








RAPIDES PARISH SCHOOL BOARD
Student Accident Insurance-2009-2010

C. BENEFITS

The Rapides Parish School Board has informal agreements with the two hospitals (Rapides Regional
and Cabrint) in Alexandria, LA and physician groups (Mid-State Orthopedic and Sports Medicine
Center and Orthopedic & Sports Medicine Specialists) associated with cach hospital. When these
providers treat students covered under this insurance, the providers will accept the student insurance
claim payment as payment in full, resulting in no “Balance Billing” to the parent. The Board does
not endorse or solicit for the above named businesses but appreciates their community involvement
to assist the parents of our students with their medical needs.

.} Accidental Death & Dismemberment: (to apply as primary and non-contributory)

Accidental Death $5.000

2.} Medical Expense Benefit
Coverage applies as Excess
But is PRIMARY for claims Full Excess, no exceptions
When medical expense must start Within 90 days of accident
Time Limit for Expense 365 days from date of accident
Deductible that applies to each accident Nong
Maximum payable per claim $25.000
Vehicle Accident Limit No Limit

Catastrophic Stodent Accident Insurance~2009-2010

Agent: Bobby Hom
Broker: Bollinger, Inc.
Broker Location: New Jersey

A. CATASTROPHIC PLAN

1.) Carrier Monumental Life

2.) A. M. Best A+

3.} Deductible $25,000

a.) Deductible satisfied as PAID
Or INCURRED Incurred

4.y Limit of Liability $5,000,000
3.} Cash Benefits for Serious Injunies $350,000
6.} Period of [ndemnity (Time Limit) 10 vears

7.) Includes student athletes, student managers, student trainers, student coaches, and
cheerleaders. Does NOT include band, gvm, non-sport group activitics.

STUDENT ATHLETIC, ALL SCHOOL TRAVEL, & ACTIVITY INSURANCE
CLAIMS HANDLING/MANAGEMENT

A, COACH/ACTIVITY SPONSOR RESPONSIBILITY

When an accident/injury occurs, the coach/activity sponsor shall complete rrems 1 through 16 on
the BOLLINGER, INC. claim form (attached}. The coach/sponsor shall sign and date
the form and deliver to the schoo!l secretary.



B. SCHOOL SECRETARY RESPONSIBILITY

I. The school secretary shall forward a COPY of the form to BOLLINGER. INC.
Post Office Box 706, Short Hills, NJ, 07078-0706

2. Forward the ORIGINAL claim form to the parent(s) or legal guardian(s).

3. Prepare a uniform “Student Accident Report™ form, attach a copy of (claim form) and send
mmmediately to the Office of Ancillary Services, School Board Central Office.

C. PARENT/GUARDIAN RESPONSIBILITY

IMMEDIATELY submit a claim for all medical expenses to the company that administers vour own
personal or group insurance (including Major Medical coverage). If vou have coverage through an
HMO or similar facility yon MUST use this facility first or your claim will not be covered under this
policy. Be sure you have completed and signed the Parent’s Statement, and have attached all itemized
bills to this claim form. Also make sure you have completed the claim forms and submitted within 90
days of accident. If you have any questions please call Regions Insurance, Inc. Mr. Booby Hom @) 1-
800-365-5426. If you have any additional questions contact BOLLINGER, INC. @ 1-866-267-0002
(Instructions for clauns filing is on the reverse side of the claim form).

These steps must be followed to effect and ensure proper claims filing!




-PLEASE READ INSTRUCTIONS = [swoasromsm

_ : CLAIMS ADMINISTRATOR:
ON REVERSE SIDE L BOCLINGER INC.
BEFORE COMPLETING- - |_Short Hills, nJ a7078-0706
1. School Disirict or Diccese: ) 2, School Withn Disirict or Parish Child Attends: ‘ 3. Master Pelicy No.:
Rapides Parish School 804«} o LAOL
4. Clalmant's Last Nams: _ First Name: 15 Dateof Bith: |6 L1 Mae | 7. Telphone
& Home Addioss: ~ — 3. CHytat/2s Gode

10. “Chisok activity In which studem wos involved when infured:
A [ Interscholasiic Sports_

