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2013/14 School Year
RE:  Voluntary Student Accident Insurance
Dear Parent:

The San Dieguito Union High School District does not provide medical insurance coverage for school
accidents. This means that you are responsible for the medical bills if your child gets hurt during school
activities. The District makes student accident insurance available for you to purchase—if you are interested,
please see attached application or contact your school site.

Many coverage options are available. The Student Health Care and High Option Full-Time (24-Hour Accident)
plans are especially recommended for those students with no other insurance because they provide the most
help when injuries occur. Student Health Care covers iliness as well as injury, 24 hours a day. We strongly
recommend the high option plans for students participating in interscholastic sports.

If your child does have other health coverage, student insurance may also be used to help pay those eligible
charges not covered by other insurance (i.e. deductibles and co-payments). Also, the student insurance plans
allow you to take your child to any doctor or hospital you choose.

Under state law, school districts are required to ensure that all members of school athletic teams have
accidental injury insurance that covers medical and hospital expenses. This insurance requirement can be met
by the school district offering insurance or other health benefits that cover medical and hospital expenses.

Some pupils may qualify to enroll in no-cost or low-cost local, state, or federally sponsored health insurance
programs. Information about these programs may be obtained by calling the California Uninsured Help Line at
1-800-234-1317.

Attached is information from two insurance providers, SD-KHAN and Pacific Educators Insurance Services
The SD-KHAN program is a division of the Maternal, Child and Family Health Services, a unit in the Office of
Public Health, County of San Diego, and the Health and Human Services Agency. The SD-KHAN program
refers, educates and provides access to health care coverage through programs such as Medi-Cal and
Healthy Families, and provides application assistance for the qualified families. For questions regarding the
SD-KHAN program please call 1-800-675-2229. Bilingual representatives are available for parents who
need assistance in Spanish.

Pacific Educators Insurance Services is a fully licensed broker/administrator providing insurance solutions to a
wide variety of clients, including professional associations, municipalities, JPAs, school districts, private
schools, universities, colleges, and special niche groups. Pacific Educators provides student accident and
sickness insurance programs for over 20,000 schools in the West. If you have any questions, please call the
plan administrator, Pacific Educators at (800) 722-3365, or (714) 639-0962. Bilingual representatives are
available for parents who need assistance in Spanish.
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Afo Escolar 2013-14
REF: Solicitud Voluntaria de Seguro Médico y contra Accidentes Escolares
Estimados Padres de Familia:

El distrito escolar San Dieguito Union High School District no proporciona cobertura de seguro médico contra
accidentes escolares. Eso quiere decir que usted asumira la responsabilidad de pagar los costos médicos si su
hijo/a llegara a sufrir una lesion mientras que participa en una actividad escolar. El Distrito tiene a disposicién
las solicitudes para plan de seguro contra accidentes - si usted estd interesado/a en adquirirlo, por favor
refiérase a la solicitud que se incluye a esta carta 6 llame a la escuela a la que su hijo/a asiste.

Existen muchas opciones de cobertura. Los planes “Student Health Care” (Cuidado de Salud Para el
Estudiante) y “High Option Full-Time 24 Hour Accident” (Opcion Alta Cobertura para accidentes las 24-Horas)
son especialmente recomendados para los estudiantes que no tienen la cobertura de otro seguro de salud,
debido a que éstos proporcionan la ayuda mas completa cuando se sufre una lesion. “Student Health Care”
cubre enfermedades, como asi también lesiones, 24 horas al dia. Recomendamos enfaticamente los planes de
Opcion de Alta Cobertura para los estudiantes que participan en deportes inter-escolésticos.

Si su estudiante actualmente tiene cobertura de salud, los planes de seguro para el estudiante, también puede
utilizarse para ayudar a pagar los cargos que su seguro actual no cubra (por ejemplo: cobros deducibles y co-
pagos). Ademas, los planes de seguro para el estudiante le permiten llevar su estudiante a cualquier hospital 6
doctor que usted escoja.

La ley estatal requiere que los distritos escolares aseguren que todos los miembros de los equipos deportivos
tengan cobertura médica en caso de accidentes 6 lesiones y gastos de hospitalizacion. Estos requisitos de
seguro pueden satisfacerse cuando el distrito escolar ofrece un plan de seguro u otros beneficios de salud con
cobertura médica y gastos de hospitalizacion.

Algunos estudiantes pueden calificar para inscribirse en los programas de seguro médico gratuitos o para bajos
recursos patrocinados por fondos estatales o federales. La informacion acerca de estos programas puede
obtenerse al marcar la linea de asistencia 1-800-234-1317.

Se adjunta informacién de dos proveedores de seguros, SD-KHAN y Pacific Educators Insurance Services. El
programa de SD-KHAN es una division de servicios de salud para maternidad, infancia y la familia, una unidad
en la Oficina de Salud Publica, del Condado de San Diego y de Salud y Servicios Humanos. El programa SD-
KHAN consulta, educa y proporciona acceso a cobertura de salud a través de programas como Medi-Cal y
Healthy Families, y proporciona asistencia para la aplicacién de las familias que califican. Para preguntas
acerca del programa SD-KHAN, favor de llamar al 1-800-675-2229. Hay representantes bilingles para las
familias que necesitan ayuda en espafiol.

