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Coverage_ Options -

FULL-TIME COVERAGE ' )

Covers the student 24 hours a day until school starts next o
year. Students are covered while athome, 6rschool, on week—* S

ends and durlng summer vacation.

SCHOOL-TIME COVERAGE

Covers the student while:
a) attending regularschool sessions; »

b) participating in or attendlng school- sponsored and

supervised extra-curricular activities;

o traveling directly to and from school. for regular school

" sessions, and while traveling to and from school-
sponsored and supervised activities in school provrded
~ transportation. .

School-Tlme and FuIl Time Coverage DOES NOT cover

participation in UIL activities for students in the 7th grade
or above. See Medrcal Benefits and Exclusrons onpg. 3..

" “EXTENDED DENTAL ACCIDENT COVERAGE

_ Provrdes benefits up to maximum of $5: 000 for any dental acci-

- dent” Covers the student 24 hours a day until school starts next

year. Treatment must- begin within 180 days from the date of
-Accident; Benefits are limited to expenses actually incurred within
one year from the date of accident. However, if-within the one
" year period following the date of accident the insured’s attending
dentist certifies that dental treatment and/or replacement must
be deferred beyond one year, the plan pays the estimated cost
. of such-deferred treatment, but not to exceed $200 for each

tooth. No.benefits are allowed for orthodontics or dental disease. . .

Benefits for prosthesis are limited to $500 per injury, including
progedures performed to install them. Dental prosthesisincludes,
but is not limited to crowns, dentures, bridges, and lmplants

ALL UIL ACTIVITIES/INTERSCHOLASTIC SPORTS

. GRADES 7-12AND FOOTBALL -

Covers the student whrle ‘
‘a) - participating ln practlcmg for or competing-in UIL -
' Activities, which are scheduled by the school, and while -;
the student is under the direct supervision.of a school ,
'employee and®. : )

b) - traveling to and from such partlcrpatlon practlces or.
competrtlon in school provrded transportatlon

o - ,School -Time or Full-Time wrth ULL Actrvrtles Coverage L
' includes Spring and Summer Football exclusively sponsored:*
~ and supervised by the Policyholder, if Football Coverage
was ‘not purchased during the regular football season.

Refer to the Medical Benefits and Exclusmns sectlons for

more detailed mformatlon

Coverage becomes effective the later of: the Master Polrcy

Effective Date; or 12:01AM following the datethe envelope

containing the enroliment form and premium paymerit is post-

marked by the U.S. Postal Service. UIL activities coverage will -

- expire on the last day of the authorized season of.the current

~school year. School-Time and\Full- Tlme Coverages end the
. flrst day of school next year ) . :

CLAIMS ADMINISTRATION

Student Assurance Servrces Inc. is the plan adminjstrator and processes all ¢laims. Our most: valuable asset is our employees The
majority of our employees are involved with claims administration. Ciaims admlnrstratlon is what our service is all about We have a-

dedicated staff of professionals with many years of experience.

 Each school isassigned to a specific clalms processor. This allows the processor to become famllrar with the school and those persons

involved with thé plan.

All claims are processed by a customized computer program desrgned specmcally for our needs. Communlcatlon with the insured, the
provider and the school contact is facrlltated by- lmmedlate access to rnformatlon Our program aliows us to prowde vanous reports torw

each policy.

CLAIMS HANDLING PROCEDURE

Parents complete Part B. Answer all questions.
Send our claini form and copies of itemized bills to:

o A o

Parents should notrfy the school and obtain a claim form immediately. The school will fill out Part Aif it is a school i injury. .

STUDENT ASSURANCE SERVICES. INC., PO BOX 196, STILLWATER MN 55082 - "

No claim can be completed until all of the abové documents have been provided.

Questions about claims will be answered immediately by calling (800) 328- 2739 or (651) 439- 7098 _The claims staff is avallable
8:00 a.m. to 4:30 p.m. Central Time, Monday through Friday. , ‘
Questions about clalms canalso be addressed to the website at www. |nfo@sas -mn.com. . ‘ = .

