Plan Administered by:
A-G Administrators, Inc.
Attn: Claims Department

PO Box 21013

Eagan, MN §5121
Phone: 800-634-8628

ADMIN/STRATDRS Fax: 610-933-4122
. . Email: claims@agadm.com
Student Injury Medical Coverage
Program Claim Reporting
Procedures District/Parental
Instructions

Please follow the procedures set forth below for filing a claim for student injury medical
coverage. Claims will be handled in a prompt and efficient manner if the following steps are
followed.

1. District/School must complete the top portion of the claim form. Once completed, the school will email/fax
a copy of the partially completed form to A-G Administrators, Inc.

2. The District/School will return the original form to you (parent/guardian) and ask you to complete your
portion. Please Note: Both the parent and District must sign the claim form.

3. Parent/Guardian to process your claim, please submit the following pieces of information:

+ Completed and signed "Student Injury Claim Form"
+ Itemized Bills and Explanation of Benefits (EOBs) from your Primary Insurance Company
» All bills should be submitted to:

A-G Administrators, Inc.
PO Box 21013

Eagan, MN 19482

Phone: 800-634-8628

Fax: 610-933-4122

Email: claims@agadm.com

+ Ifbills are processed by your primary health insurance carrier, please submit those itemized bills,
explanation of benefits (EOBs) and receipts to A-G Administrators, Inc. for review.

+ Bills: Please include copies of all medical bills incurred, showing the name and address of the
provider of service, date of service, type of service and the charges. Account statements or
"balance due "’ statements are not accepted. Please see pages 3-5 for samples of the proper
Sormat for itemized bills.

Important Information: A-G Administrators, Inc.'s insurance is excess, or secondary to, the
parentor guardian's medical insurance/coverage. Allquestions mustbe answered and requires
district and parent signatures.

Assuming that all information submitted is complete; you should anticipate a decision on your claim
within 20-30 days. Please direct any questions that you may have regarding your child's claim to A-G
Administrators, Inc. at 800-634-8628.



ADMINISTRATORS

ASCIP Student Injury Medical Coverage Program FAQs

Why is the student’s school district providing student injury insurance?

Many health insurance plans have high deductibles and plan limits that leave parents with medical bills
resulting from an unexpected student injury. This excess policy, provided by the district, protects students
and families from the costs associated with school-time injuries.

Who is AG Administrators?
AG Administrators manages the student injury medical coverage program for the district. You will submit all
claims to AG Administrators. AG will make sure to that all claims are complete.

Does primary insurance always have to pay first?

Yes. Medical claims must always be submitted initially to the primary insurance policy. Any remaining balance
of expenses not covered by your primary will be submitted to the excess student injury policy. The policy will
cover the remaining balance of eligible expenses up to the plan maximum.

Does the student injury medical coverage pay for up front out-of-pocket expenses such as co-pays

and deductibles?
Yes. These charges can be submitted to the student injury medical coverage policy to provide reimbursement

for out-of-pocket expenses.

What documents are needed to process a claim?
The following documents are needed to properly process a claim:
+  Fully completed Student Injury claim form available through the district's administrative office.
+ Itemized Bill - called Fifteen Hundred or UB form samples shown on pages 3-5. This can be
obtained through the provider. DO NOT SEND cash receipts, or past due statements for claims

processing or payment. An itemized bill shown on pages 3-5 (Fifteen Hundred or UB form)

contains the following information:
«  Provider's Name, Provider's Address, Tax ID Number
«  Date(s) of Service, Type of Service(s) Rendered including CPT and ICD-9 Codes
+ The Fee for Each Procedure
+  Primary Insurance Explanation of Benefits (EOB) - you should receive a copy of this from your
primary insurance carrier.

Where do I send all of these documents?
Please send all claim forms, itemized bills, primary EOBs, other insurance information and claims
correspondence to AG Administrators:

PO Box 21013

Eagan, MN 55121

Phone: 800-634-8628

Fax: 610-933-4122

Email: claims@agadm.com

What insurance information do I have to give a provider?