Pacific Educators es una agencia administradora que proporciona soluciones de seguro para una amplia
variedad de clientes, incluyendo las asociaciones profesionales, municipios, consorcios con autoridad de
colaboracion (JPA’s), distritos escolares, escuelas privadas, universidades, colegios y grupos de entidad
especial. Pacific Educators proporciona programas de seguro para accidente y enfermedad a mas de 20,000
escuelas en el Oeste. Si tiene usted alguna pregunta, favor de llamar al (800) 722-3365 6 (714) 639-0962 con
el administrador del plan, Pacific Educators Insurance Services. Con representantes bilinglies que se
encuentran disponibles para asistir a los padres de familia que necesiten asistencia en espafiol.
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Pacific Educators

Insurance Services

Please note that there are four pages to the brochure (not including this one)

You may apply online with a credit card here www.peinsurance.com/signup OR:

If you would like to apply with a paper application, the third page below is an actual
application that you can print and complete by hand, or you may complete on computer
and print. DO NOT SEND CASH. Make check or money order payable to Pacific
Educators and mail to:

Pacific Educators
2808 E. Katella Ave., Suite 101
Orange, CA 92867

The last page is a FREE Prescription Drug Card Program you can print and take to a
Pharmacy to help anyone lower their prescription drug costs.

If you have any questions, please do not hesitate to contact us directly
(800) 722-3365 or email at studentinsurance@peinsurance.com





2013-2014 STUDENT INSURANCE PLANS
WE RECOMMEND 24-HOUR-A-DAY COVERAGE

B Accidents happen! When they happen to your child, someone must pay the bills.
B Here are affordable accident insurance plans to cover your child either 24 hours a day (24 hour plan) or while in school (at school plan).
B These plans provide cash benefits to help meet the cost of medical and hospital expense.
B If you have other insurance, these plans will help meet the deductibles and coinsurance gaps in those plans.
B If you have no other insurance, these plans will provide low cost, basic coverage.
B Any benefits payable by the Policy as a result of medical, surgical, dental, hospital or nursing service will be paid directly to the
hospital or person rendering such service unless proof of payment in full is provided.
24-HR-A-| AT
DAY | SCHOOL IMPORTANT PROTECTION FACTS
BECOMES EFFECTIVE THE DATE PREMIUM PAYMENT IS RECEIVED BY THE
4 4 COMPANY OR ITS REPRESENTATIVE (but not prior to the opening day of school). HIGH MAXIMUM
v/ /| PROVIDES COVERAGE DURING THE HOURS THAT SCHOOL IS IN REGULAR SESSION. 24-HOUR A DAY
/ PROVIDES 24-HOUR-A-DAY PROTECTION. &
v /| PROVIDES COVERAGE DURING THE TIME NECESSARY FOR TRAVEL BETWEEN THE
INSURED’S HOME AND THE BEGINNING OR END OF REGULAR SCHOOL SESSIONS. AT SCHOOL COVERAGE'!
PROVIDES COVERAGE WHILE PARTICIPATING IN (OR ATTENDING) ACTIVITIES
V4 /| ORGANIZED, SPONSORED AND SUPERVISED BY THE SCHOOL. Coverage is also
provided for travel directly to and from such activities in a vehicle furnished by the
school. %
COVERAGE EXPIRES AT THE CLOSE OF THE REGULAR SCHOOL TERM. Low Cost
v/ (Coverage will be extended while attending academic classes for credit in the summer,
when classroom sessions are exclusively sponsored and solely supervised by the
School; however, no coverage will be provided for travel to and from classes).
/ COVERAGE CONTINUES WITHOUT INTERRUPTION ALL SUMMER until school %\ Helps Fill The Gaps Your Other
re-opens for the following term.
Insurance Does Not Cover

OPTIONAL FOOTBALL COVERAGE BEGINS ON THE DATE OF PREMIUM RECEIPT BY THE COMPANY, ITS REPRESENTATIVES
OR SCHOOL OFFICIALS, BUT NOT PRIOR TO THE FIRST OFFICIAL DATE OF PRACTICE; AND CONTINUES THROUGH THE DATE
OF THE LAST OFFICIAL GAME OF THE CURRENT SEASON INCLUDING PLAYOFFS.

SA-8 To File A Claim: Report accidents to the school official. Simplified forms will be furnished through the principal’s office (during vacation time contact the administrators of the
plan). COMPLETE PROOF OF LOSS AND ACCUMULATED BILLS MUST BE RECEIVED BY THE COMPANY WITHIN 90 DAYS.

Accident Insurance

24-Hour-A-Day Protection

Maximum Protection for each Covered Accident Good All Year ‘Round!
Protects your child for the entire school year and extends throughout the summer - right up to the day school opens. Your child’s
coverage is good WORLDWIDE, 24-HOURS-A-DAY. This includes covered accidents:

“~ At home &~ At play & At school % On vacation & Scouting, camping etc.
% During travel (see Exclusions and Limitations)
2 While engaged in sports, except those specifically excluded or for which optional coverage is required*
*See OPTIONS for available optional sports coverage, if any.

