ORANGE COUNTY
BOARD OF EDUCATION

AGENDA ITEM ABSTRACT

Meeting Date: __ August 22, 2011

AGENDA ITEM No. 11-08-(2)-08

ACTION ITEM: (Y/N) Y

SUBJECT: Student Insurance Approval 2011-2012

INFO. CONTACT: Donna Brinkley PHONE: __732-8126

ATTACHMENTS:

1)  Mandatory/Voluntary Student Accident Insurance

2) Mandatory Student Accident Insurance Cost 2011-12 Memo

3) Catastrophic Student Accident Insurance Cost 2011-12 Memo

4) 24 Hour Voluntary Student Accident Insurance Cost 2011-12 Memo

PURPOSE:. To approve continuation of Orange County Schools’ student accident insurance for 2011-
2012 with the Young Group, Inc.

BACKGROUND: The Young Group has provided school accident insurance for Orange County
Schools since 1988. Details regarding this coverage are listed below:

¢ The current mandatory student accident coverage pays up to $25,000 and includes full daytime
coverage for each student enrolled.

e This coverage is for all students on school premises during the hours and days when classes
are in session and while participating in or attending any school activity (including football and
all other athletics supervised by the school) or field trip.

e Students are covered away from the school grounds if participating in school sponsored and
supervised activity, including athletics and field trips.

e Students are covered when commuting directly and without interruption to and from their
residence and school for regular school day sessions, and traveling to and from any school
sponsored supervised activity, including athletic events, in a school authorized vehicle.

Catastrophic Student Accident Insurance was provided by the Young Group beginning with the 2009-
2010 school year.
e Catastrophic accident insurance begins paying once a claim reaches $25,000 and then pays up
fo the policy maximum of $1,000,000.
¢ Al PreK-12 students are covered for any school sponsored and supervised activity.
» All Middle School athletes - including football — are covered for all accidents related to athletics.

FINANCIAL IMPACT:

The Mandatory Student Accident insurance will cost Orange County Schools $2.11 per student or
$15,606.40 in total.

The Catastrophic Student Accident insurance will cost Orange County Schools $.86 per student or
$5,961.70 in fotal.

RECOMMENDATION: The Superintendent recommends the Board of Education approve The Young
Group, Inc. to continue coverage for Student Accident Insurance and Catastrophic Insurance for 2011-
2012,



ORANGE COUNTY SCHOOLS 8/16/2011

MANDATORY/VOLUNTARY STUDENT ACCIDENT INSURANCE 2011/2012:
Provided by Sentry Life Insurance Co. - The Young Group Endorsed

Mandatory Student Accident Insurance - 100% Siudent Participation
(Purchased by Orange County Schools)
Effective: 7/1/2011 to 7/1/2012
Coverage Includes:
e Regular Hours of School Day
e In Transit Directly To and From School
e Attending any School Sponsored or School Supervised Activity after Hours

All Prek-12 Student base ¢overage
Pays up to $25,000
At $1.60 per PreK-12 student

All 6-12 Athletic - Includes Interscholastic Foothall
Pays up to $25,000

At $10.00 based on % of High School Athletes

At $5.00 based on % of Middle School Athletes

Voluntary Student Accident Coverage - (Selected and Paid by the Student or

Parent
Effective: Date of Purchase to First School day of Following School Year

e Includes 24 Hour Coverage
e All Sports other than Interscholastic Sports (sports between schools)

See Attached:
Voluntary PreK-12 Application which includes Schedule of Benefits

Annual Premiums listed at bottom of Voluntary Application

24 Hour Student Accident Dental included on Voluntary Application
Annual Premiums listed at bottom of Voluntary Application

All Voluntary Coverage can be purchased at any time of year

STUDENT CATASTROPHIC ACCIDENT INSURANCE 2011/2012:

Provided by: The Young Group

All PreK-12 Student Participation including Middle School Athletes (Purchased by
Orange County Schools)

Effective: 7/1/2011 to 7/1/2012

Any Time of Day as long as School Sponsored or Supervised Activity

Pays from $25,000 up to $1,000,000.00

Provided by: North Carolina High School Athletic Association
High School Athletes Only

$3.75 per Athlete

Any Time of Day as long as School Sponsored or Supervised Activity
Pays from $25,000 up to $1,000,000.00




Orange County Schools
200 East King Street
Hillsborough, NC 27278

Denna Brinkley (919) 732-8126 Telephone
Finance Officer {919) 732-2609 Fax
www.orange.kiZ.nc.us

To: Donna Brinkley
From: Cathy Gillispie
Date 7/21/2011

Re: MANDATORY STUDENT ACCIDENT INSURANCE COST 2011-2012

This is an estimate for Mandatory Accident Insurance Coverage for all students for the 2011-
2012 school year. Base Accident Insurance covers $.01 - $25,000 in claims.

