
W
a
tc
h
o
u
r
v
id
e
o

H
ow

accidentinsurance
can

getyou
back

on
yourfeet.

A
c
c
id
e
n
t

in
s
u
ra
n
c
e

Accidentshappen.W
ith

accidentinsurance,
you

can
help

them
hurta

bitless.

Accidentinsurance
isan

extra
layerofprotection

that
givesyou

a
cash

paym
entto

help
coverout-of-pocket

expensesw
hen

you
sufferan

unexpected,qualifying
accident.

W
h
o
is
it
fo
r?

N
obody

can
predictw

hen
an

accidentm
ighthappen.That’sw

hy
accidentinsurance

isan
im

portantadd-on
policy

forpeople
w
ho

w
ant

to
supplem

entthe
health

and
disability

insurance
coverage

they
already

have
individually

orthrough
an

em
ployer.

W
h
a
t
d
o
e
s
it
c
o
v
e
r?

AccidentInsurance
paysyou

lum
p
sum

ofbenefitsafteryou
sufferan

accident.Thiscould
be

m
ore

than
40

differentcircum
stances,including:

em
ergency

treatm
ent,am

bulance,burns,dislocations,fractures,hospital
confinem

ent,and
surgery.

Why
s
h
o
u
ld
I
c
o
n
s
id
e
r
it?

H
ealth

coverage
m
ay

becom
e
m
ore

expensive,w
ith

higherco-pays,
prem

ium
s,and

deductibles.Accidentinsurance
can

be
a
sim

ple,affordable
w
ay

to
help

supplem
entand

coveradditionalexpensesyourhealth
and

disability
insurance

m
ay

notcover,including
x-rays,am

bulance
services,

deductibles,and
even

thingslike
rentorgroceries.

Plus,accidentinsurance
isportable

and
paym

entsare
m
ade

directly
to

you.

A
d
d
e
d
s
u
p
p
o
rt

d
u
rin

g
re
c
o
v
e
ry

Am
andabreaksherleg

falling
offher

bike
and

needsem
ergencytreatm

ent.

Average
non-surgicalbroken

leg
treatm

entexpense:
$
2
,5
0
0

Average
M
ajorM

edicaldeductible:
$
1
,5
0
0

M
ajorM

edicalcovers
80%

ofthe
surgicalcostafterthe

deductible
is

m
et,butAm

anda’s
stillresponsible

for20%
:
$
2
0
0

Totalout-of-pocketam
ountfor

Am
anda(deductible

+
coinsurance):

$
1
,7
0
0

Am
anda’s

G
uardian

Accidentpolicy
pays

hera
benefitof

$
1
,7
0
0
,w

hich
covers

allofherout-of-pocket
expenses.

Thisexam
ple

isforillustrative
purposesonly.Yourplan’scoverage
m
ayvary.See

yourplan’sinform
ation

on
the

follow
ing

pagesforspecific
am

ountsand
details.

You
w
illreceive

these
benefitsifyou

m
eetthe

conditionslisted
in
the

policy.
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Y
o
u
r
a
c
c
id
e
n
t
c
o
v
e
ra
g
e

A
C
C
ID
E
N
T

C
O
V
E
R
A
G
E
-
D
E
T
A
ILS

O
ption

1:A
dvantage

O
ption

2:P
rem
ier

Y
our
B
i-w
eekly

prem
ium

$6.05
$8.32

Y
ou
and
Spouse

$9.89
$13.55

Y
ou
and
C
hild(ren)

$10.28
$13.82

Y
ou,Spouse

and
C
hild(ren)

$14.11
$19.05

A
ccident

C
overage

T
ype

O
ffJob

O
ffJob

P
ortability

-
A
llow
s
you
to
take

your
A
ccident

coverage
w
ith
you
if

you
term
inate

em
ploym

ent.
Included

Included

A
C
C
ID
E
N
T
A
L
D
E
A
T
H
A
N
D
D
ISM
E
M
B
E
R
M
E
N
T

B
enefit

A
m
ount(s)

Em
ployee

$25,000
Spouse

$12,500
C
hild
$5,000

Em
ployee

$50,000
Spouse

$25,000
C
hild
$5,000

C
atastrophic

Loss

Q
uadriplegia,Loss

ofspeech
&

hearing
(both

ears),Loss
of

C
ognitive

function:
100%

ofA
D
&
D

H
em
iplegia

&
Paraplegia:

50%
of

A
D
&
D

Q
uadriplegia,Loss

ofspeech
&

hearing
(both

ears),Loss
of

C
ognitive

function:
100%

ofA
D
&
D

H
em
iplegia

&
Paraplegia:

