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FOR THE ATTENTION OF ALL ST MARYS ADULT AND JUVENILE PLAYERS AND TEAM OFFICIALS
All males playing for St. Marys are covered by the mandatory GAA Players Injury Scheme which is outlined below in Part A.

All Ladies playing with St Marys are covered by the mandatory LGFA Insurance Scheme which is outlined in Part B.
There is also a voluntary AIG Pupil Protector Scheme for all Juvenile players which parents can take out privately for their children at a very cheap rate. This policy will cover their child of any or all shortcomings in the GAA or LGFA Injury Schemes. This policy is outlined in Part C. 

The GAA Players Injury Scheme for 2018 has had some limitations and restrictions introduced to the scheme which the club is bringing to your attention. It is important you read and understand them, as these changes will effect you in the event of a major claim or injury. I have included the terms and conditions in the event of a claim below.

PART A: What is the GAA Injury Benefit Fund? 
The GAA has operated an Injury fund in one way or another since 1929. Through a process of constant review, the Association continues to exercise concern for the welfare of registered members involved in our national games in various capacities. The mandatory benefit fund provides benefits to registered members playing the national games of Hurling, Gaelic Football, Handball and Rounders’ whose clubs are registered with the fund. 
The GAA Injury Benefit Fund is a Self-funded benefit fund funded entirely from GAA funds with no outside involvement. In effect it is a benefit fund funded by members for the members. The Injury Fund is not an Insurance Scheme and is therefore, not regulated by the Central Bank of Ireland. As payments from the fund come directly from GAA funds, there is no Insurer involved with the fund. There is no legal obligation on the GAA to provide such a fund. Risk is an inherent factor in sport, as in life. When members voluntarily take part in Club activities, they accept the risks that such participation may bring. Legal representation is not required and therefore, there is strictly no legal expenses cover amongst the benefits provided. Each player needs to ensure that they have adequate cover in place to meet their own individual needs and personal circumstances. The GAA Injury Benefit Fund is only in place to cover benefits which cannot be claimed elsewhere and is a benefit cover only. 
The GAA Injury Benefit Fund does not seek to compensate fully for Injuries sustained but to supplement other Schemes such as Personal Accident or Health Insurance. The playing of Gaelic Football, Hurling, Handball and Rounders’ involves the risk of Injury and it is each individual registered player’s responsibility to familiarise themselves with the terms and benefits of the GAA Injury Benefit Fund. The Injury Benefit Fund only provides cover for unrecoverable losses up to the limits specified. 
In summary, the GAA Injury Benefit Fund is in place to cover benefits which cannot be claimed elsewhere. Therefore, if a claimant is seeking to claim benefit from the fund, they must exhaust all other avenues before making a claim under the GAA Injury Benefit Fund. Furthermore, the Injury Benefit Fund should not be used as a guarantee for the payment of expenses. Ultimately, the responsibility to ensure that adequate cover is in place lies with the individual member, commensurate with his \ her specific needs and members should not use the fund as their only recourse or be dependent on the fund to compensate them fully for any losses associated with the injury sustained. 
Please note that the GAA Membership Year runs from January 1st – December 31st annually and it is a requirement as per the official guide that all members are registered via the Membership system annually. Playing Members should not be permitted to participate in training or fixtures until they have been registered for the 2018 playing year. If a claim is notified to Willis Towers Watson and the claimant is not in the membership system at the date of his claim or is registered after the injury date, the claim will be declined and no appeals will be considered. There is a significant number of claims been reported for unregistered members which will not be tolerated going forward as the GAA Injury Benefit Fund is in place to benefit registered members only. 
Benefits
Benefits \ Conditions may be altered from time to time at the discretion of CLG 
Medical
Otherwise unrecoverable inpatient* and outpatient* medical expenses are covered up to a maximum of €4,500.00 (This benefit includes cover for MRI scans up to a limit of €300.00 per scan and post-operative physiotherapy \ treatments up to a limit of €320.00) 

