2022-2023 Student Accident Coverage

Servicad by: HEK Insurance Group, Ine.  Phone; B65-T42-3136

Remember to visit our website for faster enroliment: www.studentinsurance-kk.com

Online Enroliment—Secured Accident Coverage can be purchased any time throughout the year.

ACCIDENT OMLY COVERAGE: The Policy provides benefits for loss due to a covered Injury up 1o the Maximum Benedit of $25,000 for each Infury, Provided that treatment by a qualified,
licensed Physician bagins within 60 days from the date of Injury, benefits will be paid for Covered Medical Expenses incurred within 52 weebs from the date of Injury up to the Maximurm

Benefit par semvice a5 shawn below,

SCHEDULE OF BENEFITS: Maximun Benefits Paid As Specified Below,
Compare and Choose
Maximum Benefik
Deductibds;
Inpatient Hospital Services
Aoam & Beard Expensas:

Misceflaneous Expensas:

Physician’s Visits:
{Limitad o ong wsit per day)

Ambulatory Medical Center

Emergaicy Room Trealment:
{Traatment must be rendered within 72 hotws fram the fime of the injiy)

Surgary

r'Aﬁq:wan‘:u Is caleutatod: T00% af Uswal and Cosfomary Charges for the Ist procedure, 504 of Useal and
Customary Charges for the 2ad procedire, and 25% of Usual and Customary Charges far gach additional
pracedura wian parformed thromgh different incisionsportats )

Assisland Surgean
Anesthesia and its Administration

Outpatiant

Outpatiam Physician Visits:
(Limited to one visit par day)

Qutpatiant ¥-ray:

Outpatient Magnastic kmaging Senices:

Outpatient Laboratary:

Outpatient Physlotharapy:

{Limited ta one wsit per day. Inchides acuponciee: microtherms; manipwarion; diaihanmy; massage
therapy; heal freatment; and wirasanic freatmend)

Ambutance Services;
[y and Grownd)

Medical Equipment Rantal:
(tncivdes Orlhapedic dawces)

Dental Services:

Prascription Drugs:

Consultant:

Raplacement of Eye Glasses, Contact Lanses or Haaring Aids:

Low Oplion Accident Dnly
425,000 {For Each Injury)
30

L bo $150 peér day!
Seml-private room rate

SH00 maximim par day
$40 first day/525 each subsequent day

51,000 macimim

S150 maximum

S1.000 madmum

100% of Usual and Customary Charges
{*Afwance is calculated: 205 of the surgical
maimim far the strgery peromed a5 fdieaad
ahove)

0% of Usual and Customary Charges
["Alowance ks calewlatea: 20% of he swgical

| maimwm far the surgery perfrmed 55 indicated

above)

540 Tirst day/525 each subsequent day

$200 maxinim

$300 maximum

350 madmum

530 first day/520 each subsequent day/
5 days maxmim

F300 maximum

S75 maimium

$10,000 mandmum per palicy

15 maximum

£200 maximum

100%: of Usual and Custemary Charpes

THIS IS & BLANKET ACCIDENT ONLY POLICY.

U5, Insuvance caverage s wndensrittan by AXIS inswrance Company under group paliey form series numbar BACC-001-0209, ef al. Coverage fs sibject o exclisions and fmilations, and may nol be
availabie fn all US states and jurisdictions, Product avaiiabiity and plan design featares, incloding eliplitily requirements, descripions of benefits, exclusions or fmifations may vary depencing on facal
country or U35 state faws, Full berms and conditions of eoverage, including effective dates of coverage, benefifs, imitafians, and exclusions, are set farth in the policy,

Tha amaunt of benefits provided depends upan the pian sefectea) the premism will vane with the smaunt of the benefils salected,

THIS INSURANCE DOES NOT COORMMATE WHTH ANY DTHER INSURANCE PLAN, (T DOES NOT PROVIDE MANDS MEDICAL 08 COMPREHENSIVE MEDICAL COVERAGE ANDNS MOT DESIGNED T REPLACE MARR
MEDICAL INSURANCE, FURTHER, THIS INSURANCE 15 NOT MINIMUIM ESSENTIAL BENEFITS AS SET FOHTH UNDER THE PATIENT PROTELTION AND AFFORDABLE CARE ACT.

