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Class Covered Activity Maximum
Benefit
per Injury

1. All Student Athletes, While participating as a member of a $25,000
Student Coaches, Student Policyholder sponsored and supervised
Managers and Student intercollegiate sport during: (a) off-season
Trainers. physical conditioning; (b) practice sessions; or 

(c) scheduled games and official tournaments. 
The covered Injuries are those received as a
result of membership and participation in only 
the following intercollegiate activities 
sponsored by the Policyholder: baseball, 
basketball; tennis; swimming and diving; 
wrestling; cross country; football; soccer; 
softball; golf; track and field; volleyball; 
and water polo.

2. All registered students, While participating in Policyholder $25,000
including cheerleaders, sponsored and supervised activities while on
and their dependent campus premises (except intercollegiate
children. sports activities). Coverage for dependent 

children of registered students is provided 
while they are attending the Policyholder’s 
on campus day care facility. Coverage is also 
provided for the cheerleaders while 
participating in Policyholder sponsored and 
supervised activities, including practice 
sessions, or while cheering at scheduled 
games and official tournaments. 

3. All guests of the While traveling directly to or from the $1,000
Policyholder Athletic Policyholder’s campus and while visiting
Department. the Policyholder’s campus and facilities at 

the Policyholder’s expense and invitation. 
4. Official visitors, While attending on-campus non-athletic $1,000
student or academic, related school events. For official academic
who have been formally non-student visitors, coverage is provided
invited to the while on campus: (a) to conduct research;
Policyholder’s campus. (b) to address the faculty and/or students; or 

(c) conduct official school business. 
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EFFECTIVE AND TERMINATION DATES
The Master Policy becomes effective at 12:01 a.m. August 1, 2011.
Coverage under the policy applies to accidents that occur on or after that
date. The Master Policy terminates at 12:01 a.m. August 1, 2012. 
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DEFINITIONS:

Emergency Sickness – means an illness or disease that begins while the
Insured is participating in a Covered Activity, is diagnosed by a Physician
and which meets all of the following criteria: (a) there is present a severe or
acute symptom requiring immediate care and the failure to obtain such care
could reasonably result in serious deterioration of the Insured’s condition or
place his or her life in jeopardy; (b) the severe or acute symptom occurs sud-
denly and unexpectedly; and (c) the severe or acute symptom occurs while
the Insured is covered under the Policy. 

Hospital - means a facility that: (1) is operated according to law for the care
and treatment of injured and sick people; (2) has organized facilities for
diagnosis and surgery on its premises or in facilities available to it on a pre-
arranged basis; (3) has 24 hour nursing service by registered nurses (R.N.’s);
and (4) is supervised by one or more Physicians. A Hospital does not include:
(1) a nursing, convalescent or geriatric unit of a hospital when a patient is
confined mainly to receive nursing care; (2) a facility that is, other than
incidentally, a rest home, nursing home, convalescent home or home for the
aged; nor does it include any ward, room, wing, or other section of the hos-
pital that is used for such purposes; or (3) any military or veterans hospital
or soldiers home or any hospital contracted for or operated by any national
government or government agency for the treatment of members or ex-
members of the armed forces, except if there is a legal obligation to pay.

Injury - means bodily injury caused by an accident that: (1) occurs while the
Policy is in force as to the person whose injury is the basis of claim; 
(2) occurs while such person is participating in a Covered Activity; and 
(3) results directly and independently of all other causes in a covered loss.
Injury also includes the following if participation in a Covered event is the
cause for treatment of such Injury: repetitive motion Injuries; tendonitis;
bursitis; muscle tear; tennis elbow aggravation and treatment of stress
fractures; heat stroke; sprains and strains. 

Medically Necessary - means that a Covered Accident Medical Service: 
(1) is essential for diagnosis, treatment or care of the Injury for which it is
prescribed or performed; (2) meets generally accepted standards of medical
practice; and (3) is ordered by a Physician and performed under his or her
care, supervision or order.

Physician - means a licensed practitioner of the healing arts acting within the
scope of his or her license who is not: 1) the Insured; 2) an immediate family
member; or 3) retained by the Policyholder.

