ACCIDENT ONLY INSURANCE POLICY
SCHEDULE OF BENEFITS
GREENVILLE COUNTY SCHOOLS
MANDATORY MIDDLE AND HIGH SCHOOL ATHLETICSCOVERAGE

Persons Covered: The insurance shall cover on a blanket basimaltile school and high school athletes, team mensaand cheerleaders in the
play or practice of interscholastic athletics unther supervision of a regularly employed coachrainéer or qualified adult school authority of the
policyholder. Actually being transported in a sshfurnished vehicle as a member of a group unberdirect supervsion of a duly delegated
representative of the Policyholder for the purpaofsparticipating in the above mentioned interschiitaathletic competitions. Spring training, off-
season workouts and play-off games as defined amctisned by the state interscholastic governirdytaoe included under this coverage.

The Policy provides benefits for loss due to a ceddnjury up to the Maximum Benefit of $25,000 &ach Injury. Provided that medical treatment
begins within 30 days from the date of the Injurgnefits will be paid for Covered Medical Expensesirred within 52 weeks from the date of the
Injury up to the maximum benefit per service asesithed below.

INPATIENT
Room & Board: Usual and Customary Charges
Intensive Care: Usual and Customary Charges
Hospital Miscellaneous: $750 first day/$375 eadbsequent day
Registered Nurse’s Services: Usual and Custombhaydes
Physician’s Visits: $40 per day/$750 maximum
(Benefits are limitedane visit per day and do not apply when relatesurgery)
OUTPATIENT
Day Surgery Miscellaneous: $1,500 maximum
(Usual & Customary Charges for Day Surgery Miscedlaus are based on the Outpatient Surgical Fadiityarge Index)
Physician’s Visits: $40 per day/$750 maximum
(Benefits are limited to one visit per day and do apply when related to surgery or physiotherapy)
Physiotherapy: $40 per day/10 days maximum
(Benefits are limited to one vist play)
Emergency Room: $500 maximum
(Use of room and supplies, treatment must be rextteithin 72 hours from time of Injury)
X-Rays: $300 maximum
MRI/Cat Scan: $600 maximum
Laboratory: $300 maximum
Injections: No Benefits
Prescription Drugs: Usual and Customary Charges
Orthopedic Braces & Appliances: $500 maximum
INPATIENT AND/OR OUTPATIENT
Surgeon’s Fees: 80% of Usual and Customary Ch&2)800 maximum
(Specified surgery based on data provided by Ingénc) (No more than one prodedure through thaeancision will be paid)
Anesthetist/Assistant Surgeon: 25% of surgerynadioce
Ambulance: $500 maximum/Air Ambulance maximum 15090
Consultant: No Benefits
Dental: $400 per tooth

(Benefits paid on Injury to Sound, Natural Teethy®n
Replacement of Eye Glasses, Contact
Lenses or Hearing Aids: $500
(When due to a covered Injury)
Motor Vehicle Injury: Paid as any other Injury/$200 maximum

Ingenix Inc. assigns a relative unit value to eléstied procedure based on its complexity and pevéorce time. When benefits are paid according to
this Schedule, the number of units assigned tooaeaiure is multiplied by the coefficient value toivee at the benefits payable. Usual and
Customary Charges are based on data provided lepikgdnc. using the #5percentile.

This is a brief illustration of coverage offeredahgh the K12 Student Athletic and Accident Insoean
The Master Policy issued will be the contract ariligovern and control the payment of benefits.
The Policy is a non-renewable one year term policy.
The policy contains an Excess Provision. No benafe payable for expense incurred that is paigayable
by other valid and collectible insurance.

Underwritten By: Administered By:

United Healthcare Insurance Company Health Special Risk, Inc.
P.O. Box 117558 Carrollton, TXe 75011-7558
(866) 409-5734 (972) 512-5820 FAX
www.k12studentinsurance.com

K-12/Greenville County Schools Flyer - Athletics/3C



POLICY EXCLUSIONSAND LIMITATIONS

Benefits will not be paid for: a) loss or expense caused by, contributed to, or resulting from: or b) treatment, services or suppliesfor, at, or

related to:

1. Air travel except while as a fare-paying passermera regularly scheduled commercial air carrieayét in or upon, sitting in or upon,
alighting to or from, or working on or around anytarcyle or recreational vehicle including but tiatited to: two or three-wheeled motor
vehicle; four-wheeled all terrain vehicle (ATV)t jgki; ski cycle; snowmobile or off-road motorizeehicle not requiring licensing as a motor
vehicle.

2. Artificial aids such as eyeglasses, contact lertsesing aids, or examinations or prescriptionseffoee unless specifically provided for in the
Schedule of Benefits.