50%
of

A
D
&
D

C
om
m
on
C
arrier

200%
ofA
D
&
D
benefit

200%
ofA
D
&
D
benefit

C
om
m
on
D
isaster

200%
ofSpouse

A
D
&
D
benefit

200%
ofSpouse

A
D
&
D
benefit

D
ism
em
berm

ent
-
H
and,Foot,Sight

Single:50%
ofA
D
&
D
benefit

M
ultiple:100%

ofA
D
&
D
benefit

Single:50%
ofA
D
&
D
benefit

M
ultiple:100%

ofA
D
&
D
benefit

D
ism
em
berm

ent
-
T
hum
b/Index

Finger
Sam
e
H
and,Four

Fingers
Sam
e
H
and,A

llToes
Sam
e
Foot

25%
ofA
D
&
D
benefit

25%
ofA
D
&
D
benefit

Seatbelts
and
A
irbags

Seatbelts:$10,000
&
A
irbags:

$15,000
Seatbelts:$10,000

&
A
irbags:

$15,000

R
easonable

A
ccom

m
odation

to
H
om
e
or
V
ehicle

$2,500
$2,500

C
hild(ren)

A
ge
Lim
its

C
hildren

age
birth

to
26
years

C
hildren

age
birth

to
26
years

R
A
IN
Y
D
A
Y
FU
N
D

Benefit
A
m
ount:$400

R
ollover

M
axim
um
:$200

Fund
M
axim
um
:$800

Benefit
A
m
ount:$500

R
ollover

M
axim
um
:$250

Fund
M
axim
um
:$1,000

FE
A
T
U
R
E
S

A
ir
A
m
bulance

$1,000
$1,500

A
m
bulance

$200
$300

Blood/Plasm
a/Platelets

$300
$300

Burns
(2nd

D
egree/3rd

D
egree)

9
sq
inches

T
o
18
sq
inches:

$0/$2,000
18
sq
inches

T
o
35
sq
inches:

$1,000/$4,000
O
ver
35
sq
inches:$3,000/$12,000

9
sq
inches

T
o
18
sq
inches:

$0/$2,000
18
sq
inches

T
o
35
sq
inches:

$1,000/$4,000
O
ver
35
sq
inches:$3,000/$12,00014
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FE
A
T
U
R
E
S
(C
ont.)

O
ption

1:A
dvantage

O
ption

2:P
rem
ier

Burns
-
Skin
G
raft

50%
ofburn

benefit
50%
ofburn

benefit

C
hild
O
rganized

Sport
-
Benefit

is
paid
ifthe

covered
accident

occurred
w
hile
your

covered
child,age

18
years

or
younger,is

participating
in
an
organized

sport
that
is
governed

by
an

organization
and
requires

form
alregistration

to
participate.

25%
increase

to
child

benefits
25%
increase

to
child

benefits

C
hiropractic

V
isits

$50/visit,up
to
6
visits

$50/visit,up
to
6
visits

C
om
a

$10,000
$12,500

C
oncussion

Baseline
Study

$25
$25

C
oncussions

$200
$300

D
iagnostic

Exam
(M
ajor)

$200
$300

D
islocations

Schedule
up
to
$5,000

Schedule
up
to
$7,000

D
octor

Follow
-U
p
V
isits

$50,up
to
6
treatm

ents
$75,up

to
6
treatm

ents

Em
ergency

D
entalW

ork
$300/C

row
n,$75/Extraction

$400/C
row
n,$100/Extraction

Em
ergency

R
oom

T
reatm

ent
$200

$250

EpiduralA
nesthesia

Pain
M
anagem

ent
$100,2

tim
es
per
accident

$100,2
tim
es
per
accident

Eye
Injury

$300
$300

Fam
ily
C
are—

Benefit
is
payable

for
each

child
attending

a
C
hild
C
are

center
w
hile
the
insured

is
confined

to
a
hospital,IC

U
or
A
lternate

C
are
or
R
ehabilitative

facility
due
to
injuries

sustained
in
a
covered

accident.

