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COL-11(CA) 3A 

ACCIDENT MEDICAL SCHEDULE OF BENEFITS 

Mandatory or Voluntary High Plan  BSC 210 
 

Hospital and Professional Services Benefits 
 
The Injury must be treated within 60 days after the Accident occurs.   
 
Services must be received within 1 year from the date of the Accident. Expenses incurred after 1 year 
from the date of the Accident are not covered even though the service is a continuing one or one that is 
necessarily delayed beyond 1 year from the date of the Accident. 
 
HOSPITAL AND PROFESSIONAL SERVICES BENEFITS 

Maximums and Benefit Period (All maximums are subject to the COVERAGE and LIMITATIONS as 
stated below.) 

Maximum Medical Expense for each Injury: $100,000 

Maximum Medical Expense for football Injuries: $100,000 

Maximum Medical Expense for Injuries involving motor vehicles: $10,000 

Accidental Death, Dismemberment, or Loss of Sight Benefit: $20,000 

 Single Dismemberment: $10,000 

 Double Dismemberment: $20,000 

Benefit Period: 1 Year 

 
Deductible

 



 

COL-11(CA) 3B 



 

COL-11(CA) 3C 

ACCIDENT MEDICAL SCHEDULE OF BENEFITS 

Mandatory or Voluntary Mid Plan BSC 211 
 

Hospital and Professional Services Benefits 
 
The Injury must be treated within 60 days after the Accident occurs.   
 
Services must be received within 1 year from the date of the Accident. Expenses incurred after 1 year 
from the date of the Accident are not covered even though the s





 

COL-11(CA) 3E 

ACCIDENT MEDICAL SCHEDULE OF BENEFITS 

Mandatory or Voluntary Low Plan BSC 212 
 

Hospital and Professional Services Benefits 
 
The Injury must be treated within 60 days after the Accident occurs.   
 
Services must be received within 1 year from the date of the Accident. Expenses incurred after 1 year 
from the date of the Accident are not covered even though the service is a continuing one or one that is 
necessarily delayed beyond 1 year from the date of the Accident. 
 
HOSPITAL AND PROFESSIONAL SERVICES BENEFITS 

Maximums and Benefit Period (All maximums are subject to the COVERAGE and LIMITATIONS as 
stated below.) 

Maximum Medical Expense for each Injury: $25,000 

Maximum Medical Expense for football Injuries: $25,000 



 

COL-11(CA) 3F 

Physician’s Services 

1. SURGICAL:  65% of Reasonable Expenses  

2. ASSISTANT SURGEON:  Reasonable Expenses to 25% of surgical benefit paid only if surgeon is 

paid 

3. ANESTHESIOLOGIST:  Reasonable Expenses to 25% of surgical benefit paid only if surgeon is paid. 

4. PHYSICIAN’S NON-SURGICAL TREATMENT (EXCEPT AS IN 5. BELOW):  65% of Reasonable 
Expenses  

5. PHYSICIAN’S OUTPATIENT TREATMENT IN CONNECTION WITH PHYSICAL THERAPY AND/OR 
SPINAL MANIPULATION:  65% of Reasonable Expenses $25 per visit to a maximum of 5 visits 

Other Services 

1. REGISTERED NURSES’ SERVICES:  65% of Reasonable Expenses  

2. PRESCRIPTIONS (DISPENSED BY A LICENSED PHARMACIST) - OUTPATIENT:  65% of 
Reasonable Expenses  

3. LABORATORY TESTS - OUTPATIENT:  65% of Reasonable Expenses  

4. X-RAYS (INCLUDES INTERPRETATION) - OUTPATIENT:  65% of Reasonable Expenses  

5. DIAGNOSTIC IMAGING (MRI, CAT SCAN, ETC.) - INCLUDES INTERPRETATION:  65% of 
Reasonable  Expenses  

6. 

 

 

 

 



 
 

OTHER COVERAGES 

COL-11(CA) 4 

Religious Education Coverage - Coverage and Limitations stated for Hospital and Professional 
Services for High Plan (BSC 210) 



  

COL-11(CA) 5 

DEFINITIONS 

Key terms used in this Policy are defined below. They are capitalized wherever they appear in this Policy. 

Accident means a sudden, unexpected and unforeseen, identifiable event producing at the time objective 
symptoms of an Injury.  The Accident must occur while the Insured is covered under this Policy. 

Act of Violence means an Injury inflicted by a person with malicious intent to cause bodily harm. 

Counseling Services means psychiatric/psychological counseling that is under the care, supervision, or direction 
of a professional counselor or Physician and essential to assist the Insured in coping with the Act of Violence. 

Counseling Services must be: 

a) Arranged by the covered School; 

b) Provided to a living Insured due to an Act of Violence; and 

c) Received during the Benefit Period shown on the Schedule of Benefits. 

Deductible means the Reasonable Expenses that are Medically Necessary which the Insured must incur, per 
Injury, before the Company pays any benefits under the Hospital and Professional Services Benefits provision. 

Dental Expense means the Reasonable Expense for Medically Necessary repair or replacement of sound, natural 
teeth. 

Emergency means:  

1. A situation which requires hospitalization or medical care for an Injury caused by the sudden, unexpected onset 
of a medical condition with acute symptoms of sufficient severity and pain to require immediate medical care; 
and 

2. In the absence of which one could reasonably expect that one or more of the following would occur: 

(a) The Insured’s health would be placed in serious jeopardy. 

(b) There would be serious impairment of the Insured’s bodily functions. 

(c) 





  

COL-11(CA) 7 

 

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

School 
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