‘Student Accident Insurance Plans
- 2011-2012 Plans Especially Designed
- - For School Districts that Purchase UIL Coverage
THIS IS A LIMITED BENEFIT POLICY. ACCIDENT ONLY INSURANCE. NON-RENEWABLE.
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AM. Best Rating A-.. Colurribi_énf s Curreﬁt rating is based on’ A.M. Best's opinion
of the consolidated Financial Strength'of the life / health members of the Columbian

l%%%%m%ﬁY ‘ - Financial Group, which 0perates under a group structure. This group member is
M ORIEE CHGAGO L. assigned a Best's rating of A- (Excellent), the fourth highest of sixteen possible
b o ovsoanta o v © | tatings on A.M. Best’s scale. Rating as of 2/3/2011.

THIS BROCHURE IS ONLY A SUMMARY OF THE INSURANCE COVERAGE, CONSULT THE ACTUAL POLICY FOR
COMPLETE DETAILS. ‘ o , T L '
| " Policy Form No. 9F140-CL (Rev.)TX

Form No. 3710-CL-11-TX "W-5725TX



ponsored; by the Policyholder as a
4 empioyee of the Pohcyholder and

' EFFECTIVE AND EXPIRATION DATES ; ‘
“Interscholastic Activities Coverage (UIL) and All School Coverage becomes effective on the Master Policy Effective Date (08-01-

2011). All coverage expires on the Master Policy Explratlon Date (07-31- 2012) or when payment is due‘ and unpald

’ o ‘ CLAIMS ADMINISTRATION

Student Assurance Services is the Plan. Administrator and processes all claims. ‘Our most valuable asset is our employees.
The majonty of our employees are mvolved with claims administration. Claims administration is what our service is all about.
.We have a dedicated staff of professionals wnth many years of experience. Each school is assigned to a specific claims
processor. This allows the processor to become familiar with the school and those persons involved with the plan.

All claims are processed by a customized computer program deS|gned speC|f|caIIy for our néeds. Communication with the
insured, the provider and the school contactis facmtated by immediate access to. mtormatlon The system allows us to provide
various repons for each pollcy

CLAIMS HAND!._.ING PROCEDUR

Parents should notlfy the school and obtain a claim form lmmed|ately The school will filt out Part Aif it is a school i |njury

Parents complete Part B. Answer aII questions.,

3. Parents should submit copies of their itemized bills to their own family i insurance flrst even if they have a Iarge
deductible. They will be sent a report called an Explanatlon of Benefits (EOB). This Plan is supplemental to. all other
valid coverage. - Parents must file a claim with their other coverage first! This Plan DOES NOT cover penaities
nmposed for failure to use prowders preferred or deS|gnated by the parent’s primary coverage.

4. . Send ourclaim form, ‘copies of iternized bills and the other insurance plan EOBs to: STUDENT ASSURANCE SERVICES

‘ INC., PO BOX 196, STILLWATER, MN" 55082 - ‘

N —

5. No claim can be completed until all of the above documents have been provnded

6. Questions about claims will be answered immediately by calling (800) 328-2739 or (651) 439-7098. The claims staff
is available 8:00 a.m. to 4:30 p.m. Central Time, Monday.through- Friday. ‘

7. Questlons about claims can also be addressed to the website at www.info@sas- -mn. com.

IT IS NOT THE INTENT OF THE POLICY TO PROVIDE BENEFITS FOR AN EXISTING MEDICAL PROBLEM. A re-injury
will not be covered if the insured has received treatment within a perlod of 180 days prior to the Effective Date of the policy.
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' | | MEDICAL BENEFITS

When injury covered by this polrcy results in treatment by -a Licensed Physrcran wuthrn 1 80 days from the date of injury, the Company will pay the Usual and
Customary expenses incurred for necessary Services'and Supplies.as listed below, for expenses actually. incurred -within one year from the date of mjury
up to a Maximum Medrcal Benefit- ot $25,000 per injury. This. polrcy will pay bénefits. onIy after all Other Valid and Collectible Coverage has been paid.

