
2015 – 2016 STUDENT ACCIDENT INSURANCE COVERAGE

NO SPORTS OPTIONAL COVERAGES

OPTIONAL SCHOOL TIME ACCIDENT COVERAGE - Insura nce cove ra ge is provide d forcove re d Injurie s incurre d during the hours a nd da ys whe nschool is inse ssiona nd while a tte nding orpa rticipa ting
inschool sponsore d a nd supe rvise d a ctivitie s onoroffschool pre m ise s. Include s pa rticipa tionin:Sum m e rR e cre a tionA ctivitie s sponsore d by the school;O ne -D a y School Fie ld Trips (noO ve rnight)a nd
School Sponsore d R e ligious A ctivitie s.C ove ra ge is provide d fortra ve ling to,during ora fte rsucha ctivitie s a s a m e m be rofa group intra nsporta tionfurnishe d ora rra nge d by the Policyholde ra nd tra ve ling
dire ctly toorfrom the irhom e pre m ise s a nd the school orthe site ofa cove re d a ctivity. N oC ove ra ge is provide d while pa rticipa ting inInte rschola stic Sports. Annual Premium: $14.00

OPTIONAL 24-HOUR ACCIDENT COVERAGE - Insura nce cove ra ge is provide d a round the clock ,24 H ours pe rda y. Provide s cove ra ge during the we e k e nds a nd va ca tionpe riods including the e ntire
sum m e r. Stude nts a re prote cte d while a tH om e ora wa y,a ny pla ce ,a ny tim e ,a nywhe re .N ocove ra ge is provide d while pa rticipa ting inInte rschola stic Sports.Annual Premium: $34.00

WITH SPORTS NO FOOTBALL OPTIONAL COVERAGES

OPTIONAL SCHOOL TIME ACCIDENT COVERAGE - Insura nce cove ra ge is provide d forcove re d Injurie s incurre d during the hours a nd da ys whe nschool is inse ssiona nd while a tte nding orpa rticipa ting
inschool sponsore d a nd supe rvise d a ctivitie s onoroffschool pre m ise s.Include s pa rticipa tionin:Inte rschola stic Sports,e xcluding inte rschola stic ta ck le footba ll (pa rticipa ting with gra de s 10-12);Sum m e r
R e cre a tionA ctivitie s sponsore d by the school;O ne -D a y School Fie ld Trips (noO ve rnight)a nd School Sponsore d R e ligious A ctivitie s.C ove ra ge is provide d fortra ve ling to,during ora fte rsucha ctivitie s a s
a m e m be rofa groupintra nsporta tionfurnishe d ora rra nge d by the Policyholde ra nd tra ve ling dire ctly toorfrom the irhom e pre m ise s a nd the school orthe site ofa cove re d a ctivity.
Annual Premium: $ 40.00

OPTIONAL 24-HOUR ACCIDENT COVERAGE - Insura nce cove ra ge is provide d a round the clock ,24 H ours pe rda y. Provide s cove ra ge during the we e k e nds a nd va ca tionpe riods including the e ntire
sum m e r. Stude nts a re prote cte d while a t H om e or a wa y,a ny pla ce ,a ny tim e ,a nywhe re . C ove ra ge is provide d for pa rticipa tioninInte rschola stic Sports,e xcluding inte rschola stic ta ck le footba ll
(pa rticipa ting withgra de s 10-12).Annual Premium: $60.00

OPTIONAL FOOTBALL COVERAGE - C ove rs A ccide nts occurring while pa rticipa ting inhigh school inte rschola stic ta ck le footba ll pra ctice or com pe tition. Tra ve l is cove re d whe ngoing dire ctly a nd
uninte rrupte dly toorfrom suchpra ctice orcom pe titiona s pa rtofa groupintra nsporta tionfurnishe d ora rra nge d by the Policyholde r. R e fe rtobe ne fits a nd lim ita tions de scribe d inside this brochure .O ptiona l
Footba ll C ove ra ge be gins onthe da te ofpre m ium re ce ipta nd e nds onthe la stda y ofpra ctice orcom pe tition.N inth G ra de rs whopla y with 9

th
gra de rs O N L Y a re notcha rge d e xtra forfootba ll cove ra ge .

