Up to $1,000,000
Student Accident Medical
Insurance Protection

Administered By:
LEFEBVRE INSURANCE, LLC
850 Franklin Street, Wrentham, MA 02093
(800) 451-9668
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24 Hour Accident CoveragelJ
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SCHOOL TIME ACCIDENT COVERAGED
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Direct AllQuestions and Correspondence To:

LEFEBVRE INSURANCE,LLCO
850 Franklin Street, Wrentham, MA 020930
(800)451-966801
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Accidental Death & Dismemberment(
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Effective & Termination Datel]
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ACCIDENT INSURANCE PROTECTION
PROVIDING A MAXIMUM OF $1,000,000 MEDICAL EXPENSED
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MAXIMUM BENEFITSO

Hospital Services:[]
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Miscellaneous Services:[J
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Doctor’s Services:[J
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Laboratory & X-Ray Services:[]
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Additional Services!1
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FULL EXCESS COVERAGEL]
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EXCLUSIONS AND LIMITATIONS(!

Exclusions: DO CE I T T e Cd (OO T LT

Limitation for Motor Vehicle Accidents(]
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EXCLUDED EXPENSES:[J
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Common Exclusions:[J
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Dental Services']

Forlr [T 1, /repair or replacement of injured

natural teeth, includes initial braces when required

for treatment of a covered injury, as well as

examination, x-rays, restorative treatment,

endodontics, oral surgery, and treatment for

gingivitis resulting fromtraumal. .. ............. $750/tooth
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To File AClaim:[J
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MCA Administrators, Inc.[]
PO Box 65401
Harrisburg, PA 17112[]
(800) 427-9308[

Proof of Loss is required within 90 days from the date of the Accident. You have ONE year from the time
Proof of Loss would have been required to file a claim. Claims submitted past this period will not be
considered for payment underthe policy.[

ENROLLMENTFORMCHECKLISTO
Did You:[
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For questions, inquiries, and information contact:[]
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DO NOT SEND CASH

Enrolilment Form

Please Print 2018-2019 MA

STUDENT’SLASTNAME

STUDENT’S FIRSTNAME MIDDLE INITIAL

BIRTH DATE (MM/DD/YYYY) GRADE PHONE

HoME ADDRESS ApTH#
Ciry ST 21

ScHooL SySTEm/DISTRICT

ScHooL NAME

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be subject
to fines and confinement in prison.

SIGNATURE OF PARENT OR GUARDIAN DATE

My signature above certifies that | have read and understand the Student Accident Insurance Protection
brochure and agree to accept the terms and conditions stated herein.

No obligation to purchase.

School Year Rate —2018-2019 CHECK v'YOUR SELECTI ON

Coverage Plans Premiums
24-Hour—Including Extended Dental O s$58.00

24 Hour Only O $50.00

School Time Only —Including Extended Dental O s16.00
School Time Only O s 8.00

Make checks payable to:
AXIS Insurance Company

How to Enroll

1. Decidewhetheryou wantthe School Time, 24-Hour Accident Protection (with or without Dental).

2. Fill out the enrollment form and enclose the form along with a check or money order made payable
to AXIS Insurance Company shown for the correct amount.

3. Mailenvelopeto Lefebvre Insurance, LLC. —850 Franklin Street — Wrentham, MA 02093. Your
cancelled check or money order stub will be your receipt and confirmation of payment. (Please
write the student’s name and school name on your check.)
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	AMA_MA_MB_ K-12_2016-17
	24 Hour Accident Coverage
	Provides accident coverage for the full 24 hours of the day, not only during school hours, but also at home or on weekends, during vacation periods, at camp, anytime, anywhere when school is not in session. SEE EXCLUSIONS.
	MAXIMUM BENEFITS
	Miscellaneous Services:
	Doctor’s Services:
	Laboratory & X-Ray Services:
	Additional Services:
	FULL EXCESS COVERAGE
	EXCLUSIONS AND LIMITATIONS
	Limitation for Motor Vehicle Accidents
	EXCLUDED EXPENSES:
	Common Exclusions:



	To File A Claim:
	Proof of Loss is required within 90 days from the date of the Accident. You have ONE year from the time Proof of Loss would have been required to file a claim. Claims submitted past this period will not be considered for payment under the policy.
	 Fill out all of the appropriate information on the enrollment form (MAKE SURE SCHOOL DISTRICT IS CLEARLY LISTED)


	Lefebvre Insurance, LLC 850 Franklin Street
	DO NOT SEND CASH
	Please Print 2016-2017 MA
	No obligation to purchase.