High Option Accident Only
525,000 {Fer Each Injury)
50

80% of Usual and Custemary Charges!
Semi-private raom rate

S1,200 maximum per day
S60 first day/$40 each subsequent day

51,200 madmmum

£300 maximum

41,200 mandmurn

1003 of Usual and Gustamary Charges
{*Aloiance [ caleifated: 25% of the surgleal
firaximeim for the sivgery perfarmed a3
Indiicated above,)

100% al Wsuzl and Customary Charges
MAlowance s caleulated: 25% of the surgicsl

maximum for the surgery perfommed &5
Iniicated above,)

460 first day/$40 each subsequent day

S600 maximum
$600 maimum
£300 maximum

%60 first dayr$40 each subsaquent day/
5 days maximuem

| ER0D maimum

5140 maximum

510,000 madtnum per pallcy benm

5200 manEmam

£400 maglmism

100% of Usual and Custamary Charges

(PSRRI DN - 0008



Choose Your Coverage Plan: One-Time Payment Fer Accident Coverage

PLEASE NOTE - FOR COVERAGE FLANS LISTED BELOW

Coverage Effective Date: h person's coverage takes affect at the atar of tha date his or her complated
student accldent enrolimant farm and premivm is received by the company ar the effective date of the
policy issued fo his ar her schaol or schood districl.

Coverage Termination Date: Coverage onds an the earlier of tha dala his or her coverage has been in
fares for twelve months o the fest day of the next school year, M coverage caasas if the pofcyholder
cancels the poficy or when he person ceases 1o ba an eligible person per the definition below.
Termination of coverage for any reason will not affect a clzim which oocues helora coverage onds.

Low Optlan High Option
24-Houwr Accident
Around-the-clock Before, during and afler school, Weekends, vacatian and afl surmmer including summer Shaan F165.00
schoal, Schoal sponsered and exdracurricular sports excluding High Scheol Faothell,
24-Howr Accldent (Summer Only Coverage)
Swmmer bagins on the ficst day after the schoal year ends, £30.00 5100
Summer ends the first day of the next school year,
At-Schoal Accident
Duwing he regular schaol beem, o schaol premises wiile schoal Is In sesslon, Direet and uninterropted travel to and from home and scheduled | $30.00 £3800
classes, School Sponsored and supnrl.'lm] activities and sports excluding High Schoal Faothall Travel fo and from schaol spansared and |
supenized activities and sports while in a schoal furnished ar appraved vehicla
High School Faothall (Full Year) SiTa00 329300
Play or praclice of regularly scheduled foathall
High School Foofball {Spring Only Rates)
For new playars who pasticipate in spring tralning and nol already Insured under Football Coverage. Sports seasons are defined by your state 576,00 $124.00
high schoal athletlc association
High School Football and Af-School Accident (Covers all athfetics) SH0E00 £33100
Migh School Foolbal amd 24-Hour Accldent [Covers all alhlelics) S20R.00 £a5a.00
About Your Coverage Enroll online at: . i
1, ELIGIALE PERSONS: students of the policyhalder who Privacy Policy

www, Studentinsurance-kk.com

or by mail using attached enrollment form.

I.Complete and detach the enrollment farm,

2, Make check or money order payable to Asis
Insuranca Company. Do not sand cash, The Company
is not responsibla for cagh payments,

3. Write your child’s name on your check or maney

anroll and make the required premivm contribution for
the coverage selected are Eligible Persons under the
Palicy. Depending on the coverage selected, coverage
may continue after graduation and betwean school
years unless the person enrells at a different school
digtricl.
2 Tha Master Policy is on file with the schoal district ke
and Is a non-renewshle palicy, The student covarage !
salacted is non-renawable and requires the student to 4. Mail completed enraliment form with paymeant back

re-enroll each school year, to:

& This is a limited benefit policy, K&K Insurance Group,
4, COVERAGE EFFECTIVE DATE: Insurance becomes P.0, Box 2338
effective for a student who envolls and makes the Fort Wayne, IN 46801-2338

