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General Information 

Your sc hool district has purchased a supplemental accident insurance policy. The policy does not provide or 
replace individual, family, or group healthcare insurance coverage. The district policy is accident only, not 
sickness and illness. All policies have limits of how much they will and will not pay . This policy is no 
different. The limited accident only policy may not cover all medical payments. Any bills not paid by the 
policy will be the parent and/or guardian's responsibility . 

The supplemental accident policy pays after the parent's primary insurance policy . If the parents do not have 
primary insurance, then this policy pays as primary insurance. The district policy always pays primary to CHIP, 
Medicaid, and CHAMPUS. 

Check your policy to determine whether it covers all students participating in all school-sponsored non-athletic 
and athletic activities or only those students participating in or playing OIL-sponsored athletics and activities. 
For a complete list of OIL-sponsored athletics and activities, please visit: 
http://wwv. .u il.utexas.edu/pol icy/constitution/index.html (Section 380). 

The underwriting companies for Texas Kids First are: Fidelity Security Life Insurance Company (FSLIC), 
Unified Life Insurance Company (ULIC), and Universal Fidelity Life Insurance Company (UFLIC). Universal 
Fidelity Life Insurance Company administers the Texas Kids First student accident program. UFLIC is the 
claim administrator and premium processor. 

All completed and signed claim forms should be sent to the following address: 

[Name of Insurance Company (FSLIC or ULIC or UFLIC)] 
c/o Universal Fidelity Life Insurance Company 

P.O. Box 304 
Duncan, OK 73534-0304 

Fax: 580-252-3449 
Please call 1-800-366-8354 for all claim inquiries. 

Texa Kids First has the largest non-profit provider network in the State of Texas. Providers that are members 
of the TKF etwork have agreed to accept the limited benefits amounts for covered services outlined in the 
plans offered by Texas Kids First as payment in full or if a benefit has been depleted, the provider agrees not to 
charge the parent/guardian any more than the amount that the student benefit would have paid. 

We encourage the district to direct parent (particularly with no insurance) to providers on our network. See 
Page 6 for more information about the Texas Kids First Network and how to access the Provider Directory on 
our website: www .texaskidsfirst.com 

Texas Kids First offers an individual accident policy for parents wanting to purchase additional accident 
coverage for their children. There are several options available to choose from and each option is explained and 
outlined on our website. The individual accident policy is a limited benefit policy and has a one-year renewable 
term. The parent has a 30-day right to review the policy and if the parent is unsatisfied for any reason, the 
policy may be returned to our office and any premium paid will be refunded . 



Student Accident Insurance Tips 

I. The Dhtrict in-,urance i.., accident only. not -,ickne-,.., and illne-,.., Infection-.. and illne-,-..e.., arc not acc1dcnh 
or injurie..,, and therefore, they are not CO\t~red. 

., 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Never tell a parent or guardian that the Di'-trict in..,urancc will pa) for e\er)th111g:. The (),..,tnct pol!c) ha.., 
limited benefit'> and it rna) not pay for all medical ..,en ICC'>. It '" 1mperatl\e that parent.., undeNanJ thi-, fact 
about the di~trict policy. 

Regardle~~ of whether the parent/guardian ha.., per...,onal ln-,urance or not. treatment b\ a licen~ed doctor 
mu~t occur within 90 day~ from the date of the injurv . 

Regardle..,~ of whether the parent/guardian ha~ per-,onal 1n-..urance or not. filing of a full\ completed and 
~igned claim form by the di~trict and parent/guardian mu-,t occur v. ithin 90 Jay.., from the date of the 
injury bv the parent/guardian. 

Regardle~-, of v. hether the parent/guardian ha~ per..,onal 111'-.Urance or not. filing of all bill~ for pro\ 1der 
~en ice~ mu~t occur within 90 day~ from the date of ..,er\ 1ce. It ,.., the 0arent/guardian ·.., re~ron~ibi I it\ to 
follov,-up with each pro\ ider to make certain bill.., are -,ubmitted on time . 

The L)i..,trict a.., policyholder mu<.,~ control the di...rribut1on of cla1111 fonm and '-lart the proce-....,ing of the 
claim for each injury . 

