.wmm—.-U GILYHOJHOINI
T
JONVENSSY

- IN3AN1S

860/-6S¥ (1.59) - 6£22-82£-008 @244 (|01
961L0-280SS NIN 181BM||IS » 961 X008 Od
"ONI ‘S32IAY3S IADNVHNSSY LNIANLS

Ag paisisiuiwpy

Cl-)id S3AVYO H04 TOOHOJOS HNOA Ad dIaAOHUddV

pasojoug wio4 juawjjoiusg
sabelianod jJuaiind JnoA yim
Aed-092 10 ajqnonpap e aney nok o
sabeianoo ajenbape aaey pliyo 1noAk saoq
&SIY) peau o} awl) ayj axel noA [IIM

8¢ 404 000°c$ 01 dn ue|d yusploy jejusq - IAISNI STIVLIA I3S

S1¥0dS DILSY
"OHOSHALNI Y04 FOVHINOD

NV1d 3INVHENSNI 1TvE.1004
5 NOILJO LNIAIDOV (MNOH +2) TvLN3a
- w F9VHIA0D LN3AID2V (MNOH ¥2) INIL-TINd

A9VHIAOD LNIAIDIV FWIL-TOOHIS

rgled [edIpalu JO }S09 ay)
19sj0 djay o} uejd esueinsui ayj }199|8S

JONVAHNSNI
1IN3IAIOOV
IN3IAdNLS

EBAEINE
“tliny aaurInsuy A1 $

Aq usnumiapun
860.-6¢ (1.59) MO 6£22-82¢ (008) 1V 3IH4 TTOL SN TIVDI LSNOILSIND IAVH

‘WO UWI-SES MMM 2)ISgem ay) uo paule)qo aq Aew (ajqeo)dde alaym) abeiano)
Jo ejeoILa) pue aanop AoeAlld syl jo Adoo vy 'jooyagA0LIsIq |00U9S By} 0} panss| S| Ao1jod Jaise eyl
‘suole|nBal a)e)s [enplApul 0} 198fgns S| pue sale)ls || Ul 8|gejieAe aq jou Aew jonpold siy ] ‘ajgemeusi-ucu
s| pue (] ul 1deoxa) soueInsu| JUSpIooe WIS) palapisuod si Aaljod siyl ‘(s)uswssiopus ajqeodde Aue
pue ‘(oyioads sjels Aue pue) 91-11 PI00ZZ-YD W04 AJ1j0d 9ouUBINsSU| JuapIooy dnolsy ay) Ul paulejuod
S1 suofjejiw| pue suondeoxa ‘spyeuaq jo uoneue|dxa ||n} vy ) Juasaidal Jou seop pue Aojjod eoueinsul 8y}
jou s 3] ‘Aoijod souelnsul sy} Jo sainjes) juenodwl ay) Jo swos Jo uojduosap jelg Alaa e sepiaoid siyL

(1eah auo pesoxa 0} Jou ‘jusllieal] JO B)ep 8y}
wouy sAep 08} UlyNM peiwgns aq pinoys s||ig peziua) ‘oN uj) Jeak auo uiyym paunoul sasuadxa
Jo} Ajuo B|qisuodsal si Aoljod ay | “JeaA suo paadxa 0} Jou Jayealay) auwll} 9|eUOSEal Jo JuaLleal) Jo
ajep ay) wolj sAep 0 UIYIM papigns aq pinoys s||iq paziwa)| Jeak auo paaoxe 0} 10U Jayeaiayl
alul} 8|qBUOSEA) B IO ‘JUSPIOOE JO 8}ep 8y} Wolj SAEP 06 UIUNM Payilgns aq pinoys wiepo 1o 100id
‘Ainfur ay) Jo a1ep auy Jo sAep 09 uIyIMm ueIDISAUd pasusol] B Ag psjess) aqg 1snw Juspnis ‘310N

‘papinoid useq aABY SIUSWINDOP SACCE 8] O ||e [Jun pa)a|dwod ag UBD WIep oN G
28055 "NW "HILVMTIILS « 961 XOd Od » "ONI ‘SADIAEAS IONYHNSSY LNIANLS
:0} O3 pue s||iq peziwal s,)Juapn)s Jo saidod ‘wuo) wiep pae|dwod sy pues §
‘afielanod Aewud sy} Aq
pajeubisap 1o pausyaid siapirold asn o} ainjie} Joy pasoduwi safjeuad 19A00 1ON §30d Ueld SIUL
(Q| pue s|gnonpap Jaye ON ul Aewud si abeianoD) jisily abeian0d Jaylo au) UM pajly aq isn
wiep sy ebelanoad piea Jauio [je o} [eyuawslddns si ueld siy) (g03) speuag jo uoleue|dx]
ue pajjes podal e puas |m ueld aoueInsul Jayjo ay| ‘s|guonpap abile| B s aley) ) Usas ‘IS
abesanod |ejuap pue [ealpaw Ajiwe) S Juspn)s ay) 0} Sjiq pezjwa) sjuspnis ay; 1o saidod Jwgng g
‘suonsanb |je Jamsuy “WIO) WIED 8y} 10 g Ued a19|dwoo sjualed Z
‘Ainful |jooyos e s.11 Ji wioy
WIB[O 8} JO ¥ HEd N0 ||} |1 jooyds ay | “A|ajelpsiuLu) Wioj LWie|d B ule)qo pue [ooyos ey} AloN |
NIV V¥ 37114 OL MOH