5, Your cancelled check, credit card billing, or money
arder stub will be your receipt and confirmation of
payment,

6. Heap this brochure for future reference, Individual
policies will not be sent fo yow

required premium contribution on the latest of the
fallowsing dates:

4. Ihe Policy Effective Date;

b, the date the Company receives sludent's
completed anroliment form and the required
premium payment,

In noy event will insurance for the Eligible Persan
become effective bafore the Palicy Effective Date,

5 COVERAGE TERMINATION DATE: Coverage ends on the
earlier of the date: e o she is no knger an Efigibde
Person, the end of the 1 year coverage term ar the date
the Schiool’s policy ends. All coverage ceases if the
policyholder cancels the policy or when person ceases

Studends Mama,

W know that yeur privacy is important fo you and we
sirive 1o pratect the confidentiality of your nonpublic
personal informatizn, We do not disclose any nonpublic
persanal information about pur customers or former
custemers to anyane, except as permitted or required
by faws, We: bedieve we maintain appropriate physical,
electranic gnd pracedural safequards to ensure the
secirty of your nonpublic personal information,

Administered by:
K&K Insurance Group, PO, Box 2333,
Fort Wayne, IN 46801-2338

3’7 it ol card and ratan for vour recongs
-

- —

STUDENT INSURANCE CARD

N N

{0 be eligible. Termination of coveraga for any reason
will not aflect a claim for a Covered Accident that

orciurs before the termination date. ki ki

If premim bas been paid, the sluden whose name appears
aboye hag hagy insoved wler & Foley faoad fn:

6. LATE ENROLLMENT: Coverage may be purchased at
any time during the scheod year, There is no premium

reduction for any Individual who enrolls late in the yaar, Paid by Chock &

Accident dnly Coverage: T3 24-HOUR T3 24-100H [Summer dnly Covarage])
T AT-SCHOOL O FOOTBALL T3 FODTAALL (Speing Owly) O3 EXTENDED DERTAL

Amount Paid: Date Paid;

T, CAWCELLATION: Your coverage under the Policy will not Pelicy

be cancefled, and accordingly, pramiums may not be
refunded after acceplance by tha Campany,

unmhlmm{:ﬁﬁlnwanuwmy
Clhaims Questions: KRE Inswrance Graup, Inc,
Iz Magnavox Way « Fort Wayne, IN 46801 - 800-237-2917

- -
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COMMON EXCLUSIONS

I addlitian 1o any Benefil or coverage specific exclusion, benafits will not ba paid far ary loss wiich directly or indirectly, in whale orfn part, is caused by or results from any of the fallowing unless coverage is
specifically provided for by name in the Description of Benefits Section or Conditions of Coverage Section:

1 intantionally sell-inflicted injury, sucide, or any attempl whils
SaNe of insans;
2 cammission or attempt 1o comma a febony ar an assaull;
3, cammisslon of or ackive participation In a ot or insurrection;
4. declared or undectared war ar act of war or any zcl of declared
ar undeclared war wnbess specifically provided by this Policy;
5, flight in, hoarding or alighting from an Alrcrall, excepl asa
passenger on @ regulary schedubed commercial sitling;
&, travel in any Aircraft owned, leased ogerated or contralled
by the Palicybinldes, or any of its subsidianes or affilisles. &n
Alreraft will be daemed to be “eontrolled” by the Palicyholder if
the Aircraft may be used as the Policyholder wishes for mare
than 10 straight days, or more than 15 days in any year;
7. sickness, disease, bodsly or mental infinmity, bacterial or viral
infection or medical or surgical treatmant thereod, (including

axpastre, whether ar not Accldenta], b viral, bactesial or chemical

agents) whather the loss rasulls directly or non directly fram
thie treatment except for any bacterial infiection resulfing from
an Accldental external cul or waound or Accidental ingestion of
comaminated food,

8, walunlary ingestion of any narcetic, drug, poison, gas or fumes,
uniess prascribed or taken undar the direction of a Physician
and taken in accerdance with the prescribed dosage;

