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Adding a link to your school’s website may make it easier for parents to enroll their students in your
endorsed student insurance plan. Qur website, www.studentinsurance-kk.com, provides easy online
enrollment. You can choose from simply adding a simple text link or something more descriptive

Suggested samples for adding www.Studentinsurance-KK.com to your school/district websiie:
As you select a listing from the samples below, please set up your choice with a hyperlink to
hilp7/wwwe.studentinsurance-kk.com

1. Simple Text Options (with hyperlink)
example 2. Eoroll in Stodent surance Here
example b Quote/Buy Student lnsurance Online

2. Descriptive Text Options {with hyperlinks)

example 2. Student Accident Insurance and the following paragraph either directly below or as a popup option.
The paragraph afso containg 2 hyperlmk options (in bold).
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example b, Student Accident Instirance and the following paragraph efther directly below or as a popup option.
The paragraph also contalns 1 hyperlink option {in bold),
i ) & Flan Foen K nspranee io ke rafiabic
aovdALG avaiaiie W parerdy. Coverags iy be purchased ol sy Bine diting e sohool vesr By visiting
www.siudentinsirance-kk.com,

If you do not have the ability to add links to your website, simply pass this sheet along to the technofogy team
responsible for your school/district website. You may encourage individual schools to add this to their own sites as
well. If you need additional assistance, please send an email to info@studentinsurance-Idc.com.
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Voluntary

Student Accident Plan Premium Rates
Premium Rates for 2020-2021

This Policy Plan provides coverage up to $25,000 for each Injury and is designed to pay Covered Medical Expensas incurrad as a result of
accidentat Injury. Certain specific benefits are limited. See Schedule of Benefits and Exclusions and Limitation pages for additional information.

Premium Rates include Extended Dental

24 Hour Goverage

Provides coverage for injuries sustained all year long; 24-hours a day until one year after the date the school year
begins. Covers all interscholastic athletics except High Scheol Football,

Low HIGH
24 Hour Ali Year $105 $154
24 Hour Summer Only 536 548

At School Coverage:
Provides coverage for injuries sustained at school or during school-sponsored activities until the end of the
regular school term. Covers all interschelastic athletics except High Scheot Football,

LOW HIGH
At School Coverage $29 $37

High School Football Coverage:
Pravides coverage for Injuries sustained while practicing or partmmatmg in High Schoal Foothall.

LOW HIGH
Footbal! $171 $284
Spring Football _ $74 $120
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Voluntary Coverage - High Option
Student Accident Plan Schedule of Benefits

2020/2021

The Paiicy provides benefits for loss due to a covered Injury up to the Maximum Benefit of $25,000 for each Injury. Provided that the treatiment begins within 60
days trom the date of the Injury, benefils will be payable for covered Medical £xpenses incurred within ohe year from the date of the Injury up to the maximum
benefit per service as scheduled helow. Coverad Expenses means ihe Medically Necessary and Reasonable Charges for services, supplies, and treatment
provided or prescribed by a Physician for which an Insured Person is required 1o pay. Benefits are subject to all applicable condlitions, exclusions and limitations
and any deductible and coinsurance provisions shown, Benetits are limited fo the amounis shawn for specific services or supplies.

Maximum Benefit: $25,000 (For Each Injury)

Deductible: None

Inpatient
Room & Board:

80% of Reasonable Charges

Hospital Misceltaneous:

$1,200 per day

Registered Nurse:

100% of Reasonable Charges

Physician's Visits:

Outpatient
Day Surgery Miscellaneous:

$60 first day/$40 each subsequent day

$1,200 maximum

Physician's Visits:

$60 first day/$40 each subsaquent day

(Benefils are liinited to one visit per day and do not apply when related to surgery or physiotherapy)

Physiotherapy:
{Banefits are limited to one visit per day)

$60 first day/$40 each subsequent day/s days maximum

Emergency Room:

$300 maximum

{Use of room and supplies; treatinent must be rendered willin 72 hours from fime of infury)

X-Rays: $600 maximum
CAT Scan/MRI: $600 maximum
taboratory: $300 maximum
Prescription Drugs: $200 maximuny'30 day supply per prescription

Orthopedic Braces & Appliances:

$140 maximum

Inpatient and/or Outpatient
Surgson's Fees:
{Limited fo primary procedare per injtiry)

$1,200 maximum

Anesthetist/Assistant Surgeon:

25% of surgery allowance

Ambulance: $800 maximum
Consuftant: $400 maximum
Dental; $10,000 maximum per injury

Expenses for the following are not covered:

Prosthetic Devices, Mental and Nervous Disorders, Home Health Care, Injections.