(Ql pue s|qnonpap Jeye DN Ui Aewwud

s abelano)) ‘sasuadxs jox00d-jo-1no abelanoo y)esy Jau3o INoA piemo) sjyeusq saldde Aaijod
INQO “eoueINsUIod Jo sAedod ‘se|qnonpap Buiney ebeleaoo [elusp Jo [B2IpaLl JBYI0 YIM Saljwe] g
‘obBelaA02 Ujjeay Jayjo ou Yum Saijiwel Y L

SAIONVENSNI SIHL ONIANG ¥3AISNOD dTNOHS OHM

'PaIanco JoU ale S}e0lU) 210S 10 SUOIOSJUI JBS SE UoNS Sassall|| [BIpajy "e010) ul
s| abelanod ay) a|iym Burlinooo Ainful Ajlpoq |ejuspiooe s1aA00 } ‘eoueinsul Aunful Ajipog [BIUSpIDdE Si SIY L

¢SIHL SI AONVENSNI 40 ANIM LYHM

"abesan02 |ejusap Jo [ealpaw Ajie) JNoA Aq palanod jou ale Jey) sasuad
-x@ 10} abesanos apiaoid diay im ueld siy] Ainful [ejuspiooe o) ajgndaosns Alenoiled sie sjuepnis

SONIRMIFA40 SIHL NI ONLLYIDILYVd TO0HOS 3HL SI AHM

"suonsanb Inok yim Ajjosup sn JoBU09 0 8oueINSU| SIY) 8seyolnd 0} uoisiosp e Bupjew aloleq
aInyooliq allue sy} malral ases|d ‘suondo wnjwaid pue abeion0d |BI9ABS SBqLIDSap aInNyo0lq SIy L
‘fejunjoa st ueid siyy ul uonedipiled ouj ‘sesiales 8ouBINsSsSY Juapmg Aq palseisiuiwpe uejd soue
-INsUl JUSPIO2E JUBpNIS B Ui |joJua 0} Ayunyoddo ue Buuayo si jooyos INOA ‘sjuspnis S1i 0] 8JIAJeS B Sy

SIINVENSNI SIHL A9 A3YU3A0D 39 LIN3ANLS AN ATNOHS AHM

‘(peseyound s1 aBelanoo yons

ss9|un) ||leqioo4 z1-01 sepedb ul Bupedioiued Jo Buonoeid g-/ sapelb ul syuspnis 10 g1-0| sepe.lb
u syuepn)s Joj Aeid Jo aapoeld yons woly 1o 0} [aAel) Bulpnioul ‘leqiood jo Aeid 1o eonoeud 8y g
‘Joalaly suoneulwexs Jo suoljduosald 10 ‘sesus| 10BJUOD JO Juswaoe|dey  §

(‘leuoissejoid e se

Bunedioiued aq jsnw painsu) ‘gl up) 1eploukalod eul Aq palosuods Alanoe ue ul Bunedioued si

painsul sy} ssejun ‘sAemybiy pue sieas olgnd uo asn Jo} Ajuewnd paubisep jou 9j0IyaA USALIp
sulBus Jo paziiojow AUE 10 8]1OLWMOUS JO B[2IaA J0jOW pajeaym-aaiy) o om) e Buiajoaul Ainfuj Auy ¢

(me| 8)e)S Japun Japlo JusLwaias Jo uaeoipnipe [euly 0}

Buipsosoe a|qel| Jo ajqisuodsai S| Jalued 1o “Jakojdws ‘sako|dwa ay) Ji papn|oxa ale sjjauaq ‘DN U|)
‘smeT] Ayjiger s,Jefodw3 Jo uonesuadwo) siaxiop Japun ojqeded ale sieuag yoiym oy saunfu; g

‘sonuopoyuo ‘sisAydide |eydeo jesowse) paddys ‘sisAjojApuods

'si}j2AW08)S0 ‘SUBISSSIP SHIPUOYD0S]SO0 'S|JIPUOYI08]SO ‘Bseasip Jale|yog-pooBsQ ‘ANwuiul |eo