School Official '>Upervising acti\ity when '>tudent v.a-.. inJured or athkt1c trainer mu-.t complete and ..,ign 
Section I of the Claim Form. A brief, detailed de-.criptlon of the accident (including: time , place, and body 
part injured) MUST be pro\ided. (Good Example: At 3:45pm on the foothall practice fidd. the ..,llldent wa~ 
tad.led . He fell and landed on hi~ left ..,houlder, di..,locating it. Not-'>o-Good F.xam0le: After practice, the 
..,tudent complained of pain and discomfort in hi.., left ..,boulder. Thi-, example v. ill probahl) re..,ult in the 
claim being denied ..,ince there i-. no ..,pecific incident or pomt o f contact that cau:-.cd the pain and di..,comfort 
other than practice . ) 

Parent/Guardian mu-.t complete and ..,ign Section 2 of the Cla1m Form. 

If the parent/guardian ha'> per..,onal in ... urance. then the) mu'>t compl) v, ith the prm I\IOih of the1r primary 
in:-.urance (u~e primary in-,urance prO\ider netv,ork . etc. ). 

o File all hilb v. ith their primary in..,urance fiN. 
o Submit copie-. of all primar) Explanation of Henefit-.. (1-.()H.., l to the chnm admini..,trator a:-. the) 

recei\e them. Thi~ form outline'> the amounh pa1J b) )OUr primar: in..,urancc and allov,-. the 
-.tudent claim.., admini\trator to determine hov. much the Ji..,tnct polic) v. ill pay . 

o Lca\e a copv of a completed di'>trict claim form v.1th each prm 1der. 
o Reque:-.t each provider to ..,ubmit copie.., of all U H92 or HCFA 1500 form.., for their ..,en1ce.., to 

the di..,trict claim admini...rrator (addre-,-, 1nd1cated on cla1m form ). The-,e form-, cont<nn ..,pccific 
code-, that the in-.urancc company need.., to detenn1ne the henefih pa)ahle under the l),..,trict 

polic) . 
o Keep copie<.. and record-, of e'er)thing -..ubm1ttcd . 



Student Accident Insurance Tips (continued) 
I 0. If the parent/guardian has no personal insurance, then 

o Leave a £QI!.Y of a completed district claim form with each provider. 
o Request each provider to submit copies of all UB92 or HCFA 1500 forms for their services to 

the district claim admini trator (address indicated on claim form). These forms contain specific 
codes that the insurance company needs to determine the benefits payable under the District 
policy . 

o Parent/guardian must follow-up with each provider to make certain bills are submitted on time. 
o Keep copies and records of everything submitted. 

II. Be sure to indicate on all information submitted to the claim administrator: 1) the name of school district, 2) 
the name of the school, 3) the name of the injured student, and 4) the date of the accident. 

12. A completed and signed district c laim form (by the parent/guardian and District official) must be sent to: 

Universal Fidelity Life Insurance Company 
P.O. Box 304 
Duncan, OK 73534-0304 

Or 

A Claim Form may be scanned and sent electronically to SAclaims@ uflic.com to expedite payment of the 
claim as bills are submitted. Keep in mind that failure to submit a completed and signed claim form is 
the most frequent reason why claim payments are delayed. DO NOT RELY on provider or facility to 
submit the claim form. 

13 . An injured student must obtain a medical release prior to participating in an activity after sustaining an 
injury. Make certain the student receives a medical release prior to returning to practice or play or a 
subsequent injury wil l NOT be covered. 

14. Chronic injuries (stress fractures, lumbago, shin splints, tendonitis) are becoming more prominent with 
young athletes as a result of year round sports participation . We have developed a specific benefit to 
provide coverage for these types of injuries as well as strains and sprains. The "Expanded Medical Benefit" 
pays up to $350 for services to treat a chronic injury, strain, or sprain that occurs during the policy period if 
the student ath lete has been treatment free for 120 days from the date of the original injury and if the 
aggravation occurs while participating in a covered activity. If the original injury occurred prior to the 
effective date of the policy and the student athlete has not been treatment free for 120 days, the aggravation 
is not covered under the District policy. 

15 . Communicate regularly with your agent and the claims administrator. Create a student insurance file and 
keep copies of all claim forms, contact names, phones numbers and fax numbers. 

16. If a problem arises, contact your agent or the claims administrator as quickly as possible. Do not let a claim 
problem fester too long. The policy has specific requirements for submitting information and failure to 
meet those requirements could result in a claim being denied. 



