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|Student UIL Insurance Comparison | [l | 2
[Grados 7.12 i
For Year 8/1/2024.7/31/2026 SRR ) W] ]
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| S + 4 - H
| L] Health Speciat Risk (HSR) Texas Kids First | Monarch Management/Players Health i
| Plan: Premier Pian _ [ Lone Star | Premiar Plus _
[ Premium ] - imsmee [ [ 0 saeEe0sn] | B TXTIX Y
S - 5 o . -
Pian Maximum {for each injury) 1 o $25000 1 “$30000 | 1] $25,000
Mator Venicle Injury | IN] o $5.000 1 1= $5000 | 1, . $25.000
| Hozpital Room and Board 1 Semi-Private daily room rate 1 Privale daily roomrate, 1 Semi-Privale daily room rate
: Inlensive Care Unit/Critical Care Unit 100%UaC 1 Private daily rom rate| 4 100% U&C not ta exceed semi private room rale)
Inpatiant - Registered Nurse 100% U & C up lo $400 1 U&C Chargas| 1 R 100% U & C
| _|Hospital Inpalient Misc $300 per day/$5 000 maximum 1 $250 per day/$5.000 maxi 1 $250 per day/$5 000 maximum)
Family Travel L 0 $300 per day for 5 days. after 5 cont. days| 1 0
- Hospital Emergency Room $150 max. 1 $175 | 1 $350 max
Mospital Emergency Roem Doctor URCuptlo 350 1 $150 max.| 1 $200 max|
Ambulatory Medica) Center - U & Cuplo $1.500 1 _V&Cuplo$1,500( 1 . U & C up lo $2 000
Physician - Surgical 9% U&Cuplo $3,750 1) 75% U & Cuplo$3,500) 1 80% U & C up to $4,750]
_____|Assistanl Physician/Anesthelist 25% of surgeon's allowance 1 | 25% of suigeon's aliowanca | 1 25% of Surgeon's Altowancs|
Physician In-Hospila' Non Surgical Visits $50 max per visit. il $40 per day| 1 $50 max per visil|
Physician Offica Non. Surgical Visits $40 max per visit| ‘l 1 340 maxpﬁ visit] 1 $40 max par visil|
|Use of Physician's Surgical Faciities 100% U & C up to $1,500/ 1 | 100 % U & C ua to $2 000
= (Anesthesia and its Administration 25% of surgeon's allowance 1 | 25% of surgeon's allawance, 1 25% of surgaon's allowance
[Physictherapy Oulpatisnt U&C, upto S treatments, max $150 1, | $250 max | 1| Post surgical $800 max; $350 max.non-post surgical
[Hasp. Outgatiant Surgery Facilities Payment | ] __uac U&Cuplo$1750 |
[X-Rays ] $200 max. | 1 $250 rnax 1 i
'X-Ray Readings ‘1 Max $25 par inury 1 =
Diagnastic Imaging [ | U&Cuplo$525 1 } U C up lo $550]
Lab Tests - Qutgatient b $75 max, 1 $50 max.| 1 ;
TArnbulance 100%U&C1] | 100% U 8 € up lo$_5000:_1 0% USEC
,Past Injury Consussien Management Testing ! UsC =l _Falls under non-surgical office visils
Dental Services 100% U & C ug to $250 tooth 1 100% U & C up lo $5,000 | _ 100% U & C|
__.Dental, Cosmetic 0 U&Cupto$500 1 Part of dental services if medically necessary|
Orthopedic Braces & Appliances | | 100% UBC up 1o $600 1 100% UBC up to $400] 100 % U & C up to $500
Durable medical gquipment L1 $150 max. 1 $175 max, $200 max.
Hemnia Benefit I Included 1 B e Indluded
Heart & Circulatory Covered - Heat Exhausunn ! Uscn Cavered
| Presmpuons Oulpatient ) 100%UEC 1) | 100%UEC 100% U & C]
| |Exraglasses, conlact lensas & hearing | 100% V& C 1 100%U&C| 1 100%ULC
|
I Pramium - ' ALT1E . $L81F HLEZ |
Actident Medical e Baneft $10,000,000 $10,000,000 ~ $7.500,000 |
Deductibh $25,000 " 's25.000 526,000
eductible . i \ sl
Accidental Death ¥ $10,000 = $10,000 10.000 |
I Acadental Dismembermnent : $10.000 | | $20,000 | 10,000
| Hearl or Circluatory Malfunction Loss of Life _$10000 | 510,000 $10,000
I Cash Benefil $100000 | | $100,000 $100.000
; Totat Prem $30283 | | 28,012 317,703 |




