10. Injuries resulting from participation in a riot or civil
disturbance.

11. Expense incurred for mental and nervous disorders
except as provided.

12. Expense mcurred after 52 weeks from the date of
the accident or the date of the first medical treatment
for any one sickness.

13. Expense incurred due to an injury related to the
practice or play of NCAA mtercollegiate athletics
which 1s covered or payable by any other valid and
collectible msurance or medical plan.

14. Flective surgery or treatment.

Beecha Street.
A VIANT NETWORK
Your out-of-pocket costs may be lower when you utilize a
Beech Street provider. For a listing of Beech Street
providers go to: www.beechstreet.com ¢ 800-432-1776

CLAIM PROCEDURE

1. Claim forms and mstructions on claim procedures are
available at the Longbrake Student Wellness Center
or by wvisiting the websites: www.wooster.edu or
www.studentplanscenter.com

2. Benefits should be assigned to the hospital or doctor
unless the student wishes to pay cash and subsequent-
ly be reimbursed by the Claims Administrator.

. It is the student’s responsibility to file the claim.

. Written proof of loss must be furnished to the Claims
Administrator at its said office within ninety (90) days
after the date of loss for which the claim 1s made. All
claims should be submitted to: Commercial Travelers
Mutual Insurance Company, Special Risk Claims,
70 Genesee Street, Utica, NY 13502.

HOW TO FILE AN APPEAL

Once a claim 1s processed and upon receipt of an
Explanation of Benefits (EOB), an insured student who
disagrees with how a claim was processed may appeal that
decision. The student must request an appeal in writing
within 60 days of the date appearing on the EOB. The
appeal request must include why they disagree with the way
the claim was processed. The request must include any
additional information they feel supports their request for
appeal, e.g. medical records, physician records, etc. Please
submut all appeal requests to the Claims Administrator on
the back panel.

NS

PROTECTING HEALTH INFORMATION

The College of Wooster 1s committed to safeguarding
the protected health information of those students cov-
ered under this plan. In the course of conducting its busi-
ness, the College creates and maintains various health
plan records which contain confidential health and per-
sonal information. The College maintains the confiden-
tiality of health records and other personal information
i accordance with the Family Educational Rights and
Privacy Act of 1974, as amended (FERPA). In addition,
the Claims Administrator, Commercial Travelers Mutual
Insurance Company will maintain the confidentiality of
protected health information as required by the Health
Insurance Portability and Accountability Act of 1996
(HIPAA).

Sponsored by

The College of Wooster
Wooster, Ohio

Claims Processed by

Commercial Travelers Mutual Insurance Company
Special Risk Claims
70 Genesee Street
Utica, New York 13502
1-800-756-3702

www.stude nt[)lans(tenter. com

Serviced by

Wells Fargo Insurance Services
P.O. Box 276
Columbus, Ohio 43216-0276
8()0 228-6768

Network Provider

Beech Street ¢ 800-432-1776
www.beechstreet.com

Although this brochure i1s not the complete Plan
Document, please be sure to retain this as it briefly
describes many of the important provisions of the Plan
Document, which is the Governing Contract that
provides Student Health Benefits. This i1s on file with
the College.
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STUDENT HEALTH
& COUNSELING PROGRAM

Because a student’s physical and anatomical health
1s viewed as a major component of a successful col-
legiate experience, the College’s Student Health
Program has been established to provide medical
service emphasizing preventive medicine as well as
the continuance of good health.

Each full-ime student 1s entitled to outpatient and
overnight care at the Longbrake Student Wellness
Center when the College 1s in session during the
regular academic year. The cost associated with
most of these services is included m the compre-
hensive fee; charges may be assessed, however, for
certain services such as prescription drugs, throat
cultures, Mantoux tests, orthopedic supplies, immu-
nizations and allergy mjections. With respect to
Mental Health Counseling Services provided by
Longbrake Student Wellness Center, no fees are
assessed for the 1mitial 10 visits per year.

A Student Accident and Sickness Medical Plan
which provides reimbursement, up to specified lim-
its, for expenses arising from an accident or sickness,
supplements the care provided by the Longbrake
Student Wellness Center. See Student Accident and
Sickness Medical Plan for additional information on
costs and benefits.

CAMPUS HEALTH FACILITIES

The Longbrake Student Wellness Center contains
an outpatient clinic and overnmght student beds. The
Longbrake Student Wellness Center staff consists of
physicians from the Cleveland Clinic Wooster, pro-
fessional psychological counselors, nursing staff to
maintain 24-hour service, and clerical assistance.
The Longbrake Student Wellness Center is general-
ly open 24 hours a day when school 1s m session.
The physicians and nurse practitioner are available
to treat students by appointment Monday through
Friday during daytime scheduled hours.

