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In the event an injury occurs while participating in an official Tabor College competition, coach supervised practice, or 
coach supervised weight training/conditioning, the guidelines listed below will be followed or the student-athlete 
assumes full responsibility for all ensuing medical bills. 
 

1.  Notify the athletic trainer of all injuries as soon as possible.  All doctor appointments will be made by or 
through the Athletic Trainer.  If medical visits are made without notifying the Athletic Trainer, the student-
athlete will be responsible for costs. 

 

2. Student-athletes are required to have primary insurance that conforms to the regulations set forth in the 
Affordable Care Act (ACA compliant) and it must cover intercollegiate athletic injuries.  Student-athletes whose 
primary medical insurance will not cover treatment outside his or her home state will be required to return to 
their home state to receive diagnosis and treatment for their injury.   Please be sure to check with your primary 
insurance carrier to find out if you can get guest privileges while you are attending college in Kansas when there 
is a “no intra-state” clause on your policy.  Student- athletes who have Medicaid health insurance other than in 
Kansas, will be required to purchase other primary insurance - (a quality student health insurance plan is 
available for purchase through Tabor College). 
 

3. Student-athletes who are found to not have primary insurance at the date of their injury will be responsible for 
any and all medical bills.  In these cases, bills will not be processed by Tabor College’s secondary insurance or 
the Mandatory Student Accident Plan (MSAP). 

 

4. Student-athletes who are injured while participating in Tabor College athletics will be required to go to Kansas 
Orthopedic in Wichita, or Pinnacle Sports in Hutchinson, for their diagnosis and treatment of any orthopedic 
injury.   If student athletes insist on going elsewhere, they will not be covered by Tabor’s secondary insurance.  
For student-athletes whose primary insurance carrier does not have Kansas Orthopedic or Pinnacle in its 
network, an exception will be made. 

 

5. If there is a balance remaining on a bill from an athletic injury after primary insurance has been filed, copies 
of the bill(s) should be turned into the Athletic Trainer’s Office immediately.  The remaining balance will be 
submitted to the student-athlete’s Mandatory Student Accident Plan (MSAP) and Tabor’s secondary athletic 
insurance.  In order for an athletic accident to be covered by the MSAP and  secondary insurance, the following 
requirements must be met: 

a. The student-athlete must be enrolled as a student of Tabor College. 
Example:  If a student-athlete leaves Tabor College after first semester, medical  
attention sought by this student after first semester will not be covered by Tabor College. 

b.  The student-athlete must be a member of an athletic team covered under the policy. 
c. The injury must occur while participating in an official Tabor College competition or coach 

supervised practice.  Also, any weight training or conditioning injury will only be covered if 
occurred while activity was supervised by a Tabor College coach. 

d. All applicable bills are submitted to the athletic office within 15 days of receipt. 
 

6.  The athletic trainer’s and physician’s orders for treatment and rehabilitation will be followed completely. 
 

7.  In the event a second physician’s opinion is warranted, the above procedures will be followed; if not, the other 
physician’s visits will be the student-athlete’s responsibility. 

 

8.  Any injuries that occur outside of team competition, practice, or conditioning, as well as any genetic medical 
problems will not be covered by Tabor College’s secondary insurance.   

 

I have read, fully understand, and agree to the above procedures to follow regarding an injury from participation in 
intercollegiate athletics at Tabor College. 
 

Athlete’s Printed Name:  __________________________Signature:______________________________Date: ___________ 

 

Parent/Guardian’s Signature:  ______________________________________Date:  _________________ 


