
LEXINGTON CATHOLIC HIGH SCHOOL 
2026– 2027 STUDENT ACCIDENT INSURANCE SUMMARY 

IMPORTANT NOTICE TO PARENTS  
 

Lexington Catholic High School strives to provide a safe learning environment for all students. However, accidental injuries do occasionally occur during school activities and sports.  As a service 
to the students, the school purchases a student accident insurance policy to assist families with some of the medical expenses that may result from an accidental school related injury.  The school 
policy has limits and may not provide 100% coverage for all medical fees and charges. The following information summarizes the sports policy provisions.  Visit www.KidGuardInsurance.com 
for information regarding more information and ‘How to File a Claim’. 
 
The policy provides coverage for all students, athletes, cheerleading, color guard and marching band, grades 5 through 12, while they are participating in exclusively school sponsored, school scheduled 
and school supervised activities and while attending school scheduled classes during the regular school term. Interscholastic sports practices and competitions that are sanctioned by and subject to the 
rules established by the State High School Athletic / Activities Association are covered under this policy. Student athletes and cheerleaders are protected during group team travel in a school bus 
or van to and from the school and a covered sanctioned interscholastic athletic event site. Injuries during individual travel or travel in vehicles not owned or operated by the school are not covered 
by the school policy.   
 
The School Policy is EXCESS INSURANCE.  The policy will not allow anyone to profit by collecting duplicate benefits from several insurance sources. Any benefits that could be collected 
from any other insurance, PPO, HMO or other available source of coverage must pay first before parents are able to collect benefits from the school sports policy. If primary HMO or PPO coverage 
is available through your employer-sponsored plan, you should use the HMO or PPO approved doctors, hospitals and other providers for treatment of your child’s injuries.  A parent must file a 
claim with any primary insurance coverage available.  If you do not follow the guidelines of your HMO or PPO primary insurance networks, you will be solely responsible for paying 
any unpaid medical bills, or additional costs you may incur, that are not covered by the school sports policy. 

 
POLICY PROVISIONS AND BENEFIT LIMITATIONS 

The maximum medical benefits will not exceed $25,000.00 per covered injury.  The policy may not pay for all accident-related medical expenses.  Some bills may exceed the limits of the policy.  
The maximum policy benefits are listed below.  For a claim to be considered eligible for policy benefits, an injured student must receive medical treatment by a licensed physician within thirty-
five (35) days after the date of the original covered accident. The policy will pay for necessary, eligible medical treatment expenses that are rendered and billed within 52 weeks after the date of a 
covered accident subject to the following policy limits: 
 
 

 
HOW TO FILE A CLAIM 

 1) Obtain a claim form from the SCHOOL Office. Instructions appear on the claim form. A school official must completely fill in the school area, PART B, and then sign and date the claim form. 
It is the parent’s total responsibility to make sure that the completed claim form is submitted to the KidGuard Insurance’s office within 90 days after the date of the accident.  Claims 
will not be paid if received after 90 days from the accident date. It is the parent/guardian's responsibility to ask Doctors and Providers what remaining balances you may be required to pay regarding 
this claim, if any. Visit www.Kidguardinsurance.com for more information or a claim form. 
 
 2) The school policy will not pay for any expense that can be obtained from any other valid form of primary insurance or coverage. It is the parent’s total responsibility to file the claim with any 
other available insurance or valid source of coverage and then provide KidGuard Insurance (a division of Doxa Programs, LLC) with evidence of what the primary insurance has paid.  School 
policy benefits cannot be paid based upon ‘balance due’ statements. When your claim has been processed by your primary insurance, mail a copy of the explanation of benefits (EOB) received 
and all originals or copies of itemized bills and the claim form to KidGuard Insurance.  Important Note: Please do not leave the claim form with the Hospital or Doctor’s Office. It is the 
parent’s responsibility to make certain that the student’s accident is reported to Scholastic Insurance no later than 90 days after the date of accident to be eligible for policy benefits. IF YOU 
HAVE A CLAIM OR COVERAGE QUESTIONS CONTACT: KidGuard Insurance Do not call the schools.  The schools do not keep claim records and will not be able to answer claim 
questions. CLAIMS MUST BE SUBMITTED WITHIN 90 DAYS FROM THE DATE OF THE ACCIDENT TO: KidGuard Insurance, P.O. BOX 140926, ORLANDO, FL  34778, 800-
432-6915 FAX: 407-798-0296: Direct Claims line 407-798-0290.  www.KidGuardinsurance.com; E-mail: Claims@KidGuardinsurance.com (for submitting claim forms, EOB’s and 
itemized bills).   
 