The irO ptiona l School-Tim e orO ptiona l 24-H ourA ccide ntC ove ra ge will a pply ifpurcha se d. Annual Premium: $62.00

OPTIONAL 24-HOUR DENTAL COVERAGE (Can be purchased separately or with other coverage) – Insura nce cove ra ge is ine ffe ct24 H ours a da y. Injury m ustbe tre a te d within60 da ys a fte rthe
A ccide ntoccurs.B e ne fits a re pa ya ble within12m onths a fte rthe da te ofInjury.The m a xim um e ligible e xpe nse s pa ya ble pe rcove re d Injury is $25,000.Ina ddition,whe nthe de ntistce rtifie s tha ttre a tm e nt
m ustbe de fe rre d until a fte r the B e ne fitPe riod,de fe rre d be ne fits will be pa id to a m a xim um of$1,000. The Stude ntm ustbe tre a te d by a le ga lly qua lifie d de ntistwho is nota m e m be r ofthe stude nt’s
Im m e dia te Fa m ily forInjury tote e th.C ove ra ge is lim ite d totre a tm e ntofsound,na tura l te e th.Annual Premium: $5.00

COVERAGE PERIOD – C ove ra ge unde rthe O ptiona l School-Tim e A ccide ntC ove ra ge ,the O ptiona l 24-H ourA ccide ntC ove ra ge a nd the O ptiona l 24-H ourD e nta l C ove ra ge sta rts onthe da te ofpre m ium
re ce ipt but not be fore the sta rt of the school ye a r. O ptiona l School-Tim e A ccide nt C ove ra ge e nds a t the close of the re gula r nine -m onth school te rm ,e xce pt while the stude nt is a tte nding a ca de m ic
cla ssroom se ssions e xclusive ly sponsore d a nd sole ly supe rvise d by the School during the sum m e r. O ptiona l 24-H our A ccide nta nd D e nta l C ove ra ge e nds whe nschool re ope ns for the following school
ye a r.C ove ra ge is a va ila ble unde rthe pla nthroughoutthe school ye a ra tthe pre m ium s quote d (no pro rata premiums available).

PRIMARY COVERAGE PROVISION B e ne fits a re pa ya ble forcove re d m e dica l e xpe nse s from the firstdolla rofe xpe nse incurre d.B e ne fits a re pa id ina dditiontoa nd withoutre ga rd topa ym e nts from othe r
insura nce .

MEDICAL BENEFITS W he na cove re d Injury toa stude ntre sults in1)tre a tm e ntby a le ga lly qua lifie d Physicia norsurge on(othe rtha na m e m be rofthe im m e dia te fa m ily orpe rsonre ta ine d by the school)
or2)H ospita l confine m e nt,a nd tre a tm e ntbe gins within30da ys from the da te ofInjury,the C om pa ny will pa y the be ne fita s showninthe Sche dule ofB e ne fits,subje cttothe full Prim a ry C ove ra ge Provision
a bove . O nly e ligible m e dica l e xpe nse s incurre d by the Insure d within52 we e k s from the da te ofthe A ccide nta re cove re d. B e ne fits fora ny one A ccide ntsha ll note xce e d inthe a ggre ga te the m a xim um
sta te d inthe M e dica l B e ne fitpla npurcha se d. Expe nse s incurre d a fte r one ye a r from the da te of Injury a re notcove re d,e ve nthough the se rvice is a continuing one ,or one tha tis ne ce ssa rily de la ye d
be yond one ye a rfrom the da te ofInjury.

ACCIDENTAL DEATH, DISMEMBERMENT AND LOSS OF SIGHT W he na cove re d Injury re sults ina ny ofthe L osse s tothe Insure d which a re sta te d inthe Sche dule ofB e ne fits for A ccide nta l D e a th,
D ism e m be rm e nt,orL oss ofSightthe nthe C om pa ny will pa y the be ne fitsta te d inthe sche dule fortha tL oss.The L oss m ustbe susta ine d within365da ys a fte rthe da te ofthe A ccide nt.



