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Student Medical Insurance Plan

Underwritten by: Monumental Life Insurance Company
Name:
CWID #:
Effective Date:
Policy Number: CCLLAA880099FF
Preferred Provider Network

RXGROUP: 1926/5052    RXBIN: 004336    RXPCN: ADV
Medical and Prescription Benefits ID Card



Submit all claims or inquires to:

P.O. Box 727
Short Hills, NJ 07078-0727

All questions should be directed to Bollinger at
1-866-267-0092 (Claims/Coverage)
1-800-526-1379 (Other Questions)

or to our website at
www.BollingerColleges.com/ULM

This Plan Underwritten By:
MONUMENTAL LIFE 

INSURANCE COMPANY
Cedar Rapids, Iowa

Preferred Provider Network:

IMPORTANT NOTICE
Please keep this Brochure as a general summary of  insurance. The Master
Policy on file at the University contains all of the Policy limitations, exclu-
sions and qualifications of your insurance benefits, some of which may not
be included in this Brochure. If any discrepancy exists between the
Brochure and the Master Policy, the Master Policy will govern and control
the payment of benefits.

Policy Number: CLA809F
Policy Form: SH5000GPM.LA

11696376

Policyholder Service:

Gallagher Benefit Services, Inc.
Lake Charles, LA

1-800-256-8960

CCLLAAIIMM  PPRROOCCEEDDUURREE
Submit all claims, including the patient's name and school name, 

to the Plan Administrator within 90 days of treatment
PPllaann  AAddmmiinniissttrraattoorr

PO Box 727
Short Hills, NJ  07078

Claim/Coverage Questions 1-866-267-0092

PPRREESSCCRRIIPPTTIIOONN  DDRRUUGG  PPRROOCCEEDDUURREE
MMeemmbbeerr:  Please present this card to your pharmacist each time you order a 
prescription.  For questions, please contact Caremark at 800-391-6443.
PPhhaarrmmaacciisstt:  For assistance, please call our pharmacy help desk at 800-364-6331.




