"ORANGE COUNTY
BOARD OF EDUCATION
AGENDA ITEM ABSTRACT

Meeting Date: A:ucius;t 12,2013

AGENDA ITEM No. 13-08-08
ACTION ITEM: (Y/N) Y
SUBJECT: __ Student Insurance Approval 2013-2014
INFO. CONTACT: _Donna Brinkley, Finance Director PHONE: _ 919-732-8126

ATTACHMENTS:
1) Blanket/Catastrophic/VVoluntary Student Accident Insurance Summary
2) Blanket Student Accident insurance Cost 2013-14 Memo
3) Catastrophic Student Accident insurance Cost 2013-2014 Memo
4) 24 Hour Voluntary Student Accident insurance Cost 2013-14 Memo and Application

PURPOSE: To approve continuation of Orange County Schools’ student accident insurance for 2013-
2014 with the Young Group, inc. Ali student insurance will be re-bid for FY 2014-15.

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

s The current blanket student accident coverage pays up to $50,000 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 sponsored and supervised
activity (including football and all other athletics supervised by the school) or fieid 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 schooi
sponsored supervised activity, including athietic 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
to the policy maximum of $1,000,000.
e All PreK-12 students are covered for any school sponsored and supervised activity.
e All Middle School athietes — including football — are covered for all accidents related to athletics.

FINANCIAL IMPACT:

The Bianket Student Accident insurance will cost Orange County Schools $3.08 per student or
$23,592.00 in total.

The Catastrophic Student Accident insurance will cost Orange County Schooils $.93 per student or
$7,077.42 in total.

RECOMMENDATION: The Superintendent recommends the Board of Education approve The Young
Group, Inc. to continue coverage for Student Accident Insurance and Catastrophic Insurance for 2013-
2014,



ORANGE COUNTY SCHOQOLS /2212013

BLANKET/VOLUNTARY STUDENT ACCIDENT INSURANCE 201372014
Provided by Sentry Life Insurance Co.- The Young Group Endorsed

Blanket Student Accident Insurance - 100% Student Participation
(Purchased by Orange County Schools)
Effective: 7/1/2013 to 7/1/2014
Coverage Includes:
@ Regular Hours of School Day
e In Transit Directly To and From School
e Alttending any School Sponsored and School Supervised Activity after Hours

All PrelK-12 Student Base Coverage
Pays up to $50,000
$2.00 per PreK-12 student

All 6-12 Achletic - Includes Interscholastic Football
Pays up to $50,000

$10.50 based on 70% of High School Athletes

$5.50 based on 70% 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 2013/2014:

Provided by: Mutual of Omaha — The Young Group Endorsed

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

Effective: 7/1/2013 to 7/1/2014

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

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

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 and Supervised Activity
Pays from $25,000 up to $2,000,000




Orange County Schools
200 East King Street
Hillsborough, NC 27278

Donna Brinkley ' (919) 732-8126 Telephone
Finance Direcior (919) 732-2609 Fax
www.orange.klZ.ne.us

To: Donna Brinkley

From: Cathy Gillispie

Date 7/22/2013

Re: BLANKET STUBDENT ACCIDENT INSURANCE COST 2013-2014

This is an estimate for Blanket Accident Insurance Coverage for all Students, Athletes and
Volunteer Coaches for the 2013-2014 school year. Base Accident Insurance covers $.01 -

$50,000 in claims.

ATHLETES AND COACHES
Middle School Student Athlete estimate: Middle Schoo] Volunteer Coach
A.L. Stanback 191 4
C.W. Stanford 263 11
Gravelly Hill 191 3
Total 645 x 70% = 452 x $5.50 = $2,486.00 18 x $2.00 = $36.00
High Schoel Student Athlete estimate: High School Volunteer Coach
CRHS 386 12
OHS 385 10
Total 771 x 70% = 540 x $10.50 = $5,670.00 22 x $2.00 = $44.00
Combined Student Total Combined School Volunteer Coach
Middle Schools $2,486.00 Middle Schools $36.00
High Schools  $5.670.00 High Schools $44.00
Total Athletes  $8,156.00 Total Volunteer Coach  $80.00

