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SECONDARY INSURANCE PROVIDER AGREEMENT
In the event of an injury suffered during play with Wilmington University Athletics, this student is covered under two medical policies. The student athlete’s Primary Policy is their personal health insurance plan (through self/parents). The student athlete’s Secondary Policy is a health insurance plan through Wilmington University that covers all athletic injuries that occurred while participating with our athletic department. The secondary policy only works with an acceptance or denial from the individual’s primary policy.

Primary Policy (Patient) 
1. Primary Policy Company Name	____________________________________________________

2. Primary Policy ID Number	____________________________________________________
Secondary Policy (Wilmington University)
1. Primary Policy Company Name	___AG Administrators__________________________________

3. Primary Policy ID Number	___NR423150_____________________________________

The billing department here at _____________________________________________ (company name)
AGREES and CONFIRMS that all charges rendered for treatment due to athletic injuries under the patient 
__________________________________________ (printed name of student) be processed first 
[bookmark: _GoBack]through the primary policy and second through the university policy with AG Administrators.

_____________________________________________________		__________________ Signature of Provider Staff						Date

_____________________________________________________                                                     Printed Name of Provider Staff						
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