
COUNTY COLLEGE OF MORRIS
    Student Accident Plan - I.D. Card

This is to certify that as of August 30, 2014, insurance
coverage is provided in accordance with all terms and pro-
visions of Policy No. C502K issued to the above named
college for the student named below.

Name Student ID Number

Street Address

Town State Zip Code

This coverage expires August 30, 2015
UNDERWRITTEN BY: ADMINISTERED BY:
Monumental Life
Insurance Company
CEDAR RAPIDS, IOWA
PREFERRED PROVIDER NETWORK: PO BOX 727

Short Hills, NJ 07078
1-866-267-0092

Student Medical Benefit Plan
2011-2012

DEAR STUDENT AND PARENTS:

All full-time students at the County College of Morris are covered
for 24-hour Injury coverages as described in this brochure. Also
described in this brochure are the Sickness coverages available
to all full-time students.

THIS PLAN IS IMPORTANT TO YOU BECAUSE:
The high cost of medical care mandates a medical expense
insurance plan. This plan described on the following pages pro-
vides a commendable plan for an affordable annual premium.
The $47,500 Extension of Maximum Benefit Coverage supple-
ments the Injury and Sickness coverage.

If you already have other medical insurance coverage, this plan
can be ideal as supplemental coverage. With the exception of
claims covered under Worker’s Compensation, this plan will pay
regardless of any other insurance in force. In case of work relat-
ed Injuries, please contact Health Services for further details.
Students have the right to waive the Sickness insurance and may
do so by obtaining a waiver card from the Bursar or Health
Services.

PREMIUM SCHEDULE
FFoorr  FFuullll--TTiimmee  SSttuuddeennttss    AAcccciiddeenntt  OOnnllyy   SSiicckknneessss  OOnnllyy
Fall, Spring & Summer Semesters $16.00                    $93.00
Spring & Summer Semesters Only       $11.00                    $60.00
Summer Semester Only                       $  5.00                    $24.00

OOppttiioonnaall  DDeeppeennddeenntt  CCoovveerraaggee FFuullll  YYeeaarr  CCoosstt
Spouse $159.00
All Child(ren) $317.00

Please Note That The Above Premiums Are Non-Refundable.

TERM OF COVERAGE
Coverage is in effect 24 hours a day. For students enrolled
during the Fall Semester, coverage will be in effect from
either September 1, 2011 or the date of Premium Payment,
whichever is later, until September 1, 2012. For students
enrolled during the Spring Semester, coverage will be in
effect from either January 1, 2012, or the date of Premium
Payment, whichever is later, until September 1, 2012. The
plan covers Injuries sustained and Sickness contracted and
causing loss commencing during the coverage period. The
policy expires September 1, 2012. (Please note that this pol-
icy cannot establish physician’s fees, and therefore, cannot
guarantee that payments made by Monumental Life, here-
after referred to as the Company, will cover all physician and
surgeon charges in full.)

INJURY MEDICAL EXPENSE BENEFITS
Benefits are provided up to $2,500 for accidental Injuries
for which medical treatment by a physician, surgeon, 
dentist, registered nurse, hospital services, ambulance 
services, or x-rays are rendered. The initial treatment must
be rendered within 90 days of the Injury and benefits are lim-
ited to treatment rendered within 52 weeks of the date of
Injury. Specific benefit levels are as shown below:
Hospital Room and Board: The expense actually incurred is
allowed not to exceed the semi-private rate per day.
Hospital Inpatient Miscellaneous Expense: The expenses
actually incurred are allowed not to exceed $1,000 as the
result of any one Injury.
Surgical Expense: The expense actually incurred is allowed
not to exceed the Usual and Customary Charge, or $2,500 in
total for all surgical operation(s) performed for any one Injury.
Ambulance Expense: The expense actually incurred is
allowed not to exceed the Usual and Customary Charge for
any one Injury.
Attending Physician’s Expense: The Usual and Customary
Charge is allowed not to exceed $2,500 for any one Injury.
Second Surgical Opinion Expense: Second surgical opin-
ions will be covered up to the expense incurred subject to a
maximum of the Usual and Customary Charge.
Registered Graduate Nurse Expense: The expense actually
incurred is allowed subject to a maximum benefit of the
Usual and Customary Charge per 24-hour period.
Outpatient Miscellaneous Expense: The expense actually
incurred is allowed subject to a maximum $1,000 as the
result of any one Injury.
Dental Expense: The Company will pay up to the Usual and
Customary Charge per tooth with a maximum of $500 per
Injury for treatment to sound and natural teeth injured in a
covered accident.

