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Detach and Retain for your records

Monumental Life Insurance Company
Cedar Rapids, Iowa

Hospitalization I.D. Card
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Last First MI

SCHOOL THE COLLEGE OF NEW JERSEY
POLICY NO. C-528E
TYPE OF
COVERAGE Basic and Major Medical Coverage
EFFECTIVE DATES       8/15/08  to  8/15/09



CLAIM PROCEDURES
In the event of injury or illness students should contact TCNJ
Student Health Services at once to obtain a claim form or you may
obtan on line at www.BollingerColleges.com/TCNJ. All claim pay-
ments are made from the Short Hills office  of Bollinger Inc. Proofs
of loss must be submitted within 90 days following the date of acci-
dent or start of sickness.

101 JFK Parkway
Short Hills, NJ 07078
866-267-0092

PREFFERED PROVIDER NETWORK:

PLAN ADMINISTRATOR:
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