The m a xim um be ne fitpa ya ble unde rthis provisionis sta te d inthe Sche dule ofB e ne fits unde rM a xim um s a nd B e ne fitPe riod:1)L ife 2)B othH a nds orB othFe e torSightofB othEye s;3)L oss ofO ne H a nd
a nd O ne Foot;4)L oss ofO ne H a nd a nd Entire SightofO ne Eye ;5)L oss ofO ne Foota nd Entire SightofO ne Eye ;6)L oss ofO ne H a nd orFoot;7)L oss ofSightinO ne Eye ;8)L oss ofThum b a nd Inde x
Finge rofthe Sa m e H a nd.

H a lfofthe m a xim um be ne fitwill be pa id forthe L oss ofone H a nd,one Footorthe Sightofone e ye .L oss ofH a nd orFootm e a ns the com ple te Se ve ra nce throughora bove the wristora nk le joint.L oss of
Sightm e a ns the tota l,pe rm a ne ntL oss ofSightinO ne Eye . The L oss ofSightm ustbe irre cove ra ble by na tura l,surgica l ora rtificia l m e a ns. L oss ofThum b a nd Inde xFinge rofthe Sa m e H a nd m e a ns
com ple te Se ve ra nce through ora bove the m e ta ca rpopha la nge a l joints ofthe sa m e ha nd (the joints be twe e nthe finge rs a nd the ha nd). Se ve ra nce m e a ns the com ple te se pa ra tiona nd dism e m be rm e ntof
the pa rtfrom the body.Ifthe Insure d suffe rs m ore tha none ofthe a bove cove re d losse s a s a re sultofthe sa m e A ccide ntthe tota l a m ountthe C om pa ny will pa y is the m a xim um be ne fit.B e ne fits pa id unde r
this provisionwill be pa id ina dditionto a ny othe r be ne fits provide d by the Policy. B e ne fits unde r this provisiona re subje ctto a ll othe r provisions of the Policy,including a ll C ove ra ge a nd L im ita tions,
M a xim um s a nd Exclusions.

DEFINITIONS Injury m e a ns bodily injury ca use d by a nA ccide nt.The Injury m ustoccurwhile the Policy is inforce a nd while the Insure d is cove re d unde rthe Policy.The Injury m ustbe susta ine d a s sta te d
onthe fa ce pa ge ofthe Policy,e xce ptwhe re spe cifica lly sta te d othe rwise inthe Policy.Accident m e a ns a sudde n,une xpe cte d a nd unfore se e n,ide ntifia ble e ve ntproducing a tthe tim e obje ctive sym ptom s
ofa nInjury. The A ccide ntm ustoccurwhile the Insure d is cove re d unde rthe Policy.Reasonable Expense m e a ns the a ve ra ge a m ountcha rge d by m ostprovide rs fortre a tm e nt,se rvice orsupplie s inthe
ge ogra phic a re a whe re the tre a tm e nt,se rvice orsupply is provide d. Suchse rvice s a nd supplie s m ustbe re com m e nde d a nd a pprove d by a Physicia n.

EXCLUSIONS N o B e ne fits a re pa ya ble for H ospita l a nd Profe ssiona l Se rvice s for the following:1)Injurie s which a re notca use d by a nA ccide nt;2) Tre a tm e ntfor he rnia ,re ga rdle ss ofca use ,O sgood
Schla tte r’s dise a se ,or oste ochondritis;3)Injury susta ine d a s a re sult of ope ra ting,riding inor upon(a s a profe ssiona l),or a lighting from a two-,thre e -,or four-whe e le d re cre a tiona l m otor ve hicle or
snowm obile ;4)A ggra va tion,during a R e gula rly Sche dule d A ctivity,ofa nInjury the Insure d suffe re d be fore pa rticipa ting intha tR e gula rly Sche dule d A ctivity,unle ss the C om pa ny re ce ive s a writte nm e dica l
re le a se from the Insure d’s Physicia n;5)Injury susta ine d a s a re sultofpra ctice orpla y ininte rschola stic ta ck le footba ll a nd/orsports,unle ss the pre m ium re quire d unde rthe Footba ll a nd/orSports C ove ra ge
provisionha s be e npa id;6)A ny e xpe nse forwhich be ne fits a re pa ya ble unde ra C a ta strophic A ccide ntInsura nce Progra m ofthe Sta te Inte rschola stic A ctivitie s A ssocia tion;7)Tre a tm e ntpe rform e d by a
m e m be r ofthe Insure d’s Im m e dia te Fa m ily or by a pe rsonre ta ine d by the School;8) Injury ca use d by wa r or a cts of wa r;suicide or inte ntiona lly se lf-inflicte d Injury,while sa ne or insa ne ;viola ting or
a tte m pting toviola te the la w;the ta k ing pa rtina ny ille ga l occupa tion;fighting orbra wling e xce ptinse lfde fe nse ;be ing le ga lly intoxica te d orunde rthe influe nce ofa lcohol a s de fine d by the la ws ofthe sta te
inwhich the Injury occurs;orbe ing unde rthe influe nce ofa ny drugs orna rcotic unle ss a dm iniste re d by oronthe a dvice ofa Physicia n;9) M e dica l e xpe nse s forwhich the Insure d is e ntitle d tobe ne fits
unde r a ny (a )W ork e rs’ C om pe nsa tiona ct;or (b)m a nda tory no-fa ulta utom obile insura nce contra ct;or sim ila r le gisla tion;10) Expe nse incurre d for tre a tm e ntofte m porom a ndibula r jointdysfunctiona nd
a ssocia te d m yofa cia l pa in;a nd 11)Expe nse s incurre d fore xpe rim e nta l orinve stiga tiona l tre a tm e ntorproce dure s.