$20/day,up
to
30
days

$30/day,up
to
30
days

Fractures
Schedule

up
to
$6,000

Schedule
up
to
$8,000

G
un
Shot

W
ound

$750
$1,000

H
ospitalA

dm
ission

$1,000
$1,500

H
ospitalC

onfinem
ent

$250/day
-
up
to
1
year

$300/day
-
up
to
1
year

H
ospitalIC

U
A
dm
ission

$2,000
$3,000

H
ospitalIC

U
C
onfinem

ent
$500/day

-
up
to
15
days

$600/day
-
up
to
15
days

InitialD
r.O
ffice/U

rgent
C
are
Facility

T
reatm

ent
$100

$125

Joint
R
eplacem

ent
(H
ip/K
nee/Shoulder)

$2,500/$1,250/$1,250
$3,500/$1,750/$1,750

K
nee
C
artilage

$500
$750

Laceration
Schedule

up
to
$400

Schedule
up
to
$500

Lodging
-
T
he
hospitalstay

m
ust
be
m
ore
than

50
m
iles
from

the
insured's

residence.
$125/day,up

to
30
days

for
com
panion

hotelstay
$150/day,up

to
30
days

for
com
panion

hotelstay
M
edicalA

ppliance—
W
heelchair,m

otorized
scooter,leg

or
back

brace,cane,crutches,w
alker,w

alking
boot

that
extends

above
the

ankle
or
brace

for
the
neck.

Schedule
up
to
$500

Schedule
up
to
$600

O
utpatient

T
herapies

$35/day,up
to
10
days

$50/day,up
to
10
days

Post-T
raum

atic
Stress

D
isorder

$400
$500

Prosthetic
D
evice/A

rtificialLim
b

1:$500
2
or
m
ore:

$1,000
1:$1,000
2
or
m
ore:

$2,000
R
ehabilitation

U
nit
C
onfinem

ent
$100/day,up

to
15
days

$150/day,up
to
15
days

R
uptured

D
isc
W
ith
SurgicalR

epair
$500

$750

Surgery
(C
ranial,O

pen
A
bdom

inal,T
horacic,H

ernia)
M
ax

Schedule
up
to
$1,250

H
ernia:

$250
Schedule

up
to
$1,500

H
ernia:

$300
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FE
A
T
U
R
E
S
(C
ont.)

O
ption

1:A
dvantage

O
ption

2:P
rem
ier

Surgery
(Exploratory

or
A
rthroscopic)

$400
$500

T
endon/Ligam

ent/R
otator

C
uff

1:$500
2
or
m
ore:

$1,000
1:$750
2
or
m
ore:

$1,500
T
ransportation

-
Benefit

is
paid
ifyou

have
to
travelm

ore
than

50
m
iles
one
w
ay
to
receive

specialtreatm
ent
at
a
hospitalor

facility
due
to
a
covered

accident.

$0.50
per
m
ile,lim

ited
to

$500/round
trip,up

to
3
tim
es
per

accident

$0.50
per
m
ile,lim

ited
to

$600/round
trip,up

to
3
tim
es
per

accident
T
raum

atic
Brain

Injury
—
A
nondegenerative,noncongenitalInjury

to
the
brain

from
an
externalnonbiologicalforce,requiring

H
ospitalC

onfinem
ent
for
48
hours

or
m
ore
and
resulting

in
a

perm
anent

neurologicaldeficit
w
ith
significant

loss
ofm
uscle

function
and
persistent

clinicalsym
ptom

s.

$4,000
$5,000

X
-
R
ay

$40
$50

U
N
D
E
R
ST
A
N
D
IN
G
Y
O
U
R
B
E
N
E
FIT
S:

•
C
om
m
on
C
arrier

–
Benefit

is
paid
ifan

insured's
death

occurs
due
to
an
accident

w
hile
riding

as
a
fare-paying

passanger
in

a
public

conveyance.Ifthis
is
paid,w

e
do
not
pay
the
A
ccidentalD

eath
benefit.

•
C
om
m
on
D
isaster

–
Benefit

is
paid

if
both

you
&
your

spouse
die
in
a
covered

accident
or
separate

covered
accidents

w
ithin

the
sam
e
24
hour

period.

•
R
easonable

A
ccom

odation
–
Benefit

is
payable

if
a
m
odification

is
required

to
an
insured's

place
of
residence

or
vehicle

due
to
an
A
ccidentalD

ism
em
berm

ent
or
C
atastrophic

loss.

•
E
m
ergency

R
oom

T
reatm

ent
–
Benefit

is
paid
only
w
hen
an
insured

is
exam

ined
or
treated

w
ithin

72
hours

ofa
covered

accident.

