
 
 
 

Student Accident Insurance Coverage 
2017–2018 School Year 

 
The Carson City School District provides to all enrolled students (Pre-K through 12th Grade) an Excess 
Student Accident insurance policy through Gerber Life Insurance Company.  The Student Accident 
insurance provides coverage during the hours and days when school is in session, while participating in 
school sponsored and supervised activities.  Coverage includes participation in Interscholastic Sports; 
including Football, Religious Education Classes, One Day Field Trips and Overnight Field Trips* (no more 
than 7 consecutive nights).  This includes travel directly (uninterruptedly) to and from a regularly 
scheduled activity with other members as a group.  The travel must be supervised by a person authorized 
by the school. 
 
Schedule of Benefits: 
 
Maximum Benefit $10,000  
Deductible $250 
Coinsurance None 
 
Inpatient 
Room & Board:     100% Usual and Customary Charges 
Intensive Care:     100% Usual and Customary Charges 
Hospital Miscellaneous:    100% Usual and Customary Charges 
Surgery:  100% Usual and Customary Charges based on data provided 

by Ingenix, at the 80th percentile. 
Assistant Surgeon:    100% Usual and Customary Charges 
Anesthetist:     100% Usual and Customary Charges 
Registered Nurse:    100% Usual and Customary Charges 
Physician's Visits:    100% Usual and Customary Charges 
Pre-admission Testing:    100% Usual and Customary Charges 
 
Outpatient 
Surgery:     100% Usual and Customary Charges based on data 

provided by Ingenix at the 80th percentile. 
Day Surgery Miscellaneous:  100% Usual and Customary Charges (Usual and Customary 

Charges for Day Surgery Miscellaneous are based on the 
Outpatient Surgical Facility Charge Index.) 

Assistant Surgeon:    100% Usual and Customary Charges 
Anesthetist:     100% Usual and Customary Charges 
Outpatient Misc. Benefit:    100% Usual and Customary Charges 
Physician's Visits:    100% Usual and Customary Charges 
Physiotherapy:     100% Usual and Customary Charges 
Medical Emergency:    100% Usual and Customary Charges 
Diagnostic X-Rays:    100% Usual and Customary Charges 
Laboratory:     100% Usual and Customary Charges 
Tests & Procedures:    100% Usual and Customary Charges 
Prescription Drugs:    100% Usual and Customary Charges 



 
Other 
Ambulance:     100% Usual and Customary Charges 
Durable Medical Equipment:   100% Usual and Customary Charges 
Dental  (Benefits paid on Injury to Sound, Natural Teeth only.) 100% 

Usual and Customary Charges 
Replacement of eyeglasses, hearing aids or 
contact lenses damaged during a covered Injury, 
if medical treatment is also received for the 
covered Injury.     100% Usual and Customary Charges 
 
This is a highlight of benefits and all claims payments are subject to the term of the policy. 
 

HOW BENEFITS ARE PAID 
(Excess Coverage) 

 
Excess Coverage: If an Injury to the Insured Person results in incurring Covered Medical Expenses for any 
of the services specified in the Schedule of Benefits, the Company will pay the Covered Medical Expenses 
incurred subject to the Deductible Amount and Coinsurance Percentage (if any), that are in excess of 
Covered Medical Expenses payable by any other valid and collectible insurance. 
 
Covered Medical Expenses excludes amounts not covered by the primary carrier due to penalties imposed 
on the Insured for failing to comply with policy provisions or requirements. 
 

NOTICE OF CLAIM 
 

To file a claim or to answer additional questions, please contact the District Risk Manager: 
 
Ann Wiswell 
awiswell@carson.k12.nv.us 
(775) 283-2006 
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