RETAIN THIS DESCRIPTION FOR YOUR RECORDS
This is nota Policy,ra the r a brie f de scriptionof the be ne fits provide d unde r the m a ste r policy issue d to the school. Ple a se re fe r to the m a ste r policy for furthe r de ta ils. IMPORTANT NOTICE – THIS
POLICY DOES NOT PROVIDE COVERAGE FOR SICKNESS. This brochure has been designed to illustrate the highlights of this insurance. All information in this brochure is subject to the
provisions of Policy Form COL-11, underwritten by Gerber Life Insurance Company (the Company). If there is any conflict between this brochure and the Policy, the Policy will prevail. Please
see the Master Policy for individual state details.

HOW TO FILE A CLAIM
W ritte nnotice ofcla im m ustbe give ntothe C om pa ny within90da ys a fte rthe occurre nce orcom m e nce m e ntofa ny loss cove re d by this policy,ora s soonthe re a fte ra s is re a sona bly possible . N otice give n
by or onbe ha lfofthe N a m e d Insure d to the C om pa ny,with inform a tionsufficie ntto ide ntify the N a m e d Insure d sha ll be de e m e d notice to the C om pa ny. W ritte nproofofloss m ustbe furnishe d to the
C om pa ny a tits sa id office within90da ys a fte rthe da te ofsuchloss.

Inthe e ve ntofa nA ccide nt,stude nts should: 1)Se cure tre a tm e nta tthe ne a re stm e dica l fa cility ofthe irchoice ;2)O bta ina re ce ipt(ifpa ym e ntofa ny bills we re m a de )a nd ite m iz e d copy ofcha rge s from the
provide r ofm e dica l se rvice s a nd se nd copie s ofthe ir ite m iz e d bills a nd the fully com ple te d a nd signed a ccide ntcla im form to the cla im s office –m a il a ll corre sponde nce toW EB -TPA ,P.O . B ox2415,
G ra pe vine ,TX 76099-2415;a nd 3)Call 1-866-975-9468 witha ny C la im s que stions.

UNDERWRITTEN BY: MARKETING AGENT: LOCAL REPRESENTATIVE:
Gerber Life Insurance Company Special Markets Insurance Consultants, Inc. Northwestern Scholastic Insurors
White Plains, NY 10605 1265 Main Street, Suite 202 P.O. Box 256

Stevens Point, WI 54481 Helena, MT 59624
(800) 727-7642 ext. 6103



SCHEDULE OF BENEFITS
C ove ra ge forInjurie s due toA ccide nts only

Maximum Benefit: Voluntary Plan
School-Tim e O ption $25,000
24-H ourO ption $25,000
Footba ll O ption $25,000
Injurie s Involving M otorVe hicle s $ 5,000
D e a thB e ne fit/D ouble D ism e m be rm e nt $ 5,000
Single D ism e m be rm e nt $ 2,500
Loss Period for Medical Benefits Tre a tm e ntm ustbe ginwithin30da ys from the da te ofInjury
Benefit Period for Medical and AD&D/Loss of Sight Benefits 1Ye a r
Excess Coverage Applicability Prim a ry

