[image: C:\Users\jhart\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\FO5YY7QP\RBL_primary_logo (9).jpg]Richard Bland College of William & Mary
Health Insurance Form for 2015-2016 School Year

**(This form should be filled out in addition to inputting insurance info into Sportsware for team travel purposes)**

Athlete’s Name: _____________________________	      Male      Female       DOB:  ____________    			
_________________________             ________________        ___________              ______________
    Permanent Home Address			  City			 State			     ZIP

_________________________             ________________        ___________              ______________
    Local Mailing Address                                  City                            State                                ZIP

____________________         ____________________    ____________________       __________________
        Home Phone #                    Athlete Cell Phone #                Athlete E-mail                              Sport

SSN:  ______________________                    Richard Bland Student ID #:    _________________________
                                                                    
	Policy Holder’s Information (REQUIRED)
	Secondary (if applicable)

	
	

	Name:     __________________________________
	Name:     __________________________________

	Home Address:  ____________________________
	Home Address:  ____________________________

	           ____________________________________
	           ____________________________________

	Home Phone (         ) ________________________
	Home Phone (         ) ________________________

	Work Phone  (         ) ________________________
	Work Phone  (         ) ________________________

	Insurance Co.  _____________________________
Policy Holder’s ID #:  _______________________
Policy Group #:  ___________________________
	Insurance Co.  _____________________________
Policy Holder’s ID #:  _______________________
Policy Group #:  ___________________________

	Claims Phone #: ___________________________
	Claims Phone #: ___________________________

	Mailing Address for Claims: _________________
	Mailing Address for Claims: _________________

	________________________________________
Policy holder’s relationship to athlete: _________
	________________________________________
Policy holder’s relationship to athlete: _________

	________________________________________
	________________________________________

	Is your dependent son / daughter covered under this policy?
	Is your dependent son / daughter covered under this policy?

	
	

	    Yes       No       Policy Holder’s DOB: _________

What type of insurance do you have?  (circle)
	    Yes       No       Policy Holder’s DOB: _________

What type of insurance do you have?  (circle)

	
	

	    Traditional       HMO     PPO     POS     Other
	    Traditional       HMO     PPO     POS     Other

	Does your insurance cover prescriptions?   YES   NO

Does your insurance require a referral from your PCP (primary care physican) to see another Dr. or Specialist?     YES     NO

If  yes list: Primary Care Physician: ______________
                  Phone Number: _____________________
	
Does your insurance cover prescriptions?   YES   NO

	
	


                                        Parent Information                              Secondary Emergency Contact Person(s)
	Name(s)
	
	

	Address
	
	

	City St ZIP
	
	

	E-mail(s)
	
	

	Work/Cell #s
	
	



I hereby certify that I have read and understand Richard Bland Athletics Insurance Policies and Sports Medicine Standard Operating Procedures.

Signature of Policy Holder or Designee  _________________________________     Date _______________ Signature of Student Athlete (or Guardian if under 18)      ___________________________   Date _______________

PLEASE FILL OUT COMPLETE, LEAVE NO AREAS BLANK
Name ____________________________________

* Understanding your Health Insurance Coverage While Away From Home *

It has been our experience that it would be beneficial for you to contact your insurance company NOW, long before your child enters school, to ensure your child has adequate, hassle-free coverage while he/she is away at school. We have developed the following questions to help you understand the scope of your insurance coverage to determine if it will meet the needs of your child. The coverage that you have experienced at home may not be the coverage your son/daughter receives while away at college. In case of injury or illness while away from home, you would hope that your son or daughter should be able to access the same level of health care in Williamsburg without difficulty. If your insurance does not allow out-of-network coverage, your son/daughter may have to go home for care or be exposed to higher co-pays and higher out-of-pocket expenses. Such restrictions also inevitably slow the access to comprehensive care that will return your child to health and to competition. You may ultimately find it advantageous or necessary for you to change your insurance plan or even insurance company to maintain the coverage at school that you have experienced at home.