IT IS NOT THE lNTENT OF THE POLICY TO PROVIDE BENEFITS FOR AN EXISTING MEDICAL PROBLEM. A re- rnjury wrll not be
covered if the insured has recelved treatment within a period of 180 days prior to the Effective Date of the‘policy. 1
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MEDICAL BENEFITS

When |njury covered by this policy results in treatment by a'Licensed Physrman within 180 days Irom the date of injury, the Company will pay the Usual and
Customary expenses incurred for necessary Services and Supplles -as listed below, for expenses actually incurred within one year from the date of injury up to
a Maxrmum Medical Beneflt of $25,000 per injury. This pollcy will pay benefits regardless of Other Valid Coverage.

All Amounts Listed Below are Per In|ury

IN-PATIENT BENEFITS - )

Hospital Room and Board - Semi- pr|vate Room Charges

Intensive Cére (in lieu of Hosptial’ Room and Board) - 15 X Semi-private
Room Charges

Hospital Miscellaneous Servrces (All Charges except'Room & Board) First

" day up to $1,000, thereafter up to $500 per day; max'$5,000

~N o
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" Prescription Drugs - $50 per injury

Physician's Non-Surgical Visits (other than Physical Therapy:; not paid day of
surgery) - Firstday of treatment up to $50, subsequent visits up to $40; maximum

, 10 visits

Physical Therapy Tréatment (includes whrrlpool drathermy, EMS, massage,

manrpulatlon or adjustments in any férm, and/or office wsﬂs connecled therewrth) :

lncluded in- Hosprtal Misc. Services -

‘X ray and Radiology Services - Includedin Hospital Mrsc Servrces

Registered Nurse 100% of U&C charges

OUT- PATIENT SURGERY BENEFITS |,
Day Surgery (Facility Charge) Room supplies and all other expenses for out-
patient surgery U&C up to $2,000 -

OTHER OUT-PATIENT BENEFITS
Hospital Emergency Room Charges USC up to $300
X-ray and Radiology Services - U&C up to $250 Facility; $50 Reading

CAT Scans, MRi and Bone Scans - U&C up to $750 Facrhty, $50 Readrng ’

Laboratory Services - U&C up to $100

Physician's Non- Surglcal Visits (not pald day pf surgery) $50 per visit, 10
visit maximum '

Emergency Room’ Physrman s Non-Surgical Care U&C up to $150
Orthopedic Appliances (when prescribed by a phyS|C|an for healmg) U&C up
to $500 maximum

Shots and Injections (within 24 hours of an injury) - $50 per m|ury

N

This Policy does not provide benefits for expenses resulting from: -

1.

2
3.
4.
5.

Any sickness, disease, infection (unless caused by an open cut or wound),

C. OTHER OUT-PATIENT BENEFITS (cont )

+10. PhysrcaITherapyTreatment(lncludeswhlrlpool diathermy, EMS massage,

manlpulat|on or adjustments in any form,” and/or offrce visits connected

therewith) - $50 per visit, maximum 5 visits

11.. Ambulance Service (A|rorGround) $1,000 per injury

12.. Eyeglass Replacement (if medical treatment is also received fora covered
injury) - $200 per.injury :

13. Durable Medlcal Equipment (Post-Surgical Only) - $1OO per injury

,

D. . OTHER PHYSICIAN SERVICES
1. Dental Treatment (in“lieu of all other medical benefrts mcludlng X -rays of
sound & natural teeth)= $200 per tooth

2 . Physician's Surgicaj:Care (In-Patient or Out-patient) Only one procedure

“wilt be allowed (the hrghest scheduled) when multiple procedures are
performed through the same incision or in immediate successron U&C up
to $2,500 per injury

3. Assistant Surgeon Charges (lh -Patient or Out patlent)
Allowance:
ZI.' Anesthetist Charges (ln Patrent or Out-patrent) 25% of SurgeryAllowance

