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ILLINOIS HIGH SCHOOL ASSOCIATON 

Catastrophic Injury Program 
For 

Senior High Athletes 

ELIGIBILITY: 
All student athletes (grades 9-12), student cheerleaders, student managers, student trainers and students participating in interscholastic competition governed 
by the regulations of the state high school athletic authority. 

COVERED EVENTS: 
Coverage is provided while participating in interscholastic athletic tryouts, practice, games and competition.  Travel is covered in 
transportation authorized or arranged by the Policyholder while proceeding directly to and from and without interruption between approved 
locations authorized by the Policyholder. 

MEDICAL/DENTAL/REHABILITATION/CUSTODIAL CARE AND HOME HEALTH CARE BENEFITS: 
The Deductible: The Deductible is $50,000 for medical, dental, rehabilitation, custodial care and home health care expenses incurred within 

TWO years from the date of injury.  Eligible medical expenses payable under any other insurance policy or service contract 
will be used to satisfy or reduce the Covered Accident Deductible 

The Maximum: There is a maximum benefit of $3,000,000 or $5,000,000* available and benefits can continue for a 5 year period, 10 year 
period or the Lifetime* of the injured student as long as treatment is certified medically necessary by the attending 
physician. 

The plan will pay for expenses, subject to the maximums within the policy; for a hospital, physician or surgeon, physical rehabilitation, 
medical services or supplies, confinement in an extended care facility, repair of sound natural teeth and professional ambulance service to and 
from a Hospital; physical therapy procedures or prosthetic devices 

ADDITIONAL FEATURES: 
• Monthly Benefits for Total Disability;
• Monthly Benefits for Partial Disability;
• Special Expense Benefits (could include housing adaptation; specialized equipment, etc) ;
• Family Member Rehabilitation Training and Family Member Lost Earnings Benefits;
• College Education Benefit;
• Benefit for Paralysis or Traumatic Brain Deficit; and
• Heart or Circulatory Malfunction Loss of Life Benefit.

OTHER INSURANCE/EXCESS COVERAGE: 
This insurance coverage is excess over any valid and collectible insurance or similar benefit program available to the Insured Person for a 
covered loss. 

*Choice of maximum benefit amount and benefit period is made by the school.



ACCIDENTAL DEATH AND SPECIFIC LOSS BENEFIT: 
If Loss occurs within 365 days from the date of the Injury benefit amounts are as follows: 

Loss of: Benefit Amount 
Life or Both Hands or Both Feet or Entire Sight of Both Eyes ..................................................................... $10,000.00 
Speech and Hearing (both Ears) .................................................................................................................... $10,000.00 
One Hand & One Foot ................................................................................................................................... $10,000.00 
One Hand & Entire Sight of One Eye ............................................................................................................ $10,000.00 
One Foot & Entire Sight of One Eye ............................................................................................................. $10,000.00 
Loss of One Hand or One Foot or Entire Sight of One Eye............................................................................. $5,000.00 
Loss of Speech or Hearing (both Ears) ............................................................................................................ $5,000.00 
Loss of Thumb and Index Finger of the Same Hand ....................................................................................... $2,500.00 

Loss of a hand or foot means complete Severance through or above the wrist or ankle joint.  Loss of sight means the total, permanent loss of 
sight of the eye.  The loss of sight must be irrecoverable by natural, surgical or artificial means.  Loss of a thumb and index finger means 
complete Severance through or above the metacarpophalangeal joints (the joints between the fingers and the hand).  Loss of speech or hearing 
means their total and irrecoverable loss.  Loss of hearing that can be corrected by the use of any hearing aid or device shall not be considered 
an irrecoverable loss. 

