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STUDENT INSURANCE PROCESSING CENTER
333 N. MICHIGAN AVE., SUITE 714

ZEVITZ-REDFIELD & ASSOCIATES, INC.
CHICAGO, IL. 60601

 ADDITIONAL COVERAGE PLANS
OPTIONAL 24-HOUR DENTAL AGCIDENT PLAN

{CAN BE PURCHASED SEPARATELY OR WITH
OTHER COVERAGE)

Covers Accidents occurring anytime, anywhere in the world, including
all athletics and ali forms of transportation. Goverage begins on the
date premium is received by our office (but not before the siart of the
schooi year}, and ends when school reopens for the following year.
BENEFITS — If, within 60 days from the date of Injury, the studentis
treated by a legally qualified dentist {other than by & family member)
for the Injury to teeth, the Company will FAY BENEFITS FOR THE
USHUAL AND CUSTOMARY charges for necessary dental treatment
which is incurred within one year from the date of injury. Injury must
oocur while the policy is in force. $10,000 maximum. Coverage is not
limited to treatment of natural feeth.

PRIMARY EXCESS COVERAGE — If you have other valid coverage
providing benefits for the same loss, benefits shall be paid first by
your other soverage. The balance of unpaid eiigible dental expense
will then be paid by the policy.

EXCLUSIONS — Conditions which are not caused by accidental Injury.
Reiniury or compiications of & condition for which medicsl advice or
treatment was recommended by or received from & physician within a
12-month period prior to the effective date of this insurance,

ANNUAL PRENHUM: $14.50

FOOTBALL - ONLY PLAN

: UP TO $50,000 MAXIMUM

Covers Accldents occurring whiie participating in high school
interscholastic football practice or competition. Travel is alse covered
when going directly and uninterruptedly to or from such practice or
competition. Refer to benefits and limitations deseribed inside this
brochure. Coverage under the Football-Cnly Plan begins on the date
premium is recaived by our office and ends on the last day of this
football season. 9th graders who play with Gth graders ONLY are not
charged. Their School-Time or 24-Hour coverage will apply if purchased.
SEASON PREMIUIM: (Grades 9-12)

Deluxe $50,000 Maximum ~ $152.00
Standard $25,000 Maximum  $77.00
ALTERNATIVE COVERAGE

For information on Sickness and Major Medicat coverage, which Markel
Insurance Company does not underwrite, please contact the plan
Adminisltator, Zevitz-Bedfield & Associates st 847 374-0888

ACCIDENTAL DEATH, DISMEMBERMENT &
LOSS OF SIGHT
Benefits are paid for Iosses which are incurred within 180 days from date
of Injury. The following benefits {the largest applicable amount)
are paid in addition to the medical benefit:

Loss of Life: $10,000
Loss of both hands, both feet, or

sight in both eyes: $10,000
Loss of one hand, one foot, or

sight in one eye: $5,000

Loss 1o hands and feet means severance at or above the wrist or
ankle joint; Loss of sightmeans total and irrevocable loss of sight.

“Severance” means the complete separation and dismemberment of
the part from the body.

IMPORTANT NOTICE TO
PARENTS

£very year parents call Schoo] Districts and say “ wish | had

purchased sludent accident insurance.” Why? Because their
child has had an accident and the family does not have insur-

ance or thelr insurance pays only a small portion of the medical’
expenses asscciated with the accident. That's why we strongly -

recornmend you consider one or more of the student aceident
insurance plans described in this brochure. Read them
carefully—they cover specific medical expenses.

Your School District does not carry medical or dental insurance -

for students injured in accidents on school premises. For this
has reason, the District has approved a medical and dental accident
insurance plan worthy of your consideration. We urge you to

" censider the benefits described in this brochure. I you have ne

other insurance or yeur deductible is $500 or more, you may
want fo seriously consider the higher level of benefits in the
Deluxe option.

We offer fast accurate claims processing. For your bensfit, we
negotiete fees with some doctors and hospitals. Savings are passed
aleng to parents and help us In contralling costs that directiy affect
premium.

Shoutd your chitd have an accident, this coverage can be important;
if no accident oceurs, you have invested "little” monay for “large”
peace of mind.

RETAEN THIS DESCRIPTION OF COVEF!AGE FOR

YOUR RECORDS
"%’h;s brochure describes the benefits available under the plan of

insurance. This is not a contract of insurance, Coverage is ~

governad by a policy of blanket student accident insurance
underwritten by Markel Insurance Company. Coverage may

vary by state. In some states the Company will issue a poii- -

cy to the schocl. (No individual certificates will be provid-
ed to the students.)

QUESTIONS?
CALL THE REGIONAL REPRESENTATIVE
ZEVITZ-REDFIELD & ASSOCIATES, INC.
333 N. Michigan Avenue, Suite 714
Chicago, IL 60601
(312) 346 - 7460 « CHICAGO
{847) 374 - 0888 » SUBURBS

Claim Procedura

To lite a ¢laim under this plan, the student (o student's family) shoutd:

1) Comploto a clalm form, which is available fram e Claires Administration or School.

