
             

Insurance Information Form 
$$   Important – Please Read – This may save you money!   $$ 

 

The Purdue University Student Health Center (PUSH) is OUT-OF-NETWORK for 

all insurance companies.   As a courtesy, we will file to your insurance company, but 

this does not guarantee payment.  It is recommended that you contact your insurance 
company to determine if your policy will cover charges incurred at PUSH. 

It is vital to have this form completed in its entirety to allow for  
proper filing of your claim.  A claim may be rejected without this information.  Please 

carry a copy of your insurance card to verify current information. 
 

 Please attach a copy of your insurance card (both sides) to this form.   

 
 

___________________________________             ______________________________________ 
Student’s Name                                Purdue University ID #   (PUID) 
 

_______________________________________________               ______________________________________ 
Primary Insurance Company Name                     Insurance Company Claims Phone Number 
               

Insurance Claims Mailing Address       _______________________________________________________ 

(If more than one address on card, select                                              Street Address / P.O. Box  
  the address for out of network claims) 
    A Phone number is not sufficient -          _______________________________            __________________  
      A mailing address is required                                  City            State/Zip Code 
    (except for Anthem / Blue Cross / Blue Shield) 

 

____________________________________________    __________________________     Male     Female 
                     Policyholder’s Name      Birth date of Policyholder   
 
How is Student related  
    to Policyholder?  

 Self                Spouse               Child             Other

     

Insurance Identification Number  ______________________________________________________________ 

For Anthem or Blue Cross/Blue Shield claims, the three letter prefix must be included to insure claim submission      

  If insurance ID number is a Social Security Number, it must be provided for a claim to be filed 
 

Insurance Account or Group #       _____________________________________________________________ 
 

Contact Number of Policyholder in case of questions:  ________________________________________________________________ 

 

For questions about insurance or billing, call (765) 494-1677 
Questions about immunizations should be directed to (765) 494-1837 

 

Please return to the Purdue University Student Health Center  
in the envelope provided, along with the Medical History Form 

601 Stadium Mall Drive, West Lafayette, IN  47907      FAX 765-496-1227 
 

 For prescriptions, this information must also be provided to the Pharmacy.  

 We do not bill to Medicare, Medicaid, or HIP insurances.  

_____________________ 

   Date Form Completed 

PUSH website:  
www.purdue.edu/push 


