Student Insurance Information Card

(Student’s Name)

This card does not guarantee coverage. The following provides the necessary
information needed to complete the process for the filing of a claim. Providers
should contact the Administrator of the Plan to verify eligibility at the time serv-
ices are provided.
UNIVERSITY OF LOUISIANA LAFAYETTE
Policy No. CLA508E

Plan Admlnlstrator
Preferred Provider: 2008-2009 BO mger
/ First Health P.0. Box 727
Network Short Hills, NJ 07078

Toll Free: 866-267-0092



MAKING A CLAIM

o |f at the University, report at once to the Student Health Service.
o |f away from the University, secure treatment at the nearest med-
ical facility. request a claim form from the University or

Bollinger, Inc.

P.0. Box 727 « Short Hills, NJ 07078
866-267-0092
www.BollingerColleges.com/ULLafayette

* Notice of claim must be provided to Bollinger, Inc. within 30 days
after the Injury or Sickness. Written proof of loss must be fur-
nished within 90 days after the date of such loss.
* The Master Policy prevails in case of conflict.