•
R
ainy

D
ay
Fund

–
C
an
pay
benefits

w
hen
a
claim

ant
has
exhausted

a
frequency

lim
itation

that
applies

to
a
particular

benefit.
R
ainy
D
ay
Fund

w
ill
apply

to
the
follow

ing
benefits

A
ir
A
m
bulance,

A
m
bulance,

Blood/Plasm
a/Platelets,

C
hiropractic

visits,
D
iagnostic

Exam
(M
ajor),

D
octor

Follow
-U
p
visits,

Em
ergency

D
ental

W
ork,

Epidural
A
nesthesia

Pain
M
anagem

ent,
Eye

Injury,Fam
ily
C
are,Fractures,G

un
Shot

W
ound,H

ospitalC
onfinem

ent,H
ospitalIC

U
C
onfinem

ent,Joint
Replacem

ent,K
nee

C
artilage,

Lodging,
O
utpatient

T
herapies,

R
ehabilitation

U
nit
C
onfinem

ent,
Ruptured

D
isc
w
ith
Surgical

Repair,
Surgery

(C
ranial,O

pen
A
bdom

inal,T
horacic,H

ernia),Surgery
(Exploratory

and
A
rthroscopic),Transportation

and
X
-Ray,ifthey

are
included

on
your

plan.
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LIM
IT
A
T
IO
N
S
A
N
D
E
X
C
LU
SIO
N
S:

A
SU
M
M
A
R
Y
O
F
A
C
C
ID
E
N
T
LIM
IT
A
T
IO
N
S
A
N
D
E
X
C
LU
SIO
N
S:

Em
ployees

m
ust
be
w
orking

in
the
U
nited

States
in
order

to
be
eligible

for
coverage.

U
nderw

riting
m
ust
approve

coverage
for
em
ployees

on
tem
porary

assignm
ent:(a)

exceeding
1
year;or

(b)
in
an
area

under
travelw

arning
by
the

U
S
D
epartm

ent
ofState,subjectto

state
specific

variations.

This
proposalsum

m
arizes

the
m
ajor
features

ofthe
G
uardian

A
ccident

benefit
plan.

It
is
not
intended

to
be
a
com
plete

representation
ofthe

proposed
plan.

For
fullplan

features,including
exclusions

and
lim
itations,please

refer
to
your

Policy.

This
proposalis

hedged
subjectto

satisfactory
financialevaluation.

W
e
don’t

pay
benefits

for
any
Injury

caused
by
or
related

to
directly

or
indirectly:

Sickness,
disease,

m
ental

infirm
ity
or
m
edical

or
surgical

treatm
ent;

the
covered

person
being

legally
intoxicated;declared

or
undeclared

w
ar,act

of
w
ar,
or
arm
ed
aggression;

service
in
the
arm
ed
forces,

N
ational

G
uard,

or
m
ilitary

reserves
of
any
state

or
country;

taking
part

in
a
riot
or
civildisorder;

com
m
ission

of,or
attem

pt
to
com
m
it
a
felony;intentionally

self-inflicted
Injury,

w
hile
sane

or
insane;suicide

or
attem

pted
suicide,w

hile
sane

or
insane;travel

or
flight

in
any
kind

of
aircraft,

including
any
aircraft

ow
ned

by
or
for
the

policyholder,
except

as
a
fare-paying

passenger
on
a
com
m
on
carrier;

participation
in
any
kind

ofsporting
activity

for
com
pensation

or
profit,including

coaching
or
officiating;

riding
in
or
driving

any
m
otor-driven

vehicle
in
a
race,

stunt
show

or
speed

test;
participation

in
hang

gliding,
bungee

jum
ping,

sail
gliding,

parasailing,
parakiting,

ballooning,
parachuting,

zorbing
or
skydiving;

an
accident

that
occurred

before
the
covered

person
is
covered

by
this
plan;

injuries
to
a
dependent

child
received

during
birth;voluntary

use
ofany

poison,
chem

ical,prescription
or
non-prescription

drug
or
controlled

substance
unless:

(1)
it
w
as
prescribed

for
a
covered

person
by
a
doctor,and

(2)
it
w
as
used

as
prescribed.

In
the
case

ofa
non-prescription

drug,this
Plan

does
not
pay
for

any
A
ccident

resulting
from

or
contributed

to
by
use
in
a
m
anner

inconsistent
w
ith
package

instructions.
"C
ontrolled

substance"
m
eans

anything
called

a
controlled

substance
in
Title

II
of
the
C
om
prehensive

D
rug
A
buse

Prevention
and
C
ontrolA

ct
of1970,as

am
ended

from
tim
e
to
tim
e.
Job
related

or
on
the

job
injuries

for
the
em
ployee

are
excluded

ifA
ccidentcoverage

is
offjob

only.

C
ontract#

G
P-1-A

C
C
-18

IfAccidentinsurance
prem
ium
is
paid
foron

a
pre
tax
basis,the

benefitm
ay
be
taxable.

