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STUDENT ACCIDENT CLAIMS PROCEDURE

A-G Administrators requires 3 things to process a claim:
1. Completed and Signed Claim Form
2. All itemized Bilis

3. Explanation of Benefits (EOBs) from your Primary Insurance Carrier,

1. Claim Form

The claim form enables A-G Administrators to start the process for the treatment of injury.
To avoid delays in claim processing please be sure the “other insutance” portion of the claim form

is completed in full. The claim form must be signed by an organization’s official such as an
administrator, coach or athletic trainer and a parent/guardian

CLAIM FORM ATTACHED
2, Itemized Bills

A-G  Administrators requires all provider invoices that apply to the injury.
Please include copies of all medical bills, showing the name and address of the provider of setvice,
date of service, type of service and charges. We typically require s CMS-1500 (HICF) or UB04
form from the provider (they will linow what these are), Account statements or “balance due”
statements are helpful, but do not contain all the information needed to process the charges,

To view a sample of an itemized bill, see attached samples

CMS-1500 (HICK)
UB04 form

3. Explanation of Benefits

Explanation of Benefits defines coverages from other health insmrance providers,
If you have other medical insurance, all medical bills must be fist submitted to that carrier for
their determination of eligibility. If the charges are not paid in full by the other medical insurance
carrier, A-G Administrators will need to see that carrier’s EOB prior to considering eligibility for
benefits. If you have no primary medical insurance, the need for an “EOB” will not be applicable
to your claim.

Claim Submission

Once you have ali documents completed and in order, you can submit your claim via one of the
following: QUESTIONS CALL: 6106-933-0800

1. Upload documents through our secure portal: (on claim form)

2. Or, mail to:
A-G Administrators LLC
Attn: Claims Department

P.0. Box 21013
Eagan, MN 55121




K-12 STUDENT
ACCIDENT CLAIM FORM

Please complete and submit to A-G Administrators with ltemized
medical bllls AND primary insurance explanation of benetits,

Send aliclaim forms and decuments using our
secure upload portal: upload.agadministrators.com
Alternatively, submit documents to claims@agadm.com.

SPORTS INSURANCE SPECIALISTS

For questions, however, piease contact
’P A~G Administrators: customerseryice@agadm.com,
are n+ -

YQUR INFORMATION

Flrst Name: Last Namae:

Title:, School/Organization Name:

Email Address: Phone Number:

POLICYHOLDER INFORMATION

Policyholder (School):
School Address:
STREET oY STATE, ZiP
STUDENT INFORMATION
Student’s Name:
FIRST NAME MIDDLE INITIAL LAST NAME
Date of Blrth: Sex: OM OF  Soclal Security #:
St Phone Number (ai Parent's if minor):
Ehusdondle EMAIL (o# Parent’s Heemdrems):
Student's Home Address: :
STREET ) Tty STATE, ZIP
ACCIDENT INFORMATION
Circumstance: [Game [DPractice IConditioning I Other (Please explain in Nature of InJury section.)
Type of Activitys  [1Club Sport  Elintramural  Olnterscholastic  [INon-Athletic
Actlvity/Sport (If athletic related): Accident Date:
Body Part Injured: Place of Accldent:
Nature of Injury (Details of what happened.):
INSURANCE INFORMATION -
Does the glﬁ%‘u’am%gve primary insurance? KYes [iNo {Attach separate documents If necessary.)
insurance Company Name:
Insurance Company Address:
STREET CITY SYATE, ZIP
Policy Number: ID#:

Is the student ellgible for Medicaid or TriCare Benefits? [_]YES[ PO
If yes, please fila for benefits under the Student Accident Plan before submitting expenses to Medicald or TriCate.

A-G ADMINISTRATORSL.c
SPORTS INSURANCE SPECIALISTS
PO Box 21013, Eagan, MN 55121

. 23 (6100 933-0800 Fi: (610) 933-4122 Enwil: claimszagadm.com
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AUTHORIZATION

ARFIDAVIT: veelly that the statennt on athee lnsurance b areyrte and complete. L understand that the fntantiomol fazorlhing of Incawrect laformation vix the U5 Mall may be
fraudulent and violate faderal laws as well as state baws, Tagree that if it is determined at a loter date thot thare ara othar Insurines penefits coltectilile on this clatm § will relmburse A-G

Admintstrators to the extant for which A-G Administratars wauld nat have been Hable,

AUTHORIZATION TO RELEASE INFORMATION: T authasbes any Health Care Brovider, Doctar, Medical Professional, Medlcd! Faclity, fnsurance Company, Fersan or Orgunlzation
to release auy Information ragarding medicad, dental, mantal, alcokol or drugabuse history, treatmant or benefits payable, fucludiag disgbility or emplayment rebated infarmation

concerning the patlent, to A-G Admintstrators and its designees.

