FCSRMC

FLORIDA COLLEGE SYSTEM RISK MANAGEMENT CONSORTIUM

2026-2027 Secondary (Excess) Student Accident Insurance

Claims Filing Instructions

Florida College System Risk Management Consortium has obtained a Secondary (Excess) Student Accident
Insurance policy in the event that a student is injured during a covered school sponsored event and will require
outside medical treatment. An Injury Claim Form will be submitted on behalf the student to A-G Specialty Insurance,
the Claims Company, for the accident insurance policy in order for benefits to be eligible under the policy.

Please be advised that this coverage is excess (secondary in most situations) to all other valid and collectable
insurance plans. Each student should initially provide their primary health insurance information to each medical
provider at the time of treatment, as well as the Secondary (Excess) Student Accident insurance information. This
policy is designed to cover any remaining balances of expenses related to a covered injury/accident that are not
covered by the student’s primary insurance (including co-pays, deductibles, coinsurance, etc.) and left to patient
responsibility.

To ensure that claims are covered under the Secondary (Excess) Student Accident Insurance students are asked
to give the billing information to each medical provider prior to every medical treatment and/or service for a school-
related injury. Please present the Identification Card below. If a bill is received in the mail following a visit, the
student should call the billing department and request they bill the secondary insurance policy by providing the
information below.

Student Accident Insurance Plan
Secondary (Excess) Coverage

FL College System Risk Management Consortium

Policy Effective Date: March 1, 2026
Benefits become eligible on date of injury

Front of Card
Payor ID: 11370

Deductible: $0 per Injury
Coverage limit: $25,000 per injury

o Policy #: 81-BSR-104402
Group #: FCSRMC

SPECIALTY INSURANCE

Questions: 1-800-634-8628
Email: claims@agadm.com

Eligibility is subject to change. This card is for identification
purposes only and does not guarantee benefits.

This plan is excess to all other valid and collectable insurance
plans. For electronic submission use Payor ID: 11370

For claims questions or submissions, please contact: Back of Card
A-G Specialty Insurance

PO Box 21013 )
Eagan, MN 55121
Fax: 610-933-4122 SPECIALTY INSURANCE

Insurance policy is underwritten by Hartford Fire Insurance Company
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