Pleasanton Unified School District

2010-11 School Year

Dear Parent/Guardian:

Your child’s school does not provide medical insurance coverage for school accidents. This means
that you are responsible for your child's medical bills if he or she gets hurt during school activities.
Student accident/health insurance plans are offered to help pay those bills.

Many coverage options are available. The Student Health and High Option 24-Hour Accident plans
are especially recommended for those students with no other insurance because they provide the
most help when injuries occur. Student Health Care covers illness as well as injury, 24 hours a day.
Although these plans are not designed to pay all the bills from an accident or illness, they do
provide strong benefits at a low cost.

If your child does have other health coverage, student insurance may also be used to help pay
those charges not covered by other insurance.

The brochure is available electronically at www.k12studentinsurance.com or a hard copy is available
in the school office. Please review the brochure carefully. If you have any questions, or need help
with your application, please call the plan agent, Cheryl Norris, United Healthcare, at (800) 237-
0903, ext. 6229, or her assistant, Theresa St. Phillippe, at ext. 4208. Bilingual representatives are
available for parents who need assistance in Spanish at (800) 767-0700.

Best,

Luz T. Cazares
Assistant Superintendent
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'.Nu' stros productos de_seguro o

www.K12Studentlnsurance.com

UnitedHealthcare StudentResources

K12 Accident and Health Plans available
through your school:

Seguro Escolar de Accidentes para
Estudientes (K-12) y Seguro Médico

e [njury and Sickness disponible a travez de su escuela:

e At-School Accident Only @ Lesion y enfermedad
® 24-Hour Accident Only @ Accidentes en la escuela
® Extended Dental ® Accidentes las 24 horas al dia
e Football ® Dental extendido
e Futbol Americano inter escolasticos

For guestions please call 1-866-409-5734
Para preguntas por favor llame al 1-866-409-5734

UmtedHea.lthca,re

Healing heaith care. Together®

Undarwritten by UnitedHealthcare Insurance Company. For further details of the coverage including costs, benefits,
axclusions, any reductions or limitations and the terms under which the policy may be continued in force, please refer
to www.K125tudentinsurance.com, Student is able to purchase the coverage only if his/her school district is a
policyhalder with the insurance company.

Endorsado por UnitedHealthcare Insurance Company. Para mas detalles de la cobertura incluyendo costos, beneficio,
excepciones, reducciones ¢ limitaciones y los témminos bajo los que la pdliza puede continuar en vigor, por favor referir
al www.K13S5tudentinsurance.com. El estudiante puede comprar la eobertura solamente si su distrito escolar esta
asegurado con la companla de seguros.
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: fHow to EnroII
: Enrollmg online is etasyr and should
" take only a few mmutes : S

Go to www.| K12Studemln5urance.com and
; c]ir.:l( the “Enrﬂll_ Nuw" butlon.

. Start by telling us the

name of the school
district and state where
your child attends school.

. We'll request each

student’s name and
grade level.

. You'll see the available

plans and their rates.
Select your coverage
and continue to the next
step, establishing a
UnitedHealthcare
StudentResources
account.

. We'll request information

about you, like your name
and email address.

. Next, you'll enter

information about the
child or children to be
covered.

. Enter your credit card or

eCheck payment
information.

Finally, print out a copy of
the confirmation for your
records.
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Student Infermation

Firass arter your studentis] information for each student to be ent
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Empiece diciéndonos el
nombre del distrito
escolar y estado en
donde su hijo atiende.

. Necesitamos el nombre

de cada estudiante y el
grado.

. Usted vera los planes

disponibles y sus tarifas.
Seleccione su cobertura
y continde al préximo
paso estableciendo una
cuenta en
UnitedHealthcare
StudentResources.

. Requerimos informacion

acerca de usted, como
su nombre y correo
electronico.

. Después, usted necesita

poner la informacion de
su hijo(s) que estaran
cubiertos,

. Ponga la informacion de

su tarjeta de crédito 6
pago por medio de
eCheck.

. Finalmente imprima una

copia de la confirmacion
para que la guarde en su
archivo.