" of o

B. [0 Cheerieading - (I Twidingor Flagwaving [ Band Member
OR: : : . .
gt [ Physical Ed. Class - o4 3 To and From Schoo! < 07 O Edra Cure. Activity ON Premises
02 (7 ClassroomorMawey 05 [ Group Travel ) 08 [T Extrm Gun. MyOHPmalsas
w0 Phygmwﬁ(ﬂﬁ'!’%&%) o8 0 MSMWHU(%HEH&J} 9 C} Spocmar _
Was School ia Sassion? YES (1 NO [ Starting Time ___ Dismisss! Time
is this the first claim form complated for this zecident? [ Yes 01 Mo .
1. Date of Accident: 12 Time: CJAM. 13, How Oid Accldent Ocour?
- - C M. : o
14. Wheso Did Accicent Occur? : T 15, Part of Bady Inured:

16. lm@ﬂﬁﬂwuﬁﬁyd&cﬁﬁ&wk%m«eﬁuﬁsﬂmmmm underapoucyaaaned for and purchased by the policyholider.

Signature of Sehoct Official ' : o Title ' - Date
AUTHORIZATIONS ‘ o S
R ﬁm%mmgm law&?g{;mmawgmdwumﬂﬂg 18, mmmwmnammn 1mmmmﬁmmwm
of services.
andﬁorpmﬁu@a?m mﬁww ats covering mmeuytethapmimmm' | :
SIGNED .. . DATE SKINED e . DATE _
STATEMEN‘!’ OF OTHER iNSURANCE a&UST BE GOMPLETEB
i. Faﬁm’sﬂam . 2. Name and Addrass of His Fmployer-
|3 Wiothers Name ‘ B mmmaa«mm

&. EJ No, mmmmmmwmmwimmmimmmamkmmymmmﬁ@mﬁu
6. -[J Ves, we do hiave other insurance. (Plezse complete £7). .

1. Names of other Insurance Companies o k'Addran -

}s. 1 W v 10 other Insuranca. Wo are (please check one): [ Settempidyed 3 tnemployed I Disabled

| haruly certify, swear and aftrm that tie § WWMﬁmmm!%wmmﬂmmmmnWWm In 8a Rtempt to .
_ nammfmmmésmmmmmmmmwm ) _

ﬁmmsm&w _ N ' e Dte
CLF-FX-06 ' o | '



PARENTS' INSTRUCTIONS FOR FILING A CLAIM:

The- Accident insurance cdverage purchased by the Board of Education/School provides coverage on an EXCESS
BASIS only. This means that only those medical expenses, which are NOT payable by your own personal or group
insurance, are eligible for coverage under this policy up to the limits. Please follow these instructions below when

filing a claim:
1. THIS CLAIM FORM MUST BE MAILED TO BOLLINGER WITHIN 90 DAYS OF THE DATE OF
ACCIDENT. '

Please be sure that:
a) The school official has completed his/her section of the claim form.
B} You have completed and signed the Parent’s Statement and Medical Authorization.
¢) The Statement of Other Insurance section must be fully completed. If you are employed
but have no insurance, please include a statement of verification from your employer on
their letterhead.

2. IMMEDIATELY submit a claim for all medical expenses to the company that administers your
personal or group insurance (including Major Medicat coverage). if you have coverage through an HMO
or similar facility, you must use this facility first or your claim will not be covered under this policy.

3. After your primary insurance has paid the medical expenses up to the policy limits, submit Hemized Bills
AND copies of the Explanation of Benefits from your primary insurance company as you receive them and
mail to the address shown below. We cannot accept batance due bills.

4. Please write the claimant's name, policy number, and date of accident on all Bills and Explanation of
Benefits.

5, Please keep a.mpy of this Claim Form, all biils, and primary insurance Explanation of Benefits for your
own records. - '

6. lyou need further information, call 866-267-0092. D O NOT CALL THE SCBOOL.

* Thank you for your cooperation.

PLAN ADMINISTRATION AND CLAIM SERVICE BY:

‘Bollinger

Insuron Since 1876

PO, BOX 706, SHOHT HILLS, N.J. 070780706 - TELEPHONE 866-267-0082

CLE-FX-t0
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Read why your present insurance coverage Your School Officials have chosen to offer _ g || B
n ] ] n w - o— g s ()]
" [ o I < ‘IG 5 % % -
may be inadequate to cover some injuries . ... this plan of Economical Group Insurance B H -2 N s
I=z&8 | o8 & =) ©
n L L] L] L] :o“ '\ 325 g : = i i
for your child. It is limited to accidental i S H hig 2., b |9 ﬂ Determine which
HERE ARE REASONS WHY YOUR PRESENT MEDICAL INSURANCE T o alodls GET SE & plan(s) you wish to
MAY FAIL TO FULLY COVER INJURIES TO YOUR CHILDREN. Injuries. Economical Student o o 28 £3 < enroll your child in.
- o wo o o Z w
Most individual and group insurance plans have annual Life Insurance Plan: > Y8 ¢< ¢ .
deductibl d coi group P hich fe a ula This Student Life Insurance Plan cov- Z x58 %g; @ = Complete the Application
e L:tCtI est fan kc?lnsurance tpercentages which frequently $10,000.00 Term Coverage ers death from any cause, with one 2 w, o 85° 354 & on the back of this
result in out of pocket expenses to you. ion: ici i i 8 £5% %
nou p p Y exception:  suicide during the first 2 w Ej g s §.£§’g = g § envelope.
Dental injuries are excluded under some policies. Our policy pro- ﬁears_Offcoverfagez- After thtf] policy has c o& g |5 23i825 2
. een in force for 2 years, there are no S ox< |- 2525 = u 2
e e PolEpE Bl B
. IS Flan covers your cni : ours a ) ) N ) ) =~ 8 :EJ g E 9N 5 8 |nt th nv I n
Doctor visits are excluded under some policies, unless the doctor day, every day of the year, in school, In M'Ssot“r"fsu';'de f',? no dlefensetr:o - 8885 & g § retorn ?tet € ofe ah d I
performs surgery of some sort. This policy covers doctor visits at play, at home, on vacation — any- paymen: ol benes uniess e << ) turn it to your schoo
, where in the world. Company can show you intended sui- thin 10 d Check
/ : c within ays. Checks
even when there is no surgery. cide when you applied/enrolled for po o hould b d bl
Under some policies X-Ray coverage is limited. Our policy provides ' coverage. §§ - Shou € made payable
coverage for x-rays, both in and out of hospital for covered acciden- This coverage may be purchased for i ] to:
tal injuries any child who is in good general i ) g
o _ o health. Policies will not be issued to You can now obtain all this valuable
There is no deductible under this policy as there are under many children who have ever had known coverage for the low annual premium BO l er
medical plans. indications of, or have been treated of $30.00. : D : < w [msurance Solutions ¢
Children DO HAVE ACCIDENTS. Despite close care and supervi- for: oy LI g [ e
sion, active children do suffer injuries. For an economical cost, you (1) Any form of cancer, To apply, just complete the application el - BF S .
can buy the coverage necessary for your child. (2) Cerebral palsy, form on the back of the enrollment o O 2 g
(3) Heart abnormality or disorder, envelope remembering to check the g L 3
(4) Lung abnormality or disorder, appropriate block and have your child et . z w §
.. . (5) Kidney abnormality or disorder. return it to school along with the | | — & E
Personal Administration and appropriate premium. g P
. . I N
Claims Service by the People of Your child’s policy will be sent to you — ] E 2
Every parent knows that a child’s cov- by return mail within 60 days. The pol- c I ° s
erage is not complete without some icy will go into effect on the 1+ of the L [ <
. . month following approval of the appli- = T o
form of life insurance. Yet, many par . § = g =
ents quite often put off obtaining this cation and premium payment. D . g Underwritten by:
Insurance Solut|ons vital protection, whether because of . I = by
th t i - I 3
101 JFK Pariouay, Short ils, NJ 07078 SEE ALSO THESE 2 OPTIONAL PLANS e D o e eomen = 2
: : . I <
Telephone (973) 467-0444 * St d t L-f I P 4 Today, there’s no longer a reason to g — § % w ammgnml
SA1000GPM (REV. 01/02) uaen ITeé Insurance ( age ) put off getting this necessary cover- — — —/ @ E 2 Ife INSURANCE
SA1000GCM (REV. 01/02) 9930040B age. This Student Life Insurance Plan 8 — D & z u % COMPANY
% Dental Accident Insurance (Page 7) gives you the opportunity to cover o - I s Cedar Rapids, lowa
your child at an economical cost and o LW Ew W 5 g g ° E AEGON ’
with the convenience of group enroll- =3 2 23 < S N N £ an company
\ment at school. j << 4z k= = O R R £ =
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Choose from Two Plans of Protection for Your Child

covers most regularly scheduled school sponsored
and supervised activities including regular school session, summer school, travel, direct
and uninterruptedly, to and from school activities with other members as a group and to
and from your home and the meeting place for participating in a school activity.

