
June, 2010
Dear Student:

The State of New Jersey now requires health
insurance coverage for all full-time students (12 credits or
more). All Cumberland County Students will be required to
purchase health insurance through the college or verify that
they are covered under another insurance plan. Students
covered under other plans will be required to sign a waiver
form.

Full academic year coverage (September 2010 to
September 2011) will cost you $100.00. Full-time students
enrolling in the Spring 2011 semester will be subject to an
insurance premium of $75.00 which covers the period
beginning the January 2011 semester to the beginning of
the September 2011 semester.

Please note that even if you currently have health
insurance, this policy is an excellent buy. Most policies do
not pay all bills in full, as there may be deductibles and co-
insurance percentage limits. The policy pays in addition to
other coverage you have, therefore, it can help you reduce or
eliminate the deductibles or co-insurance on your present
policy. We therefore urge all students to give this policy seri-
ous consideration even if you are currently covered by other
medical insurance.

Should you have any questions regarding the
insurance  plan, please contact Bollinger at 1-866-267-0092.

CUMBERLAND COUNTY COLLEGE
Student Medical Benefit Plan - I.D. Card

This is to cer tify that as of June 30, 2012, insurance
coverage is provided in accordance with all terms and pro-
visions of P olicy No. C521I issued to the abo ve named
college for the student named below.

Name Student ID #

Street Address

Town                                                        State                                                        Zip Co de

This coverage expires June 30, 2013
UNDERWRITTEN BY: ADMINISTERED BY:
Monumental Life
Insurance Company
Cedar Rapids, Iowa
PREFERRED PROVIDER NETWORK:

MEDICAL BENEFIT PLAN
Coverage is in effect 24 hours a day. For students enrolled
during the Fall Semester, coverage will be in effect from either
September 1, 2010 or the date of Premium Payment,
whichever is later, until September 1, 2011. For students
enrolled during the Spring Semester, coverage will be in effect
from either January 1, 2011, or the date of Premium
Payment, whichever is later, until September 1, 2011. The
plan covers injuries sustained and sickness contracted and
causing loss commencing during the coverage period. The
policy expires September 1, 2011. (Please note that this policy
cannot establish physician’s fees, and therefore, cannot guar-
antee that payments made by Monumental Life Insurance
Company, hereafter referred to as the Company, will cover all
physician and surgeon charges in full.)

ACCIDENT 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 accident and benefits are limited to
treatment rendered within 52 weeks of the date of accident.
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 $500 as the result
of any one Injury.

Surgical Expense: The expense actually incurred is allowed
not to exceed $2,500 in total for all surgical operation(s) per-
formed for any one Injury.

Ambulance Expense: The expense actually incurred is
allowed not to exceed the Usual and Customary Charge for
any one Injury.

Physician’s Expense: The Usual and Customary Charge is
allowed not to exceed $2,500 for any one Injury. Second sur-
gical opinions 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 $2,500 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 $25.00 per covered Injury.

Anesthesia Expense: The expense actually incurred is
allowed up to 30% of the surgeon’s charge under the policy
subject to a maximum of $2,500 for any one Injury.

Medical Consultant’s Expense: The expense actually
incurred is allowed up to $2,500 per covered Injury.

ACCIDENTAL DEATH
$1,000 payable when injury results in the loss of life within
180 days of the accident.

ACCIDENTAL DISMEMBERMENT
$1,000 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 $60 per day.

Hospital Inpatient Miscellaneous Expense: The expenses
actually incurred are allowed not to exceed $500 as the result
of any one Sickness.

Surgical Expense: The expense actually incurred is allowed
not to exceed $600 in total for all surgical operation(s) per-
formed for any one Sickness.

Ambulance Expense: The expense actually incurred is
allowed not to exceed $25 for any one Sickness.