ALL STUDENTS

All Students School Time cost set at $2.00 per student

Student Estimate 7678 x $2.00 = $15,356.00

Student Athlete $ 8,156.00
Volunteer Coach $ 80.00
All Student $15.356.00
Total $ 23,592.00/ 7678 = $3.08 estimated cost per student/coach

s 70% to account for multi-sport athletes
o Cost for all students based on estimate of 7678 total students PreK - 12" grade.



Orange County Schools
200 East King Street
Hillsborough, NC 27278

Donna Brinkley ' ' (919) 732-8126 Telephone
Finance Director : (919) 732-2609 Fax
www.orange.kl2.ne.us

To: Donna Brinkley

From: Cathy Gillispie

Date 7/22/2013

Re: CATASTROPHIC STUDENT ACCIDENT INSURANCE COST 2013-2014

This is an estimate for Catastrophic Accident Insurance Coverage for all students for the 2013-
2014 school year. High School Athletes covered separately with NCHSAA, Catastrophic
Accident Insurance covers $25,000 - $1,000,000 in claims.

Middle School Athlete estimate:

A.L. Stanback 191

C.W. Stanford 263

Gravelly Hill 191

Total 645 x $1.46 =$941.70

All Students cost set at per student price as follows:

PreK - 8 students no sports 5408 x $ .74 = $4,001.92

9-12 students no sports 2270x $ .94 = $2.133.80

Total 7678 $6,135.72

Athletic $ 941.70

All Student $6,135.72

Total $7,077.42/ 7678 = $.93 estimated cost per student

Cost for all students based on estimate of 7678 total students PreK - 12" grade.



Orange County Schools
- 200 East King Street
Hillsborough, NC 27278

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

To: Donna Brinkley
From: Cathy Gillispie
Date 7/22/2013

Re: 24 HOUR VOLUNTARY STUDENT ACCIDENT INSURANCE COST 2013-2014

This is for 24 hour Voluntary Student Accident Insurance Coverage - Select

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 K~12 annual rates per selection: (no pro rata premiums available)

Gold 24 hour accident $ 115.00 24 hour Dental  $8.00
Silver 24 hour accident $§ 66.00 24 hour Dental  $8.00
Bronze 24 hour accident $ 40.00 24 hour Dental  $8.00

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.




2013 - 2014 NORTH CAROLINA STUDENT ACCIDENT INSURANCE COVERAGE*

Dear Parant,

Your Schoot chose to carry medical insurance for sludents 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 aise may cover your child during. certain activities not covered in the schoof
purchased plan. We urge you to consider the henefits-described in this brochure.

OPTIONAL 24-HR ACCIDENT COVERAGE (EXTENSION} ~ Insurance coverage is extended to provide for covered injurigs that
oceur other then during the hours and days when school is in session and/or while altending or participating in school sponsored
and supetvised sctivities on or off schoo! premises. The Extended Accldent Coverage provides coverage during the weekends
and Vacation perieds, including the enlire summer. No-coverage is provided for participation in interschotastic tackle football, No
coverage is provided for participating in Interscholastic Sports or achool sponsored/supervisad activities covered under the
Student Accident insurance Program purchased by the schoo. :

Annual Premium: Gold -~ $115.00 Sitver - $66.00 Bronze - $40.00

OPTIONAL 24-HOUR DENTAL COVERAGE (Can be purchased separately or with other coverage) - Insurance coverage is
in effect 24-hours a day. Injury must be treated within 80-days afier 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 ireaiment must be deferred uniil after the Benefit Period, deferred benefits will be paid to a maximum of $1,000. The
Student must be treated by a legally qualified dentist who is not a member of the student's immediate Family for Injury to ieeth.
Coverage Is limited to treatment of sound, natural teeth.