-1sAyd Jo [eyuaw ‘pup Aue jo ejuIsy ‘seyoepeay ‘slelsi|q ‘uoiipuod [eyusbuos e jo uoneaeibbe o}
peyw|| 1ou 1ng Buipnjoul (punom Jo 1o uado ue Aq pasned Ssajun) uoijoslul ‘eseasip ‘ssewois Auy 'L
:10} sjyauaq apiaold jou seop Aoljod 8yl

(Aed LON S304d veid 243 12UM) SNOISNT1OXT



MEDICAL BENEFITS (What the Insurance Plan Pays) - When injury covered by the policy results in treatment
by a Licensed Physician within 60 days from the date of accident, the Company will pay the Usual and Customary
(U&C) Charges incurred for covered services as listed below, for charges actually incurred within one year from
the date of injury up to the Maximum Medical Benefit of $50,000 per injury. (In NC, benefits are payable after the
deductible is satisfied, the deductible is the amount paid or payable for the same injury by other valid coverage)
Unless otherwise stated all amounts listed below are per injury

The policy will pay benefits regardless of Other Valid Coverage, if the covered claim expense is less than $200. If the
covered claim expense exceeds $200, benefits shall be paid first by Other Valid Coverage. (Coverage is primary in
NC after deductible and ID)

BASIC PLAN PREMIER PLAN
INPATIENT BENEFITS
Hospital Room and Board (R&B).............. Semi-private room charges, ...... .. Semi-private room charges
up to $150 per day % to $500 per day
Intensive Care (in lieu of R&B)..................... U&C, up to $300 per day ..........].. U&C, up to $500 per day
Hospital Miscellaneous Services
all charges except R&B or Intensive Care).... U&C, up to $500 per day .......... ..U&C, up to $1,000 per day
hysician’s Non-Surgical Visits
(does not include physiotherapy)................. U&C, $40 first visit, subsequent |.. U&C, $60 first visit, subsequent
visits $25; maximum 10 visits ... |.. visits $40; maximum 10 visits
Physiotherapy (includes
office VISItS). . unmaapnnanaisaas Included in Hospital................... .. Included in Hospital
Miscellaneous Services Miscellaneous Services
X-rays and Radiology
(includes charges for reading) ..................... Included in Hospital ..................].. Included in Hospital
Miscellaneous Services Miscellaneous Services
Registered Nurse ...............ccocoeevieeiiiininnnns 70% UEC ....ccceeeveeeieeenen .. 80% USC

OUTPATIENT SURGERY BENEFITS
Day Surgery (facility charge - includes room m:%m__mm and
all other expenses for outpatient surgery) ...... U&C, up to $500 ...........ccccvveene ..U&C, up to $1,000

OTHER OUTPATIENT BENEFITS

Hospital Emergency Room Charges........ UEC, up t0 $150 ..o ..U&C, up to $300

X-rays Services

including charges for _,mmnimm ....................... 70% U&C, up to $200................ ..80% U&C, up to $500
iagnostic Imaging (MRI, CT scan, bone

scan, includes charges for reading).............. U&C, up to $300 ....cocvevirenenes ..U&C, up to $700

Physician’s Non-Surgical Visits

(includes physiotherapy)..........cccecevvenennne.. UC, $40 first visit, subsequent |.. U&C, $60 first visit, subsequent

visits $25; maximum 10 visits visits $40; maximum 10 visits

..U&C, up to $100 ... ..U&C, up to $200
..U&C, up to $100 ... .. U&C, up to $200
.. U&C, up to $300 ..U&C, up to $500

Orthopedic wuvzm:omm ms.:m: prescribed
by a physician for healing) ..

Prescription Drugs...
Ambulance Service..

Laboratory Services .. .. 70% U&C........... . ..80% U&C

OTHER PHYSICIAN SERVICES

Dental Treatment (in lieu of all other medical benefits;

including x-rays of sound and natural teeth) .... U&C, up to $150 per tooth.........|.. U&C, up to $300 per tooth

Physician Surgical Care

inpatient or oufpatient) .............c.ccceeeeennne. 60% U&C, up to $1,000................ ..80% U&C, up to $2,000
ssistant Surgeon Charges

inpatient or outpatient).................coeeveeneenn.. 26% 0f Surgeon’s Allowance ....|.. 256% of Surgeon’s Allowance
nesthesia Charges

inpatient or outpatient) ..............cooeeeeveeneene.. 25% 0f Surgeon’s Allowance ....|.. 256% of Surgeon’s Allowance
hysician Consultation

(when referred by attending physician)........ U&C, up to $100........... e ..U&C, up to $200

MISCELLANEOUS SERVICES

Motor Vehicle Injury Same as any injury, .. Same as any Injury,

W:Emﬁ to covered services limits) up to $1,00 up to $1,000

eglasses and Hearing Aids Replacement

when medical treatment is required for

a covered injury) ... ..U&C, up to $100. ..U&C, up to $300

ACCIDENTAL DEATH AND DISMEMBERMENT

When injury covered by this policy results in Accidental Death or Dismemberment within 180 days from the date of
accident, the following benefits will be payable.

