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RESOLUTION 

concerning 

MEDICAL INSURANCE FOR FOREIGN STUDENTS 

February 6 ,  1981 

WHEREAS, The Trustees desire to  continue the mandatory Sickness 
Insurance Program fo r  1981-82 for  foreign students on 
temporary visas who pay General Fund tui t ion in the 
Connecticut State Col leges, and 

WHEREAS, The Aetna Life Insurance Company has indicated tha t  
benefits for  th is  program can be increased in 1981-82 
as shown in the attached schedule, with no increase in 
rates ,  therefore, be i t  

RESOLVED, That the contract w i t h  Aetna Life Insurance Company 
through Goodwi n ,  Loomis, and Bri t ton,  Inc. for  mandatory 
Sickness Insurance for  foreign students on temporary 
visas who pay General Fund tui t ion in the Connecticut 
State Colleges i s  approved for  renewal for  the year 
1981-82 a t  a ra te  of $36 per student and with increased 
benefits as shown on the attached schedule. 
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' James A .  F r o s t  

Executive Director 



Addendum t o  Board Resol u t i o n  BR#81-25 

MEDICAL INSURANCE FOR FOREIGN STUDENTS 

Underwr i t ten  by Aetna L i f e  Insurance Company 
Goodwin, Loomis, and B r i t t o n ,  I nc .  - Brokers 

Mental I 1  1 ness I L i m i t  $2,500 I Same 

Hosp i ta l  Room & Board $135 per  day f o r  120 days $1 50 per  day o r  semi - p r i v a t e  
room r a t e  whichever i s  l e s s  
f o r  120 days 

I n t e n s i v e  Care 1 $270 per  day 1 $300 per  day 

M i  scel  1 aneous Hosp i ta l  
Expenses 

Surg ica l  Operat ions 
Graduated Schedule 
t o  Maximum of 

Ambulance L i m i t  

P r i v a t e  Nurse i n  
Hosp i ta l  

I n  Hosp i ta l  Phys ic ian  
V i s i t s  

Consul t a n t  Expenses 

1 Same 

F i r s t  $500 i n  f u l l ,  80% 
t o  $2,000 

$750 

$60 per  8-hour s h i f t  t o  
maximum of $1,800 

Same 

Same 

$10 per  day f o r  120 days 

$50 pe r  i l l n e s s  i n c l u d i n g  
x-ray, lab ,  and consu l tan t  
fees on o u t - p a t i e n t  bas is  
when recommended and 
approved by Col 1 ege 
Phys ic ian  

Same 

Same 

$75 per  i l l n e s s  i n c l u d i n g  
x-ray, lab ,  and consu l tan t  
fees on o u t - p a t i e n t  bas is  
when recommended and 
approved by Col lege 
Phys ic ian  




