STU DENT AGCIDENT INSURANGE COVERAGE
. .. POLICY GA- 2200Ed.11-16(ID) (KS (LA)(MN)(MT)(NC)(ND)(OH) :
Prem|ums & Coverage Optrons L ~ One Time Policy Year Premlums

Sehool Time Coverage Grades PK-12 {Does. NOT lnclude lnterscholasnc Sports Coverage grades 7- 12) Protects the student while: g) attending Tegular [t
school sessions, b) participating in or attending school-spensored and stipervised:extracurricular-activities, c) traveling directly to and from school for reguilar
school sessions, and while_traveling to and from scho ponsored and superwsed extracurricular aclwrtres in schoaol provided transportatlon DOES NOT.
cover partrcrpatron in rnterscholastrc sports for students ingrades 7-12.

Full Time Covérage Grades PK~12 {Does NOT Include Interscholastm Sports Coverage grades 7:42) Covers the student 24 hours a day untrl school starts :
next year. Includes coverage while at home and school, on weekends and durrng summer vacation. DOES NOT cover participation in interscholastic |3
sports for students in grades 7-12. . .

School Time Coverage Grades PK-12 AND lnterschol S Coverage Grades 7-12 (does nof mclude Football grades 9-12) In addition to S¢hodl-Time
Coverage shown above, includes All Interscholastic Sp ¢ that protects the student while practicing for or competing in school-sponsored and supervrsed
mterscholastlc sports |ncludlng travel in school provrded r: sporta n for grades 7-12. DOES NOT cover Football for grades 9-12. , B

T

Goverage Grades 7-12 (does not include Foothall grades 9-12)In addrtron tothe FuIl-Trme Cover- {2
zthat protedts the studént while practicing or competing in school-sponsored and supervised
ortation for grades 7-12. DOES NOT Coveér Football for grades 9~12

Full Time Coverage Grades PK=12 AND Interscholasti
age shown above, includes All Interscholastic Sports(
lnterscholastrc sports mcludmg travel'in. school prow

Football Coverage Grades 9-12 Protects the studeptwhile practicing for or competmg ln school sponsored and supervrsed rnterscholastrc football mcludrng :
fravekin school provrded transportatron for grades 9 : ) . .

'p to a maxrmum of $5 OOO forany dental lnjury Covers the student 24 hours a day untrl schoo
.date’of the Injuri-and: must:be performied.within one year from the date of Injury. However, if |
’s attending dentist certifies that dental treatment and/or replacement must be deterred beyond
atment, biut not to'exceed $200 for-each tooth, Benéfits-for prostheses are limited to $500 per
_taliprostheses include;:but-are not limited to: crowns, dentures,-bridges; and implants. Extended |5

ase, or expenses that exceed the dental prosthesrs maxrmum benef t Irmlt :

'Extended Dental Coverage Grades: PK-12 Provide:
starts next year, Tréatment must begin within 60 ddy.
within the ear period following thé date of Injury
one year;the policy pays Fe estimated cost of such
injury;-including-procedtires: performed: torinstall:-then
- Dental doss:hot cov ient rthod ntlcs de

f 3 "Eiﬁ When rnjury covered by the polrcy results in treatment by a Llcensed Physrcran within 60 days from the date of
sual and’ Customary Charges (U&C)incurred for covered services as listed below, for charges actually incurred within one year from
l;3enef it'of $50,000 per |njury (ln MT and NG benéfits are payable after the deductlble per injury is satisfied, the

This 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 Valld Coverage (Thrs coverage is excess inKS, and this coverage is prrmary in MT and NC after deductible, and in ID, IL)

All Amounts Lrsted Below are Per ln_|ury

urgeor assnstantsurgeon and anesthesra) ...... ' ; ...... i i isetet e ....... ..80% U&GC, up to $2 500

. ic Care (rncludes physiothetapy. performed-other than in a: hosprtal 1 vrsrt per day) ...... U&C, up-to $50 per visit, maximum 6 visits
HOSPITAL CARE
a) lnpatlent Care . .
1) Hospital Semi=Private ROOM ..ot e U&C, up to $500 per day
2} Hospital Migcellaneous Services ... e rereeag et s 80%: U&C, up tof 2,500
b) Outpatlent Care . Coee . . -
Facility. Charges for Day SUIgery ... i i e U&C, up to $2, 500 i
-..80% U&C, up.to $500 L l

for h p' : | not scheduled under Medical Beneﬁts
ES {(ificiides charges for readrng) e id o URC,; up to-$250. S
O YSERVICES ..U&C, up fo $250
NG (i cludes MRI; CT scan, bone scan and charges for readrng) ........................ U&cC, up fo $500
¢ enef ts; for repair and/or replacement cf each sound