GENERAL EXCLUSIONS: 
No benefits are payable for: (1) Repetitive Motion Injuries or the aggravation thereof; (2) bacterial infection, except infection of and through a 
wound accidentally sustained; (3) loss from intentionally self-inflicted injury, suicide while sane or insane; (4) loss from commitment of or an 
attempt to commit a felony, or engagement in an illegal activity; (5) loss from an act of declared or undeclared war; (6) loss from participation 
in a riot or insurrection; (7) loss from travel or flight in or descent from any aircraft, unless the Insured is a passenger for authorized group or 
team travel on a regularly scheduled flight on a commercial airline, or is a passenger on an aircraft chartered solely for the purpose of travel 
which has a valid airworthiness certificate from the jurisdiction in which operated and which is being operated by a duly licensed pilot; (8) 
charges which exceed the Allowable Expense; (9) charges incurred for dental work unless the Insured sustains an Injury which results in 
damage to his or her natural teeth; (10) charges incurred for television, telephone, water pitcher, and other personal convenience items, or 
expenses for other persons, except as may be specifically provided for elsewhere in this policy; (11) charges incurred for services or supplies 
not specifically provided for in the policy; (12) charges which would not have been made in the absence of insurance or which the Insured is 
not legally obligated to pay; (13) charges incurred for cosmetic procedures, unless made Medically Necessary by an Injury; (14) charges 
incurred for eyeglasses, contact lenses, or hearing aids or for any examination or fitting related to these devices unless made Medically 
Necessary by an Injury; (15) charges incurred for care, treatment, or service which is not Medically Necessary to the diagnosis or treatment of 
an Injury; (16) charges incurred for the professional services of a person who either lives with the Insured or is an Immediate Family Member; 
(17) charges incurred for Experimental or Investigational Drug or Treatment; (18) charges incurred for articles of clothing which are intended 
for use more than once; (19) routine medical examination and related medical services; (20) charges which are recoverable from any other 
insurance policy, service contract, Workers' Compensation, or other arrangements of insured or self-insured group coverage; (21) charges for 
mental or nervous disorders, except as specifically provided herein; (22) elective treatment or surgery, health treatment, or examination where 
no Injury is involved; (23) drugs that promote fertility, treat infertility, enable sexual performance, or provide sexual enhancement; (24) 
injuries associated with activities or travel outside the United States unless the Injury occurred as part of a Sponsored and Supervised Activity 
held outside the United States and the treatment is not considered an Experimental or Investigational Drug or Treatment in the United States; 
(25) sickness, disease, bodily or mental infirmity, or medical or surgical treatment thereof, or bacterial or viral infection, regardless of how 
contracted. This does not exclude bacterial infection that is the result of an Injury or accidental food poisoning; (26) treatment in any Veterans 
Administration or federal Hospital, unless there is a legal obligation to pay; (27) Pre-existing Condition; (28) active duty service in any Armed 
Forces; (29) voluntary self-administration of any drug or chemical substance not prescribed by or not taken according to the directions of the 
Physician; (30) Injury caused by or resulting from the Insured's Intoxication in the state or jurisdiction where the Accident occurred; (31) 
Injury caused by or resulting from the Insured’s use of a Controlled Substance unless administered on the advice of a Physician and taking the 
prescribed dosage; (32) operating a motor vehicle under the influence of a Controlled Substance unless administered on the advice of a 
Physician and taking the prescribed dosage; (33) operating a motor vehicle while having a blood alcohol level that equals or exceeds the legal 
limit for operating a motor vehicle in the state or jurisdiction where the Injury occurred; (34) services or treatment incurred to the extent they 
are paid or payable under any Other Insurance Plan; (35) services or treatment incurred to the extent that they are paid or payable under any 
automobile insurance policy without regard to fault. This exclusion does not apply in any state where it is prohibited; (36) Injury sustained by 
reason of a motor vehicle accident to the extent that benefits are paid or payable by any Other Insurance Plan. 



DEFINITIONS: 
Hospital means an institution that: (a) is licensed (if required) as a Hospital by applicable licensing authorities; (b) is open at all times; (c) is 
operated mainly to diagnose and treat illnesses and Injuries on an inpatient basis; (d) has a staff of one or more Physicians on call at all times; 
(e) has 24-hour nursing services by registered Nurses; (f) is not mainly a skilled nursing facility, clinic, nursing home, rest home, (g) 
convalescence home, or like place; and (h) has organized facilities for major surgery or provides for such facilities for its patients through 
formal written agreement with other Hospitals. 

Injury or Injuries means bodily harm which: (a) requires treatment by a Physician; (b) results in loss due to an Accident, independent of 
sickness; and (c) occurs during a Sponsored and Supervised Activity. 

Bodily harm does not include a Pre-Existing Condition or a Repetitive Motion Injury. 

This document summarizes the provisions of policy form SB21CC IL.  Should there be any discrepancy between this outline and the 
policy, policy provisions will prevail. 

For further information; please contact: 

Dissinger Reed, LLC 
8700 Indian Creek Parkway, Suite 320 

Overland Park, KS  66210 
Phone (800) 386-9183   Fax (913) 491-0527 

Underwritten By:  Mutual of Omaha Insurance Company; 3300 Mutual of Omaha Plaza; Omaha, NE  68175 

Dissinger Reed, LLC is an independent licensed insurance agency and is authorized to sell this student accident insurance on behalf 
of Mutual of Omaha Insurance Company.  




