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This summary of coverage is not Medicare Supplement Coverage. If you are
eligible for Medicare, review the Medicare Supplement Buyer’s Guide avail-
able from the Plan Administrator.

Massachusetts College of Pharmacy & 
Health Sciences

Student Medical Benefit Plan - I.D. Card

This is to certify that as of September 1, 2008, insurance coverage is
provided in accordance with all terms and provisions of Policy No. CMA806E 
issued to the above named college for the student named below.

_____________________________________________________

_____________________________________________________

_____________________________________________________

This coverage expires Septemeber 1, 2009
UNDERWRITTEN BY: ADMINISTERED BY:
Monumental Life
Insurance Company
CEDAR RAPIDS, IOWA

P.O. Box 727
Short Hills, NJ 07078

866-267-0092
(Claims/Coverage Questions)

Preferred provider network, claim forms and plan benefits available on website:
www.BollingerColleges.com/mcphs
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