9. injuries compensable under Woskers' Compensation law or any
similar lzug

10, aperating any type of vehicle or Conveyance while under the
influerce of aleohal oF any drug, narcodic or athar infoodcant
including any prescifed drieg for which the Insured Person has
been provided a withen waming against operaling a vehicle
or Corveyance while taking i, Under the influence of aloohol,
for purposas of this exclusion, means infedcated, as defined by
ke mator vehicla 1aws of the state in which the Covared Loss
accarred;

 the Insured Person's intowdcation, The Insurad Parson |s
conchsively deemed to e intcodcatad if the level in His blood
excends the amount 2t which a person ks presumed, under the
lawr of the bocale in which the zocident occurred, o ba under the
Influence of alcahal If operating a motor vehicle, regardlass of
whether He is in fact operafing 2 matar vehlcha, when the injury
oceurs. An autopsy repar from 2 Beensed medical examiner, law
enforcement afficer's raport, or similar ftems will be considered
peoof of the Insured Person’s intoxicatian;

12 an hecident I the Insured Parsen 5 the eperator of 3 motar
vehicle and does nol possass a valid mefor vehicle aparatar's
lieanse, unless: (a) the Insured Person holds @ valid leamers
pesmit and (b) the Insured Person ks receiving Insbuction from a
driver's education instruclor;

13, participating in any hazardous activities, Including the sparts

af snowamabile, ATV [all terrain o similar type whesled vehicla),
persanal watercrafl, sky diving, scuba diving, skin diing, hang
liding, cave eaplozation, bungee jumping, parachule jumping or
mauntain climbing;

14, medical or surgical treatmand, diagnostic pracedure,
adminislration of anesthesia, or medicsl miskap or negligence,
including malpractios unless it socurs during treatment of a
Cowared Injury; or

15, benedits will ot be paid far serdces oo irestment rendered by
afvy persan who is:

2, emiployed or retained by the Policyhalder;

b living in dhe Insured Persan’s househald;

¢ an Immediate Family Member, including domesfic partner,
of either the Insured Persan ar the Insured Person's
Spouse; or

d. the Insured Persen,

EXCLUDED EXPENSES

The fallowing will not be considered Madically Necessary Covared Expenses unbess coverage s specifically provided:

1. cosmatic surgery, encapd for reconstruclive surgery needed as
the result of & Covesed Injuny;

2 any eloctive or routine treatment, surgery, health treatment,
or examinaticn, including any senves, reatmant of supplics
that: {a) are deemed by the Company ta ba exparimental oo
inwestigational; and (b} are ned recognized and generally
accepted medical practios in the United States;

3, eeaminaticn o prescriplions for, or purchass, repair o
replacemant af whealchales, braces, appliances, oithopedic

braces, or arthatic davices;

4, treatment in any Veteran's Mdministration, Federal, ar state
facility, unless there s a legal obligation to pay;

5, senvices or treatmant provided by persons wha do nol nosmally
charga for thelr servces, unless there is a legal obligation to

pay.
fi. repair or replacement of existing arfificial limbs, eyes and lanm

In no event will the Company's tobal payments tor tha Inswred
Persan exceed tha Total Madmum for all Accident Medical Benedils
snenm in fhe Schedula of Benefits.

Other Exclusions that apply to this Benefit are in the Commen
Exclusions Saction.

ACCIDENT ONLY DEFINITIONS:

Caovered Injury means Accidents] bodily infuny:

1, which is sustained by an Insured Parson s a direct resull of an
unintended, unanticipated Coverad Accidant that is endemal to
tha body and that accurs whille the injured person’s coverage
under the Policy is in fores;

2. which results direcily and independently from all other causes
from & Covered Accidand; and

3, which pccurs while such parson is parficipafing in a Covarad
Aclivity, Tha Covered Injury must be caused through Accidental
means. Al injuries sustained by an insured Parsan In any one
Covered Accident, including related conditions and recurrant
symploms of these Infuries, ar considered a single injury.

heeident or Accidental: means 2 sudden, unexpected, specific and
aheupt event that occurs by chance at an identifiable tima and place
wihila tha Insured Person is covered under this Palicy.

