
Jasper Independent School District provides a supplemental insurance policy to help cover 

athletes that sustain an accidental injury during a sponsored practice, scrimmage, or game. 

 
If the student is covered by an HMO, you must obtain treatment through your required 

provider. You may submit your deductible and co-payments to Student Insurance, P.O. Box 

809027, Dallas Texas 75380-9027. You will be reimbursed up to the policy limit. 

 

When your health care provider is a PPO and you wish to use their network of providers, 

please have them file all claims with your insurance carrier first. The hospital, clinic, or doctor 

can then file your insurance carrier’s E.O.B.’s (Explanation of Benefits) with Student 

Insurance, along with the itemized bills. The providers will be paid the balance due up to the 

policy limits.  After both parties have paid there could be some additional expenses which will 

be the responsibility of the parent or guardian. 

 
A special Texas Athletic Network of providers has been established for those individuals who 

are not covered through an HMO. These providers have agreed to accept our insurance and the 

district’s student accident coverage on FULL ASSIGNMENT. This special network consists 

of orthopedic specialist and other health care providers that take care of the NBA, NFL and 

other professional athletes. A list can be obtained from your district coach or trainer. 

 

 
For those students that do not have personal insurance, the student athletic network will accept 

the school insurance on FULL ASSIGNMENT. 

 

 

 
 

If the district has a deductible on the student athletic plan, the parent or guardian will be 

responsible to pay this deductible at the time of service.  This deductible will be waved if the 

parent has purchased the student voluntary plan. 

 
The Texas Athletic Network was developed with the assistance of coaches, trainers, and school administrators. The 

hospitals, doctors and health care professionals participating with the non-PPO network are doing so as a community 

service to help all school aged children that participate in sports. 

 

I have read and understand the above information regarding the school district’s 

supplemental insurance policy. 

 

 

 

Parent/Guardian Signature: _________________________  Date: ______________ 

It is a limited benefit plan.  It will not pay 100% of the bills. A network of 

providers is available that will take most benefits on full assignment. 

If your personal policy requires pre-certification – please do so immediately. 

Provider information can be found by calling (800) 900-9750, 24 hours a day. 

NOTE: Certain items are not completely covered on FULL ASSGNMENT within the 

network, i.e. neurosurgery, anesthesia expenses, physical therapy and a few miscellaneous 

items. 


