions.
10. any services rendered by a Covered
Person’s immediate family member.
11. services for which no charge is normally
made.
12. for eyeglasses and examination for the
prescription or fitting thereof.
13. hearing aids and examination for the
prescription or fitting thereof.
14. war or act of war (whether declared or
undeclared).
15. service in the Armed Forces or units auxil-
iary thereto. Upon the Covered Person entering
the Armed Forces or units auxiliary thereto of
any country, the Company will refund any
unearned pro-rata premium. This does not
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SUPPLEMENTAL ACCIDENT AND
SICKNESS EXPENSE BENEFITS

When the Basic Accident or Sickness Expense
Benefit of $2,500 has been paid, the Company
will pay 80% of Eligible Expenses up to an
additional $10,000 for each Accident or
Sickness. Eligible Expenses are those expens-
es for Doctors, surgeons, dentists, Hospital
confinement, X-Rays, laboratory tests, nurses,
prescribed medicines, casts, surgical dressings,
use of an ambulance, home health care, and
other Reasonable and Customary medical
expenses incurred while insured under the
Policy. Eligible Expenses must be incurred within
52 weeks from the date of Accident or first treat-
ment of Sickness.

THIS PROGRAM COVERS MANDATED
BENEFITS AS REQUIRED BY THE

STATE OF NEW YORK.
New York Mandates coverage for the following-
benefits to be paid as any other Sickness:
Biologically based Mental Illness/Serious
Emotional Disturbances and Mental and
Nervous Disorders; Breast Cancer Treatment;
Breast Reconstruction; Clinical Trials Expense;
Outpatient Chemical Abuse and Chemical
Dependence; Mammographic Examination;
Cytologic Screening; Cancer Second Opinion;
Diagnostic Screening for Prostate Cancer;
Diabetes Treatment; End of Life Care; Pre-
Hospital Medical Emergency Services; Bone
Mineral Density Measurements and Tests; and
Contraceptive Services. Please see the Policy
on file with the College for complete details and
any other applicable mandates.

EXCLUSIONS
The Policy does not cover nor provide benefits
for Accident, Sickness, or treatment of a med-
ical condition arising out of:
1. dental care or treatment, except for such
care or treatment due to accidental Injury to
sound natural teeth within 12 months of the
Accident and except for dental care or treat-
ment necessary due to congenital disease or
anomaly.
2. cosmetic surgery, except that “cosmetic sur-
gery” shall not include reconstructive surgery
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Plan Administrator, Maksin Management Corp
(7) Each Accident or Sickness is a separate
condition and requires a separate claim form.
NOTE: Bills for which benefits are to be paid
must be submitted within 90 days.
Conformity with State Statutes means any pro-
vision of the Policy which, on its effective date,
is in conflict with the statutes of the state in
which the Policy is written is herby amended to
conform to the minimum requirement of such
statutes.

Servicing Agent:
Marshall & Sterling
103 Executive Drive

Suite 300
New Windsor, NY 12553

1-845-567-1000

CERTIFICATE OF CREDITABLE COVERAGE
The time you were covered under this plan may
count as creditable coverage under State and
Federal Law if you leave this program and go to
an employer’s plan within 63 days thereafter.
You are eligible to receive certification from the
Company regarding the periods you were
covered. Please contact the Servicing Agent
listed above when you need such certification.
It is the Covered Student’s responsibility to
maintain continuity of coverage by inquir-
ing about such coverage if he or she has
not received the information for the new
Policy Year.
At Maksin Management Corp, we value the
trust our customers have placed in us. That
is why protecting the privacy of your per-
sonal information is of paramount impor-
tance to us. For more information please go
to our website at www.maksin.com.
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include Reserve or National Guard Duty for
training unless it exceeds 31 days.
16. participation in a felony, riot or insurrection.
17. treatment of alcoholism and substance
abuse except as provided under the Policy.
PRE-EXISTING CONDITIONS (only applies to
Optional Basic Sickness Benefits &
Supplemental Accident and Sickness Expense
Benefits): Pre-existing Conditions are not cov-
ered for the first 12 months following a Covered
Person’s effective date of coverage under the
Policy. This limitation will not apply if:
(a) the Covered Person has been covered
under the Policy for more than 12 consecutive
months; or
(b) the individual seeking coverage under the
Policy has an aggregate of 18 months of
Creditable Coverage and becomes eligible and
applies for coverage under the Policy within 63
days of termination of prior Creditable
Coverage, and (1) if the individual’s most
recent prior Creditable Coverage was under an
employer group plan; and (2) the individual
accepted and used up COBRA continuation of
coverage or similar state coverage if it was
offered to him or her.

