The following information outlines Simmons College’s policy regarding medical claims sustained during supervised athletic practices, contests, or strength and conditioning sessions:

· It is mandatory for all students to provide proof of medical insurance coverage before enrolling for classes and participating in intercollegiate athletics at Simmons College.  All students will be billed on their tuition statement for the school’s Blue Cross/Blue Shield medical insurance plan.  Students who do not wish to purchase this plan must provide proof of coverage through another plan as well as complete a wavier which can be found online at www.universityhealthplans.com (choose Simmons College from menu).  
· It is the responsibility of the student-athlete to notify Simmons College as well as the Sports Medicine staff of any changes/lapses in primary insurance status and to maintain current, updated information on file.  Failure to do so may result in the student-athlete being financially responsible for any and all bills incurred.    
· Initial coverage for athletically related injuries is through the student-athlete’s primary family insurance plan or through the primary plan purchased through Simmons College.  Student-athletes are responsible for the payment of any co-payments and/or deductibles required by their primary insurance plan.  Some family plans may require a referral to ensure payment for appointments and/or procedures.  It is the responsibility of the student-athlete (or policy holder) to comply with said rules set forth by the insurance company.

· The Simmons College Department of Athletics provides an additional medical insurance program through National Union for its student-athletes.  THIS POLICY, HOWEVER, IS SECONDARY TO PRIMARY FAMILY MEDICAL INSURANCE COVERAGE, and covers only injuries/illnesses/accidents resulting from the direct participation in the intercollegiate athletic program during the dates of the primary competitive season and designated off-seasons as approved by the Director of Athletics according to NCAA regulations.  THIS SECONDARY INSURANCE POLICY HAS A $1,000 DEDUCTIBLE (PER INCIDENT), WHICH MUST BE MET BEFORE THE POLICY WILL COVER ANY OUTSTANDING CHARGES NOT COVERED BY THE STUDENT-ATHLETE’S PRIMARY INSURANCE PLAN.  
· This secondary insurance program will pay for “Necessary” medical treatment up to the “Usual” and “Customary” charges for such expense incurred within 104 weeks from the initial date of injury/illness/accident.  The first expense must be incurred within 90 calendar days of the date of injury/accident.
· It is the responsibility of the student-athlete to report to the Sports Medicine Department within 24 hours of an injury in order to receive prompt medical care and to guarantee coverage.  Please note that coverage and payment cannot be guaranteed for any medical appointment made without the knowledge and pre-approval of the Sports Medicine staff.

· The Simmons College Sports Medicine Department’s team physician is a member of the Meeks and Zilberfarb Orthopedic group and is associated within the Beth Israel Deaconess Medical Center.  Please refer to the following website (http://www.mzortho.com/about.htm) to determine whether or not the student-athlete’s primary insurance plan is accepted in this network.

Primary insurance plan is accepted (no referral needed):  _________________

Primary insurance plan is accepted (referral needed):  ____________________

Primary insurance plan IS NOT accepted in this network:  _________________
**I hereby certify that I have read and understand the above statements, that any and all questions have been answered to my satisfaction, and that the answers provided are true, complete, and correct to the best of my knowledge.**
Policy Holder’s Signature:  __________________________________________

Date:  ______________

Student-Athlete’s Signature:  ________________________________________

Date:  ______________
SIMMONS COLLEGE SPORTS MEDICINE

HEALTH INSURANCE INFORMATION

NAME:  _______________________________

SOCIAL SECURITY NO:  _________________________________

DATE of BIRTH:  ________________________

SPORT(S): ___________________________________________
PERMANENT ADDRESS:  ______________________________________________________________________________
PHONE #:  ____________________________

MEDICATIONS CURRENTLY TAKING:  ___________________________________________________________________
PLEASE LIST ANY ALLERGIES:  _________________________________________________________________________
Please provide the following information for the primary insurance policy that the student-athlete is currently covered by  

Policy Holder’s Name:  _______________________________

Phone: _________________________

Home Address:  _____________________________________________________________________________

Policy Holder’s Employer:  _____________________________________________________________________

Employer’s Address:  __________________________________________________________________________

Business Phone:  _____________________________________________________________________________


Insurance Company:  __________________________________________________________________________

Policy/ID #:  _________________________________

Group #:  _______________________________

Insurance Company Phone #:  ________________________________

Is preauthorization necessary for medical/diagnostic services?
( No
( Yes  Phone #  ___________________
Is this coverage purchased through Simmons College Health Services?  
( Yes
   ( No
In case of an emergency, please provide the name and tel. # of the person(s) you would like to be contacted

Name:  __________________________
   Phone:  _____________________
Relationship:  ____________________

**I hereby certify that the answers provided are true, complete, and correct to the best of my knowledge.**

Policy Holder’s Signature:  ___________________________________________

Date:  ____________________

Student-Athlete’s Signature:  _________________________________________

Date:  ____________________
