STUDENT
ASSURANCE
SERVICES

INCORAGAATED

Medical Expenses Can Be a Financial Hardship When the Unexpected Occurs

Approved By Your School/School District - Available for All Students PK-12

What |s Student Acc:dent Insurance" .

¢ Coverage that pro\ndes ﬁnanCIaI assistance with your out-of-pocket medlcal expenses when
your student sustains an accidental bodily injury.

Why Cons:der St“de“t Accldel‘lt |I|5l.ll'ance FOI‘ Yo“r Stllderlt" o

+ ngh Deductlble/Copayments to your Family’s Prlmary Health Insurance

¢ No Health Insurance for your Student

¢ Your Student participates in an interscholastic sport where an unexpected injury is more likely to occur.
¢ Your Student is prone to injuries

(hvefage Options Available Through Your School

¢ School Time Coverage - $16.00 ¢ 24-Hour/Full-Time Coverage - $99.00
¢ Interscholastic Sports Coverage ¢+ Football Coverage - $250.00
(w/School Time-$91.00 or 24 Hour Coverage-$174.00} (Grades 9-12 for the football season)

¢ Extended Dental Coverage - $9.00
Premium Paid Once a School Year

To Enroll Your Student & Rewew Medacal Benefits

GO to: www.sas-mn. Com or scan this QR code with
your smart phone to be
directed to our website

Please locate “K-12 Students & Parents” on our homepage. Within this division, you will be able to
search for your student’s school district. Once located, you will have access to the following information:

¢ Purchase Coverage
(Managed Online or by Printing/Mailing Enrollment Form and Premium}

¢ Brochure (English & Spanish) ¢+ Claim Form

(Explains medical benefits, exclusions and coverage options) {Fillable form when enrolled student sustains an injury)

Foréﬁé_smtfons, Call Student Assurance Services at (800) 328-2739

Speclahzmg in Student Accident Insurance Since 1971.
The above information is just a brief description of Student Asstrance Services student accident insuronce. For more information Including costs, beneﬁts effective dates
exc!us:ons .’lmltanons pfease refer to www.sas-mn.com Students are able to purchose coverage only if his/her school drsmct isa pohcyhofa’u with the insurance compcrny ,

InHouse/Voluntary Onlins Form 1511-1513




