
Goucher
Health Insurance Information

Even if you have health insurance please
read this important message and return the

waiver/selection card inside.

Goucher College is pleased to once again offer an Injury and Sickness Insurance Plan to students and their depend-
ents. Although we understand that many of you are already covered under your parents’ or other policies, we recom-
mend that you consider this plan because it may save you money and eliminate some of the complications that may
arise under other plans. Particularly if your personal insurance is an HMO, or if it includes deductible or co-insurance
provisions, this plan may cover you more completely in certain circumstances than your existing insurance would.

All undergraduate students taking 12 or more credit hours and all graduate students taking 9 or more credits are
automatically enrolled in this plan (the fee of $650 appears on your fall college bill for coverage effective 
8/21/06-8/21/07), but you may opt out if  you have comparable insurance with which you are satisfied. However,
all Goucher students, regardless of whether or not they wish to be enrolled in this insurance plan, must
return the enclosed card indicating their choice no later than August 4, 2006. If the card is not received 
by September 21, 2006, you will automatically be enrolled under the insurance plan, and a refund will 
not be allowed.

For students entering the college after the fall semester, the following fees apply:
Students entering college during the spring semester............................. $390 (coverage effective 1/28/07-8/21/07)
Students entering college during the summer semester.............................$175 (coverage effective 6/1/07-8/21/07)

To enroll in the plan, simply check #1 on the enclosed card, sign it, and return it. To waive coverage, check #2,
complete the section demonstrating that you have comparable coverage, sign it, and return it.

If you have any questions, please feel free to call the insurance agent, Bollinger, Inc., in Short Hills, NJ,
at 973-467-0444, or toll free at 1-800-526-1379

Important Message About A Change In Coverage For Students Insured For The 2005-2006 Term Who Will Be
Buying The Insurance For The 2006-2007 Term.

Student Administrative Services
1021 Dulaney Valley Road
Baltimore, Maryland 21204-2794
410-337-6500
Fax: 410-337-6504

Special Provider Arrangement
By enrolling in this insurance program, you have the CCN Health Provider Network avail-

able to you and your dependents.  Use of a Provider in the CCN Network may reduce your out of
pocket expenses, as network providers have negotiated to accept lower fees as payment for
their services.

You are not required to use a CCN Provider.  There will be no decrease in benefits if you
do not use a CCN Provider.

You can obtain a listing of participating providers on the Internet at
www.BollingerInsurance.com/goucher.

Alcoholism and Drug Abuse Treatment
Benefits payable for the treatment of Alcoholism and Drug Abuse are subject to all terms

and conditions of the Policy and the provisions of this benefit.
With respect to Basic and Major Medical Expense coverage, benefits for the care and

treatment of drug abuse, alcohol abuse or alcoholism in an alcohol and drug abuse facility
licensed by the Department of Health and Mental Hygiene will be:  1) paid as for any other
Sickness for the first 30 days confinement expense;  and then 2) one-half, thereafter of
benefits provided for any other Sickness, not to exceed a maximum of 60 days confinement
expense per Policy year.

With respect to Basic and Major Medical Expense coverage, benefits for emergency
care or detoxification rendered in a Hospital or non-hospital detoxification facility licensed
by the Department of Health and Mental Hygiene will be:  1) paid as for any other Sickness
for the first seven days;  and then 2) one-half, thereafter of benefits provided for any other
Sickness, not to exceed 14 days maximum per Policy year.  Amounts payable for specific
inpatient services are limited by the Schedule of Benefits.

With respect to Basic and Major Medical Expense coverage, outpatient benefits ren-
dered at a certified alcoholism and drug abuse treatment facility will be provided for:

1. 100% of Usual and Customary Charges incurred for the first 30 visits of treatment;
and

2. 50% of Usual and Customary Charges incurred thereafter, not to exceed 60 visits of
treatment or $4,500 maximum per Policy year, whichever is less.  The Deductible and
coinsurance provisions are exclusive of outpatient benefits.

The maximum lifetime benefit payable for all services for Alcoholism and Drug Abuse
Treatment will not exceed a maximum of 120 days.  Policy Year is the period of time com-
mencing on the Effective date of the Policy and ending on the Termination Date of the
Policy.