Student Accident Insurance Tips (continued) 

17. Parenh frequently become Up\et becau\e they bclie\C the di-.,trxt -.,hould handle filrng or the clarm '>IIKC it '" 
the di..,trict policy . We ha\e included a ··Dear Parent Letter"· on page 10 that outlrr1e" the clarrn proce~.., and 
explain~ that the parent/guardian is ultimately rc-,pon-,ihlc for -,uhmittrng form" and follov.ing. up v.rth 
provider'-. . Send the ··Dear Parent Letter·· to all parent'> at the -.,tart o f the -.,choo l year or prror to the 
beginning of each '-POrt . Many parent\ are unin..,ured and an.' not a\\ arc that the~ ma~ 0\\e a balance after 
the di'-.lrict in..,urance pay" becau'-.e the di..,trict polrc: ha" limrted benefit'- . 

18. Let parent'> knov. that Texa" Kid" First offer" an rndl\ idual accrdent polrc;. that can be purcha~ed on-line at 
our web..,ite: "'''' t~\a-,krd-.,trr..,t~orn . The premrumr" affordable and the plan pro\ rde-, annual CO\erage 

for a "ingle pa) ment. 



Texas Kids First Provider Network 

The Texa Kids First Provider Network is a non profit referral network comprised of dedicated physicians and 
hospital administrators that desire to serve the needs of student athletes in the State of Texas . They are 
genuinely interested in helping parents of injured students obtain the best medical care possible while leaving 
the parent with little, or no, out-of-pocket medical expenses. 

The Texas Kids First Provider Network is established to assist injured students find providers in their area that 
have agreed to accept the limited benefits payable for covered services under plans offered by Texas Kids First 
as payment in full. If a benefit of the plan is depleted, the provider has agreed to bill the parent or guardian for 
the amount the student benefit would have paid. For plans offered by Texas Kids First that have a deductible, 
the student's parent or guardian will be responsible for payment of the deductible at the time of service. 

Each district receives a User ID and Password with their student accident policy to access the provider directory 
on our website or to print a copy of a claim form. As the policyholder, the district must control the distribution 
of claim forms and start the processing of a claim for each injury . A district representative or athletic trainer is 
responsible for completing Section I of the claim form before providing the claim form to the parent or 
guardian to complete, sign, and submit. 

The district needs to identify parents without insurance and direct them to providers on the Texas Kids First 
Provider etwork. Prior to making an appointment, please check with each provider to confirm it is currently 
contracted. Hospitals and physician organizations do change ownership and the new ownership may fail to 
notify our office of its intent to terminate the agreement. As a result, the provider could still be listed on the 
Provider Directory. 

The Texas Kids First Provider Network has grown to be one of the largest non profit networks in the State of 
Texas. Agents, athletic trainers, and district representatives combine their efforts to identify medical providers 
and facilities in each community that have an interest in helping parents reduce their medical expenses for 
injuries resulting directly from schoo l or UIL activities. 

If your athletic trainer is aware of any providers in your community that are interested in joining the Texas Kids 
First Provider Network, please contact your Texas Kids First agent or call the following: 

Texas Kids First Provider Network 
1-800-366-8354 

We will send the provider a Texas Kids First Provider Agreement. After an agreement is signed and submitted 
to our office, we will include the contact information in the Provider Directory on our website. 

;._) 



Frequently Asked Questions 

District Accident Insurance 

Is the District required to ha ve insurance on student'> participati ng in school- <; ponsorcd athletic a nd non 

athletic acti vities'? 

School di..,trict'> an: not required to purcha"e in..,urance for "tudenh 

Does the District insurance pa~ for eveQthing'? 

No . The Di.., trict policy h<.h limned benefit-. and it ma: not co , er all medica l "en icc'- . .\n) charge" not 
paid by In..,urancc are the re-.,pon..,ibilit; of the parent/guardian . It '" Impcrati\C that parent.., under..,tand th1' 

fact about the Di ..,t rict polic) . 

What does Athletics & Activities insurance cover'? 

It prO\ ide-. CO\erage for all L' IL -.anctioned athletiC'- and academic acll\ !lit' '- IllL·Iuding ..,chool -..,pon..,orcd 
and ... upeni..,ed \OCational cla..,-.e.,, ROTC. FFA. da;.-onl) educationa l field tnp .... I-HA. and ..,tudent 
manager,, '> tudent trainer .... cheerleader". dri II team" and pep "quad" for l ' l L "anct inned at h let1c" and 
acti\ it ie-., . For a li\1 of all CIL activitie'-. ''"'t the foliO\\ 1ng: v.-cb..,lle 
~ lv.- ''" _t_Id !Ill..~.~.., edu, pol It\ ton-.t t_IJl llllllu~ ht ' ( Secuon J~Ol . 

What does All School Activities with Athletics co\Cr '? 