This is a brief illustration of coverage offered through the K12 Student Athletic and Accident Insurance. The Master Policy issued will be the centract and will govern

and control the payment of benefits. The Policy is a non-renewabte ene year term policy, The policy contains an Excess Pravision. Ne benefits are payable for expense
incurred that is pald or payable by other valid and collectible insurance. The Reasonabte Charge is defermined by comparing charges for similar setvices to a national database
adjusted to the geographical area where the services or procedures are performed, by reference o the 75th percentile of Ingenix schedules. The Insured Person may be
responsible for the difference between the Reasonable Gharge and the actual charge from the Provider.
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Voluntary Goverage - Low Option
Student Accident Plan Schedule of Benefits

2020/2021

The Policy provides benefits Tor foss due to a covered injury up fo the Maximum Benedit of $25,000 for each Injury. Provided that the treaiment begins within 60
days from the date of the Injury, benefits will be payable for covered Medical Expenses incurred within one year fiom the date of the Injury up to the maximum
benefit per service as scheduled below. Covered Expenses means the Medically Necessary and Reasenable Charges for services, supplies, and ireatment
provided or prescribed by a Physician for which an Insured Person is required to pay. Benefits are subject to all applicable conditions, exclusions and fimitations
and any daductible and coinsurance provisions shown, Benefits are limited o the amounts shown for specific services or supplies,

Maximum Benefit: $25,000 (For Each njury) Deductible: None

Inpatient
Room & Beard: $150 per day
Hospital Miscellaneous: $600 per day
Registered Nurse: 75% of Reasohable Charges
Physician's Visits; ‘ $40 first day/$25 each subsequent day
b S o]
Outpatient
Day Surgery Miscellaneous: $1,000 maximum
Physician's Visits: $40 first day/$25 each subsequent day
(Benefits are limited fo ane visft per day and do net apply whert related fo sorgery or physiotherapy)
Physiotherapy: $30 first day'$20 each subsequent day/s days maximum
(Benefits are limiled fo ane visit per day)
Emergency Room; $150 maximum
(Usa of room and supplies; freatment must be rendered within 72 hotnrs froni fime of injury)
X-Rays: $200 maximurm
CAT ScaryMRI; $300 maximum
Laboratory: $50 maximum
Prescription Drugs: $75 maximusm/30 day supply per prescription
Orthopedic Braces & Appliances: $75 maximum
e P
Inpatient and/or Qutpatient
Surgeon’s Fees: $1,000 maximuin
(Limited fo primary brocedure per infury)
Anesthetist/Assistant Surgeon: 20% of surgery allowance
Ambulance: $300 maximurm
Consultant: $200 maximum
Dantal: $10,000 maximum per injury

P

Expenses for fhe following are not covered:
Prosthetic Devices, Mental and Nervous Disorders, Home Health Care, injections.

Thisis a brief iRustration of coverage offered through the K12 Student Athletic and Accident Insurance. The Master Policy issued wilf be the confract and will govern
and control the payment of benefits. The Palicy Is a non-renewable ane year term palicy. The policy contains an Excess Provision. No benefits are payahle for expense
incurred that is paid or payable by other valid and collectible insurance. The Reasonable Charge is determined by comparing charges for similar services to a national database
adjusted to the geographical area where the services or pracedures are performed, by reference to the 75th percentile of Ingenix schedules. The Insured Person may be
responsible for the difference between the Reasonahle Charge and tie actual charge from the Provider.
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Policy Exclusions
and Limitations

Accidental Death & Dismemberment Benefits:

Loss of Life $10,000
Loss of Both Hands, Both Feet, or Sight of Both Eyes 510,009
Loss of One Hand and One Foot $10,000
Loss of Either One Hand or One Foof and Sight of Ong Eye 510,000
Loss of One Hand or One Foot or Sight of One Eye $5,000

General Exclusions:

The following exclusions apply to any and all Benefits and any applicable Riders, unless otherwise spegifically referenced.

We will not pay Benefits for:
1. An Injury or Loss that is:

a, caused by war or acts of wat, declared or
undeclared, when serving i the military or an
auxiliary unit thereto;

b. caused while the Insured is serving full-time
active duty (more than 31 days) in any Armed
Forces;

¢. caused by participating in a riot or violent
disorder;

d. the resuit of an Insured’s taking partin
commiing or allempting to commit a felony,
or engaging in any untawiul act or illegal
occupation, or committing or proveking an
unlawful act:

a. the resuit of the Insured being under the
influence of any drug, narcetic, intoxicant or
chemical (unless prescribed by a Physician
and taken according to the Physician's
instructions) as defined by the law of the
furisdiction in which the Accidental Injury
occurred. Conviction is not necessary for
determination of being “under the influence.”;
or

f. intentionally self-inflicted, including suicide or
aitempt thereof, while sane or insane.

2. An Injury or Loss that is the resuli of travei or
fiight (inctuding getting in or out, on or off) in any
afrcraft except solely as a fare-paying passenger
in a commetrcial aireraft, or as a passengerina
Policyholder chartered aireraft, provided such
aircraft has a valid and current airworihiness
cerfificate and Is operated by a dudy ficensed or
certified pilot, and while such aireraft is being
used for the sole puipose of transpertation and
such travel is listed as a Covered Activily in the
Schedule of Benetits,

3. Any Accident where the Insured Is the operator
and does not possess a curent and valid motor
vehicle aperator's license (@xcept in a Driver's
Fducation Program}.

