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and supplies.

“Covered Person” means a Covered Student
while coverage under the Policy is in effect.

“Covered Student” means a student of the
Policyholder who is insured under the Policy.

“Deductible/Deductible Amount” means the
dollar amount of Eligible Expenses a Covered
Person must pay during each Policy Year before
benefits become payable.

“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 within
the scope of that certification. The term “Doctor”
does not include a Covered Person’s Immediate
Family Member.

“Eligible Expense” means a charge for any
treatment, service or supply which is performed
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.

“Emergency Medical Condition” means a
medical condition that manifests itself by such
acute symptoms of sufficient severity, including
severe pain, that a prudent layperson with aver-
age knowledge of health and medicine could rea-
sonably expect the absence of immediate med-
ical attention to result in any of the following:  (a)
placing the health of the person afflicted with
such condition or, with respect to a pregnant
woman, the health of the woman or her unborn
child, in serious jeopardy; (b) serious impairment
to such person’s bodily functions; or (c) serious
dysfunction of any bodily organ or part of such
person.  When an Emergency Medical Condition
occurs, the Covered Person may use the 9-1-1
emergency system or any other telephone
access system that is used to access prehospital
emergency services.

(2)  (a) 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 (b) the individual’s
most recent prior Creditable Coverage was
under an employer group plan; and (c) who is
not eligible for coverage under any other
group health plan, Medicare or Medicaid; and
(d) who does not have other health insur-
ance; and (e) the individual accepted and
used up COBRA continuation of coverage or
similar state coverage if it was offered to him
or her. 

CERTIFICATE OF 
CREDITABLE COVERAGE

Coverage under the Policy is “Creditable
Coverage” under Federal Law. When coverage
terminates, the Covered Person can request a
Certificate of Coverage that is evidence of cover-
age under the Policy. The Covered Person may
need such a certificate if he or she becomes cov-
ered under a group health plan or other health
plan within 63 days after the coverage under the
Policy terminates. If the subsequent health plan
excludes or limits coverage for medical condi-
tions the Covered Person had before enrolling,
this Certificate may be used to reduce or elimi-
nate those exclusions or limitations.

In order to obtain a Certificate of Creditable
Coverage, please contact Maksin Management
Corp, P. O. Box 2647, Camden, NJ 08101-2647
or call 1-877-775-5430.

NON-DUPLICATION OF COVERAGE

If benefits are payable under more than one pro-
vision under the Policy, then benefits will be pro-
vided only under the provision providing the
greater benefit. 

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.

“Allowable Charges” means the charges
agreed to by the Preferred Provider Organization
for specified covered medical treatment, services
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(e) reliable evidence shows that the prevailing
opinion among experts regarding the drug,
device, medical care or treatment is that fur-
ther studies or clinical trials are necessary to
determine its maximum tolerated dose, its
toxicity, its safety, its efficacy or its efficacy as
compared with standard means of treatment
of diagnosis.

Reliable evidence means: published reports and
articles in authoritative medical and scientific lit-
erature; written protocol or protocols by the treat-
ing facility studying substantially the same drug,
device, medical care or treatment; or the written
informed consent used by the treating facility or
other facility studying substantially the same
drug, device or medical care or treatment.
Covered Expenses will be considered in accor-
dance with the drug, device, medical care or
treatment at the time the Expense is incurred.

Hospital means a facility which meets all of
these tests: (a) it provides in-patient services for
the care and treatment of injured and sick peo-
ple; and (b) it provides room and board services
and nursing services 24 hours a day; and (c) it
has established facilities for diagnosis and major
surgery; and (d) it is supervised by a Doctor; (e)
it is run as a Hospital under the laws of the juris-
diction which it is located; and (f) it is accredited
by the Joint Commission on Accreditation of
Healthcare Organizations.

Hospital does not include a place run mainly: (a)
as a convalescent home; or (b) as a nursing or
rest home; (c) as a place for custodial or educa-
tional care. The term “Hospital” includes: (a) an
ambulatory surgical center or ambulatory med-
ical center; (b) a birthing facility certified and
licensed as such under the laws where located.
It shall also include rehabilitative facilities if such
is specifically for treatment of physical disability.

Hospital also includes tax-supported institutions,
which are not required to maintain surgical facili-
ties.

“Immediate Family Member(s)” means a per-
son who is related to the Covered Person in any of
the following ways: Spouse, brother-in-law, sister-in-
law, son-in-law, daughter-in-law, moth  er-in-law,

Emergency Services” means the following:

(a)  a medical screening examination, as
required by federal law, that is within the
capability of the emergency department of a
Hospital, including ancillary services routine-
ly available to the emergency department, to
evaluate an Emergency Medical Condition;

(b)  such further medical examination and treat-
ment that are required by federal law to sta-
bilize an Emergency Medical Condition and
are within the capabilities of the staff and
facilities available at the Hospital, including
any trauma and burn center of the Hospital.

