








Coverage: .4 nalP.3 nalP.2 nalP.1 nalP

000,000,1$-000,01$000,000,1$-000,01$000,000,1$-000,01$000,000,1$-000,01$yroslupmoC.1
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Hospital Services:

1. Daily Room & Board: Semi-Private 100% of Usual, Reasonable 80% of Usual, Reasonable Average Semi-private Average Semi-private 
yad /57$ ot puyad /052$ ot pusesnepxE yramotsuC dnasesnepxE yramotsuC dna

2. Intensive Care Room & Board 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable
and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses

Not to exceed $350 / day for 7 days Not to exceed $125 / day for 7 days

3. Miscellaneous Services 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable
when hospital confined or and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses
when surgery is performed Not to exceed $2500 Not to exceed $1,000

4. Emergency Room (outpatient) 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable 
and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses

not to exceed $200 not to exceed $100

Physician Services:

1. Surgery, including pre- and 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable and 100% of Usual, Reasonable and
post-operative care and Customary Expenses and Customary Expenses Customary Expenses, up to the value Customary Expenses, up to the value

listed in the 1974 California Relative listed in the 1974 California Relative
Value schedule multiplied by $150 Value schedule multiplied by $100

2. Anesthetic (including administration) 100% of Usual, Reasonable 80% of Usual, Reasonable 30% of surgery Benefit 20% of surgery Benefit
and assistant surgeon and Customary Expenses and Customary Expenses

,tisiv tsrif /52$,tisiv tsrif /04$elbanosaeR,lausU fo %08elbanosaeR,lausU fo %001 naht rehto stisiV naicisyhP.3
physiotherapy and similar treatment and Customary Expenses and Customary Expenses $20 / additional visits $10 / additional visits
when no surgery benefit is paid

4. Consultants (when required by 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable
attending physician for confirming and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses

05$ deecxe ot ton001$ deecxe ot tontub,sisongaid a gninimreted ro
not a treatment.) and second opinions

Laboratory & X-Ray Services:

Including reading and interpretation 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable
*dental x-rays are payable under and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses
dental services benefits maximum x-ray $300 maximum x-ray $150

maximum laboratory $150 maximum laboratory $75

Additional Services:

1. Physiotherapy or similar treatment 100% of Usual, Reasonable 80% of Usual, Reasonable 
and Customary Expenses and Customary Expenses

-In hospital Included in Hospital Misc. Included in Hospital Misc.
-Out of hospital $30 / visit Maximum 5 visits $20 / visit Maximum 5 visits

2. Registered or Licensed Nurse 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable
and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses

3. Ambulance to initial treatment facility 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable 
and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses

4. Medical Equipment Rental 100% of Usual, Reasonable 80% of Usual, Reasonable Included in Hospital Misc. Included in Hospital Misc.
of crutches or wheelchair and Customary Expenses and Customary Expenses
- In Hospital 100% of Usual and Customary Expenses 100% of Usual and Customary Expenses
- Out of Hospital Not to exceed $250 Not to exceed $50

5. Prescribed Drugs and Medicines 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable
and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses

Not to exceed $100 Not to exceed $25

6. Glasses, contact lenses, hearing- 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable
aids: replacement when damaged and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses

52$ deecxe ot toN521$ deecxe ot toN derevoc a htiw noitcnujnoc ni
injury requiring medical treatment

Dental Services:

Treatment, repair or replacement of 100% of Usual, Reasonable 80% of Usual, Reasonable 100% of Usual, Reasonable 100% of Usual, Reasonable
injured natural teeth. Includes initial and Customary Expenses and Customary Expenses and Customary Expenses and Customary Expenses

htoot/001$ deecxe ot toNhtoot/052$ deecxe ot toN fo tnemtaert rof deriuqer nehw secarb
a covered injury, as well as examination,
x-rays,restorative treatment, endodontics,
oral surgery, and treatment for gingivitis
resulting from trauma.

All benefits shown are maximum benefits payable per covered person as long as initial treatment is received within 90 days after the date of the covered accident. One or 
two year benefit payment available on Compulsory plans; one year benefit available on Voluntary plans. There is no sickness coverage provided under any of these plans.

K-12 Student / Athletic Accident Medical
Expense Insurance Plans with No Deductibles



Voluntary Student Plans

Coverage: Primary Excess (over $100) Primary

03$emit loohcS 63$ emit loohcSllabtooF loohcS hgiH roineS naht rehtO stropS gnidulcnI egarevoC
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Hospital Services:

yad rep 003$ elbanosaeR ,lausU fo %001 mooR etavirP-imeS :draoB & mooR yliaD.1
sesnepxE yramotsuC dnafo mumixam ,yad rep etaR

2. Miscellaneous Hospital Services: During hospital con�nement, 100% of Usual, Reasonable and Customary 100% of Usual, Reasonable and Customary 
)000,3$ deecxe ot ton( sesnepxE)000,01$ deecxe ot ton( sesnepxEsyar-X gnidulcni

yad rep 007$ ,tinU eraC evisnetnI latipsoH a ot denifnoc nehW :eraC evisnetnI.3
additional bene�t provided in coverage No.1 not to exceed 10 days

 004$ 005$ ton si tnemenifnoc latipsoh nehW :segrahC mooR ycnegremE.4
required, maximum of

 005,1$ 005,2$ot desaercni si mumixam eht ,deriuqer si yregrus tneitap-tuo fI
(The bene�ts are payable in addition to the X-rays and surgeon's 
services shown below.)

