USA WRESTLING
SPORTS ACCIDENT INSURANCE PROGRAM
CLAIM FILING INSTRUCTIONS

The instructions below and the attached form(s) are provided for your help in expediting your secondary sports
accident insurance claims with the Sports Accident Insurance carrier. Please follow all instructions and fill-out all
forms completely.

10.
11.

12,

The attached form is being sent to you as a result of your submittal of a valid USA Wrestling “Notice of Injury"
form. (Must be submitted within 1 year of date of injury.)

Flease be reminded that medical service bill(s) related to your injury, occurring at a USAW sanctioned
activity, must first be filed with your primary medical insurance carrier. Please also note medical attention
has to be received within 90 days from date of injury.

IMPORTANT: In order to be eligible for any secondary sports accident insurance benefits, you must have
followed all requirements and conditions under your primary carrier including any requirements.

The attached form(s), with supporting documents (see below) may only be filed after the claim(s) has/have
been processed by your primary medical insurance carrier. (See #3 above).

Note that the Secondary Sports Accident Insurance coverage carries with it a $500.00 per membership year
deductible and an 80/20 co-insurance limit up to $2,000.00 out-of-pocket, excluding deductible.

If your total medical bill(s}, after being processed by your primary medical insurance carrier, (see #3 above),
will amount to over $500.00 then proceed to #7 below. If you do not have a primary insurance carrier, then
proceed to #¢ below.

Please make copies of medical bill{s) and primary insurance carriers’ “Explanation of Benefits™.

Once you have received an "Explanation of Benefits” (EOB) report from your primary medical insurance
carrier, submit items listed below to:

Wells Fargo Insurance Services of Texas, Inc.
P.O. Box 983, Houston, TX 77001-0983

What to submit;

(a) Copy of the EOB.

(b) Copy(ies) of itemized medical bill(s), which include diagnosis and procedure codes.
{¢) Copy of completed claim form.

If you do not have a primary medical insurance carrier, please complete the attached form and submit, with
itemized medical bill(s) io;

Wells Fargo Insurance Services of Texas, Inc.
P.O. Box 983, Houston, TX 77001-0983

You will also have to provide a notarized letter stating there is no other insurance in force for the injured party.
Keep a copy of each form and item submitted for processing.

If you have specific questions concerning your claim, please contact Wells Fargo Insurance Services of
Texas, Inc. at 800-364-9476 or 713-507-4700; 9:00 AM to 4:30 PM (Central Time). Please have the social

security number of the injured party and the date of the injury available for the service representative.

For general questions concerning Secondary Sports Accident Insurance benefits and coverage, please contact
Shonna Vest, Membership Processing Assistant, at 719-598-8181, 8:00 AM to 5:00 PM (Mountain Time).



Accident insurance coverage is available to protect insureds against accidental injury or death occurring while
the policy is in force. Wells Fargo Insurance Services of Texas, Inc. is the administrator of this coverage.

Benefits are provided for covered expenses incurred within a certain time period* after the date of the aceident.

Full Excess means that benefits are payable for covered expenses that are in excess of other valid and
collectible insurance.

You must submit your claim to your personal insurance company first. When you receive their Explanation of
Benefits (EOB), send it to us, along with corresponding itemized bills. We will pay benefits for eligible expenses
per the terms of the policy.

Primary Excess means that benefits are payable for the first $100.00 of eligible covered expenses, without regard
to other insurance. Additional eligible covered expenses will be paid only if they are in excess of other valid and
collectible insurance.

Submit your claim to Wells Fargo Insurance Services of Texas, Inc. first. We will pay the first $100.00 of eligible
covered expenses. You must then submit your claim to your insurance company. When you receive their
Explanation of Benefits {(EOB), send it to us, along with corresponding itemized bills. We will pay benefits for
eligible expenses per the terms of the policy

If your medical coverage is under an HMO, PPO or similar plan, you must follow their requirements for obtaining
benefits. Otherwise, our benefits may be reduced, where applicable, as stated in the policy provisions. This
restriction does naot apply in every state.

CLAIM INSTRUCTIONS
In case of accident, notify the schocl immediately.

1. Treatment must commence within 90 days from the date of the injury.

2. Send this claim form to us within 90 days from the date of the injury. DO NOT leave this form with the school,
organization, coach, hospital, physician, etc,

3. Do not leave any blank spaces or write “N/A” in a space. If either parent is uninvolved, deceased,
unemployed, self-employed or disabled, please state so. if you do not have insurance, please state *no
insurance". If you are employed, please provide us with a statement from your employer that the claimant has
ne insurance. Our office will submit an insurance questionnaire to your employer to be used as verification of
no dependent coverage.

4. If claimant is insured under Medicaid, please indicate this.

5. Please attach itemnized bills to the claim form, or mail them as soon as possible. An itemized bill includes
treatment rendered, the dates of the treatment, physician's or hospital's name, address and tax .D. number,
and diagnosis code. Balance Due bills are not acceptable.

8. If you have other insurance, your insurance company will send you an Explanation of Benefits (EOB) which
shows what they paid or denied. We need a copy of the EOB for each itemized bill submitted to us.

7. Or, your provider(s) may forward the itemized bills to us along with the corresponding EOBs.

8. Our address is Wells Fargo Insurance Services of Texas, Inc.; P.O. Box 983, Houston, TX 77001-0983
Customer Service may be reached toll-free at 800-364-9476 or 713-507-4700. We will be happy to assist you.

9. Benefits are paid to the providers of service unless we receive paid receipts.
*All policies have a limited benefit period. The insured will be covered for a minimum of one year from the date of the

accident. For the exact benefit period of the claim, contact Wells Fargo Insurance Services of Texas, Inc. or your
schoolforganization.