“Experimental/Investigational” means a drug,
device or medical care or treatment that meets
the following:

(a) the drug or device cannot be lawfully market-
ed without approval of the U.S. Food and
Drug Administration and approval for market-
ing has not been given at the time the drug or
device is furnished;

(b) the informed consent document used with the
drug, device, medical care or treatment
states or indicates that the drug, device, med-
ical care or treatment is part of a clinical trial,
experimental phase or investigational phase,
if such a consent document is required by
law;

(c) the drug, device, medical care or treatment or
the patient’s informed consent document
used with the drug, device, medical care or
treatment was reviewed and approved by the
treating facility's Institutional Review Board or
other body serving a similar function, if feder-
al or state law requires such review and
approval;

(d) reliable evidence shows that the drug, device
or medical care or treatment is the subject of
ongoing Phase I or Phase II clinical trials, is
the research, experimental study or investi-
gational arm of ongoing Phase III clinical tri-
als, or is otherwise under study to determine
its maximum tolerated dose, its toxicity, its
safety, its efficacy or its efficacy as compared
with a standard means of treatment or diag-
nosis; or
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(h)  it can be safely provided to the patient on a
more cost-effective basis such as outpatient,
by a different medical professional or pur-
suant 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.

“Pre-Existing Condition” means any Injury,
Sickness or condition that was diagnosed or
treated, or would have caused a prudent person
to seek diagnosis or treatment, within 12 months
prior to the Covered Person’s effective date of
insurance or a pregnancy existing on the
Covered Person’s effective date of coverage
under the Policy.  

“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 (d)
the prevailing charge made for a covered service
in the geographic area by those of similar profes-
sional 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 representative
cross-section of charge for a like treatment, serv-
ice, procedure, device, drug or supply. 

Reasonable and Customary charges also means
the percentile of the payment system in effect on
the Effective Date. 

“Sickness” means disease or illness including
related conditions and recurrent symptoms of the
Sickness which begins after the effective date of
a Covered Person’s coverage. Sickness also
includes pregnancy and Complications of
Pregnancy. All Sicknesses due to the same or a
related cause are considered One Sickness. 

father-in-law, parent (includes stepparent), broth-
er or sister (includes stepbrother or stepsister), or
child (includes legally adopted or stepchild). 

“Injury” means bodily injury due to an Accident
which: (a) results solely, directly and independ-
ently 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 symptoms
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 diag-
nosis 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

(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 medical
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 consid-
ered reasonable and necessary by the
Healthcare Financing Administration
Medicare Coverage Issues Manual; or



SCHEDULE OF BENEFITS

$15,000 MAXIMUM BENEFIT PER COVERED PERSON PER POLICY YEAR (ALL CONDITIONS COMBINED)
$100 DEDUCTIBLE PER COVERED PERSON PER POLICY YEAR

When a Covered Person’s covered Injury or Sickness requires treatment, the Policy will provide the following benefits, after a $100
Deductible per Policy Year, up to a $15,000 Maximum Benefit per Policy Year (all conditions combined). The Policy will allow bene-
fits only for Eligible Expenses not covered by other valid and collectible insurance.

INPATIENT SERVICES
Room and Board Expense, average daily semi-private room rate; 80% of Reasonable & Customary Charges
and general nursing care provided by the Hospital.
Hospital Miscellaneous Expenses, such as the cost of the operating 80% of Reasonable & Customary Charges
room; laboratory tests and x-ray examinations, including professional fees;
anesthesia, drugs (excluding take home drugs) or medicines; therapeutic
services, and supplies.
Surgeon’s Fees, no more than one surgical procedure will be covered when 80% of Reasonable & Customary Charges
multiple procedures are performed through the same incision or immediate
succession unless Medically Necessary.
Anesthesia, professional services in connection with inpatient surgery. 80% of Reasonable & Customary Charges
Doctor’s Visits, benefits are limited to one visit per day and do not apply 80% of Reasonable & Customary Charges
when related to surgery.

OUTPATIENT SERVICES
Surgeon’s Fees, no more than one surgical procedure will be covered when 80% of Reasonable & Customary Charges
multiple procedures are performed through the same incision or immediate
succession unless Medically Necessary.
Day Surgery Miscellaneous, related to scheduled surgery performed 80% of Reasonable & Customary Charges
in a Hospital, including the cost of the operating room; laboratory and
x-ray examinations, including professional fees; anesthesia; drugs or
medicines; and supplies. 
Anesthesia, professional services administered in connection with 80% of Reasonable & Customary Charges
outpatient surgery.
Outpatient Miscellaneous Benefit, diagnostic x-ray services, radiation 80% of Reasonable & Customary Charges
therapy, laboratory procedures, tests and procedures and
chemotherapy.
Doctor’s Visits, benefits are limited to one visit per day and do not 80% of Reasonable & Customary Charges
apply when related to surgery.
Emergency Medical Expenses, use of the emergency room and supplies. 80% of Reasonable & Customary Charges
Treatment must be rendered within 72 hours from time of Injury or first
onset of Sickness. Subject to $100 copay per visit if not admitted.
Outpatient Prescription Drugs, $500 aggregate maximum per Policy Year 80% of Reasonable & Customary Charges
for all Conditions. However obtained, all outpatient prescription drugs are
subject to the outpatient drug maximum.
Mental or Nervous Disorders, other than biologically based Paid as any other Sickness
mental illness (maximum of one visit per day).    up to a $550 maximum per Policy Year