Middle School Athlete estimate:
A.L. Stanback 170
C.W. Stanford 239
Gravelly Hill 176

Total 585 x 70% = 410 x $5.00 = $2,050.00
High School Athlete estimate:

CRHS 210

OHS 280

Total 490 x 70% = 343 x $10.00 == $3,430.00
Combined Total

Middle Schools $2,050.00
High Schools  $3.430.00
Total Athletes  $5,480.00

All Students School Time cost set at $1.60 per student

Student Estimate 6329 x $1.60 = $10,126.40

Athletic $ 5,480.00
All Student $10,126.40
Total $15,606.40 / 7404 = $2.11 estimated cost per student

e 70% to account for multi-sport athletes
e Cost for all studenis based on estimate of 7404 total students




Orange County Schools
200 East King Street
Hillsborough, NC 27278

Donna Brinkley (919) 732-8126 Telephone
Finance Officer (919) 732-2609 Fax
www.orange.klZ.nc.us

To: Donna Brinkley

From: Cathy Gillispie

Date 7/21/2011

Re: CATASTROPHIC STUDENT ACCIDENT INSURANCE COST 2011-2012

This is an estimate for Catastrophic Accident Insurance Coverage for all students except High
School Athletes for the 2011-2012 school year. Catastrophic Accident Insurance covers
$25,000 - $1,000,000 in claims

Middle School athlete e¢stimate:

AL. Stanback 170

C.W. Stanford 239

Gravelly Hill 176

Total 585 x $1.47 = $859.95

All Students cost set at per student price as follows:

PreK-8 students, no sports 4554 x $.75 = $3,415.50
9.12 students, no sports 1775 x $.95 = $1.686.25

Total $5,101.75

Athletic $ 859.95

All Student $5.101.75

Total $ 5,961.70 / 6914 = $.86 estimated cost per student

e Cost for all students based on estimate of 6914 total students
e High Schoot athletes (490) not included ~ Catastrophic coverage purchased through
NCHSAA



Orange County Schools
200 East King Street
Hillsborough, NC 27278

Donna Brinkley (919) 732-8126 Telephone
Finance Officer (919) 732-2609 Fax
www.orange.kiZ.ne.us

To: Donna Brinkley

From: Cathy Gillispie

Date 7/20/2011

Re: 24 HOUR VOLUNTARY STUDENT ACCIDENT INSURANCE COST 2011-2012

This is for 24 hour Voluntary Student Accident Insurance Coverage — (Selected and Paid by the

Student or Parent).

All Voluntary Coverage can be purchased at any time of year.

Effective:
Date of purchase to first school day of following school year.

All students PreK-12 annual rates per selection: (no pro rata premiums available)

Gold 24 hour accident $ 112.00 24 hour Dental  $7.00
Silver 24 hour accident $ 72.00 24 hour Dental  $7.00
Bronze 24 hour accident $ 37.00 24 hour Dental  $7.00

Schedule of benefits included on attached application.

Dental insurance can be purchased separately or with other coverage.

No coverage is provided for participation in interscholastic tackle football or
interscholastic sports or sponsored/supervised activities covered under the Student
Accident Insurance Program purchased by the school.




2011 - 2012 NORTH CAROLINA STUDENT ACCIDENT INSURANCE COVERAGE*

Dear Parent,

Your Schoo! chose to carry medical insurance for students injured in accidents on school premises. The School has also
approved a medical and dental accident insurance plan worthy of your consideration to add to coverage purchased. This coverage
will extend the hours your child is covered and also may cover your child during cerfain activities not covered in the school
purchased plan. We urge you to consider the benefits described in this brochure,

OPTIONAL 24 -HR ACCIDENT COVERAGE (EXTENSION) - Insurance coverage is exiended to provide for covered injuries that
occur other than during the howrs and days when school is in session and/or while attending or pariicipating in school sponsored
and supervised acfivities on or off school premises. The Extended Accident Coverage provides coverage during the weskends
and Vacation periods, including the entire summer. No coverage is provided for participation in interscholastic tackle foolball. No
coverage is provided for parlicipating in interscholastic Sports or scheool sponsoredisupervised aclivities covered under the
Student Accident Insurance Program purchased by the school.