Il olher medic

U&C, up to $250 per tooth (In SD, sound and natural is deleted)
U&C; up to $500 _

U&C,.up to $250:

U&C, up to $250

ULANCE:S
ORT HOPEDICAPPL!ANCES (when re
PRESCRIPTION DRUGS (take home)
REPLACEMENT. EYEGLASSES, CONTACT LENSES, HEARING AIDS
“twhen:mgdical freatment is requrred forcovered mjury) ......................................... e eeensaneeener s U&C, up to $250
MOTOR VEHlCLE 13t 0L O SOOI PPYRORIO Same as any injury, up to $2,500 (In KS,$2,500 limit does not apply)

ACCIDENTAL DEATH AND DISMEMBERMENT
When rn)ury covered by thrs policy results in Accrdental Death or Dismemberment within 180 days from the date of accident, the following benefits will be £ayable
Loss of Life.li. $2,500 Loss ofah Eye ceeeneen 32,500 Double Dismembérment ......510,000 Smgle Dismeémberiment...........

The polrcy contams a provrsron limiting coverage to the usual and customary charges This lrmrtatlon may resulf in additional out-of-pocket expenses for the insured.
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Amer;tas@ ENROLLWENT. skl '
Aneritas Life Insuraiice Corp. V ' 7 B T COVERAGE PLANS  ° One Time Policy Year Premiums
1.incoln, Nebraska — _

o “Full Time Coverage (Does NOT include |
RIS | ’ Interscholastic Sports Coverage)

I ) 1 ] ) 1 [ ] 1 ] ] i 1 1
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1 i ' ' 1 f ) 1 1 ] |

4 STUDENT'S LASTNAME ©  (one letter in each box) Full Time Coverage AND Interscholastic Sports

| o | J Coverage (Does not include Football Grades 9-12)
= Ty R School Time Coverage (Does NOT include

lSDE;sDEII;]r-Ii_n? FIRST NAME M1 ! Interscholastic Sports Coverage)

Address School Time Coverage AND Intérscholastic Sports

(Street) Coverage (Doss not include Football Grades 9-12)
Football COverage (Grades 9-12)

(City) (State) {Zip}
Email Address
Name of School

- Extended Dental Coverage (Grades PK-12)

Name of District DO NOT SEND CASH " *TOTAL PREMIUM

Student's Age Grade Phone __- Make Checks payable to: STUDENT ASSURANCE SERVICES, INC.
*Please write student’s name on the front of check. NO REFUNDS

X
GAA-2203Ed.11-16 (Signature of Parent or Guardian) (Date)
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EXCLUSIONS (What the Plan DOES NOT Pay)

1. Any sickness, disease, infection (unless caused by an open cut of wound); including but Aot limited to! aggravatron of & congenital condition, blisters, headaches, hernia of any kind,
mental or physrcal infirmity, Osgood-Schiatter diséase, osteochondritis, osteachondritis dissecans, osteomyelitis, spondylolysis, slipped femoral caprtal epiphysis, orthodontics.
Injuries for which. benefits are paid Urider Workers® Compensatlon or Employar's Llablllty Laws. (In' NC, benefits are excluded if the employee, employer, or carrier is
résponsible or liable. according to final adjudication or settlement order under state law) "

AnyIhjury lnvolvmg atwoor three—wheeled motor vehitle or snowmobile or any motorized of engine drivén vehicle riot designed primarily for use on pubhc streets and hlghways

»'unless the insured-is participating in ar activity sporisared by the Policyholder. (I1i 1D, insured must be participating as a proféssional)

The practice or play of interscholastic sgiofts including travel fo or from such activity, practlce or play for stuidents in grades 7-12, unless such | premlum is paid.

In‘Kansas = No benefits are payable for accidental bodily: Injuries arising out of a motor vehicle accident to e extent such beneflts are payable under any medical expense pay-
meht provision (by whateverterminology used lncludmg such benefits mandated by law) of any automobile policy:

ln Ohlo Reinjury if the ihsured participated in a covered actlwty against medical advice.

IT lS NOT THE INTENT OF THE POLICY TG PROVIDE BENEFITS FOR AN EXISTING MEDICAL PROBLEM. ‘A fe-injury will not be covered if the insured has received
t_lnn a perlod of 180 days prlor o the effec’uve date of the policy: (In OH, thls prowsron does not apply)

IS

famlllee with.no other health coverage, - g
milies with other medical or dehtal coverage havrng deductlbles copays or coinsurance. Our polloy applres benefits toward your other health coverage

ock expenses (Thls coverage is prlmary ln MT and NC after deductlble and in ID, {1}

: : HOW TO ENROLL »('

overage(s} from the optlons llsted above Premium ¢arinot.be: prorated: ‘There are two enrollment and payment options.

