
PROCEDURES FOR FILING AN ATHLETIC INJURY CLAIM

The Pennsylvania State University provides a “secondary” insurance policy for all student-athletes who participate in officially sponsored and sanctioned varsity athletics practices, games, and travel. It is recommended that all student-athletes have some form of primary insurance coverage in order to participate in varsity sports at the Fayette Campus. 

In the event the student-athlete sustains an injury that requires medical attention, the following procedure will be initiated: 

All providers of medical services will be requested to file a claim with the policyholder’s primary health insurance company. All correspondence from the provider regarding these bills will be sent directly to the policyholder. 

It is the policyholder’s responsibility to forward the following information to the Head Athletic Trainer, Brianne Sturgeon LAT, ATC, within 60 days in order to ensure timely payment: 

1. All ORIGINAL ITEMIZED bills listing all services rendered by that medical facility. 
2. Any and all Explanation of Benefits Statements (EOBs) from the primary insurance company for each original, itemized bill. 

Penn State “secondary” insurance policy will only be applied after the student-athlete’s primary health insurance has been billed, the claim paid or denied. 

Billing statements that simply indicate “Balance Due” are not sufficient. The statement must itemize the services provided and charges in order to be accepted by the secondary insurance company as well as accompanied by the health carrier’s explanation of benefits (e.o.b.). 

The University’s insurance carrier can make no payment until this process is fully completed. 
The “secondary” insurance policy provided by Penn State takes effect on the initial date of injury. Coverage and payment of benefits for any injury cease at the end of 104 weeks from the date of initial injury. No payment for services will be accepted with a date of service past the 104 week mark. 

ACKNOWLEDGEMENT OF INJURY CLAIMS FILING PROCEDURE

I, the undersigned, acknowledge and understand the correct procedure for filing an Athletic Injury claim resulting from my son or daughter’s participation in _________________, Fayette Campus. 

Policy Holder Signature ___________________________________________________Date __________ 
(Must be signed by the owner of the health insurance policy, not by the student-athlete or spouse, unless they are the owner.) 

(NOTE: THIS CAN BE A LENGTHY PROCESS, PLEASE BE PATIENT!)

Please direct any questions or concerns regarding this process, or the filing of medical bills to
Brianne Sturgeon MS, LAT, ATC (724)430-4254, or bes5412@psu.edu.
