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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

2008-2009
Plan Administrator:

P.O. Box 727 
Short Hills, NJ 07078

Toll Free: 866-267-0092

Preferred Provider:

CR
ED

IT
 C

AR
D 

BI
LL

IN
G 

W
IL

L 
ST

AT
E:

“B
OL

LI
NG

ER
, I

NC
.”

Ex
pi

ra
tio

n 
Da

te
 (m

on
th

)  
   

   
   

   
 (Y

ea
r)



Fall Sem
ester                         Spring Sem

ester               Sum
m

er Sem
ester

08-15-08 to 01-13-09               01-14-09 to 06-02-09          06-03-09 to 08-19-09
Spouse

❏
 $32.00

❏
 $32.00

❏
 $20.00

Each child
❏

 $19.50
❏

 $19.50
❏

 $12.25

Coverage becom
es effective on the later of the Policy Effective Date; the first day of the term

 for w
hich the proper prem

ium
 has been paid;

or 12:01 a.m
. follow

ing the date the envelope containing the com
pleted Enrollm

ent Form
 and proper prem

ium
 for the period of coverage is

postm
arked by the US

Postal Service. It is your responsibility to m
ake tim

ely prem
ium

 paym
ents regardless of w

hether or not you receive
a prem

ium
 notice. No refunds, except as provided in Policy.

Spouse’s Nam
e/ Soc.Sec# ______________________________________Child's Nam

e/ Soc.Sec# _______________________________

Child’s Nam
e/ Soc.Sec# ________________________________________Child's Nam

e/ Soc.Sec# _______________________________

ANY
PERSON

W
HO KNOW

INGLY
PRESENTS

A
FALSE

OR
FRAUDULENT

CLAIM
FOR

PAYM
ENT

OF
A

LOSS
OR

BENEFIT
OR

KNOW
ING-

LY
PRESENTS

FALSE
INFORM

ATION
IN

AN
APPLICATION

FOR
INSURANCE

IS
GUILTY

OF
A

CRIM
E

AND
M

AY
BE

SUBJECT
TO

FINES
AND

CONFINEM
ENT

IN
PRISON.

DEPENDENT
BASIC

COVERAGE
Dependent Coverage m

ay only be purchased if Student is enrolled in the Coverage
PREM

IUM
SCHEDULE

MAKING A CLAIM
• If at the University, report at once to the Student Health Service.
• If away from the University, secure treatment at the nearest med-
ical facility. request a claim form from the University or

Bollinger, Inc.
P.O. 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.


