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Student UIL Insurance Comparison | 11 11
Grades 7 - 12 ! ! ||
|For Year 8/1/2024-7/21/2025 | | }
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1 t Health Special Risk {HSR} _:_ _4 Texas Kids First \ . Monarch ManagementPlayers Health
1 ‘I ‘i"""" —— ) I ' i s
FRE B PlanT 1 Premier Plan : | | Lone Star T e Premier Plus
| Stuclent Accident { HE -
|
- { e -t -
| Premium i FrGHAT] $2450000 | | $16,080,85
+ —- —
i ] —1
Plan Maximum {for each injury) | $25,000 |1 $30,000 | 1] $25,000
_Motor Vehicle Injury 11 $5. 000+1 $5,000 | 1 I —— =
Hospﬂal Roarn and Board 1 1 ‘Semi-Privale daily room rate[1] | Private daily room rate| 1] mi-Private daily room rate,
_Intensive Care Unit/Critical Care Uit 1T 100% UB C1] Privale daiy room rale| 1] =
“Inpatient - Registered Nurse 1] 100% U & C up 10 3400/ 1| | U&C Charges| 1| 100% U2 C
Hosgtal npatient Misc. $300 per day/$5.000 maximum 1 $250 per day/$5,000 maximum| 1] $250 per day/$5.000 maximum
FarmII Travel | :_ 9__!_ $300 per dayy for 5 days_ after 5 cont, days 1 ]
| Hospital Emergency Room i $150 max_ 1 _ #1750 1] $350 max,
[ Hospital Emergency Room Doctar T _1 U & Cup to $50, 1 $150 max | 1) $200 max|
| Ambulatory Medical Center [ _U&Cupto $1,500 11_ U&C upto $1.500] 500/ 1]
| Physician - Surgical ! 75% U & C upto $3,750 1 75% U&Cupto$3,500] 1) 90% U & C up to $4.750|
| Assislant Physician/Anesthetist | 25% of surgeon's allowance 1 _25% of surjeon’s allowance| 1 .
| Physician In-Hospital Non Surgical Visits I $50 max per visit 1) sio _$40 per d_n'_:_ :_ j $50 max per visit
Physiclan Office Non-Surgical Visits 2 $40 max per visit 1 max per visi |
" |Use of Physician's Surgical Facilities ] T100% U & Cupto$1 500_1! [ T .
Anesihasia and its Administration 25% of surgeon’s allowance 1| 25% of surgeon 3 allmvance ) | 25% of surgeon's allowance
| Physiotherapy Oulpatient 1 U & C. up to 5 lreatmenls, max $150 1 | _:_ $250 max | 1 $350 max.
_|Hosp. Outpatient Surgery Faciities Pq-ment | UscC | { UaCupt ;; ;J 750 - usa c_g%t;dgz.sool
X-Rays e $200 max 1 max | 1 $300 max.
[X-Ray Readings i 1 ~Max $25 per injury_ IJ 1 T
_|Diagnostic im | U&Cupto$525 1| i U&Cupto$550 U & C up lo $850
Lab Tests - Oupauent [ | $75 max. |1_ 1 . ®50max 1 $200 max.
Ambulance i 100% USC[1] | 100% U & C up 10 $5,000 1] 100%U&EC
Post Inj Consussmn ‘Management Testing | 1 vec| || | ]
'jDZmaIJSugmces | 100% U & C up to $250 tooth 1 | 100% U & € up 10$5,000 | 1 “10%UEC
| Dental, Cosmelic 0 U&Cupto$500 1) ey R
4 - | B — 4
| Orihopadic Braces & Agpliances ll' i 100% U&C up lo $600(1 | 100% UEC up to $400 1 100 % U & C up to $500
_ Durable medical squipment {1 $150 max. |1, $i75max| | %
(HemiaBeneft =~ = = = | | _Included |1, | |- n
_Heart & Circulatory: Covered - Heat Exhaustion vacl = T __Covered|
 Prescriptions - Outpalient _i_ [ 100% U &C|1 100%U&C| | 100% U & C]|
,Eyeglasses. conlacl lenses &h heamg { 100% UAC[1 | 100% U&C __1_;_ 100% U & C|
e : 1 | F—t
|Catastrophic Coverage 1+ 1] -
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[Accident Medical Expense Benefit 1 $10,000.000 4|__ 1 $10,000,000 | | $7.500,000 |
[Deductible ([l $25000 | | | $25000 | | $25.000
_ |Accidental Death [N} _$10000 | | | $10,000 | | T
Accidental Dismernberment 1} $10000 | | _ $20.000
|Heart or Circluatory Malfunction Loss of Life | | $10.000 | $10.000 ! a
Cash Benefit _ i | $100.000 | | $100,000 |-
A== ] —— o S el | —
Total Premiums . Jo0.253 gem12] |