For the purposes of assessing claims under the GAA Injury Benefit fund, medical expenses* are defined as doctors’ fees, consultation fees, surgery fees, prescription charges, injection fees, MRI scans and post-operative treatments. The first €100.00 of each and every claim is excluded.
There is no cover for pre-operative physiotherapy \ treatments or treatments of a pre-injury prevention \ post injury prevention nature. The only physiotherapy \ treatments that maybe claimed are for treatments that are post-operative i.e. physiotherapy \ treatment that takes place after a surgical procedure. In the absence of surgery, there is no cover for physiotherapy \ associated treatments. 
Dental Benefit 
Otherwise unrecoverable dental expenses up to a maximum of €4,500.00. The first €100.00 of each and every claim is excluded. 
Please note that unrecoverable dental expenses will only covered up to two years after the Injury date. For example, if the injury date is the 01/02/2018, unrecoverable dental expenses associated with the injury sustained on that date will only be covered up to the 31/01/2020 
Only dental treatment undertaken in the Island of Ireland will be eligible for reimbursement under the terms of the Fund. 
Supplementary Hospital Benefit
A claimant can claim for a stay in hospital* provided they are an in-patient for a minimum of 10 consecutive days and they can claim for a maximum of 15 days. €400.00 per day is claimable. 

Loss of wages (applicable (a) to adults and (b) to youths who are in full time employment at the date of injury) 
Employment* means permanent gainful employment of not less than 16 hours a week. Otherwise unrecoverable loss of basic nett wages* (i.e. excluding overtime, bonuses, unsociable working hours, commission, allowances etc.) payable up to 26 weeks but excluding the first week. Social Welfare \ Income Protection and / or other entitlements will be considered as recoverable income and will be deducted from the basic nett wage* figure. Benefit is payable for full weeks only and the maximum benefit payable per week is as follows: 

Weeks 1 - No Benefit 

Weeks 2 – 26 - Up to €300.00 per week 

As part of the assessment of the loss of wages claim, a claimant will be requested to go for an Independent Medical Examination once the claimant has received 8 weeks loss of wages benefit. Details of the appointment for the Independent Medical Examination will be communicated in writing by Willis Towers Watson to the club Injury Fund contact to give to the claimant. No further loss of wages payments will be considered beyond 8 weeks until Willis Towers Watson receive the report from the Independent Medical Examiner.
What is the Preferred Medical Provider Initiative? 
Through the operation of the GAA Injury Benefit Fund which costs Cumann Lúthchleas Gael €9,000,000 to fund per year, medical expenses make up over 70% of the claims payments issued. Given this significant cost, Cumann Lúthchleas Gael approached hospitals and clinics countrywide with a view to agreeing preferred prices for our registered members who present at these hospitals \ clinics following an accidental bodily injury sustained while playing in an official competitive fixture \ sanctioned challenge match or taking part in an official supervised training session on a team registered under the Fund and for which full payment of registration fees has been received in Croke Park. Furthermore, Cumann Lúthchleas Gael have also obtained service commitments from the Preferred Medical Providers which will help in delivering quality healthcare to our registered members and enhance our commitment to Player Medical Welfare. 
Who are the Preferred Medical Providers? 

The following are the list of Preferred Medical Providers who have agreed to work with us on this initiative. It is our intention to build working relationships with the listed providers in the long-term which we hope will provide further benefits to our registered members. 
	Preferred Medical Provider 
	Telephone Number 
	Website 

	Aut Even Hospital 
	056 7775275 
	www.autevenhospital.ie 

	Beacon Hospital 
	01 2936600 
	www.beaconhospital.ie 

	Blackrock Clinic 
	01 2832222 
	www.blackrock-clinic.ie 

	Bon Secours Hospital Group 
	021 4542807 
	www.bonsecours.ie 

	Cappagh National Orthopaedic Hospital 
	01 8140400 
	www.cappagh.ie 

	Hermitage Medical Clinic 
	01 645 9000 
	www.hermitageclinic.ie 

	Kingsbridge Private Hospital 
	0845 60 06 352 
	www.3fivetwo.com 

	Mater Private Group 
	01 8858888 
	www.materprivate.ie 

	North West Independent Hospital 
	028 777 63090 
	www.nwih.co.uk 

	Sports Surgery Clinic 
	01 5262000 
	www.sportssurgeryclinic.com 

	St. Francis Private Hospital 
	044 9385300 
	www.stfrancisprivatehospital.com 

	Ulster Independent Clinic 
	028 9066 1212 
	www.ulsterindependentclinic.com 

	Whitfield Clinic 
	051 337400 
	www.whitfieldclinic.ie 


How will an Injured player avail of the Preferred Pricing? 