KidGuard is a division of DOXA Programs, LLC, an Indiana limited liability company. All claims activities and services are performed and provided by DOXA Claims, LLC, a Florida limited 
liability company licensed as an insurance claims administrator in all jurisdictions in which services are provided. For more information regarding DOXA Programs, LLC, or DOXA Claims, LLC 
please visit our website at www.doxa.com/compliance. 
 
      
             
 
 
 

LEXINGTON CATH HS 27 KY 
 

Accidental Death $10,000  Accidental Dismemberment $10,000  

Maximum Medical Expense Benefit per Covered Accident $25,000  Emergency Room 100% URC up to $750 

Hospital Room and Board Daily  100% URC up to 
$3,000 Anesthesia  100% URC up to 

$1,000 

Intensive Care Room and Board 100% URC up to 
$3,500  In-Hospital Physician’s Visits 100% URC up to $250  

Hospital Miscellaneous (Inpatient and Outpatient)  100% URC up to 
$500 Out-of-Hospital Physician’s Visits 100% URC up to 

$250     

Pre-Admission Testing 100% URC up to 
$500 

X-Ray 
MRI/CAT 

100% URC up to $500  
100% URC  

In-Patient Surgical – Primary Surgeon 100% URC up to 
$3,000  Laboratory Expenses 100% URC up to 

$250     

In-Patient Surgical – Assistant Surgeon 100% URC up to 
$1,000   Registered Nurse 100% URC up to 

$10,000     

Outpatient Surgery – Primary Surgeon  100% URC up to 
$3,000     Outpatient Physiotherapy $500 @ $50 / visit 10 

visits max    

Outpatient Surgery – Assistant Surgeon 100% URC up to 
$1,000      Air & Ground Ambulance  100% URC up to $500 

Outpatient Surgery – Surgical Facility  100% URC up to 
$2,500     Dental Treatment for Injury Only 

 
100% URC up to 

$5,000 

Orthopaedic Appliance  100% URC up to 
$250 Prescription Drug 100% URC up to $250 

