
 

 

 

 

 

 

 

Covered Accident means an Accident that results in Injury or loss covered by this Policy. An Injury 

 

 Cannot be Refunded or Converted
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Frequently Asked Questions...
If my child has no other insurance, what’s my 
best buy?

Student Health Care, which covers Injuries and 
Sicknesses 24 hours a day. Next best is the Full- 
Time 24/7 Accident Plan with High Option benefits.

If I have other insurance, why do I need  
this coverage?

Most other plans have a deductible and/or 
co-payment. Our plans can help with these  
out-of-pocket expenses.

Can I take my child to any doctor or hospital?
YES! However, your out-of-pocket costs could be 
less by using a Beech Street contracted provider. 
To find doctors/hospitals nearest you, call: 800- 
877-1666 or log on to www.beechstreet.com.

Are Accident-only plan rates paid every month?
NO! Accident-only rates are one-time charges  
for the entire School Year.

Is coverage for the whole family available?
YES! Call 800-827-4695 for information and 
an enrollment form. 

Can interscholastic high school tackle  
football be covered?

YES! But only under the Interscholastic 
Tackle Football Plan. “High Option” benefits 
are recommended.

If my child has a covered Injury or a covered 
Sickness, will benefits for that same Injury or 
Sickness be extended if he or she re-enrolls  
next year?

Once maximum benefits have been paid or the 
benefit period ends (generally, one year) no further 
benefits for that Injury or Sickness will be made. The 
Dental Accident Plan is the only exception. See this 
brochure for details.

Still need help or have questions?
Go to www.myers-stevens.com or call us for prompt, 
personalized assistance at 800-827-4695.

2009-2010 Enrollment Form
Complete all information (please print) and return to a School official

Student Name - First		  Last 

- - - -
Student Birthdate	 Student Social Security Number

Mailing Address			           Apt. #

C A
City	 State	 Zip Code

- -

Parent Daytime Phone Number

Parent E-mail Address

District Name 

School Name	 Grade

Print Parent or Guardian Name

I enroll for the coverage checked below as provided by the Family Insurance Trust. 
I understand premiums cannot be refunded or converted and the Health Care Plan 
contains a Pre-Existing Conditions limitation for Sickness

X__________________________________________________
	 Parent or Guardian Signature	 Date

Must be completed by the School official & received by  
Myers-Stevens & Toohey & Co., Inc. within 15 calendar days

____/____/____	 _________	 _______
Date Envelope Returned	 Time Returned	

Premium Student Health Care Plan
(Covers Injuries & Sickness)

	 1st Payment	   $120.00
You will be billed $198.00 every 2 months thereafter.  

Coverage cannot exceed 12 calendar months or run past Sept. 30, 2010.

Accident Plans
(One-Time Payment For Entire School Year)

PLANS: High Option  Mid Option  Low Option
Tackle Football Only  $247.00  $235.00  $190.00

Full-Time  $241.00  $230.00  $183.00

School-Time  $58.00  $55.00  $45.00

Dental  $20.00  Purchased Separately

 $17.00  When added to any plan(s) purchased

Pharmacy SmartCard  $36.00

Total Amount Due $
DO NOT SEND CASH

Method of Payment (check one)  
Note: $25.00 service charge for Returned Checks and declined Credit Cards

  Mastercard® or Visa® (Payment form on back)

  Check/Money Order (Make payable to: Myers-Stevens & Toohey & Co., Inc.)

Check No.

#
Name on Check (Print) Amount Enclosed

$

PE-0249�

OUR BEST PLAN
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Children have Accidents. 
Treatment can be expensive...sometimes, very expensive. That’s why 
your School, and 1000’s of others, are making affordable insurance 
coverage available for you and your child. These plans can help you 
be prepared for unexpected emergencies. 

You have a variety of choices. Coverage can be for School-related 
Injuries only or you can protect your child 24/7. Our optimum 
Student Health Care Plan covers Accidents and Sickness. There’s 
a Dental Accident Plan and even an option for your entire family’s 
Prescription Drug needs. Even if you have other coverage, our plans 
can help “fill the gaps”. Enroll today!

It’s never too late to protect your most valuable asset, your CHILD!

     Are your kids protected?

Are you feeling the effects of the economy? 
Here’s your opportunity for AFFORDABLE coverage 
to protect your most valuable asset, your CHILD!

Myers-Stevens & Toohey & Co., Inc. 
26101 Marguerite Parkway | Mission Viejo, CA 92692-3203
949-348-0656 | 800-827-4695 | fax 949-348-2630
CA License #0425842

Enrollment is Easy!
Checks, Money Orders and Credit Cards accepted
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2009-2010 Accident & Health 
Insurance Program - Student Coverage

Sponsored by:
PB-0379

In Case of
Accident

or Sickness
1.  �Report School-related Injuries within 

60 days to the School office. To find 
a Beech Street provider nearest you, 
call 800-877-1666 or log on to  
www.beechstreet.com. The first 
Physician’s visit must be within 120 
days after the Accident or Sickness.

2.  �Obtain a claim form from the School or 
the Company. Claim forms must be filed 
with the Company within 90 days after 
the date of first Treatment.

3.  �At the same time, please file a claim  
with your other family health and/or 
Accident carrier.

4.  �Follow ALL claim form instructions,  
attach all itemized bills and send to:

Myers-Stevens & Toohey & Co., Inc. 
26101 Marguerite Parkway

Mission Viejo, CA 92692-3203
949-348-0656 or 800-827-4695

Fax 949-348-2630
CA License #0425842

The Insurance 
Company 

(Does not apply to the SmartCard)

This brochure is a brief description of the 
benefits available. Complete details may be 
found in the Policies on file at your School 
or district office. Certain provisions may be 
different if required by state law. Please keep 
this information as a reference. 

Policyholder: Family Insurance Trust,  
Sitused in District of Columbia

BCS Insurance Company 
Oakbrook Terrace, Illinois

Rated A- (Excellent) by A. M. Best,
an independent insurance company rating agency 

Master Policy form # 20.203