Once a player presents at one of the above named medical facilities, the player will be requested to confirm their Club or County Panel together with their membership number which the hospital will record. Checks will be made with Croke Park to confirm that the Players’ seeking to avail of the Preferred Pricing arrangements are registered members of the Association. 
Exclusions and Limitations

1) Claims reported more than 60 days after the Injury date. 
2) If a claimant is not registered on the GAA Management System as a registered member at the date of his injury 

3) Medical or dental treatment undertaken outside the Island of Ireland 

4) Medical or dental expenses incurred two years after the date of injury 

5) Claims not reported using the mandatory On-line application 

6) If a club fails to register their teams under the GAA Benefit Fund by the March 1st 2018 and pay the appropriate subscriptions, no claims will be considered for that club for the corresponding year. 

7) Benefit is not payable to a member whose injury arises from: 

a. Assault wherein the claimant has been the aggressor 

b. Intentional self-injury 

c. Pre-existing physical \ medical condition or infirmity 

d. The use of alcohol or drugs 

8) Damage to or loss of personal effects, accommodation, travel expenses and sustenance. 

9) Legal expenses. 

10) Cost of completion of the medical section of the claim form. 






11) If a claimant sustains an injury while participating in Hurling and he \ she is not wearing a helmet with a facial guard that meets the standards set out in IS355 or other replacement standard as determined by the National Safety Authority of Ireland (NSAI) as per the Official Guide, the claim will be declined. 

12) If a claimant sustains an injury while participating in Gaelic Football and he \ she is not wearing a mouthguard as per the Official Guide, the claim will be declined. 

13) Sick certificates \ Medical certificates are not acceptable for confirmation of period of disability. 

14) Non-medical expense items such as gym equipment, gym memberships, orthotics, mouth guards etc. 

15) Pre- operative physiotherapy and other associated treatments. 

16) Pre-injury prevention and Post Injury prevention treatments are specifically excluded from cover 

17) Post-operative physiotherapy and other associated treatments which have not been medically prescribed by a GP \ Consultant. 

18) Post-operative physiotherapy and other associated treatments that are greater than the limit of €320.00. 

19) Cosmetic and elective procedures. 

20) If a claimant goes against medical advice given by a doctor \ consultant \ dentist and subsequently is involved in playing activity and sustains an injury 

21) If a claimant sustains an injury while playing on snow, ice or a pitch that was deemed unfit to play 

22) Loss of wages claims – overtime, commission, bonuses, unsociable working hours, allowances etc. are not covered. 

23) If a player returns to sport, it effectively ends their existing claim. Therefore, If a player returns to play after an injury and he is reinjured a new claim must be submitted. In other words, a new claim must be submitted for each and every injury that occurs. Failure to do so may result in the non-payment of benefits. 

24) Medical and dental expenses that are greater than the €4500.00 fund limit. 
25) Medical and dental expenses that are less than the €100.00 excess* 

26) Medical and dental receipts that pre-date the date of injury. 

27) Hospitalisation claims whereby the claimant is hospitalised for less than 10 consecutive days. 

28) Loss of wages claims whereby the claimant is unable to work for less than 14 consecutive days. 

29) Loss of wages claims whereby the claimant is not in full time employment at the date of injury. 

30) Loss of wages claims whereby the claimant is unemployed at the date of injury. 

31) Loss of wages claims whereby the claimant is in receipt of sick pay for the duration of the period unfit to work. 

32) Loss of wages claims whereby the duration of the period of unfitness to work has not been medically certified by a GP \ Consultant. 

33) Loss of wages claims in excess of the Benefit Fund limit of 26 weeks less the 1st week excess 

34) If a third party medical provider pays out a medical \ dental expenses claim in respect of the claimant, the third party medical provider may not seek reimbursement from the GAA Injury Benefit Fund. 