It prO\ ide" cc)\erage for all "chool-..,pon-.,ored and ..,upen '"ed act I\ llH: " (athletic and non athletic) m addition 

to Ath letiC" & Acti\Itie-. cmerage mentioned abO\c . 

What grades are covered by the District insurance '! 

Athle tic" & Acti\ itie-. in..,urance co\er" Grade" 7 to 12 or Grade-. o to 12 depending on the grade le\cl" for 

middle -.chool/junior high -.chool in each di-.tnct. 

All Schoo l Acti\itie" and At hletic.., in-.urancc cO\cr all "tudcnt-. 111 the d1..,tnct from Ciradc.., PK to 12. 

Is the District insurance primar~ or excess'? 

The Di ..,trict in-.urance i~ exce..,-. or pay-. after a ll other 'alid In..,urancc plaih Including 1-.RISA or "elf-funded 
poiicie.., except C H IP. Militar). Medicaid. or an;. other g:O\ernmcnt 1Ihurancc plan . If d pan:nt/guard1an ha-. 
primary (per..,onall in..,urance.then the Di..,tnct in..,urance v.dl pa;. after the pnmai') In-.urancc of the 
pare nt/guardian . If a parent/guardian ha.., no primary (per..,on,tl l lll'-Urance.then the D1-.tnct In..,urance v.-ill 

pay fiN . 

Is there a deductible for the District lnsuran<:e? 

A fev.- di'>lrict-. ha\e elected to purcha'>e in-,urancc "ith Lkduct1hlc.., It the DI..,tnct ha-. <1 polic) '' llh a 
deductible ( S I 00. S250. S500 ). then the parent/guardian i" rc..,pnn"1 hie tor pa;. 1 ng the 1llCt1Ical c' pcrN.'" to 

"ati..,f: the deductible before the Di..,trict polic; pa;." Ih hcilL'flh 



Frequently Asked Questions (continued) 
How soon must medical treatment occur after an accident? 

Medical treatment by a licensed doctor must occur within 90 days of the date of the injury . 

How long after an accident will medical treatments be covered? 

Covered charges incurred for services within 52 week of the date of the injury will be covered if submitted 
to the claim administrator within 90 days of the date of each service. 

Who is responsible for filing the student claim form for an injury? 

The parent/guardian of the injured student is responsible for filing the claim form . However, it is the 
District's responsibility to start the claim filing process by completing and signing Section I of the claim 
form . The parent/guardian is responsible for completing and signing Section 2 of the claim form and 
submitting it to the c laim administrator. We highly recommend that the District keep a copy of each claim 
form submitted for a student injury. 

How long does the parent/guardian have to file the claim form? 

The parent/guardian has 90 days from the date of injury to file a claim form with the claim administrator. 
Fai lure to file a claim form within the 90 days will result in the claim being denied. 

What procedures does the District follow to file a claim when the parent/guardian has insurance? 

I . District completes and signs Section I of the district claim form. 
2. District makes a copy of the claim form. 
3. Parent/guardian completes and signs Section 2 of the di trict claim form . 
4 . Advise parents/guardians to file the claim form with the district c laims administrator and to file a claim 

with their primary insurance carrier. Parent/guardian must follow provisions of primary insurance (use 
primary insurance provider network, etc.). 

5 . Parent/guardian should leave a copy of the district claim form with each provider. 
6. Parent/guardian should request each provider to submit copies of UB92 and HCFA 1500 forms to the 

district claim administrator. 
7. As parents/guardians receive Explanation of Benefits forms (EOBs) from their primary insurance for 

services, they should submit copies of the EOBs to the district claim administrator. 

What procedures does the District follow to file a claim when the parent/guardian has no insurance? 

I . District completes and signs Section I of the district c laim form. 
2. District makes a copy of the claim form. 
3. Parent/guardian completes and signs Section 2 of the district claim form. 
4. Advise parents/guardians to file the claim form with the district claims administrator. 
5 . Direct parents/guardians without insurance to a provider on our Texas Kids First Network. Login to the 

Provider Directory on our website www.texaskidsfirst.com. Using your User ID and Password 
(provided with the District Policy), access the directory to find providers in your area that accept the 
limited benefit amounts payable for covered services as payment in full. 

6 . Parent/guardian should leave a copy of the district claim form with each provider. 
7. Parent/guardian should request each provider to submit copies of UB92 and HCFA 1500 forms to the 

district claim administrator. 
8. Parent/guardian must follow-up with each provider to make certain bil ls are submitted to the claim 

administrator within 90 days of the date of service. 



