Monumental Life Insurance Company
Student Health Insurance Plan

Name:

Effective Date: August 1, 2008
Policy Number: CMO107E
Group Name: Park University

Preferred Provider Network: PIan Admlnlstrator
OFn'st Health ger
Network 101 JFK Parkway

Short Hills, NJ 07078
For Customer Service Inquiries call Bollinger, Inc.
Toll Free: 1-866-267-0092



CLAIM INSTRUCTIONS

Claims must be submitted to the company within 90 days
after the date of treatment. Claim forms containing com-
plete instructions for filing a claim may be obtained from
the school or from Bollinger, Inc. PO. Box 727, Short
Hills, NJ 07078. You may also print a claim form from
the following website:

www.BollingerColleges.com/park



