¢ Coverage that provides financial assistance with your out-of-pocket medical expenses when
your student sustains an accidental bodily injury.

¢ High Deductible/Copayments to your Family’s Primary Health Insurance

¢ No Health Insurance for your Student

¢ Your Student participates in a UIL activity/interscholastic sport where an unexpected injury is
more likely to occur.

¢ Your Student is prone to injuries

School Time Coverage - $30.00 ¢  24-Hour/Full-TimeCoverage - $117.00

¢
¢ UIL Activities/Interscholastic Sports Coverage ¢  Football Coverage - $325.00
{w/Schaool Time-5$120.00 or 24 Hour Coverage-5207.00) (Grades 10-12 and Grades 7-9 If they practice

/play with Grades 10-12)
¢+ Extended Dental Coverage - $9.00
Premium Paid Once a School Year

Go to: ‘www.saswm'n.com or scan this QR code with
your smart phone to be

directed to our website

search for your student’s school district. Once located, you will have access to the following information:

¢ Purchase Coverage
{Managed Online or by Printing/Malling Enrcilment Form and premium)

¢+ Brochure (English & Spanish) ¢ Claim Form
{(Explains medical benefits, exclusions and coverage options) {fillable form when enrolled student sustains injury)