Usual and Customary Charge(s) (U&C) - means a charge that: (1) is made
for a Covered Accident Medical Service; (2) does not exceed the usual level
of charges for similar treatment, services or supplies in the locality where the
expense is incurred; or (3) is a negotiated fee; and (4) does not include
charges that would not have been made if no insurance existed.
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COVERED ACCIDENT MEDICAL SERVICES 

X-RAY, MRI AND LABORATORY SERVICES continued
2. Laboratory services 100% U&C
3. MRI/Cat Scan 100% U&C

ADDITIONAL SERVICES
1. Physiotherapy or similar treatment including 

Diathermy, Ultrasound, Microtherm, Manipulation, 
Massage and Heat:
• While Hospital Confined Included in Inpatient 

Miscellaneous Services
• Out of Hospital 100% U&C up to 24 visits per

Injury. If after 24 visits, the attend-
ing Physician prescribes additional
visits and it is determined to be 
Medically Necessary, an additional 
12 visits per Injury will be 
considered, up to an aggregate 
maximum of 36 visits per Injury. 

2. Registered or licensed Nurse in or out of 100% U&C
Hospital when medically necessary and  
prescribed by a Physician

3. Ambulance to initial treatment facility 100% U&C
4. Durable Medical Equipment when prescribed by 100% U&C up to a maximum

a Physician including rental of crutches or of $2,000 per Injury. After $2,000
wheelchair has been paid, if Medically

Necessary and prescribed by the
attending Physician, an additional
$2,000 per Injury will be 
considered, up to an aggregate
maximum of $4,000 per Injury.

5. Drugs and medications, when prescribed by a 100% U&C
Physician 

DENTAL SERVICES
1. Treatment, repair or replacement of each injured 

natural tooth: 
• Classes 1 and 2: 100% U&C up to a maximum of

$5,000 per Injury 
• Classes 3 and 4: 100% U&C up to a maximum of

$1,000 per Injury

EMERGENCY SICKNESS BENEFIT
If an Insured suffers an Emergency Sickness which 100% U&C up to a maximum of
requires treatment by a Physician, the Company $500 per semester
will pay the Usual and Customary Charges incurred 
for Medically Necessary Covered Emergency 
Sickness Services received due to that Emergency 
Sickness up to the Maximum Amount per semester.  

COVERED ACCIDENT MEDICAL SERVICES 

INPATIENT HOSPITAL SERVICES
1. Daily Room and Board: Limited to Average 100% U&C

Semi-Private room rate while Hospital Confined 
2. Intensive Care Room and Board 100% U&C
3. Miscellaneous Services: During Hospital 100% U&C

Confinement including all services billed by the 
facility 

OUTPATIENT HOSPITAL SERVICES
1. Emergency Room Out-Patient: When Hospital 100% U&C

Confinement is not required, including all services 
billed by the facility

2. Ambulatory Medical Centers and Day Surgery 100% U&C
Miscellaneous Expenses

PHYSICIAN SERVICES
1. Surgery, including pre- and post-operative care: 100% U&C

When a covered Injury requires 2 or more covered 
surgical procedures which are performed through the
same approach and at the same time or immediate
succession, the Company will pay full value for the 
most expensive procedure and 50% of the value for 
the 2nd procedure performed and 25% of the value
for any additional procedures performed.

2. Anesthesia (including administration) and 100% U&C
Assistant Surgeon when medically necessary

3. Physician’s visits other than for Physiotherapy 100% U&C
or similar treatment when no surgery benefit is 
paid: Beginning on the first day treatment is 
rendered

4. Consultant and second opinions when required 100% U&C
by attending Physician for confirming or determining 
a diagnosis, but not for treatment 

X-RAY, MRI AND LABORATORY SERVICES
1. X-Rays including fee for interpretation and/or         100% U&C

reading of x-rays (Dental x-rays are payable  
under dental services benefits shown below.)