Doctor's Services:

eulaV tinU 071$ elbanosaeR ,lausU fo %001elbanosaeR ,lausU ,erac evitarepo-tsop dna -erp gnidulcni ,yregruS.1
and Customary Expenses in accordance with the 1974 Revised California and Customary Expenses
Relative Value Studies, 5th Addition, having a conversion factor of

%04%54ecnawollA lacigruS fo egatnecreP :aisehtsenA.2

 elbanosaeR ,lausU fo %001 elbanosaeR ,lausU fo %001 tnemtaert ralimis ro yparehtoisyhP rof naht rehto tisiV s'rotcoD.3
sesnepxE yramotsuC dnasesnepxE yramotsuC dnatifeneB yregruS ot noitidda ni elbayap ton

 07$ elbanosaeR ,lausU fo %001moor ycnegreme eht ni segrahc s'rotcod lacigruS-noN.4
and Customary Expenses

 051$ elbanosaeR ,lausU fo %001naicisyhp gnidnetta eht yb detseuqer nehW :eeF gnitlusnoC.5
and Customary Expenses

X-Ray Services:

eulaV tinU 02$eulaV tinU 82$ gnidaer ro/dna noitaterpretni rof eef gnidulcni dna latneD naht rehtO(.1
of X-rays.) When not hospital con�ned, not to exceed the allowance under 
the 1974 Revised California Relative Value Studies, 5th Edition, 
using a conversion factor of

 004$ 007$detartsnomed si erutcarf on nehw ,mumixaM yaR-X.2

Additional Services

1. Physiotherapy or similar treatment, including Diatherm, Ultrasonic, $60 / Treatment (maximum $720) $50 / Treatment (maximum $500)
Microtherm, Manipulation, Massage and Heat

 elbanosaeR ,lausU fo %001 elbanosaeR ,lausU fo %001latipsoh fo tuo ro nI :esruN deretsigeR.2
sesnepxE yramotsuC dnasesnepxE yramotsuC dna

 003$ elbanosaeR ,lausU fo %001.3
and Customary Expenses

 005$ 007$-naicisyhp gnidnetta yb deredro nehW :secnailppA cidepohtrO.4
in or out of hospital

 elbanosaeR ,lausU fo %001 elbanosaeR ,lausU fo %001 eciffo s'rotcoD ni deretsinimdA :noitacideM dna sgurD tneitaP-tuO.5
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 002$ 003$ tnemecalper ro riaper ,tnemtaert roF :)syar-X gnidulcni( *latneD.6
of each injured tooth which was sound and natural at the time of injury
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sesnepxE yramotsuC dnayrujni derevoc a morf gnitluser ,sesnel tcatnoc ,semarf

Pennsylvania schools electing one of our programs will have automatic coverage for in state �eld trips shorter than 24 hours.

Coverage will be shown on the primary plan, up to $2,500 per student.  Coverage is also available for overnight or out of state �eld trips.  Call A-G Administrators for a quotation.

Ambulance Transportation: (Ground Only) To and from hospital,
maximum of

100% of Usual, Reasonable
and Customary Expenses



 

Who We Are 
A-G Administrators, Inc. is a national leader in the 
sports and student insurance industry. 
  

Our focus: 
 K-12, Collegiate, & Amateur Sports insurance

 Unsurpassed personal client attention & service

 Industry leader: generating savings on medical
expenses

 Innovators: building sustainable sports insurance
programs

Our products and services: 
 K-12, Camp, Special Risk Insurance

 Intercollegiate Athletics Insurance

 Claims Administration Services

 Mandatory Student Accident Insurance

 Catastrophic Accident Insurance

Who We Work With 
We currently serve over 500 K-12, over 2,000 youth 
sports & special risk, and over 325 Colleges and 
Universities as the plan administrator, third-party claims 
administrator (TPA), managing general agent, and 
trusted advisor: 
 K-12

 Exclusively endorsed PSBA administrator
 Small Private Schools
 Entire school Districts

 Youth Sports & Special Risk
 Camps & Clinics
 Youth & Amateur leagues & organizations

 NCAA, NAIA, NJCAA

 Small individual schools
 Large State System Consortiums

 California State University System
 Texas A&M System
 University System of Maryland

How We Are Different 
 Unique approach to claims discounting by

contracting directly with many providers 

 Industry leader in medical expense savings

 Direct contracting withstands the challenges
presented by the Affordable Care Act

