BASIC STUDENT ACCIDENT INSURANCE SUMMARY

Up to $25,000.00 Maximum
Medical Expense Benefit

If, as a result of injury, an insured incurs covered expenses
starting within 90 days from the date of the accident
causing the injury, we will pay, less the deductible (if any)
shown in the application and not to exceed the overall
maximum benefit amount, all covered expenses incurred
within 3 years from such date.

Covered expenses means the reasonable and customary
charges for local (“local” not applicable in a CT contract)
professional ambulance service to or from a hospital and/
or surgical center as well as the following reasonable and
customary charges for treatment, services and supplies
provided or prescribed by a doctor:

(1) hospital or surgical center care;

(2) medical treatment;

(3) nursing care provided by a licensed nurse;
(4) X-rays and lab exams;

(5) prescription drugs and therapeutic services and
supplies;

(6) dental treatment as a result of injury to sound, natural
teeth (natural teeth in SC);

(7) the following licensed home health care agency
services and supplies provided instead of an otherwise
required hospital or skilled nursing home confinement:

(a) physical, occupational, respiratory and speech
therapy,

(b) the services of a home health aide and
(c) medical supplies.

If excess medical has been elected, we will not pay
benefits for, nor can this plan’s deductible (if any)

be satisfied by, covered expenses to the extent that they
are collectible under certain other policies and/or health
plans as stated in the policy.

Coverage is provided under policy form No. GR-9051-2.

Certain provisions of the policy are summarized in this
brochure. All benefits are subject to the policy, which alone
constitutes the agreement under which payments are made.

Death Benefit

If, as a result of injury, an insured dies within one year from
the date of the accident causing the injury, we will pay the
death benefit less any specific loss benefit paid because of
the same accident. The one year limit does not apply in a
PA or WV contract.

In the event of an accident report any injury
to the school immediately.

* This is only a summary of the policy.  Additional

Specific Loss Benefit

If, as a result of injury, an insured suffers a specific loss
within one year from the date of the accident causing the
injury, we will pay:

Specific Loss % of Face Amount

Each Arm 75%
Each Leg 75%
Each Hand 50%
Each Foot 50%
Sight of Each Eye 50%
Speech 50%
Hearing of Each Ear 25%
Thumb and Index Finger of 25%
Same Hand

The total payment for all of the specific losses of an
insured because of any one accident will not be more than
the face amount. No specific loss benefit will be paid if
the death benefit applies. The loss of the thumb and index
finger of the same hand benefit will not be paid if the loss
of the hand or arm benefit applies. The loss of the hand

or foot benefit will not be paid if the loss of the arm or leg
benefit applies.

Policy Exclusions & Limitations

We will not pay benefits for expenses incurred for:

(1) the examination, prescription, purchase or fitting of
eyeglasses, contact lenses or hearing aids; or

(2) treatment by a person employed or retained by the
plan sponsor or its subsidiaries or affiliates and for
which no charge is normally made; or

(3) care or treatment by a person who ordinarily lives in
the insured’s home or is a parent, grandparent, spouse,
brother, sister or child of either the insured or the
insured’s spouse (if a NJ contract, care or treatment
furnished by a member of the insured’s immediate
family).

Nor will we pay benefits for loss or expenses resulting from:

(4) intentional self-destruction or an attempt at it or
intentional self-inflicted injury (if MO contract, while
sane);

(5) war or an act of war, declared or undeclared, act of
terrorism; or

(6) air travel unless the insured is a passenger on a
regularly scheduled flight of a properly licensed
commercial airline.

policy terms, provisions and exclusions  apply.

SHM-0125A0.2 (6/09)
Page 4 of 6


Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text
Up to $25,000.00 Maximum

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text
In the event of an accident report any injury

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text
to the school immediately.  

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text
                                          BASIC STUDENT ACCIDENT INSURANCE SUMMARY

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text
* This is only a summary of the policy. Additional policy terms, provisions and exclusions apply.

Lane Smith
Typewritten Text

Lane Smith
Typewritten Text