ACCIDENT MEDICAL EXPENSE BENEFIT
If an Insured suffers an Injury that, within 30 days of the date of the accident
that caused the Injury, requires him or her to be treated by a Physician, the
Company will pay the Usual and Customary Charges incurred for Medically
Necessary Covered Accident Medical Services received due to that Injury,
up to the Maximum Amount per Insured for all Injuries caused by the same
accident. This benefit is payable only for such charges incurred after the
$100 Deductible has been met and within 52 weeks after the date of the
accident causing that Injury.
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benefits otherwise payable under the Excess provision in the Policy will be
reduced by 50%. This reduction shall not apply to emergency treatment
required within 24 hours of an accident when the accident occurs outside the
geographic area served by a health maintenance organization, preferred
provider organization or similar health service program.

EXCLUSIONS
The Policy does not cover any loss caused in whole or in part by, or result-
ing in whole or in part from, the following:

1. suicide or any attempt at suicide or intentionally self-inflicted Injury or
any attempt at intentionally self-inflicted Injury.

2. sickness, disease or infections of any kind; except bacterial infections
due to an accidental cut or wound, botulism or ptomaine poisoning; or
as specifically provided.

3. the Insured’s commission of or attempt to commit a felony.

4. declared or undeclared war, or any act of declared or undeclared war. 

5. full-time active duty in the armed forces, National Guard or organized
reserve corps of any country or international authority. (Unearned
premium for any period for which the Insured is not covered due to his
or her active duty status will be refunded.) (Loss caused while on short-
term National Guard or reserve duty for regularly scheduled training
purposes is not excluded.)

6. travel or flight in or on (including getting in or out of, or on or off of)
any vehicle used for aerial navigation, if the Insured is:
a. riding as a passenger in any aircraft not licensed for the transportation

of passengers for hire. 

b.  performing, learning to perform or instructing others to perform as a
pilot or crew member of any aircraft. 

7. any condition for which the Insured is entitled to benefits under any
Workers’ Compensation Act or similar law. 

8. the Insured being under the influence of any narcotics or intoxicants,
unless administered on the advice of a Physician.

9. repair or replacement of existing artificial limbs, artificial eyes or other
prosthetic appliances or rental of existing Durable Medical Equipment
unless for the purpose of modifying the item because Injury has caused
further impairment in the underlying bodily condition. Applicable to
Accident Medical Expense Only.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS
If Injury to the Insured results within 365 days of the date of the accident that
caused the Injury, in any one of the Losses specified below, the Company
will pay the Maximum Amount shown below for that Loss: For Loss Of:

Life ......................................................................................................$25,000
Both Hands or Both Feet or Sight of Both Eyes ................................$10,000
One Hand and One Foot .....................................................................$10,000
One Hand and the Sight of One Eye ..................................................$10,000
One Foot and the Sight of One Eye....................................................$10,000
Speech and Hearing in Both Ears .......................................................$10,000
One Hand or One Foot or the Sight of One Eye ..................................$5,000
Speech or Hearing in Both Ears ...........................................................$5,000
Hearing in One Ear ...............................................................................$2,500
Thumb and Index Finger of the Same Hand ........................................$2,500

“Loss” of a hand or foot means complete severance through or above the
wrist or ankle joint. “Loss” of sight of an eye means total and irrecoverable
loss of the entire sight in that eye. “Loss” of hearing in an ear means total
and irrecoverable loss of the entire ability to hear in that ear. “Loss” of
speech means total and irrecoverable loss of the entire ability to speak.
“Loss” of thumb and index finger means complete severance through or
above the metacarpophalangeal joint of both digits. If more than one Loss is
sustained by an Insured as a result of the same accident, only one amount,
the largest, will be paid.

FULL EXCESS
Provides payment for Covered Accident Medical Service(s) that are not
recoverable from another Plan Providing Accident Medical Expense
Benefits incurred for treatment of Injury caused by a covered accident
subject to the maximums stated below. If the Insured is not covered by
another Plan Providing Accident Medical Expense Benefits, the excess
provision shall not apply, and benefits are payable to the limits described in
this form. 