When you go to hospital, Doctor's office, PT clinic, etc, you must remember to tell them you have secondary
insurance through your district/ schools student injury insurance policy. Instruct the provider to bill your
primary insurance first and then send the primary EOB and the itemized bill to AG Administrators. If you
did not submit the secondary insurance information upon your first visit, please call the provider and submit
the secondary insurance information to them. If the provider bills the school's student injury medical
coverage directly, this will prevent a balance due statement from being sent to  the student/parent.
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A QBE K-12 STUDENT ACCIDENT CLAIM FORM

Please complete and submit to A-G Administrators with itemized
medical bills AND primary insurance explanation of benefits. All

&

e i ; im forms and documents should be submitted to
ADMINISTRATORS %;@3 Igl &- 0 claims@agadm.com for prompt upload to the claim file. For
SPORTS INSURANCE SPECIALISTS ' 0rg questions, however, please contact
A-G Administrators: customerservice@agadm.com.
INJURY INFORMATION (TO BE COMPLETED BY DISTRICT) Policy Number:  IHH000309
District Name: School Name/Location #:
School Address: School Phone #:
Student’'s Name
FIRST NAME MIDDLE (NITIAL LAST NAME
Date of Birth SexDM I:lF Parent's Day Time Phone
Parent's Address
STREET (=137 STATE ZIP
INJURY INFORMATION
Cause of Injury Injury Date
Body Part Injured Place of Injury

Nature of Injury — Details of What Happened

District/School Certification Signature Required:
| hereby certify the student is enrolled in school and the injury was sustained under adequate supervision while participating

in a school sponsored activity.

Title of District/School Official Signature of District/School Official Date

INSURANCE INFORMATION (TO BE COMPLETED BY PARENT OR GUARDIAN)

Does the parent/guardian have medical/health insurance?I:.K(esDNo (Attach separate sheet if necessary.)
Insurance Company Name & Address
Policy Number ID#

Parent / Guardian Certification Signature Required:

| authorize any physician/nospital that has attended my dependent child to disclose information thus acquired for the
purpose of this claim payment. | hereby certify the above statements made by and certified by me to be true to the best of
my knowledge.

Parent’s Email Address: Daytime Phone:

Signature of Parent / Guardian

Printed Name Parent / Guardian Date

A-G ADMINISTRATORS vi.c
SPORTS INSURANCE SPECIALISTS
PO Box 21013, Eagan, MN 55121
PAGE 10OF 2 . Ph: (610) 933-0800 Fr: (610) 933-4122 Email: claims@agadm.com



To process your claim, you will need to submit the following pieces of information:

1. The completed and signed “Student Injury Report”

2. All Itemized Bills and Explanations of Benefits (EOBs) from Your Primary Insurance

Company Submit all documents via fax, email or US mail to:

A-G Administrators LLC

PO Box 21013
Eagan, MN 55121
Ph: (610) 933-0800
Fx: (610) 933-4122

Email:claims@agadm.com

Notice to CALIFCRN!A RESIDENTS: The Califomia Consumer Privacy Act (CCPA) is a comprehensive privacy law that went into effect on January 1, 2020. The CCPA provides enhanced rights to California residents,
including a right to access information, a right to delete information (in certain circumstances), and a right to opt out of the sale of information. Please direct any inguiries regarding the CCPA to your third party administrator

claim representative.

FRAUD WARNING: Any person who, knowingly and with intent to defraud, o helps commit a fraud against, any insurance company or other person: (1) files an application for nsurance or statement of claim containing any
materially false information; or (2) conceals for the purpose of misteading, information conceming any material fact thersto, commits or may be committing a fraudulent Insurance act, which is a crime and subjects such

person to criminal and/or civil penalties.

Atabama: presents a false or fraudulent claim for payment of a lass or benefit or who knowingly presents false information
in an applicalion for nsurance is quity of a crime and may be subject to restitution fines or confinement in prison, or zny
combination thereof,

Alaska; and with Intent to tnjure, dfravd, or decaive an Inswrance company fles a claim containing false, Incomplete, o
misteadlng Information may be prosecuted under state law.

ode Island; presents a false or fraugulent claim for payment of a loss or benefit is subfect to crimina!
andchﬂnenﬂne&mwﬁcmkﬂmm or kngwingly presents falsa information in 2n application for insurance is uilty of a
crime and may be subject to fings 2nd confinement In prison.

Catifornta; For your protection California law requires the following to appear on this form: Any person who knowingly presents
false or fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Delavare; and with intent to injure, defraud or decefve any tnsurer, files a statement of clém containing any false, incomplete
or miskeading information s guilly of a felany.

Florida; and with tnteat to injure. defraud, or deceive any insurer, files a statement of claim containing any false, incomplete, or
misteading Information is quilty of a felony of the third degres.

{daho and tndigna; and with intent to cefraud or deceive any tnsurance company, files a statement of claim contzining any false,
incompiete, or misleading information (for Idzho) is guilty of and (for Indina) commits a felony.

Kentucky; ard with tntent to defraud any insurance company or other person files a statement of claim containing any materially
false nfarmation or concsals, for the purpose of misleading, information cancerning any fact matsrial thereto commits a fraudufent
insurance act, which is a crime.

