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Accident insurance can help with medical or other costs associated with a covered 

accident or injury that your health insurance may not cover. With this coverage you 

may not need to use your savings or secure a loan to help pay those unexpected out-

of-pocket expenses. Coverage options are available for you, your spouse and eligible 

dependent children. 

Benefits are per covered person per covered accident unless stated otherwise 

Accident emergency treatment ................................................................................................ $150 

One visit per covered person per covered accident and 

Up to four visits per covered person per calendar year 

Accident follow-up doctor visit .................................................................................................. $50 

Up to four visits per covered person per covered accident and 

Up to 16 visits per covered person per calendar year 

Accidental death Accidental death 
Per covered person Accidental death common carrier 

■ Named insured ..................................................................... $50,000 .................. $200,000 

■ Spouse ............................................................................... $50,000 .................. $200,000 

■ Dependent child(ren) .............................................................. $10,000 .................... $40,000 

Examples of common carriers are mass transit trains, buses and planes 

Accidental dismemberment 

Loss or loss of use 

■ One hand, arm, foot, leg or sight of an eye ......................................................................... $9,000 

■ Both hands, arms, feet, legs or the sight of both eyes; or any combination ................................. $18,000 

■ One finger or one toe. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,050 

■ Two or more fingers; two or more toes; or any combination ................................................... $2,100 

Air ambulance .................................................................................................................. $1,500 

Transportation to or from a hospital or medical facility 

Ambulance (ground) .............................................................................................................. $300 

Transportation to or from a hospital or medical facility 

Appliance aid in personal locomotion or mobility ......................................................................... $100 

Walking boot, neck brace, back brace, leg brace, cane, crutches, walker and wheelchair 

Blood/plasma/platelets ......................................................................................................... $400 

Required during treatment of a covered accident 

Burn 

■ 2nd-degree burns (covering at least 36% of the body's surface) ................................................... $1,000 

■ 3rd-degree burns (based on size) ......................................................................... $2,000- $15,000 

Burn-skin graft ................................................................................... 50% of applicable bum benefit 

As a result of 2nd-degree or 3rd-degree burns 
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