35) Injuries sustained at unauthorised \ unofficial competitions, charity events, recreational activities and fundraisers 

36) If it is discovered during the assessment of the claim, that the claimant \ club have sought to make a fraudulent claim under the GAA Injury Benefit Fund, the claim will be declined in its entirety. 

37) If a social member \ non-playing or non-coaching member sustains an injury on the club premises, there is no cover for that injury within the terms of the GAA Injury Benefit Fund. 

38) Injuries sustained to members \ non-members performing designated duties within the club 
PART B – LGFA Players Injury Fund
1. What is the Injury Fund?

The injury fund is an injury scheme and NOT an insurance scheme and does not seek to compensate fully for injury, rather to lessen the hardship to players and officials. The fund should supplement other schemes where applicable, i.e. VHI, Irish Life etc.
Rules pertaining to the injury fund are covered in the official guide from Rule 66 to Rule 90 and you should make yourself aware of these.
2. Who does the Injury Fund Cover?

The Injury Fund covers all playing members who sustain an injury in the following:
a) an official competitive or challenge game
b) an official and supervised training session

It also applies to Club Officers, Team Mentors and Match Officials (Referees, Umpires and Linespersons) if registered to the injury fund.

3. How is the Injury Fund funded?

The injury fund is funded by all playing members who pay registration fees, as well as some non playing members.

Fees are determined by Central Council and at present are as follows:

1. Adult – €25 

2. Juvenile/U18 – €10 

3. U10 – €5 

What are the Benefits of the Scheme?

The fund will pay out the following amounts, once all relevant paperwork & prior approval has been received

1. Medical Expenses – €5,500, which includes GP Visits, Physio (6 Sessions @ 90%), MRI’s, Consultant Visits & Surgery (once prior approved) 

2. Dental Expenses – €3,000 

3. Loss of Wages – A maximum €200 per week for a max of 20 weeks. Applies to all adult members but if you’re a juvenile with a part time job, you must pay the adult rate in order to qualify. 

How can I make a claim?

In order to claim for the benefits above, you must

1. Submit a Preliminary Claim Form within 8 weeks of getting injured regardless if it’s serious or not, available on our website and it must be signed by all relevant parties, as per the form. 

2. Private treatment (i.e. MRI’s, Consultant visits & Surgery) must be prior approved in order for us to reimburse you. 

3. Physio & GP visits are not considered private treatment, and will be refunded once you have submitted your Preliminary Claim Form within 8 weeks of the date of injury. (Physiotherapy is required to be carried out by individuals with an appropriate third level qualification). 

4. Dental Treatment is not considered private but you must submit a report from your dentist once you have been assessed. 

5. Once you have completed all your treatment, you must then submit the Full Claim Form, along with all your paid original receipts (no photocopies) to Rosemary Coyle, LGFA, Croke Park, Dublin 3 

6. To claim for loss of wages; 

1. Your employer sign & stamp your Full Claim Form and 

2. Submit your last 4 payslips and 

3. Submit a statement of any social welfare payments. 

4. Medical Cert from your GP 

7. Claims will be checked and verified. You have one year from date of injury to activate the claim and two years to complete claim process. 

8. A cheque will be issued to the player/guardian. No third party cheques will be issued. 

What is the Procedure if a Player requires Private Treatment?

Private treatment is considered to be treatment not provided by the public system i.e. HSE or NHS.

If you require treatment outside of the public system, we will require the following documentation in original format posted to the office in Croke Park prior to your visit in order to financially reimburse your expenses:

1. Medical Letter of Referral from your GP, to say he/she has accessed you and is referring you on for an MRI or Consultant Visit. 

2. A letter from you the player requesting financial permission for this visit. 

3. A letter from a consultant for any further private treatment. 

If we do not receive the above pieces of information, along with your Preliminary Claim Form prior to the treatment, then we will not be in a position to reimburse you for these expenses.

4. Is there any exclusion from the Injury Fund?

Travel expenses, prescriptions and medical aids are NOT covered under the injury fund.

