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PLAN HIGHLIGHTS

This abbreviated summarv is not intended as a subst i tute for
the detai led plan descr ip i ion provided in the balance of  th is
brochure.  Review al l  p lan detai ls caref  u l ly  and, i f  you have ques-
t ions, contact the Student Health Center (SHC) at (303) 273-3381.
a The Colorado School  of  Mines reouires heal th insurance as

a condi t ion of  enrol lment for  a l l  s ludents enrol led in a deoree
program at The CSM for 7 credit hours or more. Detai l-s of
th is requirement are explained on page 6 of  th is brochure.
International students are required to have the CSM plan (ex-
gepJ. lqr  certain groups of  students) as explained on page
b or Ints Drocnure.

o COST

Semester '

831-2888 (Denver Metro)
Blue Cross and Blue Sf i ietd of  Viroinia

Pre-cert i f  icat ion: 1.8OO-76 2-207 I
Student Heal th Center
Name of Contact :  Jeanette Bower,  R.N.
Telephone Number:  (303) 273-3381

a,

TO STUDENTS AND PARENTS:

The Colorado School  of  Mines, whi le pr imari ly concerned with
educat ional  pursui ts,  is  aware of  the var ied needs of  students
in other areas; one of  which is heal th,  both prevent ive and
therapeut ic.  In keeping with these concerns,  a Student Heal th
Program has been developed and serves our students in two
broad areas - the Student Health Center and the Student Health
Insurance Plan. Whi le these are separate ent i t ies.  the two have
been designed to be mutual ly complementary.  For example,  cer-
ta in lab tests administered by the Student Heal th Center and
processed by a pr ivate laboratory wi l l  be bi l led direct ly to the
Insurance company.

The Student Heal th Center and a pr ivate medical  c l in ic con-
tacted by CSM wi l l  provide for most of  the dai ly medical  needs
of students and spouses who pay the health fee. Please careful ly
review the services provided by the Student Heal th Center.  For
medical  care received outside the Student Heal th Center,
students wi l l  be responsible for  any expenses incurred for
diagnost ic procedures or t reatment.

This year al l  degree students enrol led in at  least  seven (7)
semester hours wi l l  automat ical ly be charged for the Student
Health Insurance at  the t ime of  registrat ion.  The plan cost per
semester is $360.00. The Spring Semester automatical ly includes
Summer session coverage. The monthly premium is approx.
imately $60.00, which is an outstanding value for the level  of
coverage provided. Students may waive part ic ipat ion in the Stu-
dent Heal th Insurance Plan at  the t ime of  registrat ion,  or  wi th in
the f i rst two weeks of each semester. To waive the insurance,
students must provide the name and pol icy number of the
hospital.medical surgery plan under which they are currently

,red. Some groups of international students, as determin'
Uy CSM, are not el igible to waive the insurance coverage pro.
vided by the School.

Announcement of  the plan, which is fu l ly  explained on the
fol lowing pages, is made with the conf idence that i t  wi l l  mer i t
your considerat ion and approval .

7/-za--;-
Harold Cheuvront,  PhD
Vice President for  Student Li fe and
Dean of  Students

Summer
Only

Student Only
Spouse Only
Chi ld(ren) Only
Spouse and Chi ld(ren)

$ 360.00 $126.00
1,057.00 359.00

709.00 242.00
1,766.00 601.00

'Coverage for the spr ing semester automat ical ly cont inues
through summer for  covered students and dependents.

o STUDENT HEALTH GENTER PROGRAM: Administered by
the Student Heal th Center (SHC) at  the Colorado School  o i
Mines.
Outpat ient  Medical  Care Cl in ic:  The plan wi l l  pay 100% of
medical  expenses incurred at  the Student Heal th Center for
the t reatment of  i l lness or in jur ies.  This means the deduct i -
b le,  coinsurance, and pre-exist ing condi t ion exclusion wi l l
not  apply to outpat ieni  expensesincurred at  the SHC by in-
sured students.

o BASIC COVERAGEI Administered bv Blue Cross and Blue
Shield of  Colorado in partnership wi th the Blue Cross and
Blue Shield of  Virginia.
Deductible: $100.00 of the al lowable charges per persbTor
$200.00 fami ly aggregate for  each plan year.  Not appl icable
to services at  SHC.
Coinsurance: Plan pays 80%, students pal  20o/o.  Pr ime net.
work providers wi l l  be paid at  90%. Not appl icable to ser-
v ices at  SHC.
Pregnancy: Pregnancy benef i ts are provided on the same
basis as any other temporary disabi l i ty  pursuant to Ti t le lX
of the Educat ion Amendments of  1972, as amended by the
Civi l  Rights Restorat ion Act of  1987.
Inpatienl/Outpatieni Mental and Nervous: Inpatient benefl ts
for mental  and nervous disorders are provided on the same
basis as any other i l lness except l imi ted to 30 days. Outpa-
t ient  benef i ts are paid at  50ok up to a maximum of $1,000
per plan year.

Pre-cert i t icat ion: Please refer to page .16-17.

Preexist ing condi l ion:  Condi t ions t reated or diagnosed 12
months pr ior  to your ef fect ive date wi l l  not  be covered. Al l
students cont inuouslv enrol led in the CSM Plan f  rom the
1990/91 Plan Year wi l l  receive a waiver for  preexist ino
condi t ions.
Maximum: Li fet ime maximum of $25.000 per i l lness or in iurv
apol ies to each insured indiv idual .

HOW TO OBTAIN ASSISTANCE
. Blue Cross and Blue Shield of  Colorado

Customer Service: LAOO-433-2242
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