PART A. BASIC MEDICAL EXPENSE BENEFITS

Benefits will be paid up to the Maximum Benefit for covered expenses as scheduled below provided that treatment is received by a qualified, licensed Doctor.

Each Injury Each Sickness
Maximum Benefit . ... ... .. $5,000 ......... .. $5,000

Deductible. . . .. . $25 applied to out-patient
.......................................................................................... expenses for each injury

Covered Medical Expenses:

Hospital Room & Board (including general nursing care) . . ...ttt Semi-Private Room Rate ................ Semi-Private Room Rate
......................................................................................................................... $200 aggregate maximum per day
Hospital In-patient Miscellaneous (including the cost of pre-admission testing, ...................... Usual, Reasonable & Customary ................. $500 maximum
the operating room, laboratory tests, x-ray examinations, anesthesia, drugs
(excluding take home drugs) or medicines, therapeutic services, and supplies)
Day Surgery Miscellaneous (including the cost of operating room; laboratory tests, . . ................. Usual, Reasonable & Customary ................. $500 maximum
x-ray examinations, anesthesia; drugs or medicines, and supplies)
Surgeon (No more than one surgical procedure will be covered when multiple. .. ..................... Usual, Reasonable & Customary . ... ... 80% of Usual, Reasonable & Customary

procedures are performed through the same incision or in immediate SUCCESSION) . . . .. ... it Charges / $1,400 maximum
Assistant Surgeon . . ... ... Usual, Reasonable & Customary ............ Paid under Surgery Benefit
Anesthetist . ... ... .. Usual, Reasonable & Customary ............ Paid under Surgery Benefit

Doctor’s Visits (benefits are limited to one visit per day. Benefits. .. ............ ... ... ... .. Usual, Reasonable & Customary .............. Inpatient: $35 per visit
Doctor’s Visits do not apply when related 10 SUIGEIY). . . . ..ottt e e e e Outpatient: $35 per visit beginning with
........................................................................................................................ the second visit/10 visits maximum

Consultant Doctor Fees (when requested and approved by the attending Doctor) . ................... Usual, Reasonable & Customary ................. $50 maximum

Physiotherapy (out-patient). . . ... .. ... Usual, Reasonable & Customary ............ Paid under Doctor’s Visits

Registered Nurse’s Services (private duty nursing care) .. ........... i Usual, Reasonable & Customary ......... Paid under Room & Board Benefit

Emergency ROOM . .. ... . Usual, Reasonable & Customary ................. $150 maximum

.......................................................................................................................... ($25 Deductible will be applied to
...................... each use of the Emergency Room)

AMbUIANCE. . . .. . Usual, Reasonable & Customary ................. $150 maximum

X-Ray & Laboratory (Out-Patient). . ............ .. Usual, Reasonable & Customary . ................ $150 maximum

Tests & Procedures (Out-Patient - diagnostic services and medical procedures performed by a.......... Usual, Reasonable & Customary .......... Paid under X-Ray & Laboratory
Doctor, other than Doctor’s Visits, Physiotherapy, x-rays and lab procedures)

Braces & Appliances . . ... ... Usual, Reasonable & Customary ................... No Benefit

Prescription Drugs (Out-patient) . .. ....... ... Usual, Reasonable & Customary ........... 80% of URC/$300 maximum

Mental or Nervous Disorders . . ... ... ... .. e No Benefit ............ See Mental or Nervous Disorder Benefit Section
Dental Treatment (made necessary by Injury to Sound, Natural Teeth) ............................. Usual, Reasonable & Customary ................... No Benefit

Maternity & Complications of Pregnancy . . ............ .. .. NoBenefit ..................... Paid as any other Sickness
SUBSTANCE ADUSE . . . . . .. NoBenefit................ Paid under Mental or Nervous Disorders

PART B. MAJOR MEDICAL EXPENSE BENEFITS

Maximum Benefit. . .. ... ... $20,000 .............. .. $20,000

The Major Medical Benefit begins payment after $5,000 of covered Basic Medical Expenses (listed above) have been paid for each Injury or each Sickness. The Company will pay 100% of Usual,
Reasonable & Customary Charges of additional incurred covered Medical Expenses in excess of $5,000 up to an additional $20,000 for each Injury or each Sickness. In no event shall the total combined
benefits for a single Injury or Sickness (either in a policy year or through continuing years of coverage with Fairmont Specialty) exceed $20,000.