provides coverage on a 24-hour per day
basis — during school hours, after school, evenings, weekends, holidays and sum-
mer vacation, anywhere in the world until school reopens in September.

are provided for accidental injuries for which medical treatment by a legal-
ly qualified physician, surgeon (other than a member of the family), dentist or registered
nurse, hospital services, ambulance services, or X-rays are rendered. The initial treat-
ment must be rendered within 60 days from the date of injury. Monumental Life
Insurance Company will pay the Reasonable and Customary expenses incurred for nec-
essary medical, dental or hospital care subject to the provisions of the plan selected and
the limitations and exclusions outlined in this brochure. Benefits are limited to treatment
rendered within 5 years from the date of the accident. This student accident insurance

plan is underwritten by Monumental Life Insurance Company.

The maximum benefit payable
for medical expenses as a result of any one
injury is $500,000.

Diathermy, heat treat-
ment, adjustment, manipulation or massage
is covered up to the Reasonable and
Customary charge in the hospital. Coverage
is also provided for necessary treatment in
the doctor’s office, or by a Sports Medicine
Center or similar facility up to the Reasonable
and Customary charge provided the treat-
ment is rendered by a licensed physician or
registered physical therapist, to a maximum
of $2,000, unless total medical bills exceed
$25,000 in which case the maximum limit is
removed.

Hospital room and board
expenses are covered up to the semi-private
room rate. Hospital miscellaneous expenses
(inpatient or as outpatient for day surgery) are
covered up to the Reasonable and
Customary charges.

Non-surgical doctor services
(includes office visits) will be paid up to the
Reasonable and Customary charges.

In or out of the
hospital up to the Reasonable and
Customary charges.

Up to the Reasonable
and Customary charges if hospital confined
and prescribed by a physician.

Up
to the Reasonable and Customary charges.
To the hospital in emergency

situations will be paid up to the Reasonable
and Customary charges.

Covers treatment of
sound natural teeth, caps, and crowned teeth,
caused by a covered accident up to the
Reasonable and Customary charges to a
$10,000 benefit maximum.

Up to the

Reasonable and Customary charges when

prescribed by a physician for treatment of a
covered accident.

Up

to the Reasonable and Customary charges.

Up to the Reasonable and
Customary charges to a $500 per accident
maximum. This benefit is only payable when
contact lenses, eyeglasses or hearing aids
are damaged as a result of a covered acci-
dent requiring medical treatment.
Paid up to the Reasonable and
Customary charges.
$5,000 will be paid if
death occurs within 100 days of the date of
a covered accident.
DISMEMBERMENT: The following
amounts are payable for dismemberment
occurring within 100 days of the date of a
covered accident:

Both Hands or Both Feet . ................. $20,000
The Entire Sight of Both Eyes . . .. 20,000
One Hand and One Foot ............... .. 20,000
One Hand and the Entire Sight of One Eye. . ... 20,000
One Foot and the Entire Sight of One Eye .. ... 20,000
One HandorOne Foot. .................... 10,000
The Entire Sightof One Eye. ................ 10,000

Please note that both the Schooltime and 24-Hour ‘Round-The-Clock accident plans outlined on pages 2 and 3
of this flyer provide “Excess” coverage. This means that coverage is provided only for those medical expenses
not covered by other applicable insurance plans, health maintenance organizations or similar organizations.
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This plan covers medical expenses incurred from an accident such as: (1) broken arm from
falling off bicycle, (2) concussion from being hit in the head in gym class, or (3) lacerated
foot from stepping on broken glass. This plan does not cover medical expenses incurred
from sickness such as: (1) measles, (2) mumps, (3) appendicitis, or (4) allergies.

“Accident” means an unexpected, external and sudden event that is independent of any other cause.

“Injury” means bodily injury caused by an accident. The injury must occur while the policy is
in force and while you are covered under the policy. The injury must be sustained while you
are participating in an activity covered by the policy.

“Reasonable and Customary Charges” mean those charges for necessary treatment and
service performed and supplies furnished which are usual and reasonable as compared to
charges for like treatment, service and supplies in the geographic area where the treatment
is performed.

“Regularly Scheduled Activity” means all school functions which are organized and sched-
uled solely by the school on or off premises. This would include: (1) classes which are under
sole direct supervision of qualified school authorities; and (2) school sponsored and super-
vised travel to and from such activities.

