
M
EDICAL BENEFIT PLAN

Coverage is in effect 24 hours a day. For students enrolled dur-
ing

the Fall Sem
ester, coverage w

ill be in effect from
 either

August 
 

27, 
2008 

or 
the 

date 
of 

Prem
ium

 
Paym

ent,
w

hichever is later, until August 27, 2009. For students
enrolled during the Spring Sem

ester, coverage w
ill be in

effect from
 either January 1, 2009, or the date of Prem

ium
Paym

ent, w
hichever is later, until August 27, 2009. The plan

covers injuries sustained and Sickness
contracted and caus-

ing loss com
m

encing during the coverage period. The poli-
cy expires August 27, 2009. (Please note that the Policy can-
not establish physician’s fees, and therefore, cannotguaran-
tee that paym

ents m
ade by M

onum
ental Life Insurance

Com
pany, hereafter referred to as the Com

pany, w
ill cover

all physician and surgeon charges in full.)

ACCIDENT M
EDICAL EXPENSE BENEFITS

(All claim
s are subject to a deductible of $100.)

Benefits are provided up to $10,000 for accidental injuries
for w

hich m
edical treatm

ent by a physician, surgeon, den-
tist, registered nurse, hospital services, am

bulance ser-
vices, or x-rays are rendered. The initial treatm

ent m
ust be

rendered w
ithin 90 days of the accident and benefits are

lim
ited to treatm

ent rendered w
ithin 52 w

eeks of the date of
accident. Specific benefit levels are as show

n below
:
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T
his is to certify that as of  A

ugust  27, 2008, insurance
coverage is provided in accordance w

ith all term
s and pro-

visions of P
olicy N

o. A
570E

 issued to the above nam
ed

college for the student nam
ed below

.
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PREFERRED PROVIDER NETW
ORK:

Hospital Room
 and Board: The expense actually incurred is

allow
ed not to exceed $100 per day.

Hospital Inpatient M
iscellaneous Expense: The expenses

actually incurred are allow
ed not to exceed $1,000 as the

result of any one Injury.
Surgical Expense: The expense actually incurred is allow

ed
not to exceed $70 tim

es the unit value of the 1974 California
Relative Value Studies, or $1,000 in total for all surgical oper-
ation(s) perform

ed for any one Injury.
Am

bulance Expense: The expense actually incurred is allow
ed

not to exceed $200 for any one Injury.
Physician’s Expense: The Usual and Custom

ary Charge is
allow

ed not to exceed $200 for any one Injury. 
Registered Graduate Nurse Expense: The expense actually
incurred is allow

ed subject to a m
axim

um
 benefit of $60 per

24-hour period.
O

utpatient M
iscellaneous Expense: The expense actually

incurred is allow
ed subject to a m

axim
um

 $150 as the result
of any one Injury.
Dental Expense: The Com

pany w
ill pay up to $500 per tooth

for treatm
ent to sound and natural teeth injured in a covered

accident.
Physiotherapy Benefit: Up to $25 per visit is allow

ed subject
to a m

axim
um

 of $250 for any one Injury.
Prescription Drug Expense:The expense actually incurred is
allow

ed up to a m
axim

um
 of $50 per covered Injury.

Anesthesia Expense: The expense actually incurred is allow
ed

up to 30%
 of the surgeon’s allow

ance under the policy subject
to a m

axim
um

 of $300 for any one Injury.
Consultant’s 

Expense: 
The 

expense 
actually 

incurred 
is

allow
ed up to $75 per covered Injury.

SICKNESS M
EDICAL EXPENSE BENEFITS

(All claim
s are subject to a deductible of $100)

Sickness benefits w
ill be paid up to $10,000 for m

edical
expenses

incurred w
ithin 52 w

eeks of the date of the first m
ed-

ical treatm
ent subject to the follow

ing:
Hospital Room

 and Board: The expense actually incurred is
allow

ed not to exceed $100 per day.
Hospital Inpatient M

iscellaneous Expense: The expenses
actually

incurred are allow
ed not to exceed $1,000 as the

result of any one Sickness.
Surgical Expense: The expense actually incurred is allow

ed
not to exceed $50 tim

es the unit value of the 1974 California
Relative Value Studies, or $1,000 in total for all surgical oper-
ation(s) perform

ed for any one Sickness.
Am

bulance Expense: The expense actually incurred is allow
ed

not to exceed $200 for any one Sickness.

Physician’s Expense: The Usual and Custom
ary Charge is

allow
ed not to exceed $1,000 for any one Sickness subject to

the follow
ing lim

itations: Paym
ent w

ill begin w
ith the first call.