At School Protection

Your child is protected while attending regular school sessions. Also covered is travel directly to and from your residence
to attend regular school sessions for travel time required, but not more than one hour before or after regular classes.
Travel time on the school bus is extended for any additional time needed. In addition, coverage is provided while partic-
ipating in (or attending) covered activities exclusively organized, sponsored and solely supervised by the school and
school employees, including travel directly to and from the activity in a vehicle furnished by the school and supervised
solely by school employees. Optional coverage may be required for interscholastic sports. See OPTIONS for available
optional sports coverage, if any.





2013-2014 STUDENT INSURANCE PLANS

What'’s Covered? Up to $50,000.00 as described under Coverage and Benefits for:

Bl ACCIDENTS OCCURRING WHILE COVERAGE IS IN FORCE

Ml LOSS RESULTING DIRECTLY AND INDEPENDENTLY OF ALL OTHER CAUSES FROM ACCIDENTAL BODILY INJURY

H COVERED MEDICAL EXPENSE WHICH BEGINS WITHIN 120 DAYS OF THE ACCIDENT AND IS INCURRED WITHIN 52 WEEKS OF THE
DATE OF FIRST MEDICAL TREATMENT

Your school district does not carry medical or dental insurance for your child should he/she be injured on school premises while under school grounds jurisdiction, or through school
sponsored activities. However it does make this plan available to you, for your consideration.

Esto es para avisarle que su Districto de la Escuela no tiene aseguranza medica ni dental para su nino/nina si se lastima en el terreno de la esquela aunque haiga supervisor en las
actividades. Pero se puede tener un plan para su consideracion. Este plan de aseguranza es voluntario. Usted debe saber que la ley del estado requiere cualquier estudiente que
participe en deportes escolares debe tener aseguranza adecuada para medico antes de paticipar en deportes.

COVERAGE & BENEFITS

BENEFITS ARE PAYABLE UP TO THE DOLLAR AMOUNTS SPECIFIED BELOW

HIGH LOW HIGH LOwW
BENEFITS EACH ACCIDENT | i | LW | [ BENEFITS EACH ACCIDENT | JeH | ,tow.
INPATIENT HOSPITAL | ROOM AND BOARD, Per Day prvate | $300.00 ﬁwlf;?chl;ENT FRACTURE OR DISLOCATION | $500.00 |$250.00
EXPENSE i-
INTENSIVE CARE, Per Day 2 Remi- | $600.00 | | oo EDURES | NO FRACTURE ORDISLOCATION | $100.00 | $50.00
MISCELLANEOUS EXPENSE, $3,000.00 [$1,500.00| | Including X-rays MAGNETIC RESONANCE
Includes outpatient same day surge ; $900.00 | $500.00
§equiring gen?eral anesthetics;, e and Interpretation | |yAGING (MRI) or CAT SCAN
OUTPATIENT EMERGENCY CARE $300.00 | $150.00 | [ OUTPATIENT
HOSPITAL EXPENSE (Hospital or other emergency care PRESCRIPTION 100% $50.00
facility) DRUGS
SURGERY DOCTOR'’S FEE, Per Unit -
. A ' . 270.00 | $175.00 | | DENTAL Treatment f t d
(nciudes reduction | UnitValue Detrined by a Reate Value | & s EXPENSE natural oeth - PERTOOTH | $300.00 | $150.00
of fractures, suturing .
or cutting operations) ANESTHETIST, Percent of Surgical 25% 25% EYEGLASS For broken eyeglasses or lenses
REPLACEMENT | resulting from an accident $150.00 | $100.00
ASSISTANT SURGEON, Percent of requiring medical treatment
Surgical Allowance 25% 25%
CASTS For non-surgical cases $100.00 | $50.00
DOCTOR FEES First Visit $120.00 | $60.00 ACCIDENTAL DEATH caused b
Non-surgical isi OTHER caused by an
’ e ?ri:;:':ft;nmarny involves $60.00 | $30.00 | | gygrirs injury and occurring within 100 days | $5,000.00 f $5,000.00
physiotherapy, diathermy, heat treatment, ;Zeslea{)%iﬁfi?; will of the covered accident
manipulation or massage, there will be a h .
- o y
maximum of 9 visits be payable in addi- | DISMEMBERMENT caused by an
tion to the benefits | injury and occurring within 100 days
ORTHOPEDIC Includes Braces and Crutches $100.00 | $50.00 | | shown above of the covered accident
APPLIANCES Loss of one hand, one foot or on eye $5,000.00 | $5,000.00
Payment shall be made to the medical Reasonable &
AMBULANCE EXPENSE trar{sportation provider directly Customary $250.00 GP-1200 (CA-1) Both hands, fest or eyes $10,000.00 | $10,000.00

EXTENDED DENTAL BENEFIT OPTION The DENTAL EXPENSE BENEFIT can be increased to pay reasonable & customary charges for examination, diagnoses and x-ray, restora-
tive treatment, endodontics and oral surgery (not to include periodontics or orthodontics). A maximum of $250.00 shall be payable for dental prostheses (bridge, full or partial denture)
or replacement of previous dental repairs. If dentist certifies in writing within 52 weeks of the accident that treatment must be deferred, we will pay a maximum of $100.00 in place of

all other dental benefits.

EXCLUSIONS The policy does not provide benefits for:

1. Treatment, services or supplies which: are not medically necessary; are not prescribed by a doctor as necessary to treat an injury; are determined to be experimental/investigational
in nature; are received without charge or legal obligation to pay; are received from persons employed or retained by the Policyholder or any family member; or are not specifically
listed as covered charges in the Policy.