http://www.kidguardinsurance.com/
mailto:Claims@KidGuardinsurance.com
http://www.doxa.com/compliance
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POLICY DEFINITIONS: “Covered Accident” means a sudden, unforeseeable external event that results, directly and independently of all other causes, in a Covered Injury or Covered Loss 
and meets all the following conditions: 1) occurs while the Covered Person is insured under this Policy; 2) is not contributed to by disease, sickness, or mental or bodily infirmity; 3)is not 
otherwise excluded under the term of this Policy. “Covered Expenses” means expenses actually incurred by or on behalf of a Covered Person for the Usual and Customary charges for the 
Medically Necessary treatment, services and supplies covered by the Policy and which is performed or given under the direction of a Physician for treatment of a Covered Injury. Coverage 
under the Policy must remain continuously in force from the date of the Accident until the date treatment, services or supplies are received for them to be a Covered Expense. A Covered 
Expense is deemed to be incurred on the date such treatment, service, or supply, that gave rise to the expense or the charge, was rendered or obtained. A Covered Expense for a Covered Injury 
cannot be in excess of the Maximum Benefit Amount payable per service as shown in the Schedule and cannot be for medical services and supplies that are excluded under the Policy. 
“Preexisting Condition” Pre-existing Condition means a condition not otherwise excluded by name or specific description: 1) for which medical advice, testing, care, treatment or medication 
was given or was recommended by, or received from a Physician within 6 months before the Effective Date; or 2) that would have caused a reasonably prudent person to seek medical diagnosis 
or treatment within 6 months before the Effective Date. “Hospital” means an institution which: 1) is operated pursuant to law; 2) is primarily and continuously engaged in providing medical 
care and treatment to sick and injured persons on an inpatient basis; 3) is under the supervision of a staff of Physicians; 4) provides 24-hour nursing service by or under the supervision of a 
graduate registered nurse, (R.N.); 5) has medical, diagnostic and treatment facilities, with major surgical facilities; a. On its premises; or b. Available to it on a prearranged basis; and 6) charges 
for its services. 7) Is a duly licensed Rehabilitation Facility. Hospital does not include: 1) a clinic or facility for: a. Convalescent, custodial, educational, or nursing care; b. The aged, drug 
addicts or alcoholics; 2) a military or veterans’ hospital or a hospital contracted for or operated by a national government or its agency unless: a. the services are rendered on an emergency 
basis; and b. a legal liability exists for the charges made to the individual for the services given in the absence of insurance. “At-School Accident Coverage” applies while a covered person is 
in attendance at the school during the hours and on the days that school is in session; participating in activities, except as a spectator, which are exclusively school-funded, school-sponsored, 
school-supervised and scheduled by the school on or away from school premises, during or after school hours or school-sponsored religious instruction; traveling, by bus, directly and without 
interruption to or from the covered person’s residence and the school for regular school sessions or such travel time as is required, however, not to exceed one (1) hour before the regular school 
classes begin and not more than one (1) hour after school is dismissed; while a covered person is participating in a school-scheduled, school-sanctioned interscholastic sports practice or 
competition at or away from school premises. “24-Hour Accident Coverage” extends coverage to twenty-four (24) hours per day while a covered person is at home, school or on vacation. 
Under the 24-hour coverage plan, the same benefits, limitations and exclusions of the “At-School Coverage” plan will apply. No benefits are payable for injuries while practicing for or 
participating in 9th, 10th, 11th and 12th grade tackle football during offseason or summer. Additional policy terms and provisions apply which are stated in the Master Blanket Accident 
Insurance Policy issued to the school district. “Other Valid and Collectible Insurance” means any reimbursement for or recovery of any element of Covered Expenses incurred available from 
any other source whatsoever, except gifts and donations, but including without limitation: 1) any individual, group, blanket, or franchise policy of Accident, disability, or health insurance. 2) 
any arrangement of benefits for members of a group, whether insured or uninsured. 3) any prepaid service arrangement such as BlueCross or BlueShield; individual or group practice plans, or 
health maintenance organizations. 4) any amount payable for Hospital, medical, or other health services for Accidental bodily Injury arising out of a motor vehicle Accident to the extent such 
benefits are payable under any medical expense payment provision (by whatever terminology used including such benefits mandated by law) of any motor vehicle insurance policy. 5) any 
amount payable for services or injuries or diseases related to the Covered Person’s job to the extent that He actually received benefits under a Workers’ Compensation Law. If the Covered 
Person enters into a settlement to give up His rights to recover future medical expenses that would have been payable except for that settlement. 6) Social Security Disability Benefits, except 
that Other Medical Insurance shall not include any increase in Social Security Disability Benefits payable to a Covered Person after He becomes disabled while insured hereunder. 7) any 
benefits payable under any program provided or sponsored solely or primarily by any governmental agency or subdivision or through operation of law or regulation. 