Annual Premiium: Gold - $112.00 Silver ~ $72.00

QPTIONAL 24-HOUR DENTAL COVERAGE (Can be purchased separately or with other coverage) — insurance coverage is
in effect 24-hours a day. Injury must be freated within 60 days after the Accident occurs. Benefits are payable within 12 months
after the date of Injury. The maximum eligible expenses payable per covered Injury is $25,000. In addition, when the dentist
certifies that treatment must be deferred until after the Benefit Period, deferred henefits will be paid to a maximum of $1,000. The
Student must be treated by a legally qualified dentist who is pot a member of the student's immediate Family for Injury fo teeth,
Coverage is limited to treatment of sound, natural teeth,

Annual Premium: $7.00

COVERAGE PERIOD - Coverage under the Extended Accident Coverage begins on the date of premium receipt but not before
the start of the school year activities, Extended Accident Coverage and Dental Coverage ends when school reopens for the
following sehool year. Coverage is avallable under the plan throughout the school year at the premiums quoted {no pro rata
premiums avallable). *Coverage available in North Carolina only.

Bronze - 37.00

SCHEDULE OF BENEFITS
Coverage for Injuries due to Accident only
Maximum Benefit: GOLD SHVMER BRONZE
24-Hour Oplion $100,000 $75000 350,000
Injuries Involving Motor Vehides $ 10,000 10,000 $10000
Deafh Benefouble Dismemi § 10000 510000 10,000
Single Dismembarment $ 5000 $ 5000 $ 5000
Loss Period ‘Treatment must begin within 60 days from the date of injury
Benefit Period 1 Year 1 Year 1Year
Coverage Primasy Prirnary Primary
HospitaiFacility Services - inpatient
Hospial Room anxd Board (SemniPrivate Room Rate) 100% RE* 100% RE* B0% RE* /8200 Mavdrasm™
Hospital Intenshve Care 100% RE 100% RE* 80% RE*/$200 Mendmum™
Inpatient Hospital Miscelaneous FLO00 1 day $500each  $760 1" day/$375each 3500 1" day/ 5250 eath
themafler/$10000 Maximem  thersafier /57500 Maximum thereafler /35,000 Maximum
HospitaliFaciity Services - Quipatient
Outpatient Hospital Miscellaneous
{Exceapt physician servicas and x-rays paid as below) $750 Maximum 80% fo $5600 Maximum $250 Maximum
Free-standing Ambuatory Surgical Faciity 000 Maximum B0% to $1,000 Maxdmum 5500 Mapdmum
| Emengency Room Physician $75 Maximum $50 Maximum $25 Maimum
Hospdal Emetgency Room $500 Mevdmum 8% WO Madmum  80% 10 5150 Maxdmum
Physiclan's Services
Surgical 80% RE* o $3000 Madmum: 80% RE* 032,000 Maximum  80% RE" to §1.000Madum
Asskstant Surgeon 25%of Strgical Benefits  25% of Surgical Benafits  25% of Surgica! Benelis
Aresthesiologist 25% of Surgical Beneffs  25% of Sugical Benefis  25% of Surgical Benefis
Physician's Non-surgica! Treatment (Except as beiow) $60MVisit $40MVIS/ 3500 Mavdrmum $250isit
Physican's Quipationt Treaiment in comedion with Physical Thempy . . )
anddor Spinal Manidation STENSH 15 Visls Vst S40MVSE /5 Visls Mendmern 5250t /5 Visils Masimum
Other Services
Registered Nurses' Senvioss 100% RE* 100% RE* 80% RE*
intions - : 100% RE* 100% RE* 80% RE*
Xays, includes ion - $300 Mavdmum $260 Maximum $200 Maxdmum
Diagnosticimaging (MR, CAT Scan, el incudes niepretafion-oufpeiert. 51,000 Maximum $750 Meximum $300 Madmum
Ground Ambulance $500 Maxdmum $400 Maximum $200 Maximun
Alr Ambulance $1,500 Maxtmum 31,000 Maximum 3400 Maximum
Durbio Metial yuipment indludes Orbiopedic Braces & Applances) $500 Maxinum $300 Maxinum $150 Maximumn
Replacement of eyeglasses, hearing aids, contactienses,
- imedicalreatment ks also received forthe covered injury.  $700 Maxime $500 Maximen $150 Maximum
Dertal Treatment to sound, natural feeth due fo covered iy $60GTooth $400/Tookh $200/Tocth
*RE means Reasonable Bypense  “PerDay £89991 0528141
140-80 (NG-YGT)
2041~ 2012 ENROLLMENT APPLICATION {please print or type)
Stident’s Tasi Name Student’s First Name Student’s Middle Initial Grade
Address City State Zip
Telephone Number Birthdate
School System Name of School
Check your selection:  GOLD 1 24-Hour Accident $112.00 £} 24-Hour Dental $7.00
SILVER 0O 24-Hour Accident 3 72.00 £3 24-Hour Dental $7.00
BRONZE (1 24-Hour Accident $§ 37.00 (3 24-Hour Dental $7.00
Piease make check payable to Sentry Life insurance Company
Total Enclosed:
Signature of Parent or Guardian Date