OTHER SERVICES
Alcoholism (maximum of one visit per day). Paid as any other Sickness

up to a $550 maximum per Policy Year
Ambulance Services 80% of Reasonable & Customary Charges
Consultant or Specialist Doctor Expense, when requested and 80% of Reasonable & Customary Charges
approved by the attending Doctor.
Maternity Expenses Paid as any other Sickness
Complications of Pregnancy Paid as any other Sickness
Dental Expense, Injury to Sound, Natural Teeth 80% of Reasonable & Customary Charges
Medical Evacuation: following Hospital confinement for 5 or more days, Up to $10,000 when pre-approved by the
for medical evacuation to the Covered Student’s home country. Company.
Repatriation: for preparation and return of a deceased Covered Up to $7,500 when pre-approved by the
Student to his or her home country. Company.
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MANDATED BENEFITS

Ohio mandates coverage for the following bene-
fits: Emergency Services expense; outpatient
treatment of Mental or Nervous Disorders;
Biologically based mental illness; Treatment of
Alcoholism on an In-Patient, Intermediate, and
Out-Patient basis; mammograms; and 48 hours
hospital confinement following vaginal delivery
and 96 hours for caesarean delivery. If a decision
is made to discharge a mother or newborn prior to
the expiration of the applicable number of hours
of In-Patient care required to be covered, follow-
up care provided within 72 hours after discharge
will be covered. Please see the Policy on file with
the University for complete details and any other
applicable mandates. 

EXCLUSIONS AND LIMITATIONS

The Policy does not cover nor provide benefits for
Loss or Expenses incurred:

1.  as a result of dental treatment, except for
treatment resulting from Injury to sound, nat-
ural teeth. 

2.  for services normally provided without charge
by the Policyholder’s Health Service/Center,
Infirmary or Hospital, or by health care
providers employed by the Policyholder or
services covered by the Student Health
Service/Center fee. 

3.  for eye examinations, eyeglasses, contact
lenses, replacement of eyeglasses or pre-
scription for such; radial keratotomy or laser
surgery; hearing aids, orthodontic braces and
orthodontic appliances or prescriptions or
examinations for such.

4.  as a result of an Accident occurring in conse-
quence of riding as a passenger or otherwise
in any vehicle or device for aerial navigation,
except as a fare-paying passenger in an air-
craft operated by a commercial scheduled
airline maintaining regular published sched-
ules on a regularly established route. 

5.  for Injury or Sickness resulting from war or
act of war, declared or undeclared. 

6.  as a result of an Injury or Sickness for which
benefits are paid under any Workers’
Compensation or Occupational Disease Law. 

7.  as a result of Injury sustained or Sickness
contracted while in the service of the Armed
Forces of any country. Upon the Covered
Person entering the Armed Forces of any
country, the Company will refund any
unearned pro-rata premium. This does not
include Reserve or National Guard Duty for
training unless it exceeds 31 days. 

8.  for treatment provided in a government
Hospital unless there is a legal obligation to
pay such charges in the absence of insur-
ance. 

9.  for cosmetic surgery except that “cosmetic
surgery” shall not include reconstructive sur-
gery when such surgery is incidental to or fol-
lows surgery resulting from trauma, infection
or other disease of the involved part. It also
shall not include breast reconstructive sur-
gery after a mastectomy. 

10.  for preventive treatment, testing, medicines,
serums, vaccines, vitamins or oral contracep-
tives. 

11.  as a result of committing or attempting to
commit an assault or felony or participation in
a felony, riot, or civil commotion. 

12.  for Elective Treatment or elective surgery,
voluntary or elective abortions. 

13.  after the date insurance terminates for a
Covered Person. 

14.  for any services rendered by a Covered
Person’s Immediate Family Member. 

15.  for a treatment, service or supply which is not
Medically Necessary.

16.  as a result of suicide or any attempt at sui-
cide, including drug overdose or intentionally
self-inflicted Injury or any attempt at inten-
tionally self-inflicted Injury.

17.  for treatment of mental or nervous disorders
except as specifically provided in the Policy.

18.  for the treatment of  substance abuse or drug
addiction except as specifically provided in
the Policy.

19.  for Injury caused by, contributed to or result-
ing from the Covered Person’s use of alco-
hol, illegal drugs or use of legal medicines
that are not taken in the dosage or for the


