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BAY PATH COLLEGE

SPORTS ACCIDENT COVERAGE
To our student athletes:

Bay Path College is vitally interested in the health and welfare of our athletes therefore has secured Sports Accident Insurance coverage to protect the participants of our intercollegiate sports program.

Key coverage features are:

1. The policy covers you when you are:

· Practicing or playing an intercollegiate sport

· Traveling to or from an off-campus practice site

· To or from any home / away game

2. The policy coordinates its benefits with other health insurance, automobile No-Fault Insurance or Medical Payment Insurance, not including student health insurance. Student health insurance does not cover intercollegiate sporting accidents however if this is your primary health insurance the claim must be submitted to the student health insurance.
3. The policy provides coverage for pre-existing conditions that are aggravated by an injury resulting from an accident occurring when you are covered under the policy.  If you have such a condition, please discuss it with either Mr. Smith or Mrs.Brunelle.

4. The policy limit is $ 75,000 per accident.

5. This is a brief summary of the policy benefits.  In all cases, the actual provisions of the insurance policy will determine your actual benefits.
Timely reporting of an injury is important, so that you receive needed care before your injury is aggravated, and to be certain that insurance claim reporting requirements are satisfied, see next page for claims submission process.

The following sports are covered under this policy:

Basketball
Cheerleading
Cross Country
Ice Hockey
Soccer

Softball

Tennis

Volleyball
Lacrosse

Field Hockey
PLEASE CONTINUE ON REVERSE ---(

Bay Path College
Athletic Injury Claim Process
Bay Path College provides additional coverage for its athletes.  This policy is an excess policy with a $50.00 deductible and will pay the balance left from primary coverage payment (parent’s insurance) up to $75,000.00.   Claims that exceed $75,000.00 are eligible to be reimbursed on an excess basis from the NCAA athletic policy.
IT IS THE STUDENT’S RESPONSIBILITY TO SUBMIT HIS/HER OWN CLAIM

How do I submit a claim?


1. The student must first report the injury to the Coach and/or Assistant Coach.

2. The student must then report the injury to the Athletic Trainer as soon as possible following the injury. The Athletic Trainer will complete an injury evaluation and the “Intercollegiate Sports Accident Claim Form” within 3 days of the injury occurrence. 

3. If medical treatment is necessary, you must submit the claim through your primary health coverage (parent’s insurance or student health insurance). Present the treating medical facility with your insurance information.
4. Submit all itemized bills from providers of medical service to your primary carrier (parent’s insurance) or student health insurance as soon as possible, making certain to complete all claim forms and fulfill all other submission requirements of these insurance carriers.

5. When you receive an explanation of what was paid by your insurance company or any bills from providers of medical service, please forward them to the Athletic Director or Athletic Trainer. 

6. If you receive any checks in payment of claims directly from the insurance company, please forward these checks (or write a personal check) to the proper doctor, hospital, or medical facility.  
7. If you receive requests from your insurance company for additional information, please respond as quickly as possible.  Your prompt response is necessary to expedite the claim.
If you have questions, please first contact any of the following Bay Path College representatives:
a) Steve Smith, Athletic Director (413) 565-1244

b) Danielle Brunelle, Head Athletic Trainer (413) 565-1016
c) Josh Pueschel,  Finance and Administrative Services (413) 565-1485

I have read the above statement regarding the athletic insurance provided by Bay Path College, and understand my responsibilities regarding any injuries as a result of my participation on the Bay Path College athletic team(s).

__________________________________
Player Name (please print)

__________________________________


____/____/______

Player Signature





Date
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