EXCLUSIONS - WHAT THE POLICY DOES NOT COVER 

1. Suicide, self-destruction, attempted self-destruction, or intentional self-inflicted Injury while sane or insane. 
2. War or any act of war, declared or undeclared. 
3. An Accident which occurs while the Covered Person is on Active Duty in any Armed Forces, National Guard, military, naval or air service or organized reserve corps. 
4. Injury sustained while in the service of the armed forces of any country. When the Covered Person enters the armed forces of any country, We will refund the unearned pro-rata 

premium upon request. 
5. Participation in a riot or insurrection. 
6. Any Injury requiring treatment which arises out of, or in the course of fighting, brawling, assault, or battery. 
7. sickness, disease, bodily or mental infirmity or medical or surgical treatment thereof, bacterial, or viral infection, regardless of how contracted. This does not include bacterial 

infection that is the natural foreseeable result of an Accidental external bodily injury or accidental food poisoning. 
8. Disease or disorder of the body or mind. 
9. Mental or Nervous disorders, except as specifically provided in the Policy. 
10.    Asphyxiation from voluntarily or involuntarily inhaling gas and not the result of the Covered Person’s job. 
11. Voluntarily taking any drug or narcotic unless the drug or narcotic is prescribed by a Physician and not taken in the dosage or for the purpose as prescribed by the Covered Person’s 

Physician. 
12.  Intoxication or being under the influence of any drug or narcotic. 
13. Injury caused by, contributed to, or resulting from the Covered Person’s use of alcohol, illegal drugs or medicines that are not taken in the dosage or for the purpose as prescribed by 

the Covered Person’s Physician. 
14. Driving under the influence of a controlled substance unless administered on the advice of a Physician. 
15.  Driving while Intoxicated. Intoxicated will have the meaning determined by the laws in the jurisdiction of the geographical area where the loss occurs. 
16.  Violation or in violation or attempt to violate any duly enacted law or regulation, or commission or attempt to commit an assault or felony, or that occurs while engaged in an illegal 

occupation. 
17.  Conditions that are not caused by a Covered Accident. 
18.  Charges which are in excess of Usual and Customary charges. 
19.  Expenses incurred for an Accident after the Benefit Period shown in the Schedule of Benefits. 
20.  Regular health checkups. 
21. Any Accident where the Covered Person is the operator of a motor vehicle and does not possess a current and valid motor vehicle operator’s license. 
22. Travel in or upon: A snowmobile; A water jet ski; Any two or three wheeled motor vehicle, other than a motorcycle registered for on-road travel; 

Any off-road motorized vehicle not requiring licensing as a motor vehicle; 
23.  Travel or flight in or on any vehicle for aerial navigation, including boarding or alighting from: 

While riding as a passenger in any Aircraft not intended or licensed for the transportation of passengers; or 
While being used for any test or experimental purpose; or 
While piloting, operation, learning to operate or serving as a member of the crew thereof; or 
While traveling in any such Aircraft or device which is owned or leased by or on behalf of the Policyholder of any subsidiary or affiliate of the Policyholder, or by the 
Covered Person or any member of His household. 
A space craft or any craft designed for navigation above or beyond the earth’s atmosphere; or an ultralight hang-gliding, parachuting, or bungee-cord jumping 
Except as a fare paying passenger on a regularly scheduled commercial airline.  

24.  Treatment for an Injury that is caused by or results from a nuclear reaction or the release of nuclear energy. However, this exclusion will not apply if the loss is sustained within 365 
days of the initial incident and: 

The loss was caused by fire, heat, explosion, or other physical trauma which was a result of the release of nuclear energy and The Covered Person was within a 100-mile 
radius of the site of release either: 

At the time of the release; or 
Within 24 hours of the start of the release; or 
Occurs while the Covered Person is in 

25.  Elective or Cosmetic surgery, except for reconstructive surgery on an injured part of the body. 
26.   Services rendered for detection and correction by manual or mechanical means (including x-rays incidental thereto of structural imbalance, distortion, or subluxation in the human 

body for purposes of removing nerve interference where such interference is the result of or related to distortion, misalignment, or subluxation of or in the vertebral column. 
27. Pregnancy; childbirth; miscarriage; abortion; or any complications of any of these conditions. This does not apply if treatment is required as a result of a Covered Accident. 
 


	HOW TO FILE A CLAIM