A Cleveland Clinic Wooster physician serves as the
chief health officer for the College and all services are
administered under his/her supervision. Care 1is
stressed whenever appropriate through the Long-
brake Student Wellness Center. Students may walk
m and see a registered nurse at any time. Nurses will
provide nursing care, refer to nurse practiioner

and/or physicians when needed and help direct them
to other services in the community when appropriate.

STUDENTS WHO SEEK TREATMENT OUT-
SIDE THE LONGBRAKE STUDENT WELL-
NESS CENTER WILL BE PERSONALLY
RESPONSIBLE FOR ANY EXPENSES
INCURRED (SEE EXCLUSION #1 OF THE
MEDICAL PLAN).

During the regular academic year (Fall and Spring
semesters) the Longbrake Student Wellness Center 1s
open for emergency care 24 hours a day 7 days a week.

NOTIFICATION OF ILLNESS

All new students must submit the required medical
history form. Individual health records are main-
tained for all full time students. Because these
records are confidential, they cannot be released to
any individuals (including family members) without
the student’s permission. Details of medical treat-
ment are confidential. Under normal circumstances
students are expected to keep family members
mformed of their illnesses. However, the Longbrake
Student Wellness Center may notify the family in
the event of a serious illness or accident requiring
extensive treatment or hospitalization.

A student treated at home, while on off-campus study,
or by a physician not at the Longbrake Student
Wellness Center, should provide a written report
from the attending physician to the Longbrake
Student Wellness Center. Illness does not excuse the
student from academic requirements. Students need-
Ing assistance n contacting faculty or who wish faculty
to be notified in the case of an extended illness should
seek assistance from the Dean of Students’ Staff.

The Longbrake Student Wellness Center will co-
operate with any family physician by supplementing
his/her diagnosis or treatment with its available
medical services. It is recognized that written dir-
ectives cannot cover comprehensively all individual
problems. Thus, students are expected to take the
mitiative 1n discussing special needs with the College
Physician. In most mstances, pre-existing illness is
cared for in the Longbrake Student Wellness Center,
provided written recommendations are received
from the student’s private physician and that full
disclosure 1s included in the preadmission medical
history.

STUDENT ACCIDENT
AND SICKNESS MEDICAL PLAN
(General Provisions, Plan Benefits, and Exclusions)

The Medical Plan is designed to supplement, not replace,
the services available at the Longbrake Student Wellness
Center. Unexpected accident and sickness, however, can
result n additional expenses and care that 1s not provided
by the Longbrake Student Wellness Center. The Medical
Plan provides protection and covers, up to specified limits,
such expenses arising from both accident and sickness.

ELIGIBILITY AND COST

All full ime students enrolled at The College of Wooster
are eligible and included in the Accident and Sickness
Medical Plan. The cost for the academic year (August 12,
2010 through May 16, 2011) of $380 will appear as a sep-
arate item on the student billing statement. Those students
who have comparable coverage may waive the cost of the
Medical Plan by returning the attached “Medical Plan
Waiver Card” to the College’s Business Office by August
10, 2010. Students who wish to extend their coverage
through the summer (May 17, 2011 through August 11,
2011) may enroll by submitting a payment of $190 to the
Business Office, 1189 Beall Ave, Wooster, OH 44691 by
May 1, 2011. Students may now waive the coverage online
by going to the website: www.studentplanscenter.com Click
on “College of Wooster” then click on “Waive On-line”
link. Once you have filed the waiver, you will need to print
out the confirmation form for verification. On-line waivers
will not be accepted after August 10, 2010.

ALTERNATIVE COVERAGE-If you do not meet the
ehgibility requirements of this plan, please call Wells
Fargo Insurance Services at 1-800-228-6768 for informa-
tion on alternative insurance plans.

GENERAL PROVISIONS

This Medical Plan is sponsored by the College of
Wooster, Wooster, Ohio and is serviced by Wells Fargo
Insurance Services, P.O. Box 276, Columbus, Ohio
43216-0276. All clamms are processed by Special Risk
Claims, Commercial Travelers Mutual Insurance
Company, 70 Genesee Street, Utica, New York 13502.

Claims may be submitted from anywhere in the world
and benefits are processed upon receipt of all required
iformation. Benefits under this Medical Plan will be
coordinated with any benefits to which a student may be
entitled under any personal policy (except as stated in
Exclusion 9).



NOTICE: If an insured person is covered by more than
one health care plan, he or she may not be able to collect
benefits from both plans. Each plan may require an
msured to follow its rules or use specific doctors and hos-
pitals, and it may be impossible to comply with both
plans at the same time. An insured should read all of the
rules very carefully, including the coordination of
benefits section and compare them with the rules of any
other plan that covers an insured or his/her family.

MEDICAL PLAN BENEFITS

‘When hospital or medical care is provided for covered
injury sustained or covered sickness contracted or treat-
ed during the period for which the student is covered, the
usual reasonable and customary expense incurred within
52 weeks after the date of the accident, and within 52
weeKks after first date of treatment of sickness will be paid,
subject to the following provisions and limits.