Rew York; and with intent to defraud any insurance company or olher person files an application for insurance or statement
of claim containing any materially falsa information, or conceals for the purpose of mistsading, information conceming any fact
maerial thereto, commits a fraudulent Insurance act, which is a crime, and shall also be subject to a civil penalty nat to exceed
five thousand dollars and the stated value of the claim for each such violation,

Pennsylvania; and with intent to defraud any insurance company or other person files an application for insuranca or statement
of clim contgining any materially false information or conceals for the purpose of misleading, information conceming any fact
materia! thereto commits a fraudulent insurance act, which is a cime and subjects such person to criminal and civd penalties.

Louistana; knowingly presents a false or fraudulent claim for payment of a loss or benefit or knawingly presents felse information
in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Rew Mexico: presents a false or fraudulent clalm for payment of a loss or benefit or knowingly presents felse Information in an
application for Insurance is guilty of a crime and may be subject to civi fines and criminal penalties.

Texas: prosents a false or fraudulent claim for the payment of 2 loss Is guilty of a crime and may be subject to fines and
canfinement In state prison.

West Virainia; presents a faise or [raudulent claim for payment of a loss or benefit or knowingly presents false information in an
application lor Insurance is quity of a crime and may be subject to fines and confinement In prisen.

Maryland; or willfully presents a faise or fraudulent claim for payment of a loss or beneft or who knowingly and wilully presenls
falsa tnformation In an application for Insurance is guily of a crime and may be subject to fines and confinement tn prison.

Hew Jersey: files a statement of claim containing any false or misleading information is subject to criminal and ¢hvil penalties.

Ghig; with Intent to defraud or knowing that he Is faciitating a fraud against an Insuser, submits an application o files a claim
contalning a false or deceptive statement is guilty of insurance fraud.

Didahoma: and with intent to injure. defraud or deceive any tnsurer. makes 2ny cletm for the proceeds of an tnsurance policy
containing any falss, incomplete or misteading information is guilty of a felony.

Qrencn; and with intent to defraud any insurance company or other person files an appiication for insurance or a stalement
of clalm containing any materially falss information or conceals for the purpose-of misteading, information conceming any fact
matesial hereto, may be subject to prosecution for insurance fraud.

Puerto Rico: and wth the intention of defrauding presents lalse information in 2 insurance appEcation, of presents, helps, o
causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents mare than one claim for
the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine
of nol less than five thousand (5.000) dollars and not more than ten thousand (10,000) doflars, or  fixed term of Imprisonment
for three (3) years, or both penalties, If aggravating circumstances are present, the penally thus establshed may be increased
to a maximum of five (5) years; i extenuating circumstances are present, it may bs reduced to a minimum of two (2) years.

WARNING:

Colorad: It is unlawlul to knowingly provids false, incomplets, or misieading facts or (nformation (o an Insurance company for
tha purpase of defrauding or attempting to defraud the company. Penafties may tncluds imprisonment, fines, dental of insurance
and clvil damages. Any Insurance company or agent of an insurance company who knowingly provides falso, Incamplets, or
misleading facts or Information to a pokcyholder or claimant for the purpose of defrauding or attempting to defraud the
policyholder o cleimant with regard to a settiement or award payabls for insurance proceeds shall be reported b the Colorada
Division of Insurance within the Department of Regulatory Agencles.

District of Columbia; it is a crime to provide false or misteading information to an insurer for the purposs of defrauding the
Insurer or any other person, Penalies include imprisonmenl and/or fines. In addition, an Insurer may deny insurance benefits if
false Information materially related to a claim was provided by the applicant.

Havrali: Presenting a fraudulent claim for payment of a toss or benefit &s a crime punishable by fines or imprisonment, of both.

Maing, Tennessee, Vinginia and Washington: It is a crime to knowingly provide faise, incomplete or misleading information
to an tnsurance company for the pucpase of defrauding the company. Penaities may include imprisonmen, fines ol a denid of
Insuranca benefits.

Minngsola; A person who files a claim with intent to defraud or helps commit a freud against an insurer is guilty of a crime.

News Hamposhire; Any person who. with a purpose to injure, defraud or decelve any Insurance company, files a statement of
claim containing any false, incomplets or misteading information is subject to prosecution and punishment for Insurance fraud,
as provided in RSA 638.20.

A-G ADMINISTRATORS LL.c
SPORTS INSURANCE SPECIALISTS
PO Box 21013, Eagan, MN 55121
. Ph: (610) 933-0800 Fx: (610) 933-4122 Email: claims@agadm.com
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