THIS PLAN DOES NOT COVER THE FOLLOWING:

(a) Injuries which are not caused by an accident.

(b) Injury sustained as a result of practice or play in senior high interscholastic tackle football, unless
the premium for such coverage has been paid.

(c) Re-injury or complications of a condition for which medical advice or treatment was recom-
mended by or received from a physician within a 2 year period preceding the effective date of the
Insured’s coverage.

(d) Treatment performed by a family member or person retained by the school.

(e) Injury due to: acts of war, suicide or intentionally self-inflicted injury, while sane or insane (in Mo.
while sane); violating or attempting to violate the law; the taking part in any illegal occupation;
fighting or brawling except in self-defense, or loss in consequence of bein? legally intoxicated as
defined by the laws of the state in which the loss occurs; or under the influence of any drugs or
narcotic unless administered by or on the advice of a physician.

(f) Medical expenses for which the insured is entitled to benefits under any (1) Worker’s
Compensation act; or (2) mandatory no-fault automobile insurance contract.

(9) Expenses for which there is no obligation to pay.

(h) Treatment or loss resulting from hernia, regardless of cause, Osgood Schlatter’s disease or
osteochondritis.

(i) 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.
(1)) Any expense for which benefits are payable under Catastrophic Accident Insurance Program of

the State High School Interscholastic Activities Association.

(k) Bacterial infections, sickness or disease of any kind such as strep throat or tonsillitis, heat
exhaustion, sunburn, frostbite, fainting, allergic reactions, except those which occur as a result of
accidental ingestion or pus forming infections which occur through an accidental cut or wound.

()] Vegetation poisoning such as poison ivy or poison sumac or ptomaine poisoning.
(m) E_x;l)en§es incurred for treatment of temporomandibular joint disfunction and associated myofa-
cial pain.

(n) Private air travel, to include ballooning or ultra-light aircraft; parachuting; hang-gliding; bobsled-
ding; travel in or upon a snowmobile; ATV (all terrain vehicle); or any two or three wheeled motor
vehicle.

(o) Experimental procedures.
(p) Serving in the armed forces of any country or international authority.

(a) Injuries sustained as a result of practice or participation in interscholastic sports and related
activities in any form, or from traveling as a team member to or from such activities. Injuries sus-
tained in interscholastic athletic activites for which the school has bou?ht separate other insur-
ance coveratr;e. Interscholastic athletic activities include try-out or final squad members, cheer-

ers,

leaders, twir band members, color guard and equipment managers.

—o—

24-Hour Coverage

This plan provides benefits of up to
$5,000 per accident for treatment
by a legally qualified dentist, who is
not a family member, for injury to
teeth within 60 days from the date
of Injury. The plan pays for the
Reasonable and  Customary
expenses for necessary dental
treatment which is incurred within
one year from the date of Injury.
This plan does not cover routine
teeth cleaning, nor does it cover
dental disease, gum disease, or
orthodontia.

“Injury”, means bodily injury
caused by an accident. The
injury must occur while the policy
is in force and while the insured
is covered under the policy.

This plan does not provide benefits
for:

1. Expenses resulting from
accidental injury sustained
while the policy is not in force.

2. Treatment necessitated by
any reason other than accidental
injury.

3. Injury caused by war or while
in the armed forces.

4. Existing, pre-existing, or con-
genital dental injuries or defects
which are not caused by acci-
dental injury sustained within
the policy term.

This plan protects your child for
accidental injury to teeth that
occurs at any place — at school, at
home, at play, on vacation — any-
time of day or night the year-
round. This includes all athletics
and all forms of transportation.

SDA1000GPM —7-

Sensible Protection for
Children’s Teeth

Sound teeth are one of your child’s
most valuable natural possessions.
But they also represent one of the
more vulnerable areas to accident.
Even an otherwise harmless spill
can inflict severe damage to chil-
dren’s teeth, damage that could
remain with them permanently.

Today, you can provide your child
with dental accident insurance at
an economical cost. In features
and benefits, it is the kind of cover-
age that no child should ever be
without.

This policy pays its benefits regard-
less of any other insurance you may
have.

The economical cost for all this valu-
able protection is $16.00 per year.
To enroll, just complete the enroll-
ment form on the back of the
enclosed envelope and have your
child return it to school. Coverage
will go into effect on October 1 if the
envelope is returned to school in
September. Enrollments received
after September 30 will become
effective on the 1st of the month fol-
lowing receipt by the Company.