‘oliment Form and enclose fhe premiutm (check made: payable to: STUDENT ASSURANCE SERVICES, INC. or-credit card payment information). Please
me of the student on the ehedk-Return the premium payment with the. requested enrollment information in an envelope and mail fo:

»Assuranoe Servrces Inc. P,O:Box 9/(\3 Stillwater, MN: 55082—0196 OR -~ -

N -

; . Ihe Master Policy Ef Date or 12:01AM. followmg the date the ‘ehvelope contalnmg the enrollment form and premium payment is
postmarked by.the U:S. Postal's &, or for online enf ent 2- X A M followmg the date the proper premium s received by the Plan Administrator. Interscholastic sports coverage
explres on the: last day’ of lhe authonzed season of the current school year. School Tlme and Full-Time coverage expire an fhe selected explratlon date of the annual term policy.

) : B i e HOW TO FlLE A CLAIM
1. Notlfy the school and obtaln a clalm form rmmedrately The school will fill out Part A of the claim form if it's a school i injury.
2. Parents complete ‘Part B'of the elaim formi.-Answerall questlons
3. - -Submit copies. of the student’s ffemized bills to-the student's family medical and dental coverage first, even if there is-a large deductible. The other insurance plan
will send a report called an Explan onof Benefits (EQB): This plan is supplemental to all other valid coverage. The claim must be filed with the other coverage
* first} (Coverags is exces$inKs; pnmary in MT and NC after deductible, and in' ID, IL) This Plah DOES NOT cover penaliies imposed for failure to use providers
preferred or designated by the | primary coverage. (In KS, penalty does not apply)
4. Send the completed claim form;.copies of student's |tem|zed bills and EOB to:
STUDENTASSURANCE SERVICES, INC.
PO BOX 196 ¢ STILLWATER MN 55082
5. No claim can be completed until all of the above documents have been provided.

NOTE: Studentmust be treated by a Licensed’ Physrman withiri 60 days of the date of the injury. Proof of claim shouid be submitted within 90 days from the%date of
aceident, or a.reasonable timé thereafter not to exceed orie year. ltemized bills-should be submitted within 90 days from the date of treatment or reasonable time
thereaﬁer not to'exceed one year. The policy is Tesponsible enly for expenses incurred within one year. (In NG, itemized bills must be submitted within 180 days
from the date of treatrnent, not to exceed one year)

This provides a very brief description of some of the lmportant features of the insurance pollcyt Itis not the insurance policy and does not represent it. A full explanation of benefits,
exceptions-and limitations.is contairiedin the. Group Accident Insurance Policy Form GA-2200Ed.11-16 (and any state specific), and any applicable endorsemenf(s). This policy is
considered t6rm accident insurarice (except in 1D} and is hon-renewable. This product may not be available in all states and is subject to individual state regulations: The Master
Pelicy is issued to the School District/School. A copy of the:Privacy Notice and Cerfificate of Coverage (where applicable} may be obtained on the website wwvvl sas—rgn .com.
L-1511/151 (2026)

Administered by:

UnderWritten by
STUDENT ASSURANCE SERVICES, INC. 3

HAVE QUESTIONS?

PO Box 196 » Stillwater. MN 55082-0196 s i oy :

Toll Free 800-328-2739 - (651) 439-7098 STUDEN CALL US TOLL FREE AT 7y

ollFree (o5 ASSURANCE  (800) 328-2739 OR (651) 439-7098 ﬁﬁ%ﬁﬁiﬁﬁmm
Www.easvmn.,cqm . §a§§walg§zsm Lincoln, Nebraska

STUDENT ACCIDENT INSURANCE CREDIT CARD PAYMENT
INDICATE PREMIUM SELECTED AND COMPLETE THE REQUESTED ENROLLMENT INFORMATION FOUND ON THE REVERSE SIDE OF THIS FORM.
There is a $5.00 Processing Fee added to ALL Credit Card Transactions (does not apply to IN, NC residents) .

1 Please charge $ . __ +$5.00 Processing Fee = § . to the followmg credit card: OVISA® ,[IMasterCard®, or ODiscover®
) Card Expiration Date
CradltVCa.rd Number . Security Code (on back of card, 3 digits) (Month) {Year)"

Credit card billing will state:
- “Student Assurance Services, Inc.”

Print Gardholder Name . ' Date / /
Cardholder Signature __
Cardholder Address )
(Street) (City) (State) , (Zip)
Ed
Telephone Number ( ) -
GAA-2203Ed.11-16 L-1511/1613(2026)

DETACH - Place inside envelope