2) The claim ferm sust be compleled and signed. Atiach all temized meciical bills. hemized
bifls must be fumished with the claim form within 90 days from the date of lhe loss.

3} Quostions should be raferred Yo the Claims Administrator.

4) Pre-authorization or pre-certification of benefits o providers of medical service are aot
sequired nor provided by us or aur Administrator,

Malt Clalms Forms and Bills lo:

Haalth Special Risk, Inc.

HSR Piaza ||

4100 Medical Parkway

Carrailton, TX 75007

Phono: BEB-765-7223

o -

STUDENT ACCIDENT INSURANCE

2009-2010
School Year
“Pennies” a day can insure your child.

Accidents Haen...

This brochure is distributed with the approval of
your child’s school to provide you with affordable
protection.

PLAN ADMINISTRATOR:

ZEVITZ-BREDFIELD & ASSOCIATES, INC.
333 N. Michigan Avenue, Suite 714
Chicago, IL 60601
(312) 346 - 7460 @ Chicago
(847) 374 - 0838 @ Suburbs

UNDERWRITTEN BY:
Markel Insurance Company

o e o e e e e

Policy Identification Gard

: This card is evidence that a poiicy has been issued to the student's

schoo! when premium has been paid.

i

1 Benefit plan sefected Lk Deluxe L Standard
24 24 Houy 123 School-Time £ Football
(¥ 24 Hour Dental Accident Plan
Student Name:

T e o e e

ZEVITZ-REDFIELD & ASSQCIATES, INC.
333 N. Michigan Avenue, Sulte 714
Chicago, I.. 60601
(312) 346-7460 (847) 374-0888
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E L ACCIDENT INSURANCE PROTECTION - R
PROVIDING A MAXIMUM OF $50,000 ACCIDENT MEDICAL EXPENSE WITH A CHOICE OF TWO PLANS:

DIGAL BENEFSTS I a student receives treatment by a legally qualified physician or surgeon (other than 3 member of the family) or is hospital confined, and treatment hegins within 60 days trom
' dale of injury, the Company will PAY THE BENEFITS FOR THE USUAL AND CUSTOMARY charges incurred for necessary medical, dental or hospital care Subject To the pravisions of the option plan
ected, limitations and exclusions outfinad in this brochure. Expenses incurred after ane year from the date of injury are not covered, even theugh ths service is a cantinuing one, or one that is necessarily
ayed beyond one year trom the date of injury. PRIMARY EXCESS PROVISION if medical bills are under $100 for an Injury, banetits are paid regardiess of wheiher there &5 other insurance
rerage. If bills are gver $100 and there is other ingurance henefits are paid toward the unpaid balance 3fter the other insurance has paid. If there is no ather insurance coverage, we hecome the primary
rier. CGoverage Period Caverage under the 24-Hour plans begins an the daie of premium receipt but not before the start ot the school year activities. School-Time Only coverage ends &t the
g6 of the regular ning month $choal term, except whils the student is attending activities exclusively sponsared ané solely supervised by the School, durirg the summar. 24-Hour Coverage ends when school
pens tor the following fali term. (Available throughout the school year, no prorata premium.} Because accidenls alsd ocour away from school, your District approved for your consideration
ditional plans anc benefits. 24-HOUR COVERAGE Around-the-clock Accident caverage for your child anywhere in the world, Travel is also covered, anytina and anywhere,

ccident Medical Benefits are paid for expenses which are incurred within 52 weeks from the date of
jury provided the first doctor’s visit occurs within 60 days from the date of injury.

SCHEDULE OF BENEFITS
Coverage for Injuries due o Accident only
PLANS DELUXE STANDARD
Maximum Benefit: § 50,000 $ 50,000
School-Fime Option § 50,000 $ 60,000
24-Hour Option 350,000 $ 50,000
Football Option : § 50,000 $ 25,000
Injuries Involving Motor Vehicles . $ 5,000 $ 5000
Death Benafit Dismemberment Benefit § 10,000 £ 10,000
SinglefDouble - $5,000/840,000 $5,000/$10,000

Hospital/Facility Services

Inpatient

Hospital Room and Board Expense
Hospital [ntensive Care Unit Expense
Hosnital Miscellaneous Expense
Qutpatient

Hospital Emergancy Room Expense
Qutpatient Day Surgery

80% Usual angd Customary Charges
80% Usual and Customary Charges
80% UsLal and Customary Charges

80% Usual and Customary Charges
80% Usual and Customary Charges

$350/day Maximum
$500/day for 3 days Maximum
809% Usual & Customary Charges to $1,500

80% Usual & Gustomary Charges to $200
80% Usual & Customary Charges to §1,000

Physician’s Services

Surgical Expense

Assistant Surgeon Expense
Anesthefist/Anasthesiologist Expense
Cutpatient Physical Therapy Expense

Ouipatient Physician Expense

80% Lisual and Gustomary Charge

25% of Surgical Benefits

25% ot Surgical Benefits

80% Lsual and Customary Charge
Limited to 10 treatments

80% Usuai and Customary Charges - °

80% Usual & Customary Charges to $1,500
25% of Surgical Banefis
25% of Surgica Benefits
$35 first visit’$25 each subseguent.
Limited to & treatments -
$35 tirst visit/$25 each subsequent.

