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Primary Insurance Requirements & Information Forms
2019 - 2020





Please read all documents in this packet carefully and provide requested information and signatures.  Once complete, please return to:


Lake Superior State University - Athletics
Attn: Athletic Training Department
650 W. Easterday Avenue
Sault Ste. Marie, MI  49783



It is essential that these forms are completed and returned to the Athletic Training Room no later than August 1, 2019.  If the necessary forms are not on file, or information is incomplete, YOU WILL NOT BE ABLE TO BEGIN PRACTICE.  THERE WILL BE NO EXCEPTIONS.

PLEASE NOTE THERE WILL BE A 48 HOUR PROCESSING PERIOD ON ALL PHYSICAL FORMS.


Student-Athlete/Parent/Guardian
PRIMARY INSURANCE NOTIFICATION - 2019-2020


Lake Superior State University Department of Athletics




Dear Parent/Guardian:

REPLY REQUESTED
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In preparation for the upcoming athletic season, we want to provide you with information about the accident medical insurance our institution carries for your Student-Athlete.  Lake Superior State University purchases an excess basic accident insurance policy through Mutual of Omaha.   The policy covers medical expenses arising from athletic injuries up to a $75,000 limit and excess of any other available accident/health insurance (such as through your insurer). The NCAA also provides a “catastrophic” medical policy, also excess of other insurance, with much higher limits in the event of serious injury.   This coverage is paid for by Lake Superior State University, and in order for it to remain affordable we require all Student-Athletes to maintain a primary insurance to participate in intercollegiate athletics. The accident medical insurance we carry applies only to covered athletic injuries and is not a replacement for primary accident/health insurance.

All Student-Athletes must provide the school with either a card showing the primary insurance policy in force or a front and back copy of the card to be kept on file by Lake Superior State University Athletics.   If at any time this coverage expires during the school year, the Department of Athletics must be notified.   We know employment situations can change, and we need to know what coverage is in place in order to provide the best care to Student- Athletes and help manage the claims process efficiently.

LSSU’s policy carries a deductible of $250.00 per Student-Athlete per injury. This deductible will be reduced as payments are made by the Student-Athlete’s primary insurance company.  Once the primary insurance company has made payments equal to or greater than LSSU’s deductible, LSSU’s excess policy deductible will be satisfied.   If any portion of the LSSU ($250.00) deductible is not satisfied by the Student-Athlete’s primary insurance company, this amount will be the responsibility of the Student-Athlete and/or Parent/Guardian.  Also, LSSU’s policy does have certain limits and may not pay all charges in full.

Please note most primary insurance plans offered through employers have requirements for dependents over the age of 18, and it is important to comply with such requirements in order for coverage to continue to apply to your son/daughter.   One requirement may be to provide a schedule to your insurance carrier proving that your Student- Athlete is enrolled as a full-time student. If you are a member of an HMO or PPO, we recommend that you contact them and make sure you understand their policies with regard to dependent students who are going to school out of the network area.  In some cases, the company will set up a “guest membership” for dependents in the area of temporary residence.  If this is the case, you should attempt to have this set up for your Student-Athlete prior to their leaving for school.

For all Student-Athletes (foreign or domestic) at Lake Superior State University it is required by the Athletic Department that you have Primary Medical Insurance Coverage in order to participate in intercollegiate athletics. This primary insurance must cover expenses or partial expenses incurred due to injury during participation in intercollegiate athletics while at LSSU.

In order to keep your health care costs to a minimum while the Student-Athlete is  away from home, here are some of the most common and practical solutions:

1.   Purchase Primary Medical Insurance Policy from an insurance provider in the US which will cover all or part of your medical expenses as a result of general illness (ex. Flu, Mono), and sudden illness (ex. Appendicitis) while at school, as well as injury while participating in intercollegiate athletics at LSSU.

2.   Purchase Primary Medical Insurance coverage offered through Mutual of Omaha and LSSU.  This policy when purchased, covers a portion of medical expenses which are incurred due to injury during participation in official athletic events (practice, workouts, competition) while enrolled at LSSU for that academic year. Purchasing this
policy will insure that there is minimal to no out-of-pocket expense to the Student-Athlete/Parent if injured during intercollegiate athletic activity.  Note: This policy does not cover any general or sudden illness medical expenses outside of intercollegiate athletic participation. Contact the LSSU Athletic Training Department for more information on purchasing the Mutual of Omaha Primary Insurance coverage.