 Fully-electronic claims management system

 State-of-the-art claims administration application

 Superior reporting

 Unsurpassed personal client attention & service

Company Background 
 Family owned & operated since 1983

 Focused on sports insurance since our inception

 All claims managed in-house

 Dedicated customer service team

 Trusted advisors in the ever-changing sports
insurance industry

Contact Information 
Located just west of Center City Philadelphia in King of 
Prussia, Pennsylvania 

Web: www.agadministrators.com 

Tel: (800) 634-8628 
Fax: (610) 933-4122 
Email: info@agadm.com 

Mailing Address: 
PO Box 979 
Valley Forge, PA  19482 

Physical Address: 
860 First Ave, Suite #2 
King of Prussia, PA  19406 

A‐G	ADMINISTRATORS,	INC.	AT‐A‐GLANCE	



Participating School/District: ______________________________________________________________________
Address:  ____________________________________ City: _______________________State: ___  Zip:________
County:   ____________________________________ 
# of Eligible Students:_______ 
Total # of Sr. High Schools: _____  Total # of Jr. High Schools: _____  Total # of Elem Schools:  _____ 
Grades Covered:  PreK-5: _____   Grades 6-8: _____   Grades 9-12:  _____ 
Interscholastic Sports Coverage

$ 1,000,000 Maximum Benefit (Maximum $ 25,000 when CAT is purchased) 
Premium Paid by School 
$ 100 Primary Excess Plan (Benefits paid at usual, reasonable & customary rate) 

 All Sports      Football Only  Intramurals & Gym 
   Band and Cheerleaders    Heart & Circulatory  Expanded Medical 
   Other__________________________________________ 

Note: Please complete Sports Census Questionnaire 

Voluntary Plan Attached to Interscholastic Sports Coverage. Please choose one: 
 Primary Plan (scheduled benefits which could leave patient liability) 
 Primary Excess Plan (pays 100% usual reasonable & customary)

Compulsory Student Accident Coverage 
Covers Entire Student Population 
Premium Paid by School 

 All Sports   Football Only  Heart & Circulatory 
 All Sports other than Football  Excludes Sports  Expanded Medical 

Benefit Period:  One Year  Two Years 
 $ 25,000 Limit  $ 50,000 Limit  Other_______________________

Voluntary Student Accident Coverage
Maximum Benefit $ 250,000 

 Primary    $100 Primary Excess (PA)  Includes Sports Other Than Football 
 Includes All Sports  Excludes Sports

Catastrophic Student Accident Coverage
Accident Medical Expense Benefits 
Deductible $ 25,000 

 $ 1,000,000  2 Year benefit period   
 $ 2,000,000  10 Year benefit period   
 $ 5,000,000  Lifetime benefit (available with $ 1,000,000 only) 

Optional Catastrophic Cash Benefits  $ 500,000  (reduces $ 5,000,000 AME to $ 4,500,000) 

School District Contact :  _______________________________________  Phone: _____________________
Agent Name: ________________________________________________________________________________
Agent Address:  ______________________________________________  Phone: ________________________

K-12 Student Accident 
and Athletic Insurance Request for Quote 

Underwritten by U.S. Fire Insurance Company 

A-G Administrators, Inc.
P.O. Box 979  Valley Forge, PA 19482   
610-933-0800     Fax: 610-935-2860     
Info @ agadm.com www.agadministrators.com
FOR A QUOTE, PLEASE RETURN TO A-G ADMINISTRATORS WITH CLAIMS EXPERIENCE OF PAST 4 YEARS. 



School District Name:______________________________________ 

Instructions: Please complete census and return to A-G Administrators via Fax, Mail or E-mail. Please 
estimate where appropriate. Please include claims experience for past 4 years to generate quote. 

 Sport

# of participating Males # of participating Females 

Elementary Middle/JR
School

High
School Elementary Middle/JR

School
High

School
Baseball
Basketball 

 gnilwoB
Cross Country 
Field Hockey 
Football 
Football Spring 
Gymnastics 
Ice Hockey 
Lacrosse 
Skiing 
Soccer 
Softball 
Swimming/Diving 
Tennis 
Track 
Volleyball 
Weightlifting/Conditioning 
Wrestling 
Student  Managers/Trainers 

 dnaB
Cheerleaders 
Intramurals 
Extra Curricular Activities 
Other Sports: 

A-G Administrators, Inc. 
P.O. Box 979  Valley Forge, PA 19482   
610-933-0800     Fax: 610-935-2860  
E-mail: info@agadm.com   www.agadministrators.com

Sports Census Questionnaire 

Total # males:__________________  Total # females:__________________    Total # athletes:__________________ 

Total band:____________________  Total managers/ trainers:___________ 

NAME:____________________________________________  TITLE:_________________ PHONE:________________ 

SIGNED:__________________________________________   DATE:___________________________ 


	2010 K12 Brochure with Application and Sports Census



