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THE CONNECTICUT STATE UNIVERSITY

P.O. Box 2008 • New Britain, Connecticut 06050 • (203) 827-7700

RESOLUTION

concerning

STUDENTS OPl'IONAL SICKNESS INSURANCE

January 6, 1984

•

WHEREAS,

WHEREAS,

RESOLVED,

The Trustees desire to continue the optional sickness insurance
protection for 1984-85 for students who IaY General Fund tuition,
other than foreign students on temporary visas, and

Goodwin, Loomis and Britton, Inc. and the Peerless Insurance
Canpmy have indicated that benefits for this program can be
increased in 1984-85, as shown in the attached schedule, for no
increase in rates, therefore be it

That the President of Connecticut State University is authorized
to contract with Goodwin, Loomis and Britton, Inc. as agent for
the Peerless Insurance Canpany for optional sickness insurance for
General Fund students, other than foreign students on temporary
visas, for the year 1984-85 at the rate of $42.00 per student per
year with the increased benefits as shown in the attached
schedule.

A Certified True Copy:

• Central Connecticut State University • New Britain
Eastern Connecticut State University • Willimantic

Southern Connecticut State University • New Haven
Western Connecticut State University • Danbury

An Equal Opportunity Employer

J



BR1184-14

Addendum to Board Resolution 84-14

•
(OPrIONAL)

STUDENT SICKNESS INSURANCE

A<ininistered by Goodwin, Loomis and Britton, Inc. and
the Peerless Insurance Canpany

Mental Illness

Hospital Room & Board

Intensive Care

Miscell.Hospital
• Expenses

Surgical Operations
Graduated Schedule
to Maximum of

Ambulance Limit

Private Nurse in
Hospital

In-Hospital Physician
Visits

1983 - 1984

Limit $2,500

$225/day or semi-private
rm rate whichever is less

$500 per day

First $500 in full
80% to $2,000

$750

$100 (must be followed
by hospital confinement)

$60/8-hr shift to
maximum of $1,800

$lO/day for 120 days

1984 - 1985

Same

$250/day or semi-private
rm rate whichever is
less

$500 per day

Same

$1000

$100 (does not have to
be followed by hospital
confinement)

Same

$25 first daY7 $15 per
day thereafter for non­
surgical services

Consultant Expenses

•

$150/illness including Non-hospital confinement
x-ray, lab, & consultant benefit-when, by reason
fees on out-patient basis of sickness of Insured,
when recommended & approved University Physician
by University Physicians necessarily recommends &

approves counsel of
another physician for
purpose of diagnosis or
treatment, x-rays or lab
exams, outpatient
department or other



•
Continued (Optional) Student Sickness Insurance
-2-

1983 - 1984

BR1I84-14

1984 - 1985

emergency roan of a
hospital or any other
medical service will be
paid for these expenses
incurred by insured
student, but not to
exceed $150, as result
of anyone continuous
period of disability.
This benefit does not
include any charges for
prescriptions.
Reference by University
Physician is not
required for dependents.

•

Sickness Limit $21,000 Same

•