4. An Accident that acours while:

a. participating in any hazardous activities,
including the sports of showirobile, ATY
{all terrain or similar type whesled vehicig),
personal watercraft, sky diving, scuba diving,
skin diving, hang gliding, cave exploration,
bungee jumping, parachute jumping or
mountain climbing;

b. riding, driving, or testing a motorized vehicle
used in a race or speed contest, sport,
exhibition wark or test driving. Motorized

Vehicle for purmposes of this provision means
any self-propelted vehicle or conveyance,
including but not limited to- automobiles,
trucks, motorcycles, ATV's, snow mobiles,
tractors, golf carts, motorized scoolers,

lawn mowers, heavy equiptment used for
excavating, boats, and personal watercraft,
Motarized Vehicle does not include a Medically
Necessary motolized wheelchair, unless such
activity is specifically listed as a Covered
Activity in the Schedule of Benefits,

5, Medica or surgical treatment, diagnostic or
preventative care of any Sickness, except for
treatment of pyogenic infection that resulis
from an Accidental Injury or a bacterial infection
that resuits from the Accidental ingesiion of
contaminated substances.

6, Any Hearl or Circulatory Malfunction, whether
or ot known or diagnosed, except as may be
otherwise covered under the Policy or unless
the immediate cause of such malfunction is
external trauma.

Additional exclusions for the Accident Medical Expense Benefit and any applicable Riders:

We wiil not pay Benefits for:

1. Expenses incurred for services or freatment
rendered by a Physician, Nurse or any other
Provider who is:

a. employed or refained by the Policyholder, or
its subsidiaries or affillates;
b. the Insured, or the Insured’s Family Member,

2. Expenses incurred for charges which the
Instred would not have to pay if he/she did not
have insurance ar for which no charge is made.

3, Expenses Incurred for charges which are in
axcess of Reasonable Charges.

4, Expenses Incurred for any condilion covered by
any Workers' Compensation Act, Occupationat
Disease law or similar law,

5, That part of medical expenses payable by any
attomobile insurance Policy withaut regard to
fault,

Injury or Injuries

6. Expenses Incurred for any treatment that is
considered to be experimentaf by the American
Medical Association (AMA) or the American
Dental Association (ADA).

7. BExpenses Incursed for the examination,
prescription, purchase, or fithing of eyeglasses,
contact lenses, or hearing aids, unless Injury has
caused impairment of sight or hearing or unless
repair or replacement of existing eye glasses,
contact [enses or hearing aids is necessary as a
result of a covered Injury,

8. Expenses Incurred for new, or repair or
replacement of, deniures, bridges, dental
implants, dental bands or braces or other dental
appliances, crowns, caps, inlays or onlays,
fillings or any other reatment of the testh
or gums, except as a result of Infury up
{o the Dental Maximum shown in the Schedule of

Benefits, if applicable,

9. Expenses incurred for personal comiort or
convenience items including, but not limited to,
Hospital teiaphong charges, television rentals,
or guest meals.

10. Expenses Incuired for or in connection with
Custodial Care, unless otherwise specified in
the Schedule of Benefits.

11. Expenses Incurred for supesvision of an
anesthelist.

12. Expenses Incurred for Durable Medical
Equipment rental in excess of the purchase
price,

13. Expenses Incurred for subsequent repairs
and replacement of prosthelic devices and
orthepedic braces and appliances,

A boddly injury which is:
1. direclly and independently caused by specific Accidental contact with
another body or object,
2. a source of loss that is sustained white the Insured Person is covered
under this Policy and while he or she is taking part in a Covered Activity.

For all Benedits, Injury includes Heart and Circulatory Malfunction, subject to
the fellowing conditions:
1. Malfunction must accur while ihe Insured is taking part in & Covered
Activity; and
2. the symptom(s) of such maifunclion(s) is {are) first medically treated
while the Policy is in force with respect to the Insured and within 48 hours
of having 1aken partin a Covered Activity; and

3. Such Instred has not, within one year prior to the date of participation
in the Covered Activity, been medically diagnosad with, or received any
medication for, any myocardial infarction, angina pectoris, coronary
thrombosis, hypertension, heart attack, or a cerebeal vascular incident,

Far the Accldent Medical Expense Benefil, Injury also includes repetitive
rnotion injuries or aggravation of such injuries resulting from participation in
a Covered Activity, Repetitive motion injuries are injuries such as, but not
limited lo, strains, sprains, hernias, tennis elhow, tendonitis, bursitis, and
muscle tears. The repetitive motion injury must be diagnosed by a Physician
and occur within 30 days of participation in a Covered Activity.
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