3. Cosmetic surgery of any kind, except reconstructivgery as a direct result of a covered Injury.

4. Dental treatment, except for accidental Injury tm&d, Natural Teeth.

5. Food poisoning or bacterial infections (exceptiedtion occurring through an open visible wourm)sts or skin lesions such as blisters or
boils; tumors; over-exerting; fainting; hernia, aediess of how caused; iliness or disease in amy.fo

6. Immunizations; preventive medicines or vaccinesepkwhere required for treatment of a coveredrinju

7. The addiction to or use of alcohol, intoxicantd)uw@nogenics, illegal drugs or medicines that o€ taken in the dosage or for the purpose as
prescribed by the Covered Person’s Physician.

8. Injury for which benefits are paid or payable byrkey’'s compensation or employer’s liability or opational disease law.

9. Injury where the Covered Person is the operat@ wfotor vehicle and does not possess a currentaittimotor vehicle operator’s license
(except in a Driver's Education Program).

10. Nuclear reactions or radiation contamination; veglared or undeclared (a pro-rata premium wiltéfanded upon request for such period
not covered); participation in a riot or civil diser; or while a member of the Armed Services.

11. Orthodontics (braces) for any reason or damage fiwss of orthodontics.

12. Pre-existing Conditions or aggravation of a Prestaxg Condition.

13. Routine physical examinations and routine tesfamgyentive testing or treatment; screening exantesting in the absence of injury.

14. Skiing, scuba diving, surfing, roller skating, ndiin a rodeo.

15. Skydiving, parachuting, hang gliding, glider flyinight in an ultra light aircraft, parasailingaisplanning, bungee jumping, bob-sledding, or
ballooning.

16. Suicide or attempt thereat, while sane or insamguding drug overdose); intentionally self-inféct Injuries; fighting.

17. Supplies, except as specifically provided in thicgo

18. While committing or attempting to commit an assaulfelony, or to which a contributory cause was @overed Persons being engaged in an
illegal occupation.

Pre-Existing Condition means: 1) the existence of symptoms which weuisecan ordinarily prudent person to seek diagnasise or treatment
within the 12 months immediately prior to the Ca¢ePerson’s Effective Date under the policy; oagy condition which is diagnosed, treated or
recommended for treatment within the 12 months iheredy prior to the Covered Person’s Effective ®ander the policy.

Injury means bodily injury which is: 1) directly and ipdmdently caused by specific accidental contadt itother body or object; 2) unrelated to
any pathological, functional, or structural disomi8) a source of loss; and 4) sustained while @wvered Person is covered under this policy. All
injuries sustained in one accident, including &lated conditions and recurrent symptoms of thegeies will be considered one injury. Injury
does not include loss which results wholly or imtpdirectly or indirectly, from disease or otheodily infirmity.

EXCESS INSURANCE PROVISION
Even if you have other insurance, the Plan may rcaneaid balances, Deductibles and pay those Higitedical expenses not covered by other
insurance. Benefits will be paid on the unpaicabeés after your other insurance has paid. Nofiier@ee payable for any expense incurred for
injury which has been paid or is payable by othalidvand collectible insurance or under an autoteoliisurance policy. Covered Medical
Expenses exclude amounts not covered by the pricaryer due to penalties imposed as a result ®fQbvered Person’s failure to comply with
policy provisions or requirements. Important: THEvcess Provision has no practical applicationoifi ylo not have other medical insurance or if
your other insurance does not cover the loss.

HOW TO FILEA CLAIM

NOTE: Medical Treatment must be received from alifjed licensed Physician within 30 days from ttate of accident.

1. Obtain a claim form quickly from our website or ifigyour school office or call UnitedHealthceBudentResources at 866-409-5734. Answer
all questions in detail and include signaturesvimicclaim from being returned for incomplete infation.

2. Attach all bills to the completed form and mailthe insurance company within 90 days of the ac¢iden

3. Any bills not filed with the claim form should berst to the company identified with the student'sneaschool district, and date of accident.
Bills that cannot be attached to the initial forrmshbe submitted within 90 days of the date of iserv Bills submitted after one year will not
be considered for payment except on the absenegalfcapacity.

ACCIDENTAL DEATH AND DISMEMBERMENT
If such Injury shall independently of all other sas and within 180 days from the date of accideletysresult in any one of the following specific
losses, the Covered Person or beneficiary may sedjoe Company to pay the applicable amount befoleu of payment under the “Medical
Expense Benefits” provision.

LOSS OF LIf@ ...uviuecvieiectieie ettt sttt e smmmeme $10,000.00

Loss of Both Hands, Both Feet, or Sight of Both€ye..................... $10,000.00
Loss of One Hand and ONne FOOt ..........ocecmeeeveeiieesieenienanne $10,000.00
Loss of Either One Hand or One Foot and Sight of Bye ............... $10,000.00
Loss of One Hand or One Foot or Sight of One Eye..........c..cc...... $ 5,000.00

Loss of Entire Thumb and Index Finger of Either Han................... $ 500.00