Psychotherapy Benefit
While Hospital confined, benefits will be paid as for any other Sickness not to exceed a max-

imum of 30 days confinement expense per policy year.  Amounts payable for the specific inpa-
tient services are limited by the Schedule of Benefits.

Benefits for Covered Medical Expenses arising from all those services other than inpa-
tient which are rendered to treat acute Mental and Nervous Disorder, shall be Covered for
80% of the first 5 visits, then 65% of the Usual and Customary Charge for those services,
up to a maximum per Sickness of $1,500.  The aggregate amount payable for all outpatient
Mental and Nervous Disorder benefits will not exceed $15,000 Maximum Lifetime Benefit.

With respect to benefits for residency in a Department of Health and Mental Hygiene
approved psychiatric halfway house, the period of residency for which benefits are payable
will not exceed 120 days and will be at a rate which is 75 percent of the per diem rate
which amount will not exceed $30 per day.  Justification for length of stay will be docu-
mented by a qualified psychiatrist or psychologist based on a monthly evaluation of the
patient which is available to the Company at their request.

The Company, as a condition precedent to the allowance for benefits for residency in a
psychiatric halfway house, may require the certification in writing by a licensed psychia-
trist or psychologist that residency in a psychiatric halfway house is a Medical Necessity
either in lieu of or in combination with Hospital Confinement as an inpatient in a Hospital
and will reduce the length of Hospital Confinement as an inpatient in a hospital.

The total benefits payable for treatment as an inpatient in a Hospital or residency in a
psychiatric halfway house or a combination of both may not exceed the cost of benefits
available per Policy year for treatment as an inpatient in a hospital.

Items Not Covered
1. Treatment for breast implants; breast reduction; circumcision; deviated nasal septum,

including submucous resection and/or other surgical correction thereof; family planning,
infertility (male or female), including any services or supplies rendered for the purpose
or with the intent of inducing conception; learning disabilities; lesions; warts; inguinal
hernia; skeletal irregularities of one or both jaws including testing thereof; sleep disor-
ders; tubal ligation and vasectomy;

2. Expenses incurred for experimental infertility procedures and fertility tests unless
caused by Sickness or Injury;

3. Biofeedback programs;
4. Expenses incurred for the treatment of and supplies for weight reduction, hair growth or

removal, or smoking cessation;
5. Expenses incurred in connection with weak, strained or flat feet, corns, calluses,

bunions, or toenails;
6. Cosmetic surgery, except for the correction of birth defects, corrections of deformities

resulting from cancer surgery, or surgery that is required as a result of an Injury which-
necessitates medical treatment within 24 hours of accident.  Correction of deviated
nasal septum shall be considered as Cosmetic surgery for the purpose of the Policy.

7. Expenses for preventive medicines, vaccines, or prescription drugs, or injections admin-
istered during an outpatient visit, except an injection given by a Physician in private
practice who will certify that a Medical Emergency was required for the condition; 

8. Pre-marital examinations;
9. Expenses for supplies related to sex changes, sexual dysfunctions or inadequacies with

the exception of penile prosthesis required for Physiological impotence;
10. Services or supplies which are experimental or investigative in nature; including the

treatment, procedure, facility, equipment, drugs, drug usage, devices, or supplies, not
recognized as accepted medical practice and any such items requiring federal or gov-
ernmental agency approval not received at the time services were rendered;

11. Treatment of temporomandibular joint dysfunction (TMJ) and associated myofacial pain;
12. Expenses incurred outside the United States by a Covered Person whose home country is

outside the United States and who has received a Medical Evacuation benefit;
13. Personal and convenience items and completion of forms;
14. Services and supplies not Medically Necessary for the diagnosis recommended by the

attending physician.