AII Amounts Listed Below are Per Injury

A. IN-PATIENT BENEFITS ‘ ECXASVALUE - EXAS S
1. - Hospital Room and Board ............ccccvemvnnan: e e, .| Semi- -private Room Charges ’ 1. Seml -private Room Charges
2. intensive Care (in lieu of Hosptial'/Room and Board) .....................coo... ....| 1:5'X Semi-private Room Charges ..... 1.5 X Semi-private Room Charges
. 3. Hospital Miscellaneous Services (All Charges except Room & Board) ........| First day up to $1,000, thereafter” |..... First day up to $500, thereafter
i ) “ ‘ ’ o ‘ up to $500 per day;‘ max $5,000 | ... up to $250 per day; max $2,500
4. Physician's Non- Surgrcal Visits (other than Physacal Therapy) First day of treatment up to $50, ~ | ..... First day of treatment up to $40,
("10t paid day of surgery) subsequent visits up to'$40, - subsequent visits up to $30,
g maximum 10 visits .~ - ‘ ‘maximum 10 visits
" 5. Physical Therapy. Treatment (includes whirlpool, diathermy, EMS S o o
-massage, manipulation or adjustments.in any form, and/or office visits ‘ . . " i )
: connected therewith) ... ....| Included in Hospital Misc. Benefit | ... - Included in Hospital Misc. Benefit
6. X-ray and Radiology Servrces ....| 'Included’in Hospital Misc. Benefit ..... | .Included in Hospital Misc. Benefit
7.  Registered NUrSe oo, ereeeeeeareeereiranas eeerens e irnaas ...| 100% of U&C charges - Toven 100% of U&C charges
B. 'OUT-PATIENT SURGERY BENEFITS
1. 'Day, Surgery (Facility Charge) . o - ‘ C : ’
Room supplies and all other éxpenses for out-patient surgery ............... e U&C up to $2,000 P | up to $1,500
C." OTHER OUT-PATIENT BENEFITS o '
1. Hospital Emergency Room Charges .........c..ooeecereenrenenn VORI e U&Cupto$300 [... up to $200°
2. X-ray and Radiology Services ........... ...} U&C up to $250: $50 reading ... $175 per injury; $25 readmg
3. +CAT Scans, MRI and Bone Scans ....|.U&C up to $750; $50 reading Lo | $575 per injury; $25 reading
4. Laboratory SEIVICES .t UaCupto $100 .. -.$50 per injury
6. Physician's Non-Surgical Visits (not:paid day of surgery) Treatment for - ‘ ‘ L o
concussion limited to 2 visits per mjury e e e *$50 per visit, 10 visit maximum; . |..... $40 per visit, 10 visit maximum
- Concussion $80 per visit, 2 max Concussion $60 per visit, 2 max
6. ' Emergency Room Physician’s Non Surglcal Care ........... Lvvrseeonive e | UGC UP 10.$150, © PR (e U&C up to $120
7. Orthopedic Appliances (when prescnbed by a physician for healrng) U&E up to $500 maximum R o $500 maximum
8. Shots and Injections (within 24 hoUrs of &N INJUTY) ...cvvovovcvvessvcrirrecre $50 per injury - \ R $25 per injury
9. Prescription DIUGS @ ..ivriiiiniees o e e et $50 per injury ° p R $25 per injury
10. Physical Therapy Treatment (includes whrrtpool drathermy, EMS, ' :
massage, manipulation or adjustments in any form and/or -office visits ) o : .
connected therewith) .......... berrienieeerens ‘ ... | $50 per visit, maximum 5 visits © | ..... | $30 per-visit, maximum 5 visits
1. Ambulance Service (Air or Ground) o2 $1,000 per injury g R - $500 per injury ’
12. " ‘Eyeglass Replacement (if medical treatment is rece|ved fora oovered rn]ury) ..... $200 per injury [ [POUOR $100 per injury
13. Durable Medical Equipment (Post-Surgical OnIy) R P U ~$100 per injury R [P $100 per injury
" D. -OTHER PHYSICIAN SERVICES ’
1. Dental Treatment (in lieu of all other medical benefits, tncludlng X-rays ’ " e
of sound & natural teeth) ............................................................................ . $1,000 per injury - R $500 per injury
2. Physician's Surgical Care (In-Patient or Out-patient) Only one procedure will : .
be allowed (the hrghest scheduled) when multiple procedures are performed ' ’ SN s ' ‘
through the same incision or in immediate succession. U&C up to $3,000 per injury . v $1,500 per injury
3. - Assistant Surgeon Charges (In-Patient or Out-pattent) oo | 25% of Surgery Allowance = |..... 25% of Surgery Allowance
4.  Anesthetist Charges (In -Patient or Out-patlent) e | 20%. Of SuUrgery Allowance o |} 25% of Surgery Allowance
E MOTORVEHICLEINJURY ................ ettt et ee e $1,000 maximumas. - {... $1,000 maximum as
o : : ‘ scheduled above T | scheduled above
| F. OTHER BENEFITS Heat Stroke and Heat Exhaustion erI be, covered as any other accident. - . ’ ' ] ‘

; LG. _ FIELD TRIP COVERAGE - all students W|II be cévered for one day field tnps wrth no overnlght stay Basro benefits apply for up to $2,000 per tnjury I

H.. ACCIDENTAL DEATH AND DISMEMBERMENT When injury covered by thls pohcy resuits in Accrdental Death or Drsmemberment within 180 days
from the date of accident, the following benefits will be payabie. -
Loss of Life $ 2,000 Double Dlsmemberment $10,000 -
Loss of an Eye © ‘ $.2,000 o Single Dismemberment ~ $ 2,000

~ For specific costs and further detaits'of the coverage, including exclusions, reductions-or limitations, and the terms under which the policy may be continued in force,
see your agent or write the Company. The amount of benefits provided depends upon the plan selected and the premium will vary with the amount of benefits.