2. Injury by acts of war, whether declared or not.

3. Injury covered by Worker's Compensation or the Occupational Disease Law.

4. Expense in excess of $500 for re-injury or complications of an injury which occurred prior to the Policy's effective date.

5. Hernia, any type, regardless of cause.

6. Injury sustained fighting or brawling, except as an innocent victim.

7. Treatment of sickness or disease in any form, blisters, insect bites, frostbite, heat exhaustion or sunstroke.

8. Treatment of vegetation or ptomaine poisoning or bacterial infections, except pyogenic infections due to accidental open cuts.

9. Injury sustained skiing, except when 24-Hour Coverage is purchased.

10. Injury sustained while operating, riding in or upon, mounting or alighting from, any two- three- or four wheeled motor/engine driven recreational vehicle or all terrain vehicle (ATV).

11. Injury sustained while participating in or practicing for interscholastic tackle football in grades 9 through 12, including travel, unless optional coverage has been purchased.

LIMITATIONS
1. After the first $500.00 in benefits are paid, this plan will not duplicate payment by any other insurance. IT WILL PAY ANY BALANCES EXISTING AFTER SUCH INSURANCE UP TO THE
BENEFIT OTHERWISE PAYABLE.

2. Accidents resulting from surfing or involving a motor vehicle are limited to an aggregate maximum of $5,000.00. This does not apply to motor vehicles which are excluded from coverage.

This is an illustration of your child’s benefits. Please keep for your records. This is not a contract. The master policy is on file with your school.

For Claims Call: (800) 622-1993
Administered by: PACIFIC EDUCATORS, INC., 2808 E. Katella Ave., Suite 101, Orange, CA 92867-5299 (714) 639-0962 or (800) 722-3365 Pacific Educators’ California License No. - 0429928






2013-14 ScHooL YEAR APPLICATION

0260

ONE TIME ANNUAL PAYMENT
HIGH LOW
OPTIONS OPTION | OPTION

24-HOUR-A-DAY PLAN

$50,000 Maximum per ° °

injury

8rades Pre-K thru 8 1$161.00 u$75.00

rades 9 thru 12 1$192.00 | Q$92.00 A

T SCHOOLPLAN Guarantee Trust Life Insurance Company
$50,000 Maximum per

injury - High Option

$25,000 Maximum per PLEASE PRINT CLEARLY

injury - Low Option

Grades Pre-K thru 8 1$25.00 | 1$11.00 ,

Grades 9 thru 12 035400 | 0s24.00|| STUDENT’S 5 5
OPTIONAL FOOTBALL NAME ATEOF BIRTH

FIRST NAME MIDDLE INITIAL LAST NAME MoNTH DAY YEAR

&013 Season Onl

ayable in addmon

At School and 24 -Hour ScHooL DisTRrICT ScHooL

$25,000 Maximum per

injury

Grade 9 0$80.00 | 0$36.00 ,

Grades 10 thru 12 Q$177.00| 0gs400|| GRADE_____ STUDENT’S ADDRESS

EXTENDED DENTAL OPTION ~ 11$6.00

TOTAL § city STATE Zip

(Please do not send cash)

MAKE CHECK PAYABLE TO:

PACIFIC EDUCATORS, INC. TELEPHONE # DATE OF APPLICATION

NO REFUNDS ARE AVAILABLE
SIGNATURE OF PARENT OR GUARDIAN

TO PAY BY CREDIT/DEBIT CARD
PLEASE GO TO: L-06-30

WWW.PEINSURANCE.COM OR CALL (800) 722-3365 | Print Form I

T oo e e e e e e et m e m e m e o .

PLEASE REMEMBER TO:

COMPLETE THE APPLICATION FORM AND CHECK THE PLAN AND OPTIONS YOU WANT.

MAKE YOUR CHECK OR MONEY ORDER (PLEASE DO NOT SEND CASH) FOR THE TOTAL
ENCLOSED PAYABLE AS INDICATED.

MAIL THE APPLICATION WITH YOUR CHECK OR MONEY ORDER TO:
Pacific Educators, Inc.
2808 E. Katella Ave., Suite 101
Orange, CA 92867-5299

PLEASE NOTE: YOUR CANCELED CHECK IS YOUR RECEIPT. IF CANCELED CHECK IS NOT
RECEIVED WITHIN 60 DAYS, PLEASE CONTACT YOUR PLAN ADMINISTRATOR.

For faster service you can pay by credit or debit card. Please visit us online at:
www.peinsurance.com
click Products then Students
or call (800) 722-3365
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\
INSTRUCTIONS This card is pre-activated and can be used
PaCiﬁC Educators immediately. Simply print this card and take to any
FREE Prescription Drug Card participating pharmacy to receive a discount. You can search
pharmacy, pricing information, and FAQ’s on the website.