Covered Bpenses: means axpensas acually incurred by or an
hehall of an Insured Person far treatment, services and supplies
covered by fhis Polizy. A Covered Expanse is deemed 1o ba incuired
o the date treatment, serice of supply that gave rise to the
expansa or the chargs, was rendared or obtained,

Medically Necessary: means madical services that:
1. ase essential for diagnosis, treaiment or care of the Covered
Injury far which it is prescribed o peformed;
2 meets ganerally accepted standards of medica] practice; and
3 are ardered by a Physician and performed under His care,
supervision or ordar,

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS:

Cavared Loss must accur within 366 days of the Covenad Aocidant,

Hat more than the Agaregate Limit of $500,000 will be paid for &l Covered
Losses, Covered Accidents and Covered bnjuries suflered by all Insured

Parsans as the rasidl of any one Covered Accident that oocurs under ane of
the Condiions of Covarage, This Aggregate Limitis payatle ondy ence, should
mare than ane Conditian of Coverage apply, We will pay the greater amount,

If this amaund does nal 2low all Insured Persons to be paid the amounts this
Policy otherwise provides, the amount paid will be the progotion of the Insured
Persar's lass o the total of &1l losses, multiplisd by the Aggregata Limit,

COVERED LOSS

Loss of Lide

Less of Two ar Mare Hands or Feet

Lass of Sight af Bath Eyes

Loss of Speech and Hearing (in Aoth Ears)
Lass of Ona Hand ar Foat and Slght In One Eye
Loss of One Hand or Foat

Lass of Sight in Gne Eye

Lass of Speach

Lass of Hearing (in Bath Ears)

Loss of Hearing in One Ear

Loss of Thusmb and Index Finger of the szme Hand
Expasura and Disappearance

BENEFIT AMOLUNT

£10,000
$10,000
£10,000
$10,000
10,000
$5,000
£5,000
$5000
45,000
$2500
$2500
Inchided




Enroll online for quicker service at www.Studentinsurance-kk.com

or camplete and mail this form

Student Accident Enroliment Form (School Year 2022-2023)

Studant's Last Name;

Student’s First Name;

Student’s Middle Name; [ate of Birth:

Street Address;__

Citys ) States Zip:

Kame of Schonl District {required);

Mame of School:

Grade Level: O Pre-K/Headstart [ Kindergarten/Elementary 2 Middle Schoal J High Schoolifbove

Signature of Parent or Guardian:

Date: Email Address: Fhone Number;
Student Insurance Plan Options — Check Your Selection:

Accident Only Coverage Plans | Low Optian High Option
24-HOUR 1 31200 [ 5165.00
24-HOUR Summer Only 0 $35.00 I $5L.00
AT-SCHOOL O $30.00 0 £38.00
HIGH SCHOOL FOOTBALL COVERAGE Full Yaar O 217600 3529300
HiGH SCHOOL FOOTBALL COVERAGE Spring Only 1 76,00 [ §124.00

For New Players
HIGH SCHOOL FOOTBALL and AT-SCHOOL I 206,00 1 533100
Covars all athietics :
HIGH 3CHOOL FODTBALL &nd 24-HOUR [ 5288.00 [ 5458.00
Covers all athlelics
Enclose check for total payment payable to: AXIS INSURANCE COMPANY. Checks, money orders, or credit cards accepted.
DO NOT SEND CASH
TOTAL ENCLOSED: §
See Important Notice - Fraud Warning on next page.
Mail this completed form with payment back to: K&K Insurance Group, P.0. Box 2338, Fort Wayne, IN 46801-2338
Complete this section only if you wish to pay with a Credit Card
Full name as it appears on card
First Name; Ml Last Nama: .
Billing Address (if diferant than above)
Street Address Apt#
City: State: Filig
Card Humber: [ | | I || | | l_ || ] I [ u I I | | Expiraticn Date: Month: | Year: |__I_ 1 ] I i i
Cardholder signature;

Cormparky does ot issue refunds nor accept responsibility for cash payments, (Refection of check or credit cand by bank far any reason, will Invalidate Insurance.)