Annuaj Premium: $6.00

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 school year. Coverage is avaitable under the -pian throughout the school year at the premiums quoted {no pro rata
premiums available}, *Coverage available in North Carolina only.

Cwmscﬁfg}uﬁwm@ogjemw
24-Hour Option (Extension) $100.000 $75000 $50,000
Injuries Involving Motor Vehides $ 10,000 $10,000 10000
Death Beneftfouble Dismembament g 10,000 $10060 $10000
Single Dismemberment $ 5 $5 $ 5000
Loss Period Traanmmwb@wmmmdaysmﬁmﬂedsmxy
Bengtit Period 1Y
Coverage ' thafy P:may Prmay
HospitalFaclity Services -Inpatient
Hospial Room and Board {Semi-Private Room Rais) 100% RE* 100%RE" swoRE*lmm*‘
Hospia! nfenislve Care 100% RE* 100% RE* Rg:mm
hp@aﬁHoqﬂdNﬁstﬁarmus $1,000 1" dayr $500each  $7501" day/ $375 each 1" day $250 each

therealer /510,000 Maximum  thereater/ §7,500 Masimim Wlﬁmm

HospitalFacily Services - Outpatient
Quipatient Hospital Miscellaneous

(Except physician services and x-rays paid as below) $750 Maximum 80% to $500 Maximum $250 Maximum
Freaslaring Surgical Facilty £2,000 Maxémum 806 0 1,000 Mepdmun 3500 Madmum
Hospital Ernergency Room Physidan $75 Maximum $50 Maximum $25 Mentmum
Hospital Emeigency Room 2500 Maximum 8025 bo $350 Maximum 80% to 3150 Maximum
Physkian's Services i
Suzgical 80% RE*to $3.000 Madmum  80% RE“to $2,000 Medmum  80% RE® fx $1,000 Mavimum
Assiglart Surgeon 25% of Sumical Benefils  25% of Surgical Benefils  25% of Sungical Benefis
% 25% of Sugical Benefits  26% of Sugical Benefis  25% of Sunyica) Benefits
Physiian's g {Excq“:é]asbebﬁ) 60Mist $40Msi /5500 Medmum F260Visdt
Pmrstm’s&mm Teaimentin connecion wih Physical Therapy
anclior Spirel Manipudation 75V /6 Visiis Maxdmum  $40A/sE 7 5Visks Measdmum 8250istt /5 Visits Mendmum
Qther Services
Registered MNurses' Services 100% RE* 100%RE 80% RE*
Prescripfions - oulpatient 100% RE* 100% RE* B RE
Xﬁﬁm%&?ﬁaﬁ g?%aﬁaﬂqwn %Mﬂ:@uﬂ %%Ma@nun .
Diagrosti inchdes ierprelaion - U«mﬁﬁ 000 Mendmum Mendviim Madnem
% $500 Mapémum $400 Mapdmum 5200 Maximum
Amum $1,500 Mandmum $1,000 Madmum 400 Maxémum
MWW{WMM&W&) $500 Maxémum $300 Maximim $150 Mezndmumn
Replacement of eyeniasses, hearing aids, . .
Hmecﬁammisﬁomvedhhamed!mﬁy 2700 Maxémim $800 Mapdnum $150 Madmum
Dental Treatmerdt to sound, nalural iseth duetocovered ey $800Tooth $400Tooth $200Tocth
*REmeans Reasonable Bxpense  “PerDay TT097 052313
14050 {NC-YGT)

B & EEG o ® OEEl f FRR 9 EmS H fomm ¥ DO W LoU P O WRE R DU B Mg B Lun & MO B o mUS S NGRS ki 4 oA B OEEN A SEA 6 DD W REH 6 R Wk

2013~ 2014 ENROLLMENT APPLICATION (please print or type}

Btudent's Last Name Student’s First Name Student’s Middle Initial Grade
Address City State Zip
Telephone Number Birthdate
Schoo! System Name of Schoot
Check your satection: GOLD [ 24-Hour Accident $115.00 C1 24-Hour Dental $8.00

SILVER [ 24-Hour Accidant § 66.00 [ 24-Hour Dental $6.00

BRONZE [ 24-Hour Accident § 40.00 1 24-Hour Dantal §$8.00

Piease make check payable to Seniry Life Insurance Company

Tota! Enclosed:
Signature of Parent or Guardien Date




PRIMARY COVERAGE PROVISION Benefis are payable foé-covered medical expenses from the first doliar of expense incumed. Benefits
are paid in addition to and without regard to payments from other insurance.

