Student Accident
Insurance

‘. :_:-MULTIPLE COVERAGE |
| OPTIONS AND RATES ‘

. Amentas Llfe Insurance Cor‘p~. Ipa of the Amerluas Mutual Holdmg Company
7 The compa TK is domiciled in Lincoln, Nebraska and has been'ih business for.over

100 years. The company is rated "A" (Excellent)-by A:M. Best and "A+" (Strong? 3
by Standard &: Poor’s. The Best's Ratihg'Reportand Standard:and-Poor's. full
-analysis. report are available’in the:insurance ratings sectlon of amenta‘ ‘com 3
I Amerltas Lifeis hcensed m aII states except New York : £,

entas Ltfe Insu;rance Cotp:
meoln, Nebras 8 7,7 .
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Prowdes beneﬁts up to a maxrmum of $5 000 for-any =
“dental- Injury. Covers the student-24-hours:a day until.-
school starts next year.: Treatment must begin within 60"
days from.the date of the Inji ury and must be performed *
:‘within one: year. from the:date’of Injury. “However, ]f*"
within the one year period following the date:of Injury the »
student’s attending dentist certifies that dental treatment -
and/or replacement must-be deferred beyond one year, *
the: policy .pays.the estimated -cost:of such deferred"
treatment, but not to.eéxceed $200 for each-tooth; Benefits -
for. prostheses are limited to:$500 per jnjury, including..;
pracedures performed to install them! Dental prostheses
nclude, butare not limited to: ctowns, dentures; bridges;
and |mf_)|lants :Extended Dental does not cover treatment =
for orthodontics and dental disease; or expenses: that
exceed the dental prosthesis,.maxnmum_ beneﬁt I|m|t~

FULL-TIME COVERAGE
:Cevers the student 24 hours ac

.travehng dlrectly to and from school for regularg
school sessions; and while traveling to-and from
schgol-sponsored and supervised extracurrlcula !
'etMtles in scheol prowded transportatlon :

: Coverage becomes effectlve the: Iater of the Master Pohcyg‘;
Effective Date;-or for. "school return’ ‘enrollment" forims;-
12:01AM following the date the envelopé contalnin the=
" .enrollment form and premium.is received-by the School; -;
“the. Company or-its authorized agent or for "the: mall-n
.back enroliment”.form, *12;01AM following the date the'.
envelope containing the enrollment form and premium:*
is postmarked by the U:S, Postal Service. Interscholastic™
sports. ‘coverage will expire on the last day of the autho: -
“rized season of the current school year. School-Time and;,
Ful I-Tme Coverages end the ﬁrst day of schook next year

NTERSCHOLASTIC SPORTS COVERAGE GRADE
7-12 AND FOOTBALL COVERAGE GRADES 9- 12
Covers thestudent while: -

~a)." practicing-for or competln |n mterscholastlc
"sports,.which.are. scheduled by the school, and-
while the student is under. the direct supervnsuon
f‘a school employee, and

b) travehng to and from such prachces or’ "ompetltlo' i
. school prov;ded transportatmn S
% growdes a Very brief dmn ion of some of the lmpo' n‘ ‘of the i pol| is hot the insur; policy
_and not represent it. A full explanation of benefits exceptlons ahd limitations is conhmed in the: Group Accident Insur-"
‘ance: Policy Form GA-2200Ed.11-16 (and any state specnﬁ c), and any applicable endorsement(s) “This policy is considered term:
-accident insurance. exoe%l; in‘ID) and is non-renewable; . Thls product may not be available in-all states and is subject to indi=-

‘vidual state regulations. The Master Policy is issued to the School Dlstrlct School A copy of the anacy Notloe an Certlﬁcate
-of Coverage may be obtained on the website www,sas-mn.com, -
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eJaeaﬁed Maximum Medical Benefit of $50,000:per injury. nd NC beneﬁts are paya
ry is satlsﬁ the deductible is the amount paid or payable for the same injury by Other-Valid Coverage)’
pollcy will.pay bénefits regardless of Other Valid Coverage if the covered claim’ expense is less than $200. |

.. ;ceeds $200, benefits shall be pald ﬁrst by Other Vahd Coverage. (This coverage.is excess in KS, and th|s COVe

- the deductlﬁle, ¥ In NC; of ther valld coverage not. mdude automoblle party_‘h

3 ”PHYSICIAN'S SERVICES
o ). Surgical Care (su

By “Nonsur |cal care
k ‘than mrg hosmhl

4 HOSPITAL CARE -
-1-a) Inpatlent Care: e
1) Hospital Seml-Privat Room.;
Hosplhl Mlscellaneous Serwces

‘ 'b)'out at'e'ittﬁ:rf fo Dy Siroe &c “t $1 00D
i1 de acill a es r.Day Surge : u 0
5 fzg iy .so%’ , Up.10 4500

'DIAGNOSTIC IMAGING (MRI, cr scan, bone. scan, mcludes
2 eharges for readmg)