3.   If the Student-Athlete currently has, and is covered by a Primary Medical Insurance policy, for example coverage through a parent’s work, check with the insurance provider to ensure that the Student-Athlete will in fact be covered over the entire academic year, and that the policy will cover them should they become ill and require medical attention outside of athletic participation and coverage applies if they are injured while participating in intercollegiate athletics. Please provide proof of insurance in way of a copy of the insured’s card (Front & Back) or a copy of an in force insurance policy certificate.

If you fail to provide evidence of valid Primary Insurance coverage to the LSSU Department of Athletics prior to the start of the academic year, the Student-Athlete will not be permitted to participate in any intercollegiate activity.  Once proof of Primary Insurance has been provided to the LSSU Department of Athletics, the Student-Athlete will then be permitted to begin intercollegiate athletic activity.

We will always act in the best interest of the Student-Athlete, both health wise and as economically as possible. Having Primary Medical Insurance is the best way to insure that the best possible care can be provided at the least out- of-pocket cost to the Student-Athlete and Parents while the Student-Athlete is away at school.

If you have any questions or concerns regarding Student-Athlete Primary Medical Insurance coverage, please contact the LSSU Department of Athletic Training at (906)635-2847 or at (906)635-2604.








Please complete, sign and return the attached forms along with the requested information.
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Acknowledgement of Primary Insurance Requirements



I,                                                                           _, as parent, guardian, or legal representative, attest
(Parent/Guardian Name, Please Print)

that,                                                                         , has primary health/accident insurance coverage under a
(Student-Athlete Name, Please Print)
current, and in force insurance policy for the 2019-2020 academic year.


I have received and understood the attached “Student/Parent/Guardian Insurance Notification.” I understand that I bear responsibility for the deductible and any balances not covered by the Lake Superior State University accident medical policy for any expenses related to athletic injuries. I further understand that this policy is excess over any other insurance that may apply to such injuries. I agree that if I have primary accident/health insurance coverage, I will provide Lake Superior State University with evidence of coverage and will notify the Athletic Department of any material changes in coverage during the academic year.
I understand and agree that LSSU will assume responsibility as a SECONDARY insurance program for the payment of, or authorization to pay, medical expenses resulting from injuries which may occur while participating in intercollegiate athletics at LSSU, once the student-athlete’s primary insurance provider has contributed the maximum allowable benefits and they have been exhausted.



Parent/Guardian Signature                                                                                                             Date




Student-Athlete Signature                                                                                                               Date




































Lake Superior State University Department of Athletics

You should keep a copy of these documents for your records
Lake Superior State University - Department of Athletics
PRIMARY INSURANCE INFORMATION FORM – 2019-2020
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Athlete Name: 	

Sport: 	

Date of Birth: 	

SSN:                                                                        Academic Year: 	

NOTE:  The Acknowledgement of Primary Insurance Requirement Form must be read, understood, completed, and returned, and this form completed and returned PRIOR to the student-athlete participating in any form of intercollegiate athletics at LSSU. All information provided will be kept private and confidential.

Primary Insurance Policy Information (Please Print Legibly)

Insurance Company Name: 	

Insurance Company Phone:                                                                                               Insurance Company Fax: 	

Insurance Company Address: 	


Group #: 	

ID#: 	

Policy#:                                                                      _

Effective Date of Policy: 	

Expiration Date of Policy: 	

Primary Physician: 	

Primary Physician Phone: 	
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Policy Limit:                                                                    Policy Deductible:                                                     Policy Co-Pay: 	

Policy Type:       HMO       PPO       NCAA Primary        Other: 	

Does the policy cover injuries resulting from participation in intercollegiate athletics?        YES                NO



Primary Medical Insurance Card

Policy Holder’s Name:_________________________________________

Policy Holder’s Date of Birth:___________________________________






AFFIX CARD HERE





AFFIX CARD HERE
	FRONT									BACK













All information presented above is true and accurate to the best of my knowledge at the time of completion. I have read and agree to comply with the provisions of the Acknowledgement of Primary Insurance Requirements. Should any primary insurance information change I will notify the
Lake Superior State University Department of Athletics of such changes and provide new proof of insurance in a timely manner in order to keep my primary insurance information accurate and up to date.
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