3 o ‘ W-5725 TX



-~ EXCLUSIONS
The Pollcy does not provrde benefrts for:

1. Any srckness dlsease infection {unless caused by an‘open cut or wound), aggravatlon ofa congemtal condition, blisters, headaches,
. hernia. of any kind, mental or physical infirmity," Osgood- -Schilatter disease, osteochondritis, osteochondritis dissecans,- osteomyelms
spondylolysis, sllpped femoral capital epiphysis, orthodoritics, injuries |nvolvrng bone cysts or'dental implants.
Injuries for which benefits are payable under Workers’ Compensation or Employer’s Liability Laws.
The services of a second or subsequent Physician when not requested in writing by the attending Physrcran This exclusron does not
apply to-any Assistant Surgeon Benefits.
Any Injury involving. a-two or three-wheeled motor vehlcle or snowmoblle or any motorlzed or englne driven vehicle not desrgned
primarily for use on public streets and'highways.
Air travel or the use of any device or equrpment for’ aenal navrgatlon except as a fare- paylng passenger on a regularly scheduled
commercial airline.
Intentionally self-inflicted Injuries; Injunes sustalned while frghtrng or brawling; or vrolatlng or attemptlng to violate any existing city,
state, or federal law. .
Treatment received from any person employed or retalned by the Polrcyholder
Replacement -of contact Ienses hearing aids or prescriptions or examrnatrons thereof.

N O oA N

, | DEFINITIONS |
“Accident” means an unexpected external and sudden event that is- mdependent of any other cause.

"Covered Services" means the servrces and supplies which are: (a) listed under section titled MEDICAL BENEFITS (b) Medlcally Neces- )
- sary; (¢ ) prescribed or performed by a Physician; and (d) not-excluded under the Pohcy .

“Company" means the Columblan Life Insurance Company

“Durable Medical. Equment" means equipment WhICh can be rented leased; or purchased and which is designed to provide treatment
and/or support for an extended. penod of time. It |ncludes butis not lirited to: CPM machlnes drug pumps; and H20 pumps

“Injury” means an accudental bodily. Injury or |n]ur|es directly caused by specrflc accrdental contact with another body or object while the
insured is covered under the Policy. It is unrelated to any pathological, functronal or structural dlsorder The Accrdent must result in an
Injury which begins wh||e the insured is covered under the Pohcy ‘

The term lnjury also means a re- Injury sustained .while the Insured is covered under the Pollcy, for which the Insured has remained
treatment free for a period of 180 days prlor to the Polrcy Effective Date.’

If benefits have been pald under the Policy for an Injury, a re-injury will be consrdered new if:

a) the re-Injury occurs while the Insured is covered under the Policy; and = ™

b) ‘the Insured remains treatment free for a period of 180 days between the date of last treatment for the ongrnal tnjury and the date

of the re-Injury, ‘

Are- Injury that is incurred within 180 days of the ongrnal Injury, will be conS|dered a continuation of the onglnal lnjury ,
~“Medlcally Necessary” means a Covered Serwce which is: (a) consrstent with symptoms and diagnosis or treatment of lnjury, (b) in
accordance with standards of generally accepted ‘medical practice; (¢) not primarily for the convenience of the patrent or. Physucran and (d)
most appropriate supply or Ievel of service which can be safely provided.

“Physician” means a practltloner ‘of the healing arts other than a member of the Insured’s lmmedlate family, who: (a) is duly licensed to
practlce medicine in the state in which treatment is recelved and (b) is'acting within the scope of such license.

“Sponsored and Superwsed Achvnty" means any activity which is excluswely sponsored by the Policyholder and which is under the direct
and immediate superwsron of an employee of the. Pollcyholder

“Usual and Customary Charges (U&C)" means charges for medlcal services or supplies for which the Insured is legally liable and
which do not exceed the average rate charged for the same or srmllar services or, supplles in the geographrc region where the serwces
or supplies are received.

*Usual and Customary Charges for. Covered Servuces are determined by referencmg the 75th percentrle of the most current survey
publlshed by Ingemx for such-Covered Sennce ‘

"HOW TO'EN ROLL ‘
Contact The Brokerage Store at (210) 366 4800 or (800) 366-4810 for lnformatlon about rates and how to sign up for coverage.
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