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How to Check a Clam Status Online

ATTENTION PARENTS: YOU ARE NOW ABLE TO CHECK THE STATUS OF
YOUR CHILD'’S CLAIM ONLINE THROUGH BOLLINGERSCHOOLS.COM
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Welcome! Log in below to

view the status of your School claims,

User Hame!
Password:
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Don't have a user name?

Sign up for your account in two easy steps!
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Step 2t Create User Account

STEP 1- WHERE To Go?

Visit:
www.BollingerSchools.com

Under the “Parents” tab
click on “Check Claim
Status”.

STEP 2- TOSIGN UP

Once you get to the log-in
page enter the following
information:

a. Insured Last Name
b. Insured First Initial
c. Insured Date of Birth
d. Insured Zip Code

Then click:
"Verify My Information”:
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Welcomel Log in below to

view the status of your School claims.

User Hame:

Pagyword:

Don't have a user name?
Sign up for your account in two easy steps!
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STEP 3- CREATE
USERNA ME/ PASSWORD

After you verify your claim
information you will be
prompted to create a
username and password:

a. Create User Name:
b, Password:

¢. Confirm Password:
d. E-mail: [Enter your
email address]

STEP 4- CHECK E-MALL

Follow prompts from the
confirmation e-mail you
will receive to the e-mail
address that was supplied
in step #3.

STEP 5- LOGGING IN

Once you've followed the
steps in your confirmation
e-mail, log into the School
claims portal using
account created in step
#3.
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-PLEASE READ INSTRUCTIONS SEKD ALL FORMS TO

CLAIMS ABMINISTRATOR:

ON REVERSE SIDE BOLLINGER INC.
P.0. Box 706

BEFORE COMPLETING- short Hills, NJ 07078-0705

1. Schogl District or Diocase: 2. Schoal Within Disteict or Padsh Ghild Attends: 3. Master Policy No.: 7 A
A, Claimant’s Last Name; First Name: 5. Dateof Bidh: |6, ] Male 7. Telephona:
{3 Femala
8. Home Address: 9. City/State/Zip Gode:
10.  Chesk acllvify in which stugeni was involved when tnjored:
A O Interscholaslic Sports -
3 Mmig ol 5pa
B. {3 Cheerleading [ Twirling or Flagwaving ) Band Member
OR:
0% (] Physical Ed. Class 04 O Toand From Schaal 07 3 Extra Gurr Actlvity ON Premises
82 [ Classraom or Hallway G5 £3 Group Travel 08 (3 Extra Curr. Activity OFF Premises
83 [T Playground (NOT Phys. Ed) 06 [ Non-Schoal Activily (24 Hr. Plan) 09 [J Spectalor
Was Sthool in Session? YES I3 KRG [J  Slarting Time Dismissal Time
Is this the Hrst cfaim form completed for this accident? (3 Yes [J No
1%. Dale of Accident: 12. Time: [JAM. 13. How Did Aceident Ocour?
aem,
14. Where Did Accident Occur? 15, Part of Body injured:
16. 1 certify that the activity checked above s schaal sponsored and supecvised and Is covered under a policy applied for and purchased by {he policyholder,
Signature of School Officia) Title Date
17. MEDICAL AUTHORIZATION: ) authorize tha raiease of any medical or other 18, PAYMENT AUTHORIZATION: § authasize payment of medical benelits
informalion necessary $0 process this clalm, including 24 dela covering this directly to the praviders randsring services.
andfar previous confinements andfor diszbilities.
SIENED DATE SIGNED OATE
1. Father's Name: - 2. Name and Address of His Emplayer:
3. Mather's Name: 4. Name and Addrass of Her Employer;
5. [ No.we do nat have any personal or group medical insurance. | have enclosed a teller from my emgloyer vediying this,
6. [ Yes,ws (o have other insurance. (Fleass complate #7],
1. Namas of nther Insurance Companies Address
8. [ We have no other Insurance. We are {please check onej: ] Saif-amployed 1 Unemployed —] Disablad

| hereby certily, swear and atffrm that (e information given above is true and aecueate. | Tully understand that any wiltul misregresentation made by me ia an atternpt ta
collzet banefits under this policy constitutes frawd and is puniskable by lavr,

Farent or Guardian's Siqnature: Date —_—
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PARENTS’ INSTRUCTIONS FOR FILING A CLAIM;

The Accident Insurance coverage purchased by the Board of Education/School provides coverage on an EXCESS
BASIS only. This means that only those medical expenses, which are NOT payable by your own personal or group
insurance, are eligible for coverage under this policy up o the limits. Please follow these instructions below when

filing a claim:
1. LAIM FORM M 08 E IN 90 DAYS OF THE DATE OF
ACCIDENT.

Pizase be sure that:
a) The school official has completed histher section of the claim form.
b) You have completed and sigred the Parent’s Statement and Medica} Authorization.
¢} The Statement of Other Insurance section must be fully completed. If you are employed
but have no insurance, please include a statement of verification from your employer on
their ietterhead.

IMMEDIATELY submit a claim for all medical expenses to the company that administers your
personal or group insurance {including Major Medical coverage). lf you have coverage through an HMO
or similar facility, you must use this facility first or your claim will not be covered undsr this policy.
Alter your primary insurance has paid the medical expenses up fo the policy limits, submit liemized Bills

AND coptes of the Explanation of Benefits from your primary insurance company as you receive them and
mail to the address shewn below. We cannot accept balance due biils.

Flease write the claimant’s name, policy number, and date of accident on ali Bills and Explanation of
Benefits,

Please keep a copy of this Claim Form, all bills, and primary insurance Explanation of Benefits for your
own records.

If you need further information, call 868-267-0082. DO NQT CALL THE SCHOOL,

Thank you for your cooperation.

PLAN ADMINISTRATION AND CLAIM SERVICE BY:

Bolli

liititns

P.O. BOX 706, SHORT HILLS, N.J. 07078-0706 » TELEPHONE 086-267-0002
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