
EXTRA-CURRICULAR ACCIDENT INSURANCE PROCEDURES 

 
The Extra-Curricular Accident Insurance covers all athletes, band members and cheerleaders.  

 

The Covered Accident must take place while participating as a member of the team in scheduled games, official 

tournament games and practice sessions of interscholastic sports activities. 

 

The Covered Activity includes travel without deviation or interruption: 

1. To and from practice sessions for the game or competition; or 

2. Between the site of the game or competition and school when the Insured is scheduled to attend the game or 

competition. 

 

Overnight trips and/or out of state trips are not covered as part of the regular policy.  Please contact the 

Business Office if you are planning an overnight and/or out of state trip so we can provide the necessary 

coverage. 

 

Scope of Coverage 

 

The Extra-Curricular Accident Insurance pays the first $100 of covered Accident Medical Expenses without regard to any 

other Health Care Plan Benefits payable for the Covered Person.  The Accident Insurance will then pay expenses: 

1. After the Covered Person satisfies any Deductible; and 

2. Only when they are in excess of any amounts payable by any other Health Care Plan. 

 

Apply for Claim 

 

Part A. Policy Holder (RLASD): 

The Part A. Policy Holder section of the Medical Claim Form must be completed by a School or Organization Official 

(Athletic Director, Coach, Nurse, etc.).  Be certain to include the name of the school district in box (1) as “Red Lion Area 

School District and the District’s address as 696 Delta Road, Red Lion, PA 17356 so MCA Administrators can properly 

identify the policy.  After Part A is completed and signed by the School Official the form is to be given to the parent or 

responsible party of the injured student. 

 

Part B. Parent, Responsible Party or Guardian Statement: 

1. Complete, sign and date section B of the Medical Claim Form.   

 

2. Submit all itemized bills to MCA Administrators, PO Box 6540, Harrisburg, PA 17112 with the completed claim 

form AND also submit all itemized bills to your family insurance carrier.  (Be sure to keep copies for your 

records.) 

 

3. If your family insurance carrier is an HMO organization, CONTACT YOUR HMO PHYSICIAN AT ONCE.  FAILURE TO 

DO SO MAY RESULT IN THE CLAIM BEING DENIED OR A SUBSTANTIALLY REDUCED BENEFIT. 

 

4. Your family insurance carrier will send you an Explanation of Benefits (E.O.B.) listing the payments made by 

them.  Upon receipt of the E.O.B., forward the E.O.B. along with any unpaid itemized bills and a copy of the 

original claim form OR a cover letter stating that the E.O.B. is to go with your previously submitted claim.  To 

ensure that MCA Administrators can easily identify the policy when submitting additional bills and E.O.B.’s be 

sure to include the name of the claimant, date of accident and the policy holder name “Red Lion Area School 

District”. 

 

5. If you do not have other valid and collectible insurance (Auto, Employer Provided, Family Insurance or Self-

Provided); complete the information on the claim form, sign where indicated, include all your itemized bills, 

receipts, etc., and forward to the MCA Administrators Inc., PO Box 6540, Harrisburg, PA 17112 



 

MEDICAL CLAIM FORM

P.O. BOX 6540

* HARRISBURG, PA17112

BEFORE COMPLETING THIS FORM REFER TO CLAIM PROCEDURES
AS THEY APPEAR ON THE BACK OF THIS MEDICAL CLAIM FORM

  

BYSIGNING BELOW IHEREBY CERTIFY THAT THEABOVE INFORMATION ISTRUE AND CORRECT TOTHE BEST OF MY KNOWLEDGE AND BELIEF

AUTHORIZATION and ASSIGNMENT OF BENEFITS

IF PART A AND PART B ARE NOT COMPLETED IN FULL THIS CLAIM CANNOT BE PROCESSED AND WILL BE RETURNED.
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