PAYMENT AUTHORIZATION: I authorize alf cutrant and future medical benefits, for serviees randered and biiled as.2 resutt of this clatun, to be nradde payable ta the pliysicians and

providers indieatzd on the involces,

WARMNING: Mew York: Any person who knowngly and with intnt to defraud any Insurance company or athier person files an applicalion for Insurance or stateanent of daim

containiag any matectally false tnformation, or éonceals far the purpose of mideading, Informutlon cencerning any fact materkal thereto, conmyits a fraudulent insurance act, which s e
crime, and shall aleobe subject to & clvil penalty nat to exceed five thousand dollars and the stated value of the claim for eachsuchyiotation.

SCHOOL OFFICIAL SIGNATURE

DATE

PARENT / GUARDIAN SIGNATURE

DATE

ERAUD WARNING: Any person who, knowingly and with intent to defrand, or helps commit
¢1) files an application for insurance or statement of claim contalning any materlally false information;
concerning any materlal fact thereto, commits or may be committing a fraudulent insurance act,

and/or clyit penalties,
Alabamas Anr person wha knawingly fresents a false ar fraudutent ctalm far payment df a loss or henafit

arwho knawlingly presents false Information In an applicatian for insurance ks guilty of a edme and may tiz
subjeet to rastitutlon fines or confinomient In prisan, or any cembination theraof,

Alasks: Any persan whe knowingly and with Infent 2o Injuré, defraud, or decelve an Insurance carpany
files & elalm contalning folse, I Tete, tr ntisleading infy fon may e p ted under state faw,

Adiona:  For your protection Arizona law requires the
following statement to appear on this form. Any person who
knowingly presents a false ot fraudulent claim for payment of
a loss is subject to criminal and clvil penalties

Arkansasand Rhode Istands Any person who kaowingly presents a false.or fraydulent elyim for payment
of a loss orbanelit s Subject ta érimnat and ¢iulf penalties, o ndwingly presents False trformatianin an
apglication for Insurapce I guilty of a &t and may be subect to fines and confinement in prison,

otaradas it s unfawul to knawingly provide false, Tncomplets, ar mitsleading facts ar Information to an
Insurance company Tor the puipase of defrauding f attampting to defraud the comipany. Pedaltles may
iclude Imprisanmant, fines, dental of tosurance and ¢ivll dantages, Anyinsurante company oragentaf an
1 & tompany whe knovingly pravides false, ncomptete; oF misteadiong facts arinformalton taa
polfcyhalder or clalnsant for the purpose of defmuding ar ettemptiog to defrad tha policyhalder or

with ragard toa setth oraward payatlae for insurance roceads shalt e réported to the
Colerado Divisien of | 8 within the Dapartment of Aegulatory Agensles,

Delawars; Any parson who knoviingly and with Intant to injuce, defzaud or diczive any Insurer, fes 2
statement of chalm contalning any false, i plate or misfeading inf than Is guilty afa felany.

Dlstelet of Columblar WARNING: [t Is & crime to provide falze gr misleading Taformation ta an Insurer far
the purpose of defrauding the Insurar or any ather parsom. Penatties Tnchida intprisonment and/ar fines,

Inaddithon, an Insureér may deny insurance banelits If false fnformation matedatly related ta a daim was
provided by the applicans.

flovida: Any persan who kaowingly and with Intent to irjure, defraud, or deceive any lnsurer, files 2

statarmant of clalim contateing any false, Incomplete, o mistaading inforomatian is gulity at 3 felony af the
third dagrae.

1daho and Indlana: Any person whe knowingly and with intznt to defraud or decelug any instrance
company, flles a statemant of clalm contalning any false, Incomgplete, or misteadiag Informatian (for
tdaho} Is gullty of and {for Indlana) comemits 2 felony. fdaho and Indiana: Arog person vhia knowingly and
with Intent to defraud ar decelve sy Insurante campany, fites a stavesacnt of elalm <antaining any false,
fncomplate, o misteading Informatton {foc fdaho) Is gutity of and Yor tedtana) conmits a felany.