Exclusions and Limitations
No benefits will be paid for loss or expense caused by, contributed to, or resulting from:
1. Services that are provided normally without charge by the College’s health center, infir-

mary or Hospital; or by any person employed at the College;
2. Routine physical examinations, preventive testing or treatments, screening exams or

testing in the absence of Sickness or Injury;
3. Eyeglasses, radial keratotomy, contact lenses, hearing aids or prescriptions or examina-

tions except as required for repair caused by a covered Injury;
4. Expenses incurred as the result of dental treatment, except as specifically stated in the 

policy;
5. Declared or undeclared war;
6. Injury sustained or Sickness contracted while in the service of the armed forces of any

country. When an Insured enters the armed forces, we will refund any unearned pro-rata
premium with respect to such person;

7. Committing or attempting to commit a felony;
8. Suicide, attempted suicide or intentionally self-inflicted Injury while sane or insane;
9. Injury resulting from racing or speed contests, skin diving or sky diving, mountaineering

(where ropes or guides are customarily used), or any other hazardous sport or hobby;
10. Riding as a passenger or otherwise in any vehicle or device for aerial navigation, except

as fare-paying passenger in an aircraft operated by a commercial scheduled airline;
11. Treatment provided in a government hospital unless there is a legal obligation to pay

such charges in the absence of other insurance;
12. Elective Surgery or Elective Treatment;
13. Routine care of a newborn infant, well baby nursery and related Physician charges,

other than Hospital nursery expense of a newborn baby;
14. Injury or Sickness for which benefits are payable under any Worker’s Compensation or

Occupational Disease law; and
15. Organ transplants.

Claim Procedure
In the event of Injury or Sickness, the student should:
1. Secure a Company claim form from the claims administrator named below or from the

school.  No claim will be processed without a completed form.
2. Follow the instructions on the front of the claim form.
3. Bills must be received by the claims administrator within 90 days of service or as soon

as reasonably possible to be considered for payment.

Submit all claims or inquiries to: This plan is underwritten by:
Peoples Benefit Life
Insurance Company
Cedar Rapids, Iowa 

Preferred Provider Network:

P.O. Box 727
Short Hills, NJ 07078-0727
1-866-267-0092 (Claims/Coverage)
1-800-526-1379 (Other Questions)

Please keep this brochure as a general summary of the insurance.  The Master Policy
on file at the College contains all of the provisions, limitations, exclusions, and qualifications
of your insurance benefits, some of which may not be included in this brochure.  If any
discrepancy exists between the brochure and the Policy, the Master Policy will govern
and control the payment of benefits.  This brochure is based on Policy no.  CMD101C.

Policy Form NHG-MP-400

Goucher College

2006-2007 Identification Card
Student Injury & Sickness Insurance Plan

______________________________________________
INSURED (NAME OF STUDENT)

______________________________________________
SOCIAL SECURITY NO.

Policy No. CMD101C issued to Goucher College
Peoples Benefit Life Insurance Company
Administered by: Bollinger, Inc.

Detach and retain for your records

Detach and return to Goucher college by August 4, 2006

Goucher College

Insurance Waiver/Selection Card 2006-2007

Important: Your account has been charged with the insurance premium. Please indicate below if the Student is selecting or waiving the

Goucher College Health Insurance Plan. Regardless of your decision, return this card to Student Administrative Services at Goucher College.

_____________________________________________________________________________________________________________________
STUDENT’S NAME SOCIAL SECURITY NO.

1. �� Yes, I am requesting the Goucher College sponsored Health Insurance Plan for 2006-2007. (Complete the above identification card and keep
for your records.)

2. �� No, I will not be joining the Goucher College sponsored Health Insurance Plan. I fully understand that I am legally responsible for any med-
ical expenses incurred during my enrollment at the College and that the College will not be responsible for any medical expenses. I am cur-
rently covered under the following policy:

______________________________________________________________________________________________________________________
INSURANCE COMPANY NAME POLICY NO.

_____________________________________________________________________________________________________________________
SIGNATURE (STUDENT, PARENT, OR GUARDIAN) DATE

FOR INFORMATION ABOUT DEPENDENT COVERAGE AND/OR 6 MONTH

CONTINUATION COVERAGE AFTER GRADUATION, PLEASE CONTACT

BOLLINGER, INC. AT 800-526-1379 OR VISIT THEIR WEBSITE AT

WWW.BOLLINGERINSURANCE.COM/GOUCHER

FOR AN ENROLLMENT CARD AND RATE INFORMATION

2005 –2006

The 2005-2006 Student Insurance Plan did not provide
coverage for Acupuncture.

2006 – 2007

For 2006-2007, the plan will be changed to provide cov-
erage for Acupuncture. Coverage will be provided at 80%
of Usual & Customary Charges up to the $75,000
Maximum Benefit.

PLAN ENHANCMENT FOR 2006-2007