The allow
ance w

ill be $35 per visit.
Registered Graduate Nurse Expense: The expense actually
incurred is allow

ed subject to a m
axim

um
 benefit of $60 per

24-hour period or $600 as the result of any one Sickness.
Outpatient M

iscellaneous Expense: The expense actually
incurred is allow

ed subject to a m
axim

um
 $300 as the result

of any one Sickness.
Prescription Drug Expense: The expense actually incurred is
allow

ed up to a m
axim

um
 of $50 per covered Sickness. 

Anesthesia Expense: The expense actually incurred is allow
ed

up to 30%
 of the surgeon’s allow

ance under the Policy subject
to a m

axim
um

 of $300 for any one Sickness.
Consultant’s 

Expense: 
The 

expense 
actually 

incurred 
is

allow
ed up to $75 per covered Sickness.

M
ental or Nervous Disorders Benefit - The Com

pany w
ill pay

for services rendered by a psychiatric consultant (in or out of
the hospital) w

hen an Insured is referred for counseling. The
Com

pany w
ill pay $25.00 a visit up to a m

axim
um

 of $250
w

orth of visits.M
ANDATED BENEFITS

The plan w
ill pay benefits for the follow

ing m
andated benefits

and 
any 

other 
applicable 

m
andate 

in 
accordance 

w
ith

Pennsylvania 
insurance 

law
s:M

aternity 
Length 

of 
Stay,

M
am

m
ography Benefit, W

om
en’s Preventative Health Service

Benefit 
including 

G
ynecological 

Exam
 

and 
R

outine 
Pap

Sm
ears, Childhood Im

m
unizations Benefit, Alcoholism

 and
Substance Abuse Benefits, M

astectom
y Reconstruction and

M
astectom

y Length of Stay, Chem
otherapy, Diabetic Supplies

and Equipm
ent, Em

ergency Services, Serious M
ental Illness,

Certifed Nurse M
idw

ife, New
born Length of Stay, M

etabolic
D

isease 
Form

ula, 
and 

Anesthesia 
Provided 

by 
Certain

Professionals.

M
AJOR M

EDICAL EXPENSES
For Both Accident and Sickness

After the Com
pany pays $10,000 in basic benefits under either the

accident or Sickness provision of the Policy for any one accident
or Sickness, the Policy w

ill pay 80%
 of the expenses incurred in

excess of $10,000 up to but not exceeding $15,000 for physician’s
services, hospital confinem

ent, nursing services, x-rays, operat-
ing room

, em
ergency room

, anesthesia, laboratory service, dress-
ings, prescription m

edicines, casts, use of w
heel chair, crutches,

or 
am

bulance 
for 

any 
one 

covered 
accident 

or 
Sickness.

Expenses m
ust be incurred w

ithin tw
o years from

 the date of acci-
dent or Sickness.
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1-866-267-0092

BUCKS COUNTY COMMUNITY COLLEGE STUDENT HEALTH INSURANCE PLAN
APPLICATION FORM

(There is no obligation to purchase this insurance)

2008 - 2009
ENROLLMENT FORM

Student’s Name (Print) ____________________________________________ Soc. Sec. No. ■■  ■■  ■■  - ■■  ■■  - ■■  ■■  ■■  ■■
(Last) (First)

Home Address ___________________________________________________ Graduation Date (Mo/Yr)______________  Age_________
(Street)

________________________________________________________________    Phone Number (______)___________________________
(City) (State        (Zip)

I have reviewed the brochure carefully and wish to purchase coverage as indicated on the reverse side of this form. Annual coverage becomes
effective on August 27, 2008 (or the postmark date of premium payment, whichever is later) and continues until August 27, 2009. The last date
for enrollment for the fall semester is October 10, 2008. Spring semester coverage becomes effective on January 21, 2009 (or the postmark
date of premium payment, whichever is later) and continues until August 27, 2009.

✄
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PREMIUM COMPUTATION

Check the desired coverage below. Make your check or money order payable to Bollinger, Inc. Return your premium payment
along with this enrollment form to Bollinger, Inc., 101 JFK Parkway, Short Hills, New Jersey 07078.

 DATE RATE

■■ Annual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .August 27, 2008 to August 27, 2009  . . . . . . . . . . . . . . . .$280.00

■■ Spring/Summer Semester  . . . . . . . . . . . . . .J   anuary 21, 2009 to August 27, 2009  . . . . . . . . . . . . . . .$187.00 
(New Students Only)
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