Member: California Student We are restricted from disclosing drug pricing over the
. phone.
ID Number: 26291W22ES Customer Service (TOLL FREE) 800-726-4232
Program: UNARxCard
RxBIN: 610709 ATTENTION PHARMACIST If you need help processing a
RxGrp: PFCEDU prescription call our Pharmacy Help Line at

Note: Everyone is eligible for this program. There are no age or Pharmacy Help Line (TOLL FREE) 877-321-6755.

income restrictions. Each family member must have his/her
own card. If you can’t print a card have your pharmacy call the
Pharmacy Help Line and we will help them process your

PROGRAM POWERED BY:

prescription. United Networks
88— oramen. UNALE Card
THIS PROGRAM IS NOT INSURANCE T——
THIS PROGRAM IS A POINT OF SALE DISCOUNT PLAN © Copyright 2010 United Networks of America

IMPORTANT: PRINT CARD. YOU WILL NEED TO BRING THIS CARD TO THE PHARMACY WITH YOUR PRESCRIPTION.

We are proud to announce that Pacific Educators is now making available a FREE Prescription
Drug Card Program to help anyone lower their prescription drug costs.

This card can be used with a primary plan and/or on prescriptions not covered by your insurance
plan. It also can be used even if you don't have any insurance. The Rx Card Program has no

restrictions or participation requirements and is open to anyone.

This Free Prescription Drug Card is pre-activated and can be used immediately.

CVS/pharmacy -&w'ﬂw [;) KRaracy Winnd Dixic SAFEWAY €Y

<2
Aurora .s: HPE-‘I-.D ]h @
Pharmacy " DRUG STORE armacy
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HING SHDPKO O8COnmer AT 3
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Pacific Educators

Insurance Services

Tenga en cuenta que hay cuatro paginas del folleto (no incluido ésta)

Usted puede aplicarse en linea con una tarjeta de crédito aqui
WWWw.peinsurance.com/signup

Si desea realizar su solicitud, la tercera pagina es la aplicacion que puede imprimir y
Ilenar a mano, o puede completar en la computadora e imprimir. POR FAVOR NO
ENVIE DINERO EN EFECTIVO. Haga un cheque o giro postal a Pacific Educators y
envielo a:

 Pacific Educators
2808 E. Katella Ave, Suite 101
Orange, CA 92867

La ultima pagina es un GRATIS tarjeta de medicamentos prescripcion programa, se
puede imprimir y llevar a una farmacia para ayudar a alguien a reducir el coste de
medicamentos prescripcion.

Si tiene alguna pregunta, por favor no dude en ponerse en contacto directamente con
nosotros (800) 722-3365





PLANES DE SEGUROS PARA ESTUDIANTES 2013-2014

RECOMENDAMOS LA COBERTURA DE 24 HORAS AL DIA (24-HOUR-A-DAY)

B Los accidentes suceden. Cuando le sucedan a su hijo alguien tendra que pagar las cuentas.

B Aqui presentamos planes de seguro comodos para cubrir a su hijo ya sea las 24 horas del dia (‘24-hour-plan’) o mientras esté en la escuela (‘at school plan’).
B Estos planes proporcionan beneficios en efectivo para cubrir los costos de gastos médicos y hospitalizacion.

B Si usted tiene otro seguro, estos planes le ayudaran a hacerle frente a los gastos deducibles y de coseguro que no sean cubiertos por esos planes.

B Si usted no tiene otro seguro, estos planes le proporcionan cobertura basica a bajo costo.

B Cualquier beneficio pagado por la poliza con el resultado medico, quirurgico, dental, servicio de hospital o enfermeria seran pagados directamente al hospital

o la persona que rinda tal servicio al menos que presente prueba de pagos.
noias | EVLA | DETALLES IMPORTANTES DE LA PROTECCION
LA COBERTURA SE HACE EFECTIVA EN El dia en que la compaiiia o su MAXIMA COBERTURA LAS 24 HORAS

ol v e . . :
presentante reciba el pago de la prima (pero no antes del dia de apertura de la
escuela). DEL DIA

v PROPORCIONA COBERTURA DURANTE LAS HORAS DE CLASES REGULARES.

PROVEE COBERTURA LAS 24 HORAS DEL DIA. y

PROVEE COBERTURA DURANTE EL TIEMPO NECESARIO DE VIAJE ENTRE EL
v | HOGAR DEL ASEGURADO Y EL INICIO O FINAL DE LAS HORAS DE CLASES. jCOBERTURA EN LA ESCUELA!

/ PROVEE COBERTURA MIENTRAS SE PARTICIPA O ASISTE AACTIVIDADES
PATROCINADAS Y SUPERVISADAS POR LA ESCUELA. También se proporciona
cobertura para el viaje de y a dichas actividades en un vehiculo proporcionado por la escuela. A B aj o Costo

S SNIS

LA COBERTURA TERMINA AL CIERRE DEL CICLO ESCOLAR REGULAR. La

4 cobertura se extendera durante el verano, mientras se asista a clases académicas con crédito,
siempre que dichas clases sean patrocinadas exclusivamente y solamente por la escuela; sin
embargo, no se provee cobertura por viaje de o a dichas clases.