ADDITIONAL MEDICAL BENEFITS 4. Hearling examinations or hearing aids'; or other Ereatment for
hearing defects and problems. “Hearing defects” means any

Outpatient contraceptive services; hospital or surgical day care physical defect of the ear which does or can impair normal

facility charges and anesthesia for dental procedures under certain hearing apart from the disease process;

conditions; nonprescription enteral formulas and food products; 5. Dental treatment, except for accidental Injury to sound, natural

diabetes equipment, supplies and out-patient management training; teeth;

prosthetic appliances; convalescent nursing home; maternity . .

expense; breast reconstruction incident to mastectomy, treatment of 6. War or any act of war, decla.red or undeclared; or while in the ,?,

breast cancer by autologus boone marrow transplants; scalp hair armed forces of any country;

prostheses under certain conditions; mammograms, and routine 7. Participation in a riot or civil disorder; commission of or attempt

patient care costs for clinical tests and treatment of biologically to commit a felony; or fighting; =

based mental iliness. 8.  Suicide or attempted suicide while sane or insane (including r::n

drug overdose); or intentionally self-inflicted Injury; —
9. Injury sustained while (a) participating in interscholastic, club, z )
- intercollegiate or professional sport, contest or competition; (b) s S
BENEFITS STUDENT ONLY traveling to or from such sport, contest or competition as a a mn
Loss of Life, Limb or Sight: participant; (c) while participating in any practice or o o
. . - conditioning program for such sport, contest or competition; = |

If a covered Injury, independently of all other causes and within one o ) ) o a = el =

year from the date of Injury, results in any one of the following 10.  Flightin any kind of aircraft, except while riding as a passenger g N 8 8 8 8 8 =

specific losses, the Company will pay the applicable amount shown on a regularly scheduled flight of a commercial airline; P T °g < 3|l &l 5l S g

below in addition to payment under the Medical Expense Benefits. 11. Treatment in a government hospital, unless there is a legal < < = O © ™ O | I

obligation for the insured Person to pay for such treatment; -l i CLJ SO N NN

For Loss of: 12. Injury caused by, contributed to or resulting from alcoholism (5 '; v 5 5 5 (73 8
Life $10.000 and drug addiction; 2 = 2‘3 =
Two or More Members . ..o, $10:000 13. Elective surgery and elective treatment (includes any service, (11 g — w
0one MEMDET . . v v o oo $ 5,000 treatment or supplies that; 1) are deemed by the Company to < L

. be research or experimental; or 2) are not recognized and ; = (@]

Member means hand, arm, foot, leg or eye. LOS.S shall mean with generally accepted medical practices in the United States); L ] w

regard to hands or arms and feet or legs, dismemberment by . . ] s

severance at or above the wrist or ankle joint; with regard to eyes, 14.  Elective abortion; 2 £ % - =

the entire and irrecoverable loss of sight. Only one specific loss (the 15.  Routine Newborn Infant care, well-baby nursery and related >_ o P = =
greater) resulting from any one injury will be paid. Physician charges except as specifically provided for in the - = w O o :
POliCy; — E (_Lij) ol o] o] o] ©
16. Congenital conditions, except as specifically provided for n "= PN Q| Q : Q| e a
CONTINUOUS COVERAGE newborn or adopted Infants; C s CNIR S8 S =
i i i i i - ol N O Ol N
17. Injury or Sickness for which benefits are paid or payable under LLl © h = e e .

