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Effective August 1, 2013, the School District of Palm Beach County's Student Athletic Insurance Policy is being 
provided by a new carrier, Reliance Standard. This insurance provides excess coverage to students for injuries 
sustained while participating in Florida High School Athletic Association (FHSAA) sanctioned athletic activities. 

The good news is that there will be no increase in fees for student athletes for FY14. The benefits and claims filing 
procedures wilt change. Attached is an explanation of the new insurance plan which includes directions on how 
to file student athletic accident claims for injuries sustained on or after the August 1. 2013 effective date. 

In order to assist in a smooth transition to this new policy and claims process change, this bulletin and supporting 
documentation must be shared with all school coaches, athletic staff, and trainers. Should you have any 
questions, please feel free to contact Julie Sessa at PX 48634, or email Julie.sessa@palmbeachschools.org. 

Please destroy any Bollinger claim forms that rem ain at your respective schools as these will not be used for 
injuries sustained on or after August 1, 2013. New claim forms will be mailed to each high school for use by the 
athletic directors, coaches, and trainers. 
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SC HOOL DISTRICT OF PAL~1 BEACH CO UNTY, FLORIDA 

SPORTS ACC IDENT INSURANCE SUMMARY 

IM:rORT ANT NOTICE TO PARENTS OF STUDENT ATHLETES 
The School District of Palm Beach County strives to provide a safe learning environment for all students. However. accidental inj uries 
do occasionally occur during school activities and sports. As a service 10 the County 's students. the School District purchases a 
sports accident insurance policy to assist families with some of the medical expenses that may result from a high school sPOrL~ related 
injul)'. The school sports policy has limits and may not provide 100% coverage for all medical fees and charges. Thc following 
informatio n summarizes the sporlS policy provisions. This policy is not intcnded 10 replace your primary insurance. This 
policy will supplemenl your primary in surance plan. 

The policy insures High School student athletes, cheerleaders, band members and color guard while they arc participating 
in sc hool supervised interscholastic sports I"acticc sessions and games during the regu lar school term, as sanetioJled or 
recognized by the Florida Iligh School Ath letic Association (FI ISAA). Interscholastic sports tcam participants woulll he 
eligible for policy benefits for covered accidents while thcy arc participating in off-season 'conditioning programs' a( school 
while directly supervised by a school (o:lch. The policy defines covered 'conditioning' activities as: I) the use of free weights, 
stational)' exercise appamtus. plyometrics. stretching exercises: 2) cardiovascular distance and interval tr.Jining. 

Injuries that may occur while a school coach is teaching sport specific skills and drills, pick.up games/open gym activities, or during 
the usc of sport specific equipment such as starting blocks. blocking dummies. hurdles. rebounders. ball machines. bats. balls. rackets. 
etc., would D.Q.t be covered by the school policy during the olTse:lSon or summer months. Student athletes and cheerleaders, are also 
protected during group team trdvel in a school bus or van to and from the school and a covered FHSAA sanctioned interscholastic 
athletic event site. lllJllries during individulIlll"Ul·el or [ravel in I'ehicles /lot OW/led 01" operated by Ihe school are /101 cO I'ered by (he 
school policy. 

The School Sports policy is EXCESS rNSURANCE. The policy will nut allow an yune to prnfit by collecti n:,: duplicate hen ~fits 

rrom se"eral insurance sources. Any benefits that could be collected from any other insurance. PPO. HMO or other available source 
of coverage must pay fi rst before parents arc able to collect benefits from the school sports policy. If primal)' HMO or PPO coverage 
is available Ihrough your employer-sponsored plan. you should usc the HMO or PPO approved doctors, hospitals and other providers 
for treatment of your child's injuries. A parent must liIe a claim with any primary insurance coverage available. If you do nOI 
follow the guidelines of your HMO or PPO primary insurance networks, you wilt be solely responsible for paying any unpaid medica! 
bills, or additional costs you may incur, that are not covered by the school sports policy. [fyou do not have any other insur,mec, you 
should review the Preferred Provider Network and ask the Doctor or facility what 'out of pocket' expenses you may be responsible for 
paying. 