[bookmark: 1]What type of insurance am I responsible for carrying?
The Athletic Department requires primary insurance coverage prior to, and during, all participation.  A copy of your insurance card must be included with this initial agreement.  Current insurance information must always be maintained on file with the Athletics department.  
What type of athletic insurance does the athletic department carry? 
As a service to our student athletes, the Athletic Department has obtained an athletic catastrophic insurance policy.  The policy is applicable only for athletic injuries that are a direct result of intercollegiate activity during a required practice or competition supervised by a coach.
The insurance policy requires that the injured athlete first make a claim under their primary medical or hospitalization insurance.  Medical expenses not covered by the primary insurance will be paid under the school's policy (subject to its limitations and conditions).  Although we attempt to purchase the most comprehensive policy within our resources, this is not an all-inclusive policy.  All medical expenses not within policy guidelines will remain the responsibility of the student athlete.







Name ____________________________________

Sports Medicine

[bookmark: _GoBack]Sports Medicine services are provided by Southside Regional Medical Center to include an Athletic Trainer on site for all home games and on most practice days at RBC. Contact and/or in season sports will be given priority for coverage. Home games will also be given priority for coverage. Coverage will likely not be provided for off campus practices except in special circumstances. The Athletic Trainer will not travel to away games unless pre-arranged for special events like post-season tournaments or if the host school does not provide Athletic Training coverage. The Athletic Trainer will be available by phone if not on site. SRMC works in conjunction with our networks of Primary Care and Specialists physicians and with Colonial Orthopedics to provide RBC athletes with the best medical care possible. The Athletic Trainer will aide in referrals of student athletes to these physicians if deemed necessary or if the athlete requests referral to a physician, but it is always the prerogative of the student-athlete to seek care outside of our network.

All student athletes must have a valid physical (not expired) on file before they participate in ANY athletic activity. Athletes must have completed the rest of their paperwork to include but not limited to: insurance information, demographic forms, waivers, policy acknowledgements, health histories, etc. once arriving on campus and before participation in any athletic activity. Student athletes with special medical conditions or needs will be required to have been cleared by a physician for participation (can be indicated on their physical). However, if they are under the care of a specialist, we prefer a clearance from that Physician.

Report injuries immediately during or after practice (report to coach if a Certified Athletic Trainer is not present). If an injury develops after the facility hours, report the injury immediately the following day. If it is an emergency situation call 911 then contact the certified Athletic Trainer. 
Treatment hours will regularly be before team practices from 1-3 on weekdays during regular college operating hours Monday -Friday. A treatment hour schedule will be posted on the Athletic Training Room door for any changes. Treatment hours on weekends will only be directly for teams with Home games taking place on weekends. All student-athletes will be provided Athletic Training room rules and policies and will be expected to follow these rules when using the Athletic Training facility. Treatments WILL NOT be performed during practices or home games except for new injuries requiring immediate attention or if the athlete has attended treatment hours that day. If the athlete has class or another scheduled meeting or tutoring, etc. during treatment hours, it is the student-athlete's responsibility to schedule another treatment time with the Athletic Trainer. Not showing up for a scheduled treatment or rehabilitation is the same as not showing up to a practice or game. No shows will be documented and reported to the Head Coach. 

An injury or illness directly related to participating in RBC athletics is an RBC medical staff responsibility. The RBC Athletic Training Staff will use all means necessary to care for such injuries or illnesses. Injuries and/or illness directly related to participating in a supervised intercollegiate activity will be filed with the RBC Catastrophic Insurance policy after the athlete’s primary insurance has been filed and if they reach the minimum amount required by the Catastrophic Insurance Policy. Any athlete who enters the program with a previous injury/illness is responsible for all medical bills related to that injury/illness. RBC will rehabilitate/treat prior injuries/illnesses to the best of our ability, but will not be financially responsible for that injury/illness. In the event that an injury occurs during a non-sport related situation, treatment will not be withheld from any student-athlete regardless of the mechanism of injury. 