USC Upto $250 for repair and/or fe lacement ofeach sound
and hatural tooth. (In'SD; sound and natural is deleted)

UBC; upto$500‘.1*:—;.f-:= o s

I pnescmmou DRUGS Ltake home)

REPLACEMENT OF EYEGLASSES, CONTACT LENSES, HEARING AIDS"
(when medlcal treatment is requlred fora covered injury). Sfanee

f'"arne s any injury, up:to $2 500
" {inks $2,550 u]mT o%s N%‘I‘

AN
en'inj u c overed by t’ms pollw results,in‘Acd ental Death or Dlsmemberm ‘nt wrthm 180 daysﬁ‘om the date of:
will be payable,, ; P -

b R S R ~D0uble Blsmemberment
- Loss ofan Eye e L IS, RS Smgle Dlsmemberment

for. expen ng fror
nfe on {uniess: causéd by_an op
ents or-;ihySIcal infirm
is
rs-.Compensation _ JLaws.( -, ber ; are
ccordlng to-final- adJudlcat 1 ) :
ehicle or'snowmobilé or-any moforized or engme dnven vehicle. not:deSIg d pri
_ : tmg , ,‘"an actlw réd by the - hod
pa |C|pat|ng as a; Tt aL I ;
e practice or pl ay of !
less such

Oh ' the the insured_participz né' ivity nedi
,ITISNOTTHE IIH’IZNTOF IS P o O , R?A EXISTIN MEDICAL,RO LEM
1fﬁ1e msured has beentreat nt-free : effi edate of the policy. (in OH, thi




formation to take home to their-parents.- -

»_are to either sign a“Waiver” indicating that:they have

* mium-to the school, (Waiver does not apply in.SD) -

- will-mail the enroliment: form and premrum dlrectly-;,
“to.our.office.. .
“This plan will'give the School Board and Admmrstrauon a

; 'Ijhe FulI—Tme and School-Time Coverage -does not
include. partrcxpatron in mterscholastrc sports fo
2 ,’students in grades 7-12.. '
.. Interscholastic sForts coverage must be ﬁurchased
with either Full-Time Coverage or School-Time

for students in the 9-12th grades. ‘A’separate one
time policy year premium:payment of $250.00 is,
required for 9-12th grade foothall coverage:Football
for 7th and.8th’grade students: lS mcluded in the
-Interscholastic Sports Coverage, *

. .Extended Dental Coverage ‘may be. purchased
-separately. 2 5

Student Asstirance Semces 1Inc. at (800) 328 273
or (651):439-7098: -

Complete the-enclosed: appllcatlon and marl to
STUDENTgASSURANCE SERVICES, INC. =%
E PO BOX 196 STII.LWATER MN 55082 :

; lThrs plan allows the School District to offer student
-accident instirance coverageto- parents on a.voluntary. -
-basis. Each student in the District'is prorvrded ‘with plan‘ :
*For,school return-enroliment form (1511), the parents

) adequate insurance;.or- purchase the student accident; ;
JInsurance by retumrng the enrollment form -and'pre--.

~For mailback enrollment form- (1513), the parentsf

ethod. to' inform-parents that the District is not respon-
srble to payfor mec ical | expenses caused by a school injury. "

4 Common Questtons Answered

Coverage. It covers all sports injuries except football..

How To Apply for Coverage

1. -FOR IMMEDIATE QUESTIONS PLEASE CALL A

nly one student accrdent plan wrll be offered by th 2y

chool District. -~ -

‘_lblllln? for group 1%remrum W|ll be: made |n July

supply: of ‘claim forms;:solicitation ‘envelopes :

gtll'ner materials wrll be sent to the SchOOl Dlstn'»
uly: : R Ch

Vhen: selectmg an msurance plan, the. availabili
o promptly‘settle claims is ‘essential. Schoo
I"Ad,rmmstratlon will benefit by having_the same; >
agents who sell the coverage and staff who servrce s
the claims in the same office location. = .~ -~ ..
2. -.For claim questions; contact Student. Assurance :
Services, Tnc. at (800) 328-2739 or (651)-439-7098. *:
A supply-of claim forms and return’ envelopes WI
. be sent to-the School District in. Jul?/
“When & student is injured, a.Schoo official (coach
ecretary, nurse; etc) must .complete Part.A of th
“claim form, .- Sar LT
“Next the claim’ form must ‘be. sent home to :
-, parents for. completion of Part B,
. Parents'must attach the student's medlcal bills and )
“other insurance gan EOBs - (if applrcable) tOsthe #
completed claim form andsend. to:. S :
'STUDENT ASSURANCE SERVICE -:f [
Rl *POBOX 196~ -~ 7 T
STILI.WATER MN 55082"'<

Internet Access

.Access to plan mformatlon is. avarlable at: nmu.sas_ :
mn.com. School:Official will be given an: admrnlstrator
bsite access -code and’ vvrll hav : - i

Clalm Status
Clalm Form‘
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