CLAIM PROCEDURE
In the event of an Accident or Sickness, the
Covered Person should: (1) Consult a Doctor
and follow his/her advice; (2) Notify the Plan
Administrator, Maksin Management Corp, with-
in 30 days after the date of the Accident or
commencement of the Sickness, or as soon
thereafter as is reasonably possible; (3) Obtain
a claim form from the OASIS Center or online
at www.maksin.com; (4) The claim form must
be completed and signed; (5) Submit the com-
pleted claim form with all itemized bills and
receipts to:

Maksin Management Corp
PO Box 2647

Camden, NJ 08101-2647
Please make certain to maintain a copy for
your records.
(6) Direct all questions regarding benefits avail-
able under this Plan, claim procedures, status
of submitted claim or payment of a claim to the
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Please detach and retain

National Union Fire Insurance Company of Pittsburgh, Pa.
Adirondack Community College

Student Identification Card
Policy Number: CHH0070631

Covered Student: _____________________________________

Student ID No.: ______________________________________

Effective: ___________________________________________

Plan Administrator
Maksin Management Corp

PO Box 2647, Camden, NJ 08101-2647 • (877) 440-6838
This card does not prove eligibility nor guarantee benefits

For a list of Beech Street Providers:
1-800-432-1776

www.beechstreet.com
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List
E

ligible
D

ependents
to

be
covered

below
.

D
ependent

coverage
is

available
only

if
the

C
overed

S
tudent

is
also

insured.
A

n
E

ligible
S

pouse
and/or

D
ependent

C
hildren

m
ust

purchase
the

sam
e

plan
as

the
C

overed
S

tudent.

Last
N

am
e

F
irst

N
am

e
M

I
D

ate
of

B
irth

S
pouse

__________________________________________________________________________________________________

C
hild

__________________________________________________________________________________________________

C
hild

__________________________________________________________________________________________________

C
hild

__________________________________________________________________________________________________
N

O
T

IC
E

TO
S

T
U

D
E

N
T

:C
overage

w
illbe

effective
the

day
after

the
date

the
enrollm

ent
card

and
correct

prem
ium

are
received

by
the

C
om

pany,
or

the
effective

date
of

the
C

overage
Term

elected,
w

hichever
is

later,
unless

otherw
ise

stated
in

the
M

aster
P

olicy.It
is

the
C

overed
S

tudent’s
responsibility

for
tim

ely
renew

alpaym
ents.B

y
placem

ent
of

your
signature

hereon,
acknow

ledgm
ent

is
m

ade
that:1)

you
have

carefully
read,

understand,
and

agree
to

the
term

s
and

conditions
of

this
coverage

as
detailed

in
the

brochure;2)
you

and
any

covered
fam

ily
m

em
ber

m
eet

the
eligibility

requirem
ents

as
described

w
ithin

the
brochure;3)

if
at

any
tim

e
it

is
determ

ined
you,

or
any

covered
fam

ily
m

em
ber,

did
not

m
eet

the
eligi-

bility
requirem

ents
for

this
coverage,

the
only

liability
the

C
om

pany
has

is
the

refund
of

prem
ium

,
subject

to
any

claim
s

for
w

hich
benefits

had
been

paid
prior

to
discovery

of
the

ineli-
gibility;

4)
the

C
om

pany
assum

es
no

responsibility
for

notification
to

the
C

overed
P

erson
prior

to
or

at
the

term
ination

of
coverage

for
any

insured
period.

S
ignature

__________________________________________________________________________________________________
D

ate
_________________________________