The scheme shall not apply in the case of a player/official:

· Who is injured during a game as a result of an assault wherein the claimant has been the aggressor 

· Whose injury arises from a pre-existing physical defect or infirmity or from the use of alcohol or drugs 

· Players who do not wear mouth guards. 

· Who may be pregnant, suffering from concussion etc, any player who plays in this condition is entirely responsible for any consequences that may arise. 

· Protective equipment needs to be medically prescribed by your doctor who is aware that it will be worn to play Ladies Gaelic Football and not pose a hazard to other players, then there is no issue with the wearing of same from the LGFA Injury Fund point of view. 

· Any person who requires corrective eyewear to participate in Ladies Gaelic Football should consult with their optometrist and review options to ensure safe participation. 

· Tell your optometrist of your plans to play Ladies Gaelic Football. He or she will be able to fit you with glasses that use durable, unbreakable polycarbonate for the lens 

· You will also need to ensure your frames for sports glasses are as durable as the lenses 
PART C – AIG Pupil Protector Policy
What is Pupil Protector Insurance?

Pupil Protector is a new and innovative Personal Accident Plan designed to provide financial support and assistance in the event of an accident to a child while at school or undertaking a school activity. Every year many children require hospital treatment following an accident and the consequences can be very serious, often leading to permanent disability. Our Pupil Protector Personal Accident Plan is designed to provide financial support for parents to meet some of the medical, dental and other bills that arise when serious accidents happen. Our plan provides a wide range of insurance benefits some of which are not available on similar schemes with competitors. Please read our policy wording for full details of the cover.

Benefits Table

View a summary of the pupil protector cover below and learn the events that you are protected for and the amount of benefits you would be due. The table below offers a great overview of the cover and can help give you a sense of how the policy might help you.

Cover Options

Option A – Compulsory Cover
Under this option all pupils on the school register are insured for the chosen option. Only one of the following options may be selected.
	 
	Standard Cover
	€50 Excess*
	€100 Excess*

	24 Hour Cover
	€6.20 Per Pupil
	€4.95 Per Pupil
	€4.35 Per Pupil

	School's Activities Only
	€3.50 Per Pupil
	€2.80 Per Pupil
	€2.45 Per Pupil

	All Staff (School Activities)
	€4.90 Per Member
	€3.90 Per Member
	€3.45 Per Member


*excess is per accident per pupil

Staff can be included if required but all staff in the school must be insured for School Activities Only cover. The premium per staff member is €4.90, €3.90 or €3.45  depending on what option you choose. 

Option B – Optional/Specified Pupils Cover
Under this option parents must select which cover they wish to buy for their child. A list of all pupils insured by class and by cover choice selected should be submitted with your application form. 
	 
	Standard Cover

	24 Hour Cover
	€7.00 Per Pupil

	School's Activities Only
	€4.50 Per Pupil


 

To get confirmation of the premium please call us on 1800 287 287 & Buy. Schools who wish to purchase cover online will receive a 20% online discount. All premiums include government levy. Cheques should be made payable to AIG. This is a summary of cover only. Please see the Policy Document for full list of Benefits, Terms & Conditions.

Rehabilitation
Medical Management Services Ireland and Medical & Rehabilitation with Medical Management services are offered as an automatic feature of our Pupil Protector Schools Personal Accident policy.

Should an accident occur which is covered under our policy, as part of our claims management services we can appoint a designated Medical Case Manager who will be available as a first line advisory service to assist parents at this stressful time.  

Your Medical & Rehabilitation Case Manager will discuss your child’s current medical situation and advise you in relation to the medical pathway to follow as regards physiotherapy and general recovery and well being. Medical & Rehabilitation will also advise on service providers in your area who will assist you with the overall management of your child’s condition. 

In the case of more serious accidents your Claims Handler will coordinate all of these services with our Medical & Rehabilitation Team on your behalf, allowing you to spend more time with your child without the added stress and worry that such situations can bring.
It's important to know...
Our products are available for Republic of Ireland residents only. You must be 18 years or over to purchase a policy.

This cover is suitable for those aged between 4 and 21 and are currently attending school.
You can find a most of the information around this policy above but if not, you can contact our AIG Pupil Protector team between 9am - 5pm on 1800287287 