Physiotherapy Benefit: Up to the Usual and Customary
Charge per visit is allowed subject to a maximum of $2,500
for any one Injury.
Prescription Drug Expense: The expense actually incurred
is allowed up to a maximum of $50 per covered Injury.
Anesthesia Expense: The expense actually incurred is
allowed up to 30% of the surgeon’s allowance under the
policy subject to a maximum of $2,500 for any one Injury.
Medical Consultation Expense: The expense actually
incurred is allowed up to the Usual and Customary Charge
per covered Injury.

ACCIDENTAL DEATH BENEFIT
$2,000 payable when Injury results in the loss of life with-
in 180 days of the accident.

ACCIDENTAL DISMEMBERMENT BENEFIT
$2,000 payable per the schedule as shown in the Master
Policy.

SICKNESS MEDICAL EXPENSE BENEFITS
Sickness benefits will be paid up to $2,500 for medical
expenses incurred within 52 weeks of the date of the first
medical treatment subject to the following:

Hospital Room and Board: The expense actually incurred
is allowed not to exceed the semi-private rate per day.
Hospital Inpatient Miscellaneous Expense: The expenses
actually incurred are allowed not to exceed $1,000 as the
result of any one Sickness.
Surgical Expense: The expense actually incurred is allowed
not to exceed the Usual and Customary Charge, or $2,500
in total for all surgical operation(s) performed for any one
Sickness.
Ambulance Expense: The expense actually incurred is
allowed not to exceed $350 for any one Sickness.
Attending Physician’s Expense: The expense actually
incurred is allowed not to exceed $250 for any one Sickness
and payment will begin with the first visit. The allowance
will be $50 for the first qualifying call and $25 for each sub-
sequent call. 
Second Surgical Opinion Expense: Second surgical opin-
ions will be covered up to the expense incurred subject to
a maximum of $50.
Registered Graduate Nurse Expense: The expense actual-
ly incurred is allowed subject to a maximum benefit of $24
per 24-hour period or $100 as the result of any one
Sickness.
Outpatient Miscellaneous Expense: The expense actually
incurred is allowed subject to a maximum $500 as the
result of any one Sickness.
Prescription Drug Expense:The expense actually incurred
is allowed up to a maximum of $50 per covered Sickness.

Anesthesia Expense: The expense actually incurred is
allowed up to 30% of the surgeon’s allowance under the pol-
icy subject to a maximum of $2,500 for any one Sickness.
Medical Consultation Expense: The expense actually
incurred is allowed up to $50 per covered Sickness.
Maternity Expense: We will pay benefits for Hospital con-
finement due to pregnancy, childbirth, or miscarriage. To
receive benefits, a female must be insured under the Policy
at the time of conception and during the entire period of
pregnancy. We pay benefits for a minimum of 48 hours of
inpatient care following a vaginal delivery and a minimum of
96 hours of inpatient care following a cesarean section for a
mother and her newly born child in a health care facility
licensed pursuant to P.L. 1971, c. 136 (C. 26:2H-1 et seq.).
Pregnancy and complications of pregnancy will be consid-
ered as any other Sickness. This benefit is subject to the
hospital limits outlined above.
Mammography Benefits - Benefits will be provided on the
same basis as benefits for any other Sickness for mammog-
raphy. We will pay for: (1) one baseline mammogram exami-
nation for women who are at least thirty-five but less than
forty years of age; (2) one mammogram every year for
women age forty and over; (3) mammogram at any age or
interval as deemed Medically Necessary by health care
provider for women under age 40 with history of breast can-
cer or breast cancer risk factors.
Wellness Health Examinations: The program shall include,
but not be limited to, the following tests and services:
(1) For all persons 20 years of age and older, annual tests to
determine blood hemoglobin, blood pressure, blood glu-
cose level, and blood cholesterol level or, alternatively, low-
density lipoprotein (LDL) level and blood high-density
lipoprotein (HDL) level; (2) For all persons 35 years of age
or older, a glaucoma eye test every five years; (3) For all per-
sons 40 years of age or older, an annual stool examination
for presence of blood; (4) For all persons 45 years of age or
older, a left-sided colon examination of 35 to 60 centimeters
every five years; (5) For all women 20 years of age or older,
a pap smear pursuant to the provisions of section 4 of P.L.
1995, c. 415 (C. 17B:27-46.1n); (6) For all women 40 years
of age or older, a mammogram examination pursuant to the
provisions of section 5 of P.L. 1991, c. 279 (C. 17B:27-
46.1f); (7) For all adults, recommended immunizations; and
(8) For all persons 20 years of age or older, an annual con-
sultation with a health care provider to discuss lifestyle
behaviors that promote health and well-being including, but
not limited to, smoking control, nutrition and diet recom-
mendations, exercise plans, lower back protection, weight
control, immunization practices, breast self-examination,
testicular self-examination and seat belt usage in motor
vehicles.

214 Center Grove Rd.
Randolph, NJ 07869-2086