: 2 Le Ayudan A Complementar
v LA COBERTURA CONTINUA ININTERRUMPIDAMENTE TODO EL VERANO,
hasta que la escuela inicie nuevamente el préximo ciclo escolar. Lo Que Su Otro Seguro No Cubre

COBERTURA OPCIONAL DE FUTBOL EMPIEZA EL DIA QUE SE RECIBA LA PRIMA DE SEGURO POR LA COMPANIA, SUS REPRE-
SENTANTES O LOS OFICIALES DE LA ESCUELA, PERO NO EL DIA ANTERIOR DEL DIA OFFICIAL DE PRACTICA; Y CONTINUE
HASTA EL ULTIMO DIA JUEGO OFFICIAL DE LA TEMPORADA INCLUYENDO LAS FINALES

SA—1 4 Para presentar un reclamo: Reporte el accidente al oficial de la escuela. Se proveeran formularios simplificados en la oficina del Director (durante las vacaciones pongase en contacto con los
administradores del plan). PRUEBAS COMPLETAS DE LA PERDIDA Y LAS CUENTAS ACUMULADAS DEBEN RECIBIRSE EN LA OFICINA DE LA COMPANIA DENTRO DE LOS 90 DIAS.

Seguro de Accidente

Proteccion las 24 Horas del Dia

jMaxima Proteccion por Cada Accidente Cubierto Vigente Todo El Ano!
Proteja a su hijo durante todo el afio escolar; se extiende durante todo el verano hasta el dia en que la
escuela empiece nuevamente. Su hijo esta cubierto en cualquier lugar del mundo, las 24 horas del
dia. Los accidentes cubiertos incluyen:
% En el hogar % En los juegos S En la escuela % Durante las vacaciones

% Scouting, acampando, etc. & Durante los viaje (ve las exclusions y las limitaciones)
2 Mientras participe en deportes, menos esos especificados excluidos o para cual el alcance opcional se requiere*
*Ver OPCIONES para cobertura opcional para deportes.

Proteccion en la Escuela

Su hijo esta protegido mientras asiste a las clases del periodo escolar regular. También esta cubierto el viaje
directamente a, y de su casa para asistir a las clases regulares de la escuela durante el tiempo que tome el
viaje, pero no mas de una hora antes o después de las clases regulares. El tiempo de viaje en el autobus de
la escuela se extiende como sea necesario. Ademas, se proporciona cobertura mientras se participe en (o
asista a) actividades cubiertas exclusivamente organizadas, patrocinadas y supervisadas uUnicamente por la
escuela y empleados de la escuela, incluyendo el viaje directamente a, y de la actividad en un vehiculo pro-
porcionado por la escuela y supervisado por los empleados de la escuela. Cobertura opcional tal vez se
requiere para deportes intra-escolares. Ver OPCIONES para cobertura opcional para deportes.






PLANES DE SEGUROS PARA ESTUDIANTES 2013-2014

¢ Qué cubren? Hasta un maximo de $50,000 de acuerdo a la descripcion de Cobertura y Beneficios

B ACCIDENTES QUE OCURRAN DURANTE LA VIGENCIA DE LA COBERTURA.
B PERDIDAS QUE RESULTEN DIRECTA E INDEPENDIENTEMENTE DE TODA OTRA CAUSA DIFERENTE DE
LESIONES ACCIDENTALES.
B GASTOS MEDICOS QUE EMPIECEN DENTRO DE LOS 120 DIAS DEL ACCIDENTE Y QUE SE INCURRAN
DENTRO DE LAS 52 SEMANAS DEL ACCIDENTE.

COBERTURA Y BENEFICIOS

LOS BENEFICIOS SE PAGAN HASTA EL MONTO EN DOLARES ESPECIFICADO A CONTINUACION

OPCION | OPCION OPCION | OPCION
BENEFICIOS POR CADAACCIDENTE | ORCION | OPCION || BENEFICIOS POR CADA ACCIDENTE | ORCION | OPCIO|
CUARTO por dia Semi-privado | $300.00 || PAGOS SIN CIRUGIA
ﬁg::ﬁiEE ) . . ) 2x s MEDICOS Primera visita $120.00 | $60.00
Cuidado intensivo, por dia Semi-privado | $600.00 | jncluyendo Visitas Subsiguientes $60.00 | $30.00
COSTO MISCELANEO. (Excepto Todas Unidades ) o
de otra manera es limitado) en o $3,000.00 |$1,500.00|| de Gastos Cuando el tratamientg principal
afuera del hospital para el mismo ’ ’ envuelve TERAPIA FISICA, hay un
dia porl cirugia bajo anestesia maximo de 9 visitas por accidente
genera PACIENTE EXTERNO
POR ACCIDENTE 9
COSTO DE HOSPITAL O OTRA FACILIDAD DE DROGAS DE 100% | $50.00
CUIDADO DE EMERGENCIA DE CUIDADO $300.00 | $150.00 | | PRESCRIPCION
EMERGENCIA Incluye todos tipo de costos mas EQUIPO
ici i L Abrazadera y Muletas 100. 50.00
— de Rayos X y beneficios medicos ORTOPEDICO Z y Mu $100.00 | $
Por Accidente Resonable, $25000 REMPLAZAMIENTO DE MARCOS DE
AMBULANCIA Acostumbrado REEMPLAZA LENTES QUEBRADOS o lentes como |$450.00 | $100.00
TERRESTRE DE LENTES resultado de un accidente asegurado '
que requiera tratamiento médico
CIRUGIA COSTO MEDICO por Unidad. Valor | $270.00 |$175.00 || YESO POR ACCIDENTE, sin cirugia $100.00| $50.00
de unidad determinado por el valor " -
relativo al honorario COSTO Tratamiento a dientes n_aturales y
DENTAL sanos causado por accidentes
El cirujano asistente 25% 25% POR DIENTE $300.00 |$150.00
MUERTE ACCIDENTAL, d
ANESTESISTA, porcentaje de 25% 25% OTROS por una lesion y que oturra dentro $5,000.00
cirugia permitida g,EINEFICéOS de los 100 dias del accidente cubierto
6lo uno de
PROCEDIMIENTO | RAYOS XY lINTERlPRETACI(f)N estos beneficios, DoErﬁrﬂElel\giBérsAl\{ljleEgﬂ;ESé ggﬁtsr%dge
DE IMAGENES Fractura o Dislocacion $500.00 | $250.00] | el mayor, se IFt))s 100 dias de)I, gccidente cubierto
No Fractura o Dislocacion $100.00 | $50.00 gaglarabaderpa}s Pérdida de una mano, un pie o un ojo|  $5,000.00
IMAGENES DE RESONANCIA €08 PONSICIOS | cualquier combinacion de manos, $10,000.00
MAGNETICA (MRI) or CAT SCAN | $900.00 | $500.00]| indicados arriba. |5ies, s u ojos ,000.