If a covered person was continuously covered under this or a similar any Workers’ Compensation or Occupational Disease Law or > 2 E o & gN; 2; §'; ol O

preceding policy offered through the Antioch University, and Act, or similar legislation. = = £ L

sickness diagnoses or injury sustained while so covered will not be 18.  We will not cover Pre-existing Conditions for the first three < < €D © o«

considered a Pre-Existing Condition when such person becomes continuous months following an Insured Person’s Effective - L [ E

coverled under this ‘Cgrtlﬂcate, provided the covered person enrplls Date of coverage under this Policy. However, if an Insured I = L E

for this coverage within 63-days of the end of the preceding policy. Person was continuously insured through similar health @ = s

The Covered Person will be considered to have maintained coverage but under a different health plan than the Policy O s é >

contl_nuous coverage, except for expenses th_at are the I|a_b|I|ty of_the during the three month period immediately preceding the date O = g L <

previous policy. Coverage cannot be considered continuous if a of their application for and/or enroliment in coverage under the = ] 8 o

break in enrollment or more than 63-days occurs. Policy, the following rules will apply: | 8 8 ) i

a. If the Insured Person was continuously covered for at least Z g << g s
three months under the immediate preceding health plan, < [ = I = L
benefits isti iti @ g = w
payable for a Pre-Existing Condition under the ~
EXCLUSIONS AND LIMITATIONS terms of the Policy will be payable without the above o i % g
No benefit will be paid for loss or expense caused by, described three months waiting period. o = a
contributed to, or resulting from: b. If the Insured Person was continuously covered under the <§: 5 _|
. . . immediate preceding health plan for less than three =2 -

1. 2:x:ggsofﬁgzvgj(iiyﬂg&lar%rstgrr\‘fi’cuési':)?"g; dbg,r ;?c?vi:: dalttg months, benefits payable for a Pre-Existing condition under % w| Wi e E

the student health fee- ’ the terms of the Policy will be payable after the number of = 7) 2 w|
’ months of continuous coverage under the prior plan has = =1~ 0| <

2. Routine physical examinations and routine testing; preventive been subtracted from (credited toward) the three month E > o) =| o =
testing or treatment; screening exams or testing in the waiting period described above. o  a Il O (o)
absence of Injury or Sickness, except as specifically provided; ® PR 2 nl Ol a I:

3.  Eye examinations; prescriptions or fitting of eyeglasses and % Z'; O| o3| o3 w. a
contact lenses; or other treatment for visual defects and = oc ol [l e e el =)
problems. “Visual defects” means any physical defect of the » — O Z| Z| Z| 2| «
eye which does or can impair normal vision apart from the :E 7 S (I-I/g Wi Wi Wi L T
disease process; L2 2z g g g g o

=824 == = | <
=
w <o o nl nl nl nlw

Mail check and application to NAHGA Inc., 303 Amherst St., Nashua NH 03063-1722
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CLAIM PROCEDURE

In the event of Injury or Sickness, the student should:

1) Report to a Physician or Hospital.

2) Obtain a claim form from the University. Please submit one claim
form for each Injury or Sickness. Mail the completed claim form
and all medical bills and copies of your other insurance carrier’s
Explanation of Benefits Statements to the address below.

3) After the first $100 in eligible expense, coverage is coordinated
with benefits under other insurance. Claims must be filed with
your insurance carrier(s) prior to filing under this plan.

4) File a claim within 30 days of Injury or first treatment for a
Sickness. Bills should be received by the Company within 90
days of service. Bills submitted after one year will not be
considered for payment except in the absence of legal capacity.

5) Claim status can be checked online at
www.nahgaclaimservices.com

All claims and claims related questions
are to be directed to:
NAHGA CLAIM SERVICES
P.O. BOX 189
BRIDGTON, ME 04009
800-952-4320

NOTE All Other Inquiries Are Directed To:
Niagara National, Inc.
5001 Genesee St.
Buffalo, NY 14255

Underwritten by:
United States Fire Insurance Company
by Fairmont Specialty,
a Division of Crum & Forster
Administrative Office
Eatontown, NJ 07724

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. The Master Policy will prevail in the event of any
discrepancy between this brochure and the Master Policy.

No Premium notices will be sent.
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