
UHCSR Injury Only and IC Sports 
Notification of Claim Form 

A completed Notification of Claim Form is required per 
accident and/or occurrence. 

Policy Year: 

Policy Number:

Student ID (7 digit # on ID Card):

Medical Claim Instructions: Medical claims must be an itemized bill listing each service provided, diagnosis, the service date and the cost per service. The provider name, tax ID 
number, address and phone number should also be included. Grouped services are not considered an itemized bill. Claims missing any of the requirements listed above will be 
denied for reimbursement until the required information is submitted. 

The Student must submit the completed form as soon as possible after the injury occurs via one of the following methods: 
Mail: UnitedHealthcare StudentResources, P. O. Box 809025, Dallas, TX 75380-9025 (This is listed on your ID Card). 
Upload Document: MyAccount 

PART I – TO BE COMPLETED BY PROPERLY DELEGATED AUTHORITY
1. College / University: 2. Location of Campus:

3. Name of Individual (Last, First, Middle) : 4. Date of Birth:

5. Date AND Time of Injury 6. Place Injury Occurred (on or off campus address including City and State):

7. Please check one that applies to this injury:

      Intercollegiate Sports    Club Sports            Intramural Sports     Recreational  Non - Sports Related 

8. Nature of Injury (indicate body part and type of injury; examples: left ankle sprain, right shoulder fracture,and etc).

9. Describe how accident occurred (give all possible details). Must be a bodily injury due to an accident.

10. Athletic Trainer Name and Department: 

11. Signature: 12. Title: 13. Date:

PART II – TO BE COMPLETED BY CLAIMANT OR BY PARENT / GUARDIAN OF CLAIMANT 
If you have insurance through a Parent/Guardian, then use their information below. Otherwise list your (student) information. 

1. Name of STUDENT or Parent, Guardian: 2. Telephone number:

Email address:

3. Mailing Address of Insured (Parent or Guardian if Insured is under age 18):

4. What other insurance do you have? List name(s), address (es), policy number (s), phone number (s) of companies involved.

  IMPORTANT: PLEASE REFER TO THE FRAUD WARNING STATEMENTS ON THE SECOND PAGE OF THIS FORM. 

   Authorization:  I hereby certify that the injury occurred as stated and that all treatments listed above were due entirely to this injury, that the injury was not a 
   r e sult of a congenital, pre-disposing or pre-existing condition.  I hereby authorize any physician or hospital that has treated or attended the above claimant to 
  furnish the insurance company or its representative any information requested. A photocopy of this authorization is to be considered valid. 

Signature of Insured (Parent or Guardian if Insured is under 18)  Date 
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The following notice is applicable to any state not individually listed below 
Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any false, incomplete or misleading 
information may be subject to criminal and/or civil penalties. 
AL – Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof.  
AK – A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or misleading information may 
be prosecuted under state law.   
AZ –For your protection Arizona law requires the following statement to appear on this form.  Any person who knowingly presents a false or fraudulent claim for payment of a 
loss is subject to criminal and civil penalties.  
AR –Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is 
guilty of a crime and may be subject to fines and confinement in prison. 
CA – For your protection California law requires the following to appear on this form.  Any person who knowingly presents a false or fraudulent claim for the payment of a 
loss is guilty of a crime and may be subject to fines and confinement in state prison.   
CO –It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud 
the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant 
with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the Department of Regulatory Agencies.   
DE –Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any false, incomplete or misleading information 
is guilty of a felony.  
DC – WARNING:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person.  Penalties include 
imprisonment and/or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.   
FL - Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or 
misleading information is guilty of a felony of the third degree.   
ID –Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement containing any false, incomplete, or misleading information is 
guilty of a felony. 
IN –A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or misleading information commits a felony. 
KY - Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any 
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.  
LA - Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is 
guilty of a crime and may be subject to fines and confinement in prison. 
ME - IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE 
OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.  
MD –Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an 
application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
MA –Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim containing any false, incomplete, or misleading 
information may be subject to criminal and/or civil penalties.  
MN – A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 
NH –Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading 
information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20. 
NJ - Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties. 
NM - Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is 
guilty of a crime and may be subject to civil fines and criminal penalties. 
NY - Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any 
materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.  
OH - Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive 
statement is guilty of insurance fraud.  
OK - WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing 
any false, incomplete or misleading information is guilty of a felony.  
PA -Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any 
materially false information or conceals for the purpose of misleading information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and 
subjects such person to criminal and civil penalties.   
PR –Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the presentation of a 
fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be 
sanctioned for each violation with the penalty of a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of 
imprisonment for three (3) years, or both penalties. Should aggravating circumstances are present, the penalty thus established may be increased to a maximum of five (5) years, 
if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.  
Rhode Island –Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines and confinement in prison. 
TN - It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include 
imprisonment, fines and denial of insurance benefits.  
TX –Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.  
VA - Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or 
deceptive statement may have violated state law.  
WA –It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include 
imprisonment, fines, and denial of insurance benefits. 
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