Frequently Asked Questions (continued) 

Individual Accident Insurance 

What does the Individual Accident Insurance cover'? 

It i-, a limited henefit plan that cO\er" accident" on I;. . not -,td.ne-,-, ,\I. illill:"" · l'hcrL' atL' 5 plan optHllh 
availahle for purcha-,e on our ~eh..,i tc .~ ... h . There arc 2 -\t - ~chool opttoth ( '' llh and 
~llhout athlel1C'-). 2 2-+-Hour option" (~tth and ~llhout athletiC'> ). anJ Var-,Jt) l·oothall. 

At-School option" CO\Cr o.,chool--,pon-,on:d and -,upcn 1'-Cd actt\ ttlc" (e\cept \t ar-,tt) f·onthall) dunng normal 
-,chool hour-, . The 2-+-Hour opti on" CO\er o.,chool--,pon-,ored and -,upcn t-,cd act I\ JtlC'- {C\cept Var-,Jt;. 

Football) a-, ~ell a-, non o.,chool acti\itie" around the clock 

Do the Individual Accident plans have a deductihlc'? 

The At-School and 2-l- Hour plan~ do not ha\e a dcdm:tthle . The Vdr-,tt) 1-outh<~ll plan ha" a 'b250 

deductible. 

Is there an enrollment period'? 

No. the tndividual plan-, arc a\ailahle for purcha-,e an;.umc dunng the -,chool ;.car Cmcrag:l' I'- rcnl'\\ahk 
annuall y. Coverage hecomeo., effective on the da; after recetpt ol prcmtulll h;. thL' tn-,uratlL't' compan;. . 

The parent/guardian ha" a .:W-da) right to re\ie~ the polic; If the) arc not "att'-ficd \\ tth the Poltc) for an; 
rea-,on. the; ma) return it to u.., '' ithin 30 da)" of receipt requc-,ung a rt•fund . -\n; premtum paid"' til ht' 
refunded . The Policy ~ill be \oid from the hegtnntng a-, tf no Poltc;. "a" l'-"ued . 



Texas Kids First 
Prol'iding affordable insurance to Texas Schools and school-age children 

IMPORTANTSTUDENTINSURANCEINFORMATION 

Dear Parent/Guardian: 

The insurance provided by the school district is supplemental and not intended to provide or replace individual. family, or 
group healthcare insurance coverage. The District insurance is accident only. not sickness and illness. All insurance 
policies have limits of how much they wi ll and will not pay. This policy is no different. 

T he District has a limited accident only benefit policy and it may not cover all medica l payments for your child. 
Any bills not paid by insurance will be the parent and/or gua rdia n 's responsibility. 

Regardless of whether you have personal insurance or not, treatment by a licensed doctor must occur within 90 days from 
the date of the injury. 

Regardless of whether you have personal insurance or not, filing of a fully completed and signed claim form by the district 
and parent/guardian must occur within 90 days from the date of the injury by the parent/guardian. 

Regardless of whether you have personal insurance or not. filing of all bills for provider services must occur within 90 days 
from the date of service. It is the parent/guardian· s responsibility to follow-up with each provider to make certain bills are 
submitted on time. 

• If you have personal insurance, then you must comply with the provisions of your primary insurance. 
o File all bills with your primary insurance first. 
o Submit copies of all primary Explanation of Benefits (EOBs) to the claim administrator as you receive 

them. 
o Leave a £Q.P.Y of a completed district claim form with each provider. 
o Request each provider to submit copies of all UB92 or HCFA 1500 forms for their services to the district 

claim administrator (address indicated on claim form). 

• If you have no personal insurance, then 
o Leave a £Q.P.Y of a completed district claim form with each provider. 
o Request each provider to submit copies of all UB92 or HCFA 1500 forms for their services to the district 

claim administrator (address indicated on claim form). Parent/guardian must follow-up with each 
provider to make certain bills are submitted on time. 

Be sure to indicate on all information submitted to the claim administrator: I) the name of school district, 2) the name of 
the school. 3) the name of the injured student, and 4) the date of the accident. 

• A completed and signed district claim form (by the parent/guardian and District official) must be sent to: 

Universal Fidelity Life Insurance Company 
P.O. Box 304 
Duncan, OK 73534-0304 

Or 

Claim Form may be scanned and sent electronically to SAclaims@uflic.com to expedite payment of the claim as bills are 
submitted. Keep in mind that failure to submit a completed and signed claim form is the most frequent reason why 
claim payments are delayed. 

We appreciate your business and if you have any questions or concerns. please call 1-800-366-8354. 