BACC-304-0539



IMPORTANT NOTICE - FRAUD WARNING

- In General, and specifically for residents of Arkansas, lllinois, Louisiana, - For residents of Maryland: Any person who knowingly or willfully presents a
Rhode Island and West Virginia: Any person who knowingly presentsafalse  false or fraudulent claim for payment of a loss or benefit or who knowingly or
or fraudulent claim for payment of a loss or benefit or knowingly presents false  willfully presents false information in an application for insurance is guilty of a
information in an application for insurance is guilty of a crime and may be crime and may be subject to fines and confinement in prison.
subject to fines and confinement in prison,

= For residents of New Jersey: Any person who includes any false or misleading

« For residents of Alabama: Any person who knowingly presents a false o information on an application for an insurance policy is subject to criminal and
fraudulent claim for payment of a loss or benefit or knowingly presents false  clvil penalties,
information in an application for insurance is guilty of a crime and may be
subject to restitution fines and confinement in prison, or any combination  « For residents of New Mexico: ANY PERSON WHO KNOWINGLY PRESENTS
thereaf, A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEHT

OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APFLICATION FOR

» For residents of Colorado: Itis unlawful to knowingly provide false, incomplete,  INSURANCE 15 GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL HINES AND
or misleading facts or information to an insurance company for the purpose CRIMINAL PENALTIES,
of defrauding or attempling to defraud the company, Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance - For residents of New York: Any person who knowingly and with intent to
company or agent of an insurance company who knowingly provides false,  defraud any insurance company or ather person files an application for
incomplete, or misleading facts or information to a policyhalder or claimant for insurance or statement of claim containing any materially false information,
the purpose of defrauding or attempting to defraud the policyholder or claimant ~ or conceals for the purpose of misleading, information concerning any fact
with regard to a setilement or award payable from insurance proceeds shall — material thereto, commits a fraudulent insurance act, which is a crime, and
be reported to the Colorada division of insurance within the depariment of  shall also be subject to a civil penally not to exceed five thousand dollars and
requlatory agencies. the stated value of the claim for each such viclation,

+ For residents of the District of Columbia: WARNING: It is a crime to provide  « For residents of Ohio: Any person whao, with intent to defraud or knowing
false or misleading information to an insurer for the purpose of defrauding the  that he is facilitating a fraud against an insurer, submits an application or files
insurer or any other person, Penalties include imprisonment and/or fines. In~ a claim containing a false or deceptive statement is guilty of insurance fraud,
addition, an insurer may deny insurance benefits if false information materially
related to a claim was provided by the applicant, = For residents of Oklahoma: WARNING: Any person who knowingly, and

with intent to injure, defraud or deceive any insurer, makes any claim for the

- For residents of Florida: Any person who knowingly and with intent toinjure,  proceeds of an insurance policy containing any false, incomplete or misleading
defraud, or deceive any insurer files a statement of claim or an application information is guilty of a felony,
containing any false, incomplete, or misleading information is guilty of a felony
of the third deoree, « For residents of Pennsylvania: Any person who knowingly and with intent

to defraud any insurance company or other person files an application for

« For residents of Kentucky: Any person who knowingly and with intent to  insurance or statement of claim containing any materially false information
defraud any insurance company or other person files an application for  or conceals for the purpose of misleading, information conceming any fact
insurance containing any materially false information or conceals, for the  material thereto commits a fraudulent insurance act, which is a crime and
purpose of misleading, information concerning any fact material thereto  subjects such person to criminal and civil penalties.
commits a fraudulent insurance ack, which is a crime,

« For residents of Texas: Any person who knowingly presents a false or

« For residents of Maine, Tennessee and Washington: Itisacrimetoknowingly  fraudulent claim for the payment of a loss is guilty of a crime and may be subject
provide false, incomplete or misteading information to an Insurance company  fo fines and confinement in state prison,
for the purpose of defrauding the company, Penalties include imprisonment,
fines and denial of insurance benefits. - For residents of Virginia: Any person who with the intent to defraud or

knowing that he is facilitating a fraud against an insurer submits an application

- For residents of Oregon: Any person who knowingly and williully presentsa  or files a false or deceptive statement may have violated state law.
false or fraudulent claim for payment of a loss or benefit or who knowingly or
willfully presents false information in an application for insurance may be guilty
of a crime and may be subject to fines and confinement in prison,

[ AXIS-FRAUD 02211