MEDICAL BENEFITS When a covered Injury fo a studsnt results in trestment by a legally quatified Physician or surgeon {other than a
member of the immediate family or person reteined by the school) or is Hospitat confined, and freatment begins within 60 days from the
date of Injury, the Company wiit pay banefit as shown in the Schedule of Bangfits, subject to the full Primary Goverage Provision above.
Only eligible medical expenses incurred by the insured within 52 weseks from the Qate of the Accident are covered. Benafits for any one
Accident shall not exceed in the aggregate the maximum stated inthe Medica! Benefit plan purchased. Expenses incumed after one year

from ihe date of Injury are not covered, even though the service is a conlinuing one, o one thet is necessarily delayed beyond ane year
from the date of Injury. :

ACCIDENTAL DEATH, TISMEMBERMENT AND LOSS.OF SIGHT When a covered Injury resulls in any of the Losses io the student,
We will pay the benefit stated In the Schedufe of Benefits. The Loss must be sustained within 365 days from date of Injury, The Maximum
Benefit payattie under this provision ls stated in the Schedule of Benefits: 1) Life; 2) Both Hands or Both Feet or the Sight of Both Eyes; 3)
©Ona Hand and One Foot; 4) One Hand and the Sight of One Eye; of 5) One Foot and the Sight of One Eys.

Half of the Double Dismembarment benefit, in the schedule wilt be paid for the Loss of One Hand, One Foot or the Sight of one eye.

Loss of hand or foot means the actual and complete sevérance through or above the wrist.or ankle. L.oss of sight meang imecoverable loss
of sight. These Losses will be considered total and irecoverable i such: loss cannot be restored or comected by medical or surgical
treatment. If the insured suffers more than one of the above covered foases as a resuft of the same Accident the fotat amount Wa will pay is
the Maximum Benefit. )

DEFINITIONS Injury means bodily injury caused by an Accident. Injury does not include conditions that are related to or caused by
a hereditary, functional or structurai disease or discrder. The Injury must occur while this Policy is in ferce and while the Insured is
covered under this Policy, The Injury must be sustainad as stated on the face page of this Policy, except where specifically stated
otharwige in this Policy. Accident means a sudden, unexpected and unforaseen, identffiable evert producing objeciive symptoms of an
Injury within 72 hours of the Injury. The Accident must ocour while the Insured is covered under the Policy. Reasonable Bxpense means the
usual, reasonabie and customary fee or charge for the services rendered end the supplies fumished in the area where and al the time such
services are rendered or supplies fumished, as delermined by Us. Such services and supplies must be recommended and epproved by a
Physician. This Policy may base lfs determination of Reasonable Expense on tha 80" percentiie of charges under the prevaiing
healthcare charge system.