Loss of Life .. $2,500 Double Dismemberment....... $10,000

Loss of an Eye.. .$5,000 Single Dismemberment ... ..$ 5,000

The Policy contains a provision limiting coverage to Usual and Customary charges. This limitation may
result in additional out-of-pocket expenses for the Insured.

DE BENEFITS FOR AN EXISTING MED
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Premiums & Coverage Options

BASIC PLAN PREMIER PLAN

One Time i J One Time
Policy Year Premiums POLICY GA-2200Ed.11-16(ID)(LA)(NC)

o g = N

Full Time Coverage AND All Interscholastic Sports
Coverage (Does NOT include Football Coverage)

Covers the student 24 hours per day until school starts next year. Includes coverage while
at home and school, on weekends, and during summer vacation. Covers participation in
interscholastic sports for students in grades 7-12. Does not cover Football for students in
grades 10-12 or students in grades 7-9 practicing or participating in grades 10-12 Football.

%M School Time Coverage AND All Interscholastic Sports
1 \ / -
: a\. Coverage (Does NOT include Football Coverage)

Covers the student while:
a) attending regular school sessions;
b) part

momoo_‘ and while the studentis under the direct supervision of a school employee;

an

d) traveling directly to and from school for regular school sessions, and while travel-
ing to and from school-sponsored and supervised activities in school provided
transportation.

DOES NOT cover participation in, or travel to and from Football for students in grades

10-12 or students in grades 7-9 practicing or participating in grades 10-12 Football.

u-~\ Football Coverage Grades 10-12 and Grades 7-9 Practicing or

Participating in Grades 10-12 Football

Covers the studentwhile practicing for or participating in school-sponsored and school-
supervisedinterscholastic Football—includingtravelin school-provided transportation.

Extended Dental Coverage Grades PK-12

Provides benefits up to a maximum 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 Injury and must be performed within one
year from the date of Injury. However, if 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 L i

the estimated cost of such deferred treatment, but not to exceed $200 for
each tooth. Benefits for prostheses are limited to $500 per injury, including
procedures performed to install them. Dental prostheses include, but are not
limited to: crowns, dentures, bridges, and implants. Extended Dental does
not cover treatment for orthodontics and dental disease, or expenses that
exceed the dental prosthesis maximum benefit limit.

The Medical Benefits and Exclusions apply to the Coverage Options listed above.

HOW TO ENROLL
. Select the desired coverage(s) from the options listed above. Premium cannot be prorated. There are
two enrollment and payment options.
Complete the Enrollment Form and enclose the premium (check made payable to: STUDENT ASSURANCE
SERVICES, INC. or credit card payment information). Please write the name of the student on the check.
Return the premium payment with the requested enroliment information in the attached envelope; OR
Complete enroliment form online at the Student Assurance Services, Inc. website www.sas-mn.com.
The online form is available under the K-12 School Look-up.
. Be sure to retain this brochure and a copy of the premium payment as proof of insurance. You will not

receive a policy or ID card. The master policy is issued to the school.

EFFECTIVE AND EXPIRATION DATES
Coverage becomes effective the later of: the Master Policy Effective Date; or 12:01A.M. following the date the
envelope containing the enrollment form and premium payment is postmarked by the U.S. Postal Service; or
for online enroliment 12:01A.M. following the date the proper premium is received by the Plan Administrator.
Interscholastic sports coverage expires on the last day of the authorized season of the current school year.
School-Time and Full-Time coverage expires on the first day of school next year.

N o

s o



DETACH ENVELOPE HERE AND ENCLOSE PREMIUM
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ENROLLMENT ENVELOPE FOR STUDENT ACCIDENT INSURANCE
Please fill out the attached enrollment information, select the desired coverage, and return along with the correct premium (check or credit card
payment information) within the provided envelope.

NOTE - You can purchase this insurance anytime between the Master Policy effective and expiration dates during the current school year.

REMEMBER TO DETACHAND PLACE THE COMPLETED ENROLLMENT FORM WITH THE PREMIUM PAYMENT (CHECK OR CREDIT
CARD INFORMATION) WITHIN THE PROVIDED ENVELOPE.

In order to make coverage effective, please return this
completed enroliment form as soon as possible.

DATE RECEIVED