In the event that an Insured is eligible under the Policy for benefits in excess
of other coverage and the Insured has other coverage that is primary under a
health maintenance organization, preferred provider organization or similar
health service program, a penalty will apply if he or she does not use the
facilities or services of the health maintenance organization, preferred
provider organization or similar health service program. In such case, the
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19. hernia. Applicable to Accident Medical Expense Only. (Not applicable
to Class 1) 

PREFERRED PROVIDER INFORMATION
In an effort to control insurance medical costs and enhance payment, this
plan has implemented a Preferred Provider Organization (PPO) of Hospitals,
clinics and Physicians who are willing to provide services at negotiated
lower rates to Insureds eligible for benefits. The use of this PPO, though not
required, may reduce the Insured’s out-of-pocket expenses. 

For services rendered in the State of California a Covered Person may
choose to be treated within or outside the Anthem Blue Cross of CA
Network. For services rendered outside the State of California, a Covered
Person may choose to be treated within or outside the First Health PPO
Netowork.

Finding a Provider
To view providers in the Anthem Blue Cross of CA Network to determine if
a provider is participating go to the following web address: 

http://bordenperlman.risingms.com
Follow the directives on searching for a provider.

To view providers in the First Health PPO Network Outside of California go
to: www.firsthealth.com

How To Submit A Claim
1. Student Athletes should immediately report an Injury to their school’s

Athletic Trainer. All other Insureds should report Injuries to the LACCD
Risk Management Office.

2. Send copies of all bills and any primary Coverage Explanation of
Benefits to:

Maksin Management Corp.
P.O. Box 2647

Camden, NJ 08101-2647
Toll Free: (877) 440-6840

FAX: (856) 486-1739
Customer Service Hours/Pacific Time: Mon-Thurs, 5:30AM to 5:00PM;

Fri, 5:30AM to 4:00PM
Website: www.maksin.com Email: info@maksin.com
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10. new, or repair or replacement of, dentures, bridges, dental implants, den-
tal bands or braces or other dental appliances, crowns, caps, inlays or
onlays, fillings or any other treatment of the teeth or gums, except for
repair or replacement as a result of Injury up to the Dental Maximum
shown in the Benefit Schedule. Applicable to Accident Medical Expense
Only. 

11. new eye glasses or contact lenses or eye examinations related to the
correction of vision or related to the fitting of glasses or contact lenses,
unless Injury has caused impairment of sight; or repair or replacement of
existing eyeglasses or contact lenses unless for the purpose of modify-
ing the item because Injury has caused further impairment of sight
Applicable to Accident Medical Expense Only.

12. new hearing aids or hearing examinations unless Injury has caused
impairment of hearing; or repair or replacement of existing hearing aids
unless for the purpose of modifying the item because Injury has caused
further impairment of hearing. Applicable to Accident Medical Expense
Only.

13. rental of Durable Medical Equipment where the total rental expense
exceeds the usual purchase expense for similar equipment in the locali-
ty where the expense is incurred (but if, in the Company’s sole
judgment, Accident Medical Expense benefits for rental of Durable
Medical Equipment are expected to exceed the usual purchase expense
for similar equipment in the locality where the expense is incurred, the
Company may, but is not required to, choose to consider such purchase
expense as a Usual and Customary Covered Accident Medical Expense
in lieu of such rental expense). Applicable to Accident Medical Expense
Only.

14. any charge for medical care for which the Insured is not legally obligat-
ed to pay. Applicable to Accident Medical Expense Only. 

15. care, treatment or services provided by an Insured or by an immediate
family member. Applicable to Accident Medical Expense Only.

16. routine physical exam and related medical services.

17. personal comfort or convenience items, such as but not limited to,
Hospital telephone charges, television rental, or guest meals while
confined in a Hospital.

18. plastic or cosmetic surgery, except for reconstructive surgery on an
injured part of the body.
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Important: This is only a brief description of the coverage available under
Policy Series C11695DBG-CA. The policy may contain reductions, limita-
tions, exclusions, definitions, and termination provisions. Full details of the
coverage are contained in the policy. Any conflict between the contents of
this document and the Policy, the Policy shall govern in all cases. A Master
Policy will be issued to LACCD and is on file for review.
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