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

1. Injuries which are not caused by an Accident; 2. Treatment for hemia, regardiess of cause, Osgood Schlatter's disease, or
osteochondritis; 3. {njury sustained as a result of operating, riding in-or upon, or alighting from a two-, three-, or four-whealed recreational
mator vehicle or snowmohite; 4. Re-Injury or complications of a condition for which medical advice or treatment was recommended by &
Physician or received from e Physician within & 6 month peried preceding the Policy Effective Date; 5. Injury sustained as a result of
practice or play in interscholastic fackla footbalt and/or sports, unless the premium required under the Footbalt and/or Sports Coverage
provision has besn paid; 6. Any expense for which bensfiis are payable under a Catastrophic Accident insurance Program of the State
Interscholastic Activities Association; 7. Treatment performed by a member of the Insured's inmediate Family or by & person retained by
the Schoel; 8. Injury caused by war or acls of war, suicide of intentionaly self-inficted Injury, while sane or insane; violating or attempting fo
violate the law; the taking part in any Hegal occupation; fighting or brawling except in self defense; being legally intoxicated or under the
influence of aicohol as defined by the laws of tha state in which the Injury occurs; or being under the influence of any drigs or narcotic
unless administered by or on the advise of a Physician; 9. Services or supplies for the trealment of an Occupational injury o Sickness
which are paid under the North Carolina Workers' Compensation Act only to the extent such services or supplies are the fiability of the
employee, employer or workers' compensation insurance canier according to a final adiudication under tha North Cerofina Workers'
Compensation Act or an order of the North Cearoline Industrial Commisslen approving a setlament agreement under the Morth Carolina
Workers' Compensation Act, 10. Expense incummed for treatment of temporomandibular joint dysfunction and associated myofacial pain.

RETAIN THIS DESCRIPTION FOR YOUR RECORDS
This is not a Palicy, rather e brief description of the benefite providad underthe master policy lssued fo the school. Please refer to the
master policy for further detalls. if there is any conflict betwean this brochure ang the Palicy, the Policy will prevail. IMPORTANT NOTICE -
This Pollcy does not provide coverage for Sickness. This brochure has been deslgned to iBustrate the highiights of this
insurance. Ali informatian in this brochure Is subject to the provisions of Policy Form 180-1500{NC-VQL)}, underwritten by Sentry
LKe Insyrance Gompany.

HOW TO FILE A CLAIM .

1) Obtain claim form from your scheol offica or the marketing agent and answer all questions in detall (including al signatures on the front
and back uf the form). A claim form needs to be completed for asch-acgldent. 2) Submit your clain to us along with ITEMIZED BILLS with
diagnosis along with the fully completed claim form. KEEP COPIES OF ALL CLAIM FORMS, BILLS AND CORRESPONDENCE FOR
YQUR OVWN RECORDS UNTIL. YOUR CLAINM HAS BEEN PROCESSED. 3} If you aiready paid the bill, indlude a paid receipt or a copy
of your cancalled check. Otherwise payment will be made to the providers of service (Hospital, Physician or Others), unless a paid recsipt
statement accompanies the bill at the tima tha claim @@ submitted. 4) Mait ali comesponderce to Sentry Life Insurance Company, Policy
Benefits, P.0. Box 8025, Stevens Poir, W 54481, The claim form must be sent within 80 days of the dafe you first received medicat care.
Any bills not filed with the claim form should be sent, within 80 days of the date you recsived medical care, to the Company Identified with
students name, school distiict and date of Accident. 5) If you change your address, please notify Sentry Life Insurance Company by calfing
1-800-426-7234 so that there is no dalay in proceseing any claims. Please contacl Senfry Life Insurance Company by caling 1-800-426-
7234 if you would like to check the status of your claim or if you have any questions on how your claim was processed or the benefit paid.

UNDERWRITTEN BY; MARKETING AGENT:
: The Young Group, Inc.
ENT 256 West Millbrook, Inc.
usr!myﬁ% Raleigh, NC 27609
{684) 574-6258

1800 North Point Drive, Stevens Point, WI 54481 )
- =I'c';‘é;;pf::rmfo;' d-;va‘!;é'e: pﬁagew;ngolr;n:liﬁ_é with a credit card at www.k12speciaimarkets.com or cut along the dotted line,
complete the form and mail it, along with your check or money ordar, to the Plaase Return To: address shown below.:

Please Retum To: The Young Group, Inc.
256 West Millbrook Road
Raleigh, NC 27609

Individuat life insurance, annuifies, pensiong and group products are issued and administered by Sentry Life Insurance Company,
Stevens Point, Wi, Policies, coverages, bansfits and discounts are not available in New York and in salect other states. See
policy for complete coverage details.