Hospital/Facility Services - Inpatient
H ospita l R oom a nd B oa rd (Se m i-Priva te R oom R a te ) 100% R e a sona ble Expe nse s /$235M a xim um pe rda y
H ospita l Inte nsive C a re 100% R e a sona ble Expe nse s /$235M a xim um pe rda y
Inpa tie ntH ospita l M isce lla ne ous 100% R e a sona ble Expe nse s /$900M a xim um

Hospital/Facility Services - Outpatient
H ospita l Em e rge ncy R oom 100% R e a sona ble Expe nse s /$50M a xim um
D a y Surge ry M isce lla ne ous 100% R e a sona ble Expe nse s /$900M a xim um

Physician's Services
Surgica l . 65% R e a sona ble Expe nse s /$1,000M a xim um
A ssista ntSurge on(only ifSurge onis pa id) 30% ofSurgica l B e ne fits
A ne sthe siologist(only ifSurge onis pa id) 30% ofSurgica l B e ne fits
Physicia n's N on-surgica l Tre a tm e nt(Exce pta s be low) 100% R e a sona ble Expe nse s /$40M a xim um
Physicia n's O utpa tie ntTre a tm e ntinconne ctionwithPhysica l The ra py a nd/orSpina l M a nipula tion 100% R e a sona ble Expe nse s /$20/Visit/5Visits M a xim um

Other Services
R e giste re d N urse s'Se rvice s 100% R e a sona ble Expe nse s
X-ra ys,include s inte rpre ta tion- outpa tie nt 100% R e a sona ble Expe nse s /$50M a xim um
D ia gnostic Im a ging (M R I,C A T Sca n,e tc)include s inte rpre ta tion 100% R e a sona ble Expe nse s /$125M a xim um
G round A m bula nce 100% R e a sona ble Expe nse s /$250M a xim um
D ura ble M e dica l Equipm e nt(include s O rthope dic B ra ce s & A pplia nce s) 100% R e a sona ble Expe nse s /$100M a xim um
D e nta l Tre a tm e nttosound,na tura l te e thdue tocove re d injury. 100% R e a sona ble Expe nse s /$300M a xim um . W he nthe de ntistce rtifie s tha ttre a tm e nt

will continue be yond the 52we e k be ne fitpe riod the C om pa ny will continue tocove rthe
incurre d e xpe nse s a t100% ofR E*;provide d suche xpe nse s a re incurre d within2ye a rs
from the da te offirsttre a tm e ntforInjury.

R e pla ce m e ntofe ye gla sse s,he a ring a ids,conta ctle nse s,
ifm e dica l tre a tm e ntis a lsore ce ive d forthe cove re d injury. 100% R e a sona ble Expe nse s /$200M a xim um
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2015 – 2016 ENROLLMENT APPLICATION (ple a se printortype )

Stude nt’s L a stN a m e Stude nt’s FirstN a m e Stude nt’s M iddle Initia l G ra de

A ddre ss C ity Sta te Z ip

Te le phone N um be r B irthda te

School Syste m N a m e ofSchool

C he ck yourse le ction: N oSports O ptiona l C ove ra ge s  School-Tim e $14.00  24-H ourA ccide nt $34.00

W ithSports N oFootba ll O ptiona l C ove ra ge s  School-Tim e $40.00  24-H ourA ccide nt $60.00

O the rO ptiona l C ove ra ge s  Footba ll $62.00  24-H ourD e nta l $ 5.00

Please make check payable to Gerber Life Insurance Company
Tota l Enclose d:

Signa ture ofPa re ntorG ua rdia n D a te 0549

To apply for coverage, please enroll on-line with a credit card at www.k 12spe cia lm a rk e ts.com or cut along the dotted line, complete the form and mail it, along with your check
or money order, to the Please Return To: address shown below.

Ple a se R e turnTo: Spe cia l M a rk e ts Insura nce C onsulta nts,Inc.
1265M a inStre e t,Suite 202
Ste ve ns Point,W I 54481

http://www.k12specialmarkets.com/