INT ERSC HOLAST IC SPORTS I'O!.lCY LiMnS 
The ma.ximum medical benefits wilt not exceed S25,OOO.00 per covered injury, subject to Ihe policy limits. The sports policy may not 
pay for all sports aceidcnt related medical expense~. Some bills may exceed the limits of the policy. The ma.ximum policy benefits 
arc listed below. For a claim to be considered eligible for policy benefits. an injured student must receive medical trealment by a 
licensed physician within ,II;rry (30) duJ'.~ after the date of the original covered accident. The policy will pay for necessary, eligible 
medical treatment expenses that arc rendered and billed within 52 weeks after the datc of a covered accident subject 10 Ihe following 
policy limits: 
Inpatient Hospital Renefits: For daily Semi-Private Room & Board including all miscellaneous charges, supplies, services, operating 
room, implantable devices, etc. , the policy pays up to $ I ,000.00 per day; While in Intensive Care, including all miscel laneous charges. 
supplies. services, operating room. implantable devices. elc .. the policy pays up to $2,000.00 per day. 
Ourparient Hospital, Emergency Room or Same-Day Surgi-Center Benefits: If outpatient major surgery is perfonned requiring 
general anesthesia. the policy pays up to $ 10,000.00 for all hospital Of Surgi-Center billed supplies, services and implantable devices; 
the policy will pay up 10 51.000.00 for usc of the hospital's Emergency Room. (Emergency Room bellefil applies 10 injuries requiring 
emergency Irealmenl withill 72 hour.~ of 1I11 aecide/Il) . 
Physician 's /'lion-Surgical Office or Hospital visits and Consultations: Initial non-surgical visit payable up to S60.00; up to $45.00 
paid for necessary non-surgical follow-up consultation visits; Physician Assistant Visits: 545.00. Only one visit per day will be paid. 
Surgery Fees: Benclits for the primary surgeon arc paid based upon the fcc amounts stated in the 2008 Florida Work Comp Fee 
Schedule. Anesthesiology Administration Benefit: is payable up to the amounts listed in the Florida Workers Compensation Fee 
Schedule. 2008 edition. Puliey limits fur X-Rays, MRJ, CAT, other Scans and Lab (including interpr~tation and reading fees): 
All X-RaysIEEGIEKG: 5250.00; MRJ, CAT and other SCANS: $600.00 in the aggregate; Laboratol)' Expense: Up 10 5150.00. 
Ourpatient Physical Therapy Treatment Visits: Limited to 15 visit~ per covered injul)' not to exceed $60.00 per treatment visit. 
Orthopedic Appliances: (When used for rehabilimtion purposes): up to S250.00. 
Emergency Ambulance Servicc: Up to $1,000.00 (Air or Ground). 
Dental Services: (,\mount payable per injured tooth (includes x-rays): up to 5500.00 for treatment of each injured tooth. 
Replacenlent EyeglasseslHearing Aids: (i f broken during a covered accident requiring medical treatment): UCR up to $ [50.00 
:\Iaximum Benefit fur Motor Vehicle Related Injury: Up to 52.000.00 based on the policy limits and provisions. 
Accidental Death Benefit: Up to S2,500.00. I' -\L;\JUEACll 'pl2H I ~ 

<prc"sc refer to "dditional (crms, provisions., dcfillilions and important infurmatiun un pa1,;e 2> 



POLICY DEF I~ITlONS AND C OVERED ACCm ENTS: The SlXlrts policy provides benefits for covered claims due to 
SIXlMS accidents , A "CII\'cred Accidenl" is defined as a sudden. unforeseen. unexpected identifiable single event which results in 
3ccidental bodily injury to a ,overed athlete or cheerleader, independent of aU oilier causes. occurring whil.: the sehool policy is in force. 
Prolonged ovcr-<!xcnion or repeated injury due to non-accidental overuse is nOi considered a "Co\'ered Accident". Pol icy benefits for heat 
exhaustion or fainting is provided if ei ther occurs during or wi thin one hour after panicipation in a school SlXlrts prnctice session or game, 
COt\1) ITlONTNG is defined as: 'Weight Training' meaning the usc of free weights and s tationary apparatus. 'Cardiovascular Conditioning' 
meaning distance and interval training. Plyometrics meaning the use of pre·set condit ioning programs. 'Conditioning' IS NOT teaching SlXln 
specific skills and drills. and does not involve the use of spon specifie equipment (i.e. staning blocks. hurdles. rebounders. ball machines. 
bats. footballs. rackets. ('I'.). SURGER Y as defmed in the policy means (a) the repair of :l laceration thaI rcquires sutures (b) any cutting 
operation, or (c) the reduction of a fracture or dislocation: (treatment of a non-displaced fracture not requiring rcduction is not considered a 
surgka! procedure). 
PREFERRE D "ROVIDER NETWORK is a listing of medical service providers, doctors and out·pa tient faci lities, who have agreed to 
accept the school sports policy benefits as payment in full for serviccs rendered. in most cascs, It is the parent'~ responsibility 10 pay any 
charge5 thaI arc not cn\"ered by Ihe school insurance plan. Not all docto rs :lnd hospitals aeeeplthe sehoolln ~ tJr anee policy benefits as 
parment in fuil ror services rendered, Visit YI'ww.sehoolinsurancellfflorida.com ror :& lis ting or pro\;deT5. 

1100 PROFIT C LAUSE; Thl' policy is EXCESS Ii\SURA NCE. This means that any benefi t payments Ihal could be colle'led from any 
other insurance or similar plan must pay first. (If a person fails to follow rules ofa 1'1'0 or HMO type plan and loses benefits that could h;we 
been collected. these benefits will be cl:usified as collectible and the school insurance policy benefi ts will be reduced by the amount that 
could have been co llected from the liMO or 1'1'0). Total payment by all collectible insurance or plans shall never exceed the total reasonable 
medical expcnse incurred. 

TfTE S PORTS ACCmENT INSU RA NCE POLICY nOE S NOT COVER; 

I) Any expense ruu due solely to an accident during participation in 3 eO\'ered interscholastic spun tha t is scheduled and sponsored by a 
Palm Beach Senior High School while under the direct supervis ion of a qualified Palm Beach School Authority. 