Other Services

Licensed Nurse Expense

Cutpatient Prescribed Medicine Expense
CGutpatient Laboratory Expense
Qutnatient X-ray Expense

Qutnatient MRI or CAT Scan Expense
Ground Ambulance Expense

Alr Ambuiance Expense

Durable Medical Equipment Expense
Denta!l Accident Expanse

Replacement of eyeglasses, hearing aids,

120% UsLal & Customary Charges

100% Usual & Customary Charges

80% Usual & Gustomary Charges

80% tsuzl & Customary Charges

80% Usual & Customary Charges

100% Usual & Customary Charges for one trip

$%,000 Maximum
Usual & Customary Charges
£400 Maximum

$500/Tooth - First 52 weeks
then $250 per tooth deferred™*

100% Usual & Customary Chatges

100% Usual & Gustomary Charges

$250 Meximurs

80% Usuat & Customary Chargas to $150
Usual & Customary Chargas to $250 -

100% Usual & Cusiomary Charges for one trip

$300 Maxirmum
Usual & Customary Charges
$200 Maximum

5250/t00th - First 52 weeks
then $125 per icoth deferred**

contact lenses, it medical ireatment is - §400 Maximurm $200 Maximum

als0 received Tor the coverad indury

POLICY EXCLUSIONS AND LIMITATIONS
d0 benefits will be paid for loss or expanse caused by, contrisuled to, or resulting from:
' Expense for freatment on or to the testh, except for treatment resulting from injury 1o sound
atural teeth; » Services normally provided wilhoul charge by the paficyhalder; » Eyeglasses,
onfact lenses, hearing aids, and examination for the prescription or liing thereaf except as
specifically provided hereln; » Suicide, attempted suicide or intentionally self-inflicted Injury,;
 Injury due to participation ina riot or felony, » Cosmedlic surgery. Cosmetic surgery does
0t include reconsinctive surgery made medically necessary due to a covered accident which
esults in trauma, infection or other diseases of the fnvelved part, + Trealment of a deviated nasal
septun, fncluding submucous resacion andfor other surgical corrections, unless the treatment
s due 0 or arisgs from a covered Injury; + Air travel, excepl as g fare-paying passenger on a
egularly scheduled fllght operated by a commercial giing; + Injury resulting from any
teclared or undeclared war, » Injury while in the armed forces of any country When an
nsured person enters such armned forces, we will refund the unearned pro rala premium o tha
nsured person; ¢ Injury covered by any workers' compensation or occupational disease law,
' Treatment provided in 2 governmenl hospital unless the insured person is legally obligatect
{0 pay such charges; * Infections excapt pyogenic or bacterial infections caused by a covered
njury; + Hemia, unless # resuls fom a covered Injury; » Injury occuiing while the insured
person is legally intexicated or under the influence of any narcofic unless administered on the
advice of a physician; » Injury sustained as a resu¥ of operating, riding in or upor, or
Highting trom any fwo, three or four-wheeled recreational vehicle, + Iniury resulting from
ighting; * Molor vehicle accidents covered by medical benefits coverage in attomobile
“no fault” and fraditional aulomobile “faulf” type conlracts.

+ Injury while parachuting or hang gliding, traveling in or on any two, thres or four whesled all terrain
motor vehicle, jet skiing, skydiving, glider flying, parasalling, sail planning, Bunges jumping,
oparating, or riding on any srowmaobile; skiing, showboarding, or patelpating in a rodes; » Blisters,
insect bites, frost bite, vegetation poisoning and food poisening; + Pre Existing Conditions, A pre
existing condition is a condition for which the Insured has been treated within the preceding tweive
month pengg.

OEFINITIONS
« Accident means a sucden, unexpected and unintented event, which is identifiabie and
causad solely by an external physical force resuiting in Injury to an insured student, Accident
does ot include a loss contribuled to by disease or sickness.

« Injury means bodily harm caused solely by an Accident which occurs while this pokicy is in
force and is the sole cause of the Joss. '

= Usta ané Customary Expense means an expense which (2} is charged for reatment,
supplies or medical services medically necessary to freat the insured shident’s condition; and
(b} does not exceed the usual fevel of charges made for similar freatment, supplies or medical
services in the locaiity where the expense is incurred,

Take advantage of this Insurance protection.

Enroll your child today.

Follow the three easy steps below.

1, Check boxes on the enraliment form for benefit plans that best maet your needs.

2. Fiil out the enrollment form envelope completely and enclose check or money order payabie to Zevitz-Redfield & Asscciates, Inc., for the total amount. DO NOT SEND CASH.

Return of check by bank for any reason will invalidate insurance.
3. Retum envelope as indicated. Your canceled check or money order stub will be your receipt and confirmation of payment, (Please write student's name and school name on your

check.)

NOTE:

No requests for refunds considered unless written request received prior to effective date. Premium is considered fully earned when received.

Do not return this form to your school.

Insert check in pocket and fold along this line before sealing.
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