Please
contact

your
tax
or
legal

advisor
regarding

the
tax
treatm

ent
of
your

policy
benefits.

G
uardian’sAccidentInsurance

isunderw
ritten

and
issued

by
The

G
uardian

Life
Insurance

Com
pany

ofAm
erica,N

ew
York,N

Y.Productsare
notavailable

in
allstates.Policy

lim
itationsand

exclusionsapply.O
ptionalridersand/orfeaturesm

ay
incuradditionalcosts.Plan

docum
entsare

the
finalarbiterof

coverage.Thispolicy
providesAccidentinsurance

only.Itdoesnotprovide
basichospital,basicm

edicalorm
ajorm

edicalinsurance
asdefined

by
the

N
ew

YorkState
D
epartm

entofFinancialServices.
IM

PO
RTAN

T
N
O
TICE

–TH
IS
PO

LICY
D
O
ES

N
O
T
PRO

VID
E
CO

VERAG
E
FO

R
SICKN

ESS.
Policy

Form
#
G
P-1-AC-BEN

-12,etal.,G
P-1-LAH

-12R;G
P-1-ACC-18
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H
ow

itcan
help

This
service

is
only

available
ifyou

purchase
qualifying

lines
ofcoverage.

See
yourplan

adm
inistratorform

ore
details.

1Transportation
costincurred

w
illbe

paid
forby

U
prise

H
ealth.

2C
overage

subjectto
a
$20,000

perincidentm
axim

um
.

TravelA
id
services

are
provided

by
U
prise

H
ealth,and

U
nited

H
ealthcare

G
lobal.U

H
C

G
lobalprovides

non-insurance
A
ssistance

Services
and

is
notfinancially

responsible
forthe

Services.U
H
C
G
lobaldoes

notguarantee
clinicaloutcom

es.The
G
uardian

Life
Insurance

C
om

pany
ofA

m
erica

(G
uardian)does

notprovide
any

partofTravelA
id

services.G
uardian

is
notresponsible

orliable
forcare

oradvice
given

by
any

provider
orresource

underthe
program

.This
inform

ation
is
forillustrative

purposes
only.Itis

nota
contract.O

nly
the

policy
can

provide
the

actualterm
s,services,lim

itations
and

exclusions.W
e
are

notresponsible
foravailability,quality,resultoforfailure

to
provide

any
m
edical,legalorothercare

orservice
caused

by
conditions

beyond
O
urcontrol.

G
uardian

and
U
prise

H
ealth

reserve
the

rightto
discontinue

TravelA
id
atany

tim
e,

w
ithoutnotice.TravelA

id
services

m
ay

notbe
available

in
allstates.Legal/financial

assistance
and

resources
services

are
notavailable

in
the

states
ofN

ew
York

and
H
aw

aii.

TravelA
ssistance

Services

-Replacem
entof

lostorstolen
travel

docum
ents

-Em
ergency

travel
arrangem

ents
-Transferoffunds
-A

nd
m
ore

M
edicalEvacuation

&
Repatriation

Services

-Em
ergency

m
edical

evacuation
1,2

-D
ispatch

ofdoctors/
specialists

-M
edicalrepatriation

-A
nd

m
ore

M
edicalA

ssistance
Services

-W
orldw

ide
m
edical

and
dentalreferrals

-M
onitoring

of
treatm

ent
-Facilitation

ofhospital
paym

ent
-A

nd
m
ore

TravelA
id

-24/7
Em

ergency
M
edicaland

TravelA
ssistance

Expectthe
unexpected.

A
com

prehensive
travelassistance

program
providing

24/7
em

ergency
m
edicaland

travelassistance
servicesw

hen
you

are
outside

your
hom

e
country

or100
orm

ore
m
ilesaw

ay
from

yourprim
ary

residence
in
yourhom

e
country.The

program
also

providesem
ergency

security
assistance

servicesw
hen

you
are

outside
ofyourhom

e
country.This

program
isnota

travelinsurance
policy.Requestsforreim

bursem
ent

form
edicaltransportorotherservicesarranged

independently
by

you
w
illnotbe

accepted.

2024-167937
(1/26)

H
ow

to
access

Em
ail

assistance@
uhcglobal.com

U
H
C
G
ID

329111

C
all

1
410

453
6330

G
U
A
RD

IA
N
®
is
a
registered

tradem
ark

ofThe
G
uardian

Life
Insurance

C
om

pany
ofA

m
erica

©
C
opyright2024
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G
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Life
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C
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ofA

m
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