2) Injury caused by or whi le under the influence of alcohol or drugs unless prescribed by a licensed physician. 
3) Treatment performed by anyone re!:lined by the schools or by any member of a covered person's immediate family. 
4) Injury caused by panieipation in any type of non-school sponsored or non-school organized league or sport. 
5) The existence or aggravation of a physical or mental infirmity, condit ion or disease. whether infectious. congenital, secondary or acquired 

in origin. Conditions or the aggrJvation of condi tions that originated prior to the school policy Effective Date :Ire not covered. 
6) Any form 01 illness, sickness or diseasc including but not limited to the followin g: Pathological suess fractures, Penhes' Disease, Osgood­

Schlatter's Disease, Osteomyelilis, Osteochondriti s, Osteogenesis Imperfecta, Slipped Capital FcmorJI Epiphysis, Thrombophlebitis. 
Hyslerieal Reactions. Boils. Athlete's fOOl. impetigo 01" similar skin infection, r.Jshes. poisonous vegetalion re:lctions, warts. blisters. 
calluses. cramps. muscle spasms. allergies or allergic reactions. ingrown nails. appendicitis, infections occurring other than as a result 
of such injury. detached retina. or treatment e:tpense for similar conditions not due to accidental bodily injury. Hernia. in any foml 
regardless of cause. Mental illness. Psychiatric evaluation or treatment expense. 

7) Injury occurring during individualtT"avcl belween thc School and the home premises of a covered person. 
8) Expense resulting from participating in activities for which benefi ts would be payable. in the absence of this insurance. under any high 

school or association-sponsored catastrophe spons accident policy or truSI fund is expressly excluded fro m coverage. 
9) Motor Vehicl~ Injury e.~pcnsc is payable up to S2.000.00 only after all other motor vehicle and other primary 

insur:lnce sources bav~ paid. 
10) Injury as a result of non-traumatic, repetitive, overuse syndrome not to exceed S250.00. 
I I) Any Expense for which a benefit is not listed in the policy schedule of bene filS. 
This deseriptiOIl (Jf insurance is 110/ a c/Jlltracf and summari:es the Policy # 09- T8D·101-l prOO'isions, benefifl' and exclusions. Additir",al 
polic), proo'i~·ions and exclusions apply, An)' difference hetweell the polic), alld this descriptilJ/l will be sellied according to Ihe prol'isioll of 
lite MU!ller I'olie)' iH ued 10 lite SclJ(J(J1 DiSlriet. 

HOW TO .' ILE A CLA IM 
I) Obt:lin a claim fonll from the Coach or ,\th letic Director'5 Office. Instructions appear 00 the claim fonn. The Cooch mus t completely fi ll 

in the school area. PART B. sign and date the form. II is the oarenl's tota! rnDoosibiljly 10 make sure Ibill the comoJrt(d clajm (urm 
is SUbmi!1cd to School lll\'umncc or floridq ' f office wjlbln 90 d;m aOer the date of tbe accident , Cl3jn" will nnl he pajd if «crimi 
aOer 90 dan frOOl Ibe accjdcpl dat(, you Olay seek treatment from any IjfGPSed !loclor or facj !i1y, Visit our ""eb~i1e fo r a UsJjn" 
0( nocton apd (asmlles !hal ma>' amos Ihe $lUdenl accident Inwranee, II Is the pao;nl responSlb!lily to ask ""hal 0'11 or pockN 
c:speu$c$ you may be required 10 pay, 
2) The school policy will not pay for any expense thm can be obtained from any other va lid form of primary insurance or coverage, It is 

the parent's total responsibility to file the claim with any other available insurance or v:llid source of COVerJge and then provide School 
fruurallu of Florida with evidence of what primary insurance has paid. School sports policy benefits cannot be paid based upon 'balanee 
due' st:ltements. When your claim has been processed by your primary insuranc e. mail a copy of the explanation of benefits (EOB) received 
and all originals or copies of itemized bills and the claim form to SclltxJllllsurullce of florida. 

Important Note: Please do not leave the claim form with the Hospital or Doctor·s OOice. It is the parent"5 responsibili ty to make cenain 
that the student"s accident is reponed to Schoof Illsurmrce of Floridfl no later than 90 days :Iller the dalC of aceide lll 10 be eligible for policy 
benciits. IF YOU HAVE CLAlM O il COVERAGE QUEST IONS CONTACT SCHOOL INSURANCE OF FLORI.DA. Do not 
call the sehnols, T he sc hools do not keep claim rl'cnrds and will nOI he able to answer elaim questinns. 
THIS CLA LM FORM MUST BE SUBl\lllTED WTTlTTN 90 DAYS FROM TilE DATE OF ACC IDENT TO: 
SC nOOL INSUIU!'ICE OF FLORI.DA, P.O. BOX 784268 WINTER GARDEN, FL 34718 
Local Phone: 407· 798-O29{) or 800-432-691 5 FA..'(; 407-798-0296 WEB; w,,"-w.schoolinsur;mceomoTlda.com 

1'\1 '"H:-\~ 1I'I'I~ul~ 


