2008-2009 STUDENT INSURANCE PLANS

24-HOUR-A-DAY COVERAGE RECOMMENDED
B Accidents happen! When they happen to your child, someone must pay the bills.
M Here are affordable accident insurance plans to cover your child either
24 hours a day (24 hour plan) or while in school (at school plan).
B If you have other insurance, these plans may help meet the deductibles and coinsurance gaps in those plans.
B If you have no other insurance, these plans will provide basic coverage.

24-HR-A AT
DAY | scHooL IMPORTANT FACTS
PLANS

Insurance Coverage becomes effective on the date enroliment form and premium are received

v v by the plan administrator or the effective date of the policy, whichever is later. Once effective,
coverage continues until the school's policy terminates. Contact your school or the plan admin-
istrator listed on the front cover of this brochure for effective and termination dates of the policy.

v v PROVIDES COVERAGE DURING THE HOURS THAT SCHOOL IS IN REGULAR SESSION.

v FPROVIDES COVERAGE 24 HOURS A DAY FOR ALL COVERED ACTIVITIES.

v v PROVIDES COVERAGE DURING THE TIME NECESSARY FOR TRAVEL BETWEEN THE
INSURED'S HOME AND THE BEGINNING OR END OF REGULAR SCHOOL SESSIONS,
PROVIDES COVERAGE WHILE PARTICIPATING IN (OR ATTENDING) ACTIVITIES ORGA-

v v NIZED, SPONSORED AND SUPERVISED BY THE SCHOOL. Coverage is also provided for
travel directly to and from such activities in a vehicle furnished by the school.
COVERAGE EXPIRES AT THE CLOSE OF THE REGULAR SCHOOL TERM

o {Coverage will be extended while attending academic classes for credit in the summer, when

classroom sessions are exclusively sponsored and solely supervised by the School; how-
ever, no coverage will be provided for travel to and from classes.)
COVERAGE CONTIMNUES WITHOUT INTERRUPTION ALL SUMMER until school re-opens

v tor the following term.

SA-12 To File A Claim: Report accidents to the school official. Simplified forms will be furnished through the principal's

office (during vacation time contact the plan administrators), COMPLETE PROOF OF LOSS AND ACCUMU-
LATED BILLS MUST BE RECEIVED BY THE COMPANY WITHIN 90 DAYS UNLESS NOT REASONABLY

DEFINITIONS

POSSIBLE.

Hospital = means a facility that: (1) is operated according to law for
the care and treatment of injured and sick people; {2) has organized
facilities for diagnosis and surgery on its premises or in facilities
available to it on a prearranged basis or is accredited by the Joint
Commission on the Accreditation of Hospitals, the American
Osteopathic Association, or the Commission on the Accreditation of
Rehabilitative Facilities; (3) has 24 hour nursing service by regis-
tered nurses (R.N.'s); and (4) is supervised by one or more
Physicians. A Hospital does not include: (1) a nursing, convalescent
or geriatric unit of a hospital when a patient is confined mainly to
receive nursing care; (2) a facility that is, other than incidentally, a
rest home, nursing home, convalescent home or home for the
aged; nor does it include any ward, room, wing, or other section of
the hospital that is used for such purposes; or (3) any military or
veterans hospital or soldiers home or any hospital contracted for or
operated by any national government or government agency for the
treatment of members or ex-members of the armed forces,

Injury — means bodily injury caused by an accident that: (1) occurs
while the Policy is in force as to the person whose injury is the basis

of claim; {2) occurs while such person is participating in a Govered
Activity; and (3) results directly and independently of all other
causes in a covered loss.

Medically Necessary — means a Coverad Accident Medical Service that
ig: (1) is essential for diagnosis, treatment, or care of the Injury for which it
i5 prescribed or performed; (2) meets generally accepted standards of mad-
ical practice; and (3) is ordered by a Physician and performed under his or
her care, supervision or order.

Physieian — means a licensed prachitioner of the healing arts acting within
{he scope of his or her license who is nof: (1) the Insured; (2) an immediate
family member, or (3} retainad by the Policyholder.

Usual and Customary Charge(s) — means the charge for the
covered service which is the smallest of: (1) the actual charge for
the Covered Service; (2) the charge usually made for a Covered
Service by the provider who furnishes it; (3) the negotiated rate, if
amy, and (4) the survey by MOR of prevailing charges made for a
Covered Service in the geograhic area by those of similar profes-
sional standing, the results of which are used to develop a range of
tres for each service.



Accident Insurance
Important Notice: The Plan provides ACCIDENT insurance only. It does NOT provide basic hospital, basic medical, major medical or
sickness coverage,

24-Hour-A-Day Coverage

FULL TIME - Covers your child for the entire school year and extends throughout the summer - right up to the day school opens,
Your childs coverage is good WORLDWIDE, 24-HOURS-A-DAY. This includes covered accidents:
" At home “u At play ®x At schoal* = During COVERED travel
% While engaged in COVERED sports® £ On vacation £s Scouting, camping etc.
*excludes Sr. High School Football & Sports unless purchased separately
Insurance Protection for each Covered Accident Good All Year ‘Round!

SUMMER ONLY - Same coverage as above, but just for the summer!

"

i At School Coverage

Your child is coverad while attending regular school sessions. Also covered is travel directly to and from your residence fo attend
regular school sessions for travel time required, but not more than one hour before or after regular classes. Travel lime on the
school bus is extended for any additional time needed.

In addition, coverage is provided while paricipating in (or attending) covered activities exclusively arganized, sponsored and solely
supervised by the school and school employees, including travel directly fo and from the activity in a vehicle furnished by the school
and supervised solely by school employees.

To Use Visae or MasterCards Complete and Return This Section:
Charge tomy O Visa J MasterCard

Print Mame of VISA or MasterCard Holder

Tha amount charged to my VISA or MasterCard 5 {Minimum Charge $12.00)
{Use tatal enclosed from reverse side)

WISA, OF MASTER CARD NUMBER EXP. DATE 3 DIGIT V-CODE|
HENNNEEEENENEEE / ||
SHGHATURE TODAY 5 DATE
X
ATEAROFFONPERFORATONA T L TEAR OFF ON PERFORATION &
1. Complate the application form and 2. Make your check or money order for 3. Enclose your application and payment
check the plan and options you want. the total anclosed payable as indi- and mail today!

cated. If using visa or mastercard
fill out the above information.