PRIMARY COVERAGE PROVISION Benefits are payable for covered medical expenses from the first doilar of expense incumed. Benefils
are paid in addition o and without regard fo payments from other instrance.

MEDICAL BENEFITS When a covered Injury to a student resulls in treatment by a legaliy qualified Physician or surgeon {other than a
member of the immediate family or person retained by the school}-or is Hospial confined, and treatment begins within 60 days from the
date of Injury, the Company will pay benefit as shown in the Schedule of Benefits, subject {o the full Primary Coverage Provision above.
Only eligible medical expenses incurred by the Insured within 52 weeks from the date of the Accident are covered. Benefils for any one
Accident shalf net exceed in the aggregate the maximum stated in the Madical Benefit plan purchased, Expenses incurred after one year
from the date of Injury are not covered, even though the service is a continuing one, or one that is necessarily delayed beyond one year
from the date of njury.

ACCIDENTAL DEATH, DISMEMBERMENT AND LOSS OF SIGHT When a covered Injury results in any of the Losses to the studend,
We will pay the benefit stated in the Schedule of Benefits. The L.oss must be sustained within 365 days from date of Injury. The Maximum
Benefit payable under this provision is stated in the Schedule of Benefits: 1) Life; 2):Both-Hands or Both Fest or the Sight of Both Eves; 3)
One Hand and One Fool; 4) One Hand and the Sight of One Eye; or 5} One.Foot and the Sight of One Eye.

Half of the Double Dismemberment benefit, in the schedule will be pald for the Loss of One Hand, One Fool or the Sight of one eye.

Loss of hand or foot means the actual and complete severance through or above the wrist or ankle. Loss of sight means irrecoverable loss
of sight. These Losses will be considered tofal and imecoverable if such loss cannot.be restored or corrected by medical or surgical
freatment, ifthe Insured suffers more than one of the above covered losses as a result of the same Accident the tolal amount We will pay is

the Maximum Bensfit.

DEFINITIONS Injury means bodlly injry caussd by an Accident. The njury must accur while the Policy is in force and while the Insured is
covered under the Policy. The Injury must be sustained as stated on the face page of the Policy, excent where specifically stated otherwise
in the Policy. Accident means a sudden, unexpected and unforeseen, identifiable event producing objective symptoms of an Injury within
72 hours of the Injury. The Accident must occur while the Insured is covered under the Policy. Reasonable Expense means the usual,
reasonable and customary fee or charge for the services rendered and the supplies fumished in the area where and at the time such
services are rendered or supplies fumished, as determined by Us. Such senvices and supplies must be recommended and approved by a
Physician,

EXCLUSIONS No Benefits are payable for Hospital and Professional Services for the following:

1. Injuries which are not caused by an Acgident, 2. Treafment for hemia, regardless of cause, Osgood Schialter's disease, or
osteochenditis; 3. Injury sustained as a result of operating, riding in or upon, or alighting from a two-, three-, or four-wheeled recreational
motor vehicle or snowmobile; 4. Re-fnjury or complications of a condition for which-medical advice or beatment was recommended by a
Physician or received from a Physician within a 6 month period precaeding the Policy Effectve Date; 5. Injury sustained as a result of
practices or play in inferscholastic tackie football andfor sports, unfess the premium required under the Foothall and/or Sports Coverage
provision has been paid; 6. Any expense for which benefits are payable under a Catastrophic Accident Insurance Program of the State
Interscholastic Activities Association; 7. Treatment performed by a member of the Insured'’s Immediate Family or by a person refained by
the School; 8. Injury caused by war or acls of war, suicide or intentionally seff-inflicted Injury, while sane or insane; violating or attempfing to
violate the law; the taking pard in any illegal occupation; fighling or brawling except in self defense; being fegally intoxicated or under the
infiruence of alcohol as defined by the laws of the state in which the Injury oceurs; or being under the infiuence of any drugs or narcotic
unless administered by or on the advise of a Physician; 8. Services or suppiies for the freatment of an Occupational Injury or Sickness
which are paid under the North Carolina Workers' Compensation Act only to the exient such services or supplies are the lability of the
employes, employer or workers' compensation insurance carer according to a final adjudication under the North Caroling Workers'
Compansation Act or an order of the North Carclina Industrial Commission approving a settiement agreement under the North Carolina
Workers' Compensation Act; 10, Expense incurred for freatment of temporomandibutar joint dysfuniction and associated myofacial pain,

RETAIN THIS DESCRIPTION FOR YOUR RECORDS
This is not a Policy, rather a brief descrption of the benefits provided under the master policy issued to the school. Please refer to the
master poficy for firther details. If there is any conflict between this brochure and the Pelicy, the Policy wili prevail. IMPORTANT NOTICE -
This Policy does not provide coverage for Sickness. This brochure-has been designed fo illustrats the highlights of this
insurance. Afl information in this brochure is subject to the provisions of Policy Form 180-1369(NC-VOL), undenwritten by Sentry
Life Insurance Company.

HOWTO FILE ACLAIM

1} Obtain claim form from your school office or the marketing agent and answer all questions in detail {including all signatures on the front
and back of the fomn). A claim form needs fo be complated for each accident. 2) Submit your claim to us along with ITEMIZED BILLS with
diagnosis along with the fully completed claim fom. KEEP COPIES OF ALL CLAIM FORMS, BILLS AND CORRESPONDENCE FOR
YOUR OWN RECORDS UNTIL YOUR CLAIM HAS BEEN PROCESSED. 3) If you already paid the bill, include a paid receipt or a copy
of your cancelied check. Otherwise payment will be made to the providers of service (Hospital, Physician or Others), uniess a paid receipt
statemnent accompanies the bill at the time the claim is submitted. 4) Mall all correspondence 1o Sentry Life nsurance Company, Policy
Benefits, P.O. Box 8025, Stevens Paoint, Wi 54481, The claim form must be sen! within 80 cays of the date you first received medical care.
Any bills ot filed with the claim form should be sen, within 80 days of the date you received medical care, to the Company identified with
student’s name, school district and date of Accident. 8} If you change your address, please notify Sentry Life Insurance Company by cafiing
1-800-426-7234 so that there is no dalay in processing any claims. Please contact Senfry Life Insurance Company by caliing 1-800-428-
7234 if you would #ike to check the status of your claim or if you have any questions on how your cfaim was processed or the bengfi paid,

UNDERWRITTEN BY: MARKETING AGENT:
The Young Group, Inc.
SENTRY, 256 West Millbrook, Inc,
LIFE IALIRANCE Raleigh, NC 27609
(919) 8469798

18060 North Point Drive, Stevens Point, W1 54481
- %gnzzp;pt;sfo:‘ :avér;ge,' p?e'aée'gnr'olé-an.—ﬁ;; with a credit card .at”;'u\:w?u'suge cfafrﬁa?kgfs .(‘:Gum (;r Eﬁt élgﬁg .th‘é-daﬁza Fin;?
complete the form and mail #t, along with your check or money order, to the Please Return To: address shown below.

Please Retum To. The Young Group, Inc.
256 West Millbrook Road
Raleigh, NC 27600

ndividual life insurance, annuities, pensions and group products are issued and administered by Sentry Life Insurance Company,
Stevens Point, WI. Policies, coverages, benefits and discounts are not available in New York. See policy for complete coverage

details.