Kentucky: Any parson whe knov/ingly sad with lntent to defraud any insurance cempany or other persan
{iles 2 statament of clalm contalnlng ary materlally false Information or coageads, for the purpose of

smlsTeading, Informatlan canceraing any fact materla) therett cameaits a fradulent Insurance act, whichls
Feeima.

Loulsiana and West Virghila: Aay persen who knowingly presents 3 fabse or & dalm for pay
efa loss or benefit ar knowlngly presents false nformation i an appiic:tiew for tasueance 1a guilty of 3
rime and may he subdect ke fines and confinement In prison.

g fraud agalnst, anyInsurance company or ofher person:
ar {2) conceals for the purpose of misleading, Information
which is a crime and subjects such person to criminal

Malne, Tennessze, Virginta snd Wathinglon: [t s a erime to knowingly provida fatse, In¢campteta or misleading
Enf fontaan nipany for the purpose of defrauding the company, Penallies may include
imprisanmant, firies or a denlad of ihaurance benefils,

Maryland: Any person who koviosty or willlully presents a fafse or fraud claim fo¢ payment of a foss of
benellt or Who knawlagly orsriliiully prasents falte Information (n°an appficatian for f Is gullty of a
erifvie and May he subfers tofnes snd confinesndnt in gricon,

Minnesota; A parson wha flies 3 clalm with Intent to defraud or helps cammita fraud against an Insureris
gulity of a crima,

Mew Hampshires Any persenwho, witha purpose toTnjure, defraud or dective any Insurance tompany, files 2
statemant of elalm contalring any fatse, Incomplete e misleading tnfaemationts suliject to pragecutian and
puilshment for Insurance fradd, a5 rovided In RSA 68.20.

P Jarsay: Any persan whokoawlogly fies  slatement of dalm conlainlog any false or misteading
Informatlen 13 subject ta crininl and Gl penalties.

New MaxTeas ANY PERSON WHO KNOWINGLY PAESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR DENEFIT OR KNOWINGLY PRESENTS FALYE INFORMATION (M AN APPLICATION FORt INSURANCE 15
GUILTY OF A CHIBAE AND MAY BE SUBJECT TO CIVILFINES AND CRIMINAL FEMALTIES,

Ohloz Any parson wha, vith ktart i defraud or knoving that hels faciliating a fraud against an nsurer;
submilts an application or files atlalm cantaining a fakte or dzeeplive t Is guilty of fraud,

Outahoma: WARNING: Any pe rson, who kaaivingly and valth ntent ko Infure, defraud or deceiva any hsurer,
miskes any claim for the groceeds of 3 Intrance policy <antalning axy falie, i picte of midleading
tnformetion s gullty of a felony.

Oregon: Any person wko kaowiagly and wilh intant ko defraud any Indurance camgany or othar persan files an
appliication for fnsurance ara stitement of dafm tontalning any materlafy fahse formation o conceals for the
puvpase of misleading, Information € Ing 26y fact materlal hergto, may be subject to prasecution for

Tnsurarice fraud,
Pennsylvanla: Any person vhoknowingly and with intent o defraud anyinsurance cempany of ather perten
flles an application for insurance or & t of ¢lzlm Ining any Tatly (alse Inf Ton at 1

for the purpose of misleading, Iorairilon coneerning any fagt riatérial thévete ommits 3 frauduolent
Tnsuracice act, whlch Is a crimeand subjects such person to eriminat end ci penalties.

Puerto Rlco: Any persen who knowlngly 2nd with the of defrauding p false informatieninan
Insurance application, o peesents, helps, or causesthe presaciation of 3 frawdufent claim for the paymentof 3
loss or any other benedit, orpresents more than ane daim far the same damage or loss, shallincur a felany and,
upan conviciion, shall be satelisned for sach violation with the penilty of a fine of nat less than flve thousand
{8,000) dellars and net mocethin ken thouTand (5,660) dailars shd et more thar ten thausand {10,000}
dallars, or afixed term of Impriianment for thrae |3} yesrs, or both penales. If aggravating clicumstances are
present, the panalty thus efiablished may beincraazed to 3 ntaxdmum of fve {5} years; if axtenuatiog
Ireumstances are present, il oy be reduced to a atnimumt of twa [2) years.

Tesxas: Any person whaknowingly presants a false or fraudulent claim fer tha payment of 3 loss Is gullty ofa
crima and may be subject tofines and conBinement in 1take prisen

A-G ADMINISTRATORS 1L¢
SPORTS INSURANCE SPECIALISTS
P.0. Box 21013, Bagan, MN 55121
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