Physician’s Expense: The expense actually incurred is
allowed not to exceed $200 for any one Sickness subject to
the following limitations: Payment will begin with the first
call when confined to a hospital as a bed patient or beginning
with the second call when hospital confinement is not
required. The allowance will be $10 for the first qualifying
call and $8 for each subsequent call. Second surgical opin-
ions will be covered up to the expense incurred subject to a
maximum of $10.

Registered Graduate Nurse Expense: The expense actually
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 $50 as the result
of any one Sickness.

Prescription Drug Expense:The expense actually incurred is
allowed up to a maximum of $25 per covered Sickness.

Anesthesia Expense: The expense actually incurred is
allowed up to 30% of the surgeon’s charge under the policy
subject to a maximum of $600 for any one Sickness.

Medical Consultant’s Expense: The expense actually
incurred is allowed up to the Usual and Customary Charge
per covered Sickness.

Wellness Health Examinations: Benefits will be provided for
expenses incurred in a health promotion program through
health wellness examinations and counseling.  Benefits shall
include, but not be limited to, the following tests and ser-
vices:  (1) for all Insureds 20 years of age or older, annual
tests to determine blood hemoglobin, blood pressure, blood
glucose level, and blood cholesterol level or, alternatively,
low-density lipoprotein (LDL) level and blood high-density
lipoprotein (HDL) level; (2) for all Insureds 35 years of age
or older, a glaucoma eye test every 5 years; (3) for all
Insureds 40 years of age or older, an annual stool examina-
tion for presence of blood; (4) for all Insureds 45 years of
age or older, a left-sided colon examination of 35 to 60 cen-
timeters every 5 years (this examination is subject to a limit
of $164.00); (5) for all female Insureds 20 years of age or
older, a pap smear; (6) for all female Insureds 40 years of
age or older, a mammogram examination; (7) for all adult
Insureds, recommended immunizations; and (8) for all
Insureds 20 years of age or older, an annual consultation
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 recommendations, exer-
cise plans, lower back protection, weight control, immuniza-
tion practices, breast self-examination, testicular self-exami-
nation, and seat belt usage in motor vehicles.  Benefits
payable under this section shall not exceed the following
maximums for any one year: (1) $208.00 for Insureds
between the ages of 20 and 39, inclusive; (2) $241.00 for all
male Insureds ages 40 and over; (3) $391.00 for all female
Insureds ages 40 and over; and (4) $248.00 for  a left-sided
colon examination.

MANDATED BENEFITS
The plan will pay for the following mandated benefits and any
other applicable mandate in accordance with New Jersey
insurance laws: Alcoholism Treatment Benefit, Audiology
and Speech language Pathology Benefit, Biological-based
Mental illness Benefit, Blood Products and Blood Infusion
Equipment Benefit, Certain Dental Services Benefit,
Colorectal Cancer Screening Benefit, Diabetes Treatment
Benefit, Home Health Care Benefit, Infertility Diagnosis and
Treatment Benefit,  Inherited Metabolic Diseases Benefit,
Inpatient Coverage for Mastectomies and Reconstructive
Breast Surgery Benefits, Mammography Benefit, Maternity
Length of Stay Benefit,  Pap Smear Benefit, Prostate Cancer
Screening, Prosthetics and Orthotics Benefit, Treatment of
Wilm’s Tumor Benefit, Wellness Health Examinations Benefit,
Off-Label Drug Use Benefit, Prescription Female
Contraceptive, Dose-Intensive Chemotherapy Cancer
Treatment, Autism, and Maternity Claims-Installments.

EXTENSION OF MAXIMUM BENEFIT
For Both Accident and Sickness
After the Company pays $2,500 in basic benefits under either
the accident or sickness provision of the policy for any one
accident or sickness, this policy will pay 80% of the expens-
es incurred in excess of $2,500 up to but not exceeding
$32,500 for physician’s services, hospital confinement, nurs-
ing services, X-Rays, operating room, emergency room, anes-
thesia, laboratory service, dressings, prescription medicines,
casts, use of wheel chair, crutches, or ambulance for any one
covered accident or sickness. Expenses must be incurred
within two years from the date of accident or sickness.
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