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RESOLUTION TO ESTABLISH THE TERMS AND CONDITIONS OF COVERAGE FOR THE
CHICAGO PUBLIC SCHOOLS’ INTERSCHOLASTIC SPORTS INJURY
MEDICAL BENEFITS PROGRAM

WHEREAS, the Chicago Board of Education of the City of Chicago acknowledges the importance of
providing Chicago Public Schools students with opportunities to participate in interscholastic sports;

WHEREAS, since approximately 1995, to encourage interscholastic sports participation, the District has
operated a fully self-insured benefit program that provides students with secondary medical benefits for
accidental bodily injuries incurred while involved in covered interscholastic activities, which was modeled
on an insured program that preceded it; and

WHEREAS, the Board wishes to formally establish the terms and conditions of coverage for the Chicago
Public Schools’ Interscholastic Sports Injury Medical Benefits Program.

NOW THEREFORE, BE IT RESOLVED BY THE CHICAGO BOARD OF EDUCATION THAT:

1. The Bureau of Risk Management shall administer the Chicago Public Schools (“CPS") Interscholastic
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Exhibit A

o Qnavte Inisims Maaical cwd P o 1P ...
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fii. If a student is insured by a Health Plan(s) and the CPS Student does not use the facilities or
services of the Health Plan(s) or does not follow Health Plan provisions, including but not limited
to obtaining preauthorization, this Program will only pay for the expenses in excess of those
expenses that would have been paid by the Health Plan(s) if the student had used Health Plan
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iv. The Program will not authorize benefits hereunder until all “Explanations of Benefits” have been
issued by all Other Coverage notifying the CPS Student's parent/guardian of the amount payable

by all Other Coverage for expenses incurred as a result of accidental bodily injuries sustained by
CPS Students during a Covered Activity.

c. Medical and Dental Treatment Covered

i.  Only reasonable and customary medical and dental treatments will be covered under this
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V. Documentation
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