
CLAIMS PROCEDURE
In the event of Injury or Sickness the student should:
  1.  Obtain a claim form. Fill in the necessary information and have the attending physician complete his portion of the form, attach all 

medical and hospital bills and mail to the address below.
  2. Claim forms for each incident, can be obtained from the Health Center or Online from Bollinger Inc.,

www.BollingerColleges.com/essex. 
  3.  File claim within 60 days of the Injury or first treatment for a Sickness. Bills must be received by the Company within 90 days of the 

service to be considered for payment.

THIS PLAN ADMINISTERED BY:

101 JFK PARKWAY
SHORT HILLS, NJ 07078

(866) 267-0092 (Claims/Coverage)
(800) 526-1379 (Other Questions)

PREFERRED PROVIDER NETWORK PROVIDED BY:

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

 This is to certify that as of June 30, 2012, insurance coverage is pro-
vided in accordance with all terms and provisions of Policy No. C517I 
issued to the above named college for the student named below.

 Name     Student ID #

Street Address

Town                                                                    State                                                             Zip Code

This coverage expires June 30, 2013
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