Name ______________________________________

However, an injury/illness not directly related to intercollegiate practice or competition will not be a financial responsibility of RBC athletics. The RBC athletic training staff will not be financially responsible for injuries/illnesses occurring during physical education (PE) class or otherwise. All medical bills related to such injuries/illnesses will be the sole responsibility of the injured/ill individual. 
Once an athletic injury occurs, the student-athlete is under the care of the RBC Athletic Training staff. It is highly recommended that all RBC student-athletes remain under the care of our Athletic Training staff/ network of Physicians. If the student-athlete wishes to be evaluated, treated or rehabilitated by a different medical facility or personnel, he/she may do so. However, once a student-athlete elects to render the services or opinions of outside agencies (physicians) without a referral from the sports medicine staff, then the student-athlete is under their care. Furthermore, the student-athlete must submit a written release from his or her own physician to participate in any RBC-related athletic activity (practice, conditioning…) prior to any participation. 

PRIMARY and CATASTROPHIC INSURANCE 
 
-All student-athletes must possess a current primary health insurance plan that covers intercollegiate athletic injuries prior to being cleared for participation in any intercollegiate athletic event.

- It is the responsibility of the student-athlete to notify and provide the Athletic Department with a new insurance card copy and pertinent policy changes if their coverage changes during the school year (this applies to being given a new insurance card even if the policy does not change). It is also the student athlete’s responsibility to make sure that their insurance does not lapse during the school year. 

-The College does provide Catastrophic Insurance for those injuries sustained during supervised and scheduled practice sessions or competitions. Student-Athletes and their families will be responsible for costs from $0 to  $25,000, which is the catastrophic insurance minimum, before claims will be sent in for catastrophic insurance. The policy kicks in from $25,000 to $5,000,000, within policy parameters.

-The athletic department will NOT be financially responsible for pre-existing conditions or injuries and/or other ailments sustained while participating in unsupervised or non-departmental sponsored athletics. 

-In the event that a student athlete is injured while participating in a supervised and scheduled practice session or competition, that student athlete’s primary will be filed and the Richard Bland Catastrophic Insurance Policy will be a SECONDARY insurance, provided the costs meets policy conditions (minimums).

-All efforts will be made to work within network of each insurance policy but the health and well-being of the student athlete will always come first. 

-It is up to the student athlete to submit any statements or estimate of benefits (EOB) to the athletic department and or business office for proper filing with the catastrophic insurance program affiliated with Richard Bland College. Richard Bland College will NOT be held responsible to untimely submission of statements or Health Care Financing Administration (HCFA)/Universal Billing (UB) forms.  






PLEASE COPY YOUR INSURANCE CARD (FRONT & BACK) BELOW
Or upload a copy on the Sportsware online program

READ CAREFULLY

I authorize payment of medical benefits to all providers for all services and materials they provide during the care of an
injury/illness.
I agree to supply any and all information requested by my primary insurance, Richard Bland College of William & Mary and their excess insurance company in a timely manner in order to expedite the claims process.
I hereby authorize Richard Bland College of William & Mary and their excess insurance company to secure and inspect copies of case history records, lab reports, diagnoses, x-rays, and any other data pertaining to the injury/illness I am receiving care for or
previous confinements or disabilities relevant to the care of the injury/illness.
I authorize the Sports Medicine staff of Richard Bland College of William & Mary and/or my coach to hospitalize and secure treatment for me for any athletic injury/illness. If the athlete is under 18 years of age, the undersigned parent grants permission to the
Sports Medicine staff of Richard Bland College of William & Mary and/or their coach to hospitalize and secure treatment for their
son/daughter for any athletic injury/illness.
A photostatic copy of this authorization shall be deemed as effective and valid as the original.
I will notify the Sports Medicine staff of Richard Bland College of William & Mary immediately upon any change in the above health insurance information.


SIGNATURE:_____________________________________ Date:____________________________
(If under 18, parents must sign, otherwise must be signed by parent or student-athlete)

















Please also list below:

Allergies (food, medication): ____________________________________________________________________
		
			      ____________________________________________________________________

Special Medical Conditions (include things like: diabetes, head injuries, surgeries, high blood pressure, etc.):



11301 Johnson Road, Petersburg, Virginia  23805-7100
PHONE: (804) 862-6200    FAX: (804) 862-6455    www.rbc.edu
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