OPCION DE EXTENSION DE BENEFICIO DENTAL (Sélo Accidentes) Puede aumentarse el beneficio por gastos dentales para el
pago de gastos resonable y habituales por examen, diagndstico y rayos-X, tratamiento de restauracion, endodoncia y cirugia oral (no incluyendo
periodoncia, ni ortodoncia). Se pagara hasta un maximo de $250.00 por protesis dentales (puentes, dentadura postiza parcial o total), o reemplazo de
reparaciones dentales previas. Si el dentista certifica por escrito dentro de las 52 semanas del accidente que dicho tratamiento debe diferirse, pagare-
mos un maximo de $100.00 en vez de todo otro beneficio.

Esta es una ilustracion de los beneficios de su hijo. Guardela en su archivo para futura referencia. Este no es un contrato. La pdliza principal esta archivada en su escuela.

LA SEGURANZA NO CUBRE LO SIGUIENTE

1) No son medicamente necesario; no son prescritos por un medico para tratar como sea necesario una herida; son determinados a ser
experimental/investigacional en la naturaleza; son recibidos de personas sin la carga o la obligacion legal para pagar; son recibidos de personas
empleadas o retenidas por el asegurado o cualquier miembro de la familia; o no son listados especificamente cubro como las cargas en la poliza.
Heridas por causa de guerra, tanto declarada o no.
Heridas cubiertas por Worker’'s Compensation a la Occupational Disease Law.
Gastos en exceso de $500 por causa de pre-heridas o complicaciones de una herida que haya ocurrido antes de la fecha efectiva de la poliza.
Hernia, de cualquier tipo, a pesar de la causa.
Heridas sostenidos por causa de una pelea, excluiendo como una victima inocente.
Enfermedades de cualquier forma, ampollas, picadas de insectos, congelacién, agotamiento, insolacion.
Envenamiento con materia organica o vegetal o infeccion bacterial, excepto infeccidnes pyogenic a causa de un accidente de heridas abiertas.
Herida mientras esquiando, a menos que la 24-Hora Cobertura fue comprada.
Herida causadas por conducir, montarse, subir obajar de cualquier vehiculo de 2, 3 or 4 ruedas o vehiculos recreacionales o cualquier vehiculo
de terreno (ATV).
Herida mientras participando en intra-escolar futbol americano en los grados 9-12, incluyendo viaje, a menos que cobertura opcional fue elegida.

9)
10)

11)

LIMITACIONES
A. Después que los primeros $500 de beneficios hayan sido pagados, este plan no pagara duplicaciones de ninguna otra aseguradora. PAGARA
CUALQUIER BALANCE QUE EXISTA DESPUES DE ESTA SEGURADORA HASTA EL BENEFICIO QUE DE OTRA MANERA SEA PAGABLE.
B. Accidentes resultando de andar en tabla para flotar sobre la rompiente, o envuelto en cualquier vehiculo de motor sera limitado agregar al
maximo de $5,000.00. Esto no aplica a vehiculos motorizados que son excluidas de la poliza.
PARA DEMANDAS LLAME (800) 622-1993. Administrado por PACIFIC EDUCATORS, INC., 2808 E. Katella Ave., Suite 101, Orange, CA 92667, (800) 722-3365.
Pacific Educators’ California License No. - 0429928






Aplicacion De Aio Escolar 2013-14

SoLo Un Paco Por Afio
No Hay REEMBOLSOS DISPONIBLES 0261
OPCION ES Opcion| Opcidn
Alta Baja

Proteccion las 24 horas al dia

$50,000 MAXIMO POR ° °

ACCIDENTE

Grados P -8 0$161.00| Q$75.00

Grados 9-12 1$19200| 2$92.00 .

oo e ProeTe o Guarantee Trust Life Insurance Company

la ESCUELA
$50,000 MAXIMO POR
ACCIDENTE - OPCION ALTA
$25,000 MAXIMO POR PoR FAVOR EscRIBIR CON CLARIDAD:
ACCIDENTE - OPCION BAJA
Grados P- 8 0$2500 | Q$11.00
Grados 9- 12 Q85400 | Q2400 || NOMBRE DEL FECHA DE
Cobertura Fitbol Americano ESTUDIANTE NACIMIENTO
g;':]‘g)”ada del 2013 sola PRIMER  INICIAL 20. NOMBRE APELLIDO MEs DA ARNO
$25,000 MAXIMO POR

