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Missouri Southern State University
       Insurance Verification Form

All MSSU athletes MUST be covered by a major medical policy that includes intercollegiate athletics. This policy must have a $90,000 minimum medical maximum (a minimum of $90,000 medical coverage).  MSSU athletic medical expense responsibility is “SECONDARY” to any other collectible insurance benefits. This simply means that any claim for benefits must first be filed with the group or individual insurance company providing coverage to the student athlete through your employer, your spouse’s employer, or and individual policy taken out on the athlete.  After the above primary insurance has paid all available benefits, the secondary accident policy, provided by Missouri Southern State University, will pay any remaining amounts.
Missouri Southern State University Athletics is not responsible for, and will NOT pay claims generated for illness, pre-existing conditions, non-athletic conditions, or prescriptions for non-athletic related issues.

All short-term policies must cover the athlete from the initial report date in the fall through the end of the spring semester or competition, which ever comes last. There must be no breaks in coverage during the year.

Please notify the Athletic Training staff if there are any changes in insurance coverage status (such as termination of policy, change of insurance company, insurance card changes).

IF FOR ANY REASON, THE STUDENT ATHLETE IS NOT COVERED BY APPROPRIATE INSURANCE, ANY CLAIMS INCURRED FOR THE TREATMENT OF ANY ATHLETIC INJURY WILL BE YOUR RESPONSIBILITY!! YOU WILL BE CONTACTED BY THE PROVIDER(S) FOR SATISFACTION OF ALL OUTSTANDING ACCOUNTS.
Athletes will not be allowed to participate in strength training, conditioning, practices, or games until the requirements outlined by this form are met and it is returned to the Athletic Training staff. 

Insurance information will be collected two times a year. The form is to be completed and returned to the Athletic Training staff no later than July 15 and January 5 of each year.

Continued on page two
Athlete _______________________________________ Sport __________________________

Athlete’s Social Security # _______________________ Date of Birth _____________________

Name of Parent/Guardian _______________________________________________________

Address of Parent/Guardian _____________________________________________________
City, State, Zip ________________________________________________________________

 Phone # ___________________Parent’s email address ______________________________
Who’s Name Insurance is in _________________________ Social Security # ______________

Date of Birth of insurance subscriber ______________________________________________

Place of Employment __________________________________ Phone # _________________

Address of Employer ___________________________________________________________

City, State, Zip ________________________________________________________________

Name of Ins. Company ________________________________ Phone # _________________

Address of Ins. Company _______________________________________________________
City, State, Zip __________________________________
Some plans may not have all four of the following, please provide the applicable information.
 Plan # ___________________________     ID #____________________________________

Policy # ___________________________   Group #_________________________________

Effective Date: ______________________   Termination Date: _________________________
Is this policy an HMO (yes/no)? If yes, give the name and phone # of the Primary Care Physician ____________________________________________________________________

If yes, have you set up out of network privileges? _____________________________________ 

PLEASE ATTACH A COPY (FRONT AND BACK) OF YOUR INSURANCE CARD(S).
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Continued on page three
Please initial the following to acknowledge reading and understanding the following.

P/G – Parent/Guardian  SA – Student Athlete

1. Permission is hereby given for emergency treatment, diagnostic testing (x-ray, MRI, etc.), therapeutic modality use, prescription of therapeutic exercise, hospitalization, and other treatments deemed necessary by the Missouri Southern Sports Medicine Staff.

P/G______
SA______
2. I understand that the student athlete is required to be covered by a primary major medical policy, with a $90,000 minimum medical maximum (a minimum of $90,000 medical coverage), that includes collegiate athletics. This policy must be effective before the athlete is to participate in organized athletic activity at Missouri Southern State University. If for any reason the athlete is uncovered by insurance under the above terms, I understand that any injury incurred during organized Missouri Southern athletic activity will be the responsibility of the student athlete or family.
P/G______
SA______

3. I hereby authorize claims to be filed on behalf of the student athlete listed below under the above insurance policy in the event of an athletic injury sustained by the student athlete. I also certify that the answers provided are true, complete and correct.
P/G______
SA______

4. I understand that I am obliged to notify the Athletic Training staff of any change in insurance status immediately.  Changes include but are not limited to policy termination, change of insurance company, insurance card information changes, change in employment etc.
P/G______
SA______

5. I have enclosed a legible front/back copy of my insurance card(s).

P/G_____
SA______

By signing below I attest that I have thoroughly read and understand the terms and conditions outlined on page one and that all information provided on page two is true, complete, and correct, I understand that provision of this information is a condition of participation in organized athletics at Missouri Southern State University. 

Signature of Parent/Guardian ___________________________________ Date ____________

Signature of Student-Athlete ____________________________________ Date ____________

All Athletic Training forms are available online at www.mssulions.com under Inside Athletics then Athletic Training. Please mail completed forms to Darin Moore-Head Athletic Trainer,

Missouri Southern State University, 3950 E. Newman Rd., Joplin, MO 64801.
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