25% of Surgery

F.  OTHER BENEFITS Heat Stroke and Heat Exhaustion will be covered

" as any other accrdent .
G ACCIDENTAL DEATH AND DISMEMBERMENT - When injury covered
by this policy resuits in Accidental Death or Dismemberment within 180
* days from the date of accident, the followrng benefits wilt be payable

Loss of Life $.2,000 °
Double’ Drsmemberment $10,000 h
Lossofan Eye . $ 2,000

, . Single Dismemberment $ 2,000

0

rncludmg but not limited to: aggravatlon .of a congenital

condition, bllsters headaches hernia of any kind, mental or physical infirmity, Osgood- Schlatter disease, osteochondrutls osteochondn-
tis drssecans osteomyelms spondylolysrs slrpped femoral capital epiphysis, orthodontics.

Injuries for which benefits are payable under Worker’ Compensation or Employer’s Liability Laws. ’

-Any Injury -involving a two or three-wheeled motor vehicle,or snowmobile or. any motorized -or ‘engine driven vehicle not deS|gned'
primarily for use on public streets and highways; unless the rnsured is participating in an activity sponsored by the Polrcyholder
Replacement of contact lenses, hearing aids or prescriptions or examinations thereof.

The participation, practice or play of UIL actlvrtles including travel to or from such activity, practice, or play for students in the 7fh grade or

above unless such premrum is pard

NOTICE THE POLICY CONTAINS A PROVISION LIMITING COVERAGE TO USUAL AND CUSTOMARY CHARGES THIS LIMITATION
MAY RESULT IN ADDITIONAL OUT-OF-PQCKET. EXPENSES FOR THE INSURED.

THIS IS’AGROUP-STUDENT BLANKETACCIDENT INSURANCE POLICY:- TERM INSUFIANCE NON-RENEWABLE.
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E MOTOR VEHICLE INJURY - up to $1 000 maximum as sche'duled above .
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The Voluntary Coverage Plan

This plan allows the school to offer student i insurance cover-

age to parents on an optlonal basis. Each student in the Dis-

trictis requwed to take the information home to their parents.
This plan will grve the School Board and Admrmstratlon a
method to inform parents that the District is riot responsnble
to pay for medlcal expense caused by a school injury.

Common Questions Answered

| ‘
.
\

=
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The Full-Time and School-Time Coverage does not cover
participation in UIL activities for students in the 7th grade
or above.

o

Full-Time Coverage or School-Time Coverage: It covers
all UIL activities injuries except football for students in

the 10-12th grades and grades 7-9 football if students |

. practice or play with grades 10-12. The cost for 10-12th
- grade football is an additional $280.00. Football for
~ students in grades 7-9isincluded in the School- T|me or
Full-Time Coverage with UIL Activities Coverage unless
as explained above.
Extended Dental Coverage may be purchased separately
and provides coverage during all UIL activities.

UIL activities coverage must be purchased with either -

-
.

R How To Enroll In The Program

1 EYOU HAVE IMMEDIATE QUESTIONS PLEASE CALL
(210):366-4800 or (800) 366-4810.

2 Complete the enclosed enrollment form and mail to:

-THE BROKERAGE STORE
4091 Dezavala Road, #3
San Antonio, TX 78249

Only one student accident plan will be offered by the district.
A billing for Group premium will not be'made until July.
A supply of claim forms, solicitation envelopes and other
materlals will be sent to the school in July. .

i\ .
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| Internet Access )

Lo ) . '- -
Available at www.sas-mn.com. You will be given an!

~ administrator access code. You will have immediate access’

to your: Master Policy
Roster
Claim Status  ~ |

Claim Forms

e v & ¢ o o o 0 oa

/
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Activities Coverage
)

School-Time Coverage (PK - 12)

$ 2000 ... |

Full-Time Coverege (PK-12) i,

Football (Grades 10 - 12) and grades 7-9 football, if they
practice or play with grades 10-12
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