ACCIDENTE DisTRITO ESCOLAR ESCUELA

Pague en addicion a Opcion 1- 2 Q38000 | Q53600

Grado 9 A A

Grados 10- 12 Q$177.00] 038400 e DIRECCION DEL

Opcion Dental Extendida R EUEnE

Estudiantes de grados K a 12 2$6.00
TOTAL $ CIuDAD EsTADO CODIGO POSTAL
(favor no enviar efectivo)

HAGA CHEQUE PAGADERO A: TELEFONO # FECHA DE LA SoLiciTuD

PACIFIC EDUCATORS, INC.
PARA PAGAR POR CREDITO O LA TARJETA F P c
DE DEBITO VISITE POR FAVOR IRMA DEL PADRE O LUSTODIO
WWW.PEINSURANCE.COM

(cHAsQue PRODUCTS entonNces STUDENTS) GP-1200 (CA-1)
0 LLAMA 800-722-3365 .
Print Form |

= -

SIRVASE RECORDAR:

EMITIR SU CHEQUE O GIRO POSTAL (POR FAVOR NO ENVIE DINERO EN EFECTIVO) POR EL

ﬁD COMPLETAR EL FORMULARIO DE SOLICITUD Y MARCAR EL PLAN Y LAS OPCIONES QUE DESEA.
ﬁD TOTAL A PAGAR DE ACUERDO A LAS INDICACIONES.

Envie su Aplicacion con su cheque o el giro postal a:
Pacific Educators, Inc.
2808 E. Katella Ave., Suite 101
Orange, CA 92867-5299

NOTA: SU CHEQUE CANCELADO ES SU RECIBO. SI NO RECIBE SU CHEQUE CANCELADO DENTRO DE LOS
PROXIMOS 60 DIAS, PONGASE EN CONTACTO CON EL ADMINISTRADOR DEL PLAN.

Para pagar por crédito o la tarjeta de débito visite por favor www.peinsurance.com
(chasque PRODUCTS entonces STUDENTS)
o llama 800-722-3365
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INSTRUCTIONS This card is pre-activated and can be used
PaCiﬁC Educators immediately. Simply print this card and take to any
FREE Prescription Drug Card participating pharmacy to receive a discount. You can search
pharmacy, pricing information, and FAQ’s on the website.

Member: California Student We are restricted from disclosing drug pricing over the
. phone.
ID Number: 26291W22ES Customer Service (TOLL FREE) 800-726-4232
Program: UNARxCard
RxBIN: 610709 ATTENTION PHARMACIST If you need help processing a
RxGrp: PFCEDU prescription call our Pharmacy Help Line at

Note: Everyone is eligible for this program. There are no age or Pharmacy Help Line (TOLL FREE) 877-321-6755.

income restrictions. Each family member must have his/her
own card. If you can’t print a card have your pharmacy call the
Pharmacy Help Line and we will help them process your

PROGRAM POWERED BY:

prescription. United Networks
88— oramen. UNALE Card
THIS PROGRAM IS NOT INSURANCE T——
THIS PROGRAM IS A POINT OF SALE DISCOUNT PLAN © Copyright 2010 United Networks of America

IMPORTANT: PRINT CARD. YOU WILL NEED TO BRING THIS CARD TO THE PHARMACY WITH YOUR PRESCRIPTION.

We are proud to announce that Pacific Educators is now making available a FREE Prescription
Drug Card Program to help anyone lower their prescription drug costs.

This card can be used with a primary plan and/or on prescriptions not covered by your insurance
plan. It also can be used even if you don't have any insurance. The Rx Card Program has no

restrictions or participation requirements and is open to anyone.

This Free Prescription Drug Card is pre-activated and can be used immediately.

CVS/pharmacy -&w'ﬂw [;) KRaracy Winnd Dixic SAFEWAY €Y

<2
Aurora .s: HPE-‘I-.D ]h @
Pharmacy " DRUG STORE armacy

E’,,'EE'IEE m T Wiw‘z@mﬂ EH%E
- H'Edmr P”i&w;r' u' StopaShop B“t:b-‘i‘

HING SHDPKO O8COnmer AT 3
lant

@ a.m.m HyVee. Raleys VONS .
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Are The
Children You
Care About
Healthy?

—

Call about low & no-cost |
children's health &
dental coverage

: I
IR Avoid Costly
Emergencies

Take them to a doctor & dentist
regularly

1-800-675-2229

g\t\ésv\ea.thAssu,%OQ/k San Diego Kids Health
H m% Assurance Network

o
] ' =)
=
SD-KHAN
Affordable Medical ard Dental Coverage (
for Your Children S D - KH A N)






¢Estan sanos
los nifios que
usted quiere
tanto?

Llame a SD-KHAN para || € (
informacion acerca de || ./
cobertura médica y
dental a bajo costo o
sin costo

Evite gastos por
emergencias

Llévelos al doctor y dentista
regularmente

1-800-675-2229

Qo\(;\és\.’\ealthAssUreoo@¢ San Diego Kids Health
H m % Assurance Network

[~
© é 2
ffordable Medical and Dental Coverage
for Your Children S - K A