When as the result of a covered sickness or injury, the
covered student receives treatment by a currently
licensed physician or surgeon, hospital confinement, x-
ray examination, surgical or medical supplies, use of
operating room, anesthetics, laboratory service, surgical
dressings, medicines, including prescription drugs, plas-
ter casts, use of wheel chair or crutches and use of an
ambulance, and medical expenses incurred are in excess
of the deductible, the plan will pay 80% of all eligible
medical expense subject to the following provisions:

Deductible: $150 per plan period (August 12, 2010
through August 11, 2011).

Limitations and Exceptions

1. The maximum amount payable under this plan for
any one Injury or sickness, other than expenses
mcurred due to an injury related to the practice or
play of NCAA intercollegiate athletics and mental/
nervous disorders, is limited to $10,000.

2. Eligible medical expenses incurred due to an injury
related to the practice or play of NCAA itercollegiate
athletics are covered on a secondary basis (i.e., any
other valid and collectible insurance or medical plan
1s considered primary). The payment of such benefits
is limited to a maximum of $1,480 per injury.

3. For expense incurred due to mental and nervous
disorders the plan will pay 50% of eligible expense
up to a maximum of $1,500.

4. Prescription Drug Benefit
a. For prescriptions filled at Drug Mart in Wooster,

OH, the student pays a $10 fee per prescription
subject to a maximum benefit of $100 per illness.
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Student Medical Plan Information Card

This card does not guarantee coverage. The student must be enrolled in the plan
to be eligible for coverage. The following provides the necessary information need-
ed to complete the process for the filing of a claim. Providers should contact the
Administrator of the Plan below to verify eligibility at the time services are provided.

NAME:

THE COLLEGE OF WOOSTER
MEDICAL PLAN No. 2010Z4A00
2010-2011 Network Provider:
Underwritten & Claims Administered by:
Commercial Travelers Mutual Insurance Company
Special Risk Claims
70 Genesee Street Utica, New York 13502
800-756-3702 www.studentplanscenter.com

Becchg Street.

A VIANT NETWORK

800-432-1776
www.beechstreet.com



CLAIM PROCEDURE

. Claim forms and instructions on claim procedures are available at
the Longbrake Student Wellness Center or by visiting the web-
sites: www.wooster.edu or www.studentplanscenter.com

. Benefits should be assigned to the hospital or doctor unless the
student wishes to pay cash and subsequently be reimbursed by
the Claims Administrator.

. Itis the student’s responsibility to file the claim.

. Written proof of loss must be furnished to the Claims
Administrator at its said office within ninety (90) days after the
date of loss for which the claim is made. All claims should be
submitted to: Commercial Travelers Mutual Insurance
Company, Special Risk Claims, 70 Genesee Street, Utica, NY
13502.

(This agreement with Drug Mart in Wooster,
OH, located 2 blocks from campus, has been
established for the convenience of the students.)

b. For prescriptions filled at other locations, bene-
fits will be processed as any other expense, limit-
ed to $100 per illness.

MANDATED BENEFITS

The following benefits are mandated in the state of Ohio.
They will be included in all plans. Unless specified
otherwise, all such coverage will be subject to any
deductible, co-payment and co-insurance conditions of
the Plan as well as all other terms and conditions appli-
cable to any other covered sickness.

Mandated benefits include: Cancer Screening Tests;
Mastectomy, Reconstructive Surgery and Prosthetic
Devices; Child Health Supervision Services; Off-label
Drugs; Medical Emergency Expenses; Biologically
Based Mental Illness; Alcoholism and Drug Abuse
Treatment; and Cancer Clinical Trials. See the Plan on
file with the school for further details on these benefits.

EXCLUSIONS

Under a Student Accident and Sickness Medical Plan
which has been designed to provide maximum protection
to the greatest number of students at mimimum cost, 1t 1s
not practical or recommended to provide coverage on cer-
tain expenses. Hence, payment will not be made for:

1. Services or supplies furnished by the Longbrake
Student Wellness Center for which no charge 1s
made.

2. Eyeglasses, eye examinations or prescriptions there-
fore.

3. Preventive medicines or vaccines.

4. Dental treatment, except that made necessary by
mjury to sound, natural teeth for which a maximum
payment of $500.00 per accident applies.

5. Elective termination of pregnancy.

6. Injuries resulting from air travel except as a fare-pay-
g passenger on a regularly scheduled airline.

7. Declared or undeclared war or any act thereof, mili-
tary, naval or air services.

8. Injury, sickness, or disease for which a Covered
Person 1s covered by benefits under any Workers’
Compensation Disease Act or Law.

9. Medical expenses incurred as the result of an acci-
dent involving a motor vehicle to the extent that ben-
efits are payable therefore under any Automobile
Medical Payments or Automobile Medical Expense
Insurance.



