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IMPORTANT: Coverage under the policy does not constitute comprehensive health insurance coverage  
(a/k/a/ "major medical insurance"). It therefore does not satisfy the "minimum essential coverage" requirements of  
the Patient Protection and Affordable Care Act. Coverage will not satisfy the individual responsibility requirements  
of section 5000A of the Internal Revenue Code.

IndemnityCare

Accident & Sickness Insurance



Why IndemnityCare?
Health coverage for employees is one of the most challenging issues facing employers today and an indemnity-based 
insurance solution may help when an unexpected accident or illness occurs. Rising medical costs have driven prices for 
traditional coverage out of reach for many small employers and coverage on many comprehensive policies often doesn’t 
fully cover employees. As these prices keep climbing, companies are looking for insurance options to help reduce costs and 
also offer their employees some level of coverage in the event of an unexpected accident or illness. IndemnityCare pays a 
fixed amount directly to insured persons for certain covered events like doctor visits, hospital stays, and more.

Plan Highlights
n Contributory and Non-Contributory options available – 

employer to pay 100% of premium, or have the employee 
contribute towards a portion of premium

n An important coverage to help attract and retain talent
n	 Benefits	are	payable	directly	to	the	employee
n No individual medical underwriting

Eligibility
Class Description of Class

I Employee

II Employee & Eligible Spouse

III Employee & Eligible Child(ren)

IV Employee & Family (Eligible Spouse and Eligible Child(ren)

Insured’s Effective Date. Coverage for a person in an Eligible Class 
of	Persons	shown	in	the	Schedule	will	become	effective	as	follows.

If Non-Contributory. No enrollment is required if a person is not 
required	to	contribute	towards	the	cost	of	coverage.	Such	person’s	
coverage	will	become	effective	on	the	latest	of	the	following	dates:	
1)	the	Policy	Effective	Date;	2)	the	date	the	person	becomes	a	
member	of	an	Eligible	Class	of	Persons;	3)the	date	for	which	the	
first	premium	for	the	person’s	coverage	is	paid;	4)	the	Coverage	
Effective	Date	shown	in	the	Schedule.

If Contributory. A person is required to enroll for coverage and 
contribute	toward	the	cost.	Such	person’s	coverage	will	become	
effective	on	the	latest	of	the	following	dates:	1)	the	first	day	of	the	
month	following	the	date	the	person’s	enrollment	form	is	received	
by	the	Company;	2)	the	date	for	which	the	first	premium	for	the	
person’s	coverage	is	paid;	3)	the	Coverage	Effective	Date	shown	in	
the	Schedule;	(4)	the	Policy	Effective	Date.

Non-Contributory Plan Description of Class and Principal Sum

Employee
Employee & 

Eligible Spouse  

Employee & 
Eligible 

Child(ren)

Employee & 
Family

$230.66 $456.98 $487.69 $693.40		

Contributory Plan Description of Class and Principal Sum

Attained
Age Employee

Employee & 
Eligible 
Spouse  

Employee & 
Eligible 

Child(ren)

Employee & 
Family

18 – 25 	 $208.07 $428.54 $507.55 $707.41	

25 – 30 	 $212.73	 $437.74 $512.20 $716.61		

30 – 35 	 $221.50 $448.41 $520.98 $727.28		

35 – 40 	 $239.48 $478.05	 $538.96 $756.92	

40 – 45 	 $268.41 $532.21 $567.89 $811.08		

45 – 50 	 $312.94 $611.59 $612.42 $890.46	

50 – 55 	 $370.90 $718.58 $670.38 $997.45		

55 – 60 	 $432.50 $831.54 $731.98 $1,110.41		

60 – 65 	 $506.24 $971.20 $805.71 $1,250.07		



Base Plan Summary
Health Screening Benefit: The Company will pay the Per 
Test	Amount	under	Health	Screening	Benefit	shown	in	the	
Schedule	of	Benefits	when	an	Insured	Person	undergoes	
routine	examinations	or	other	preventive	testing.	Services	
covered	are:	blood	test	for	triglycerides;	breast	ultrasound;	
chest	x-ray;	colonoscopy;	electrocardiogram;	fasting	blood	
glucose	test;	flexible	sigmoidoscopy;	hemocult	stool	analysis;	
mammography;	Pap	test;	PSA	(blood	test	for	prostate	cancer);	
serum	cholesterol	test	to	determine	level	of	HDL	and	LDL;	serum	
protein	electrophoresis	(blood	test	for	myeloma);	bone	marrow;	
CA	125	blood	test;	CA	15-3	blood	test	for	breast	cancer;	CEA	
blood test for colon cancer and cervical cancer screening, stress 
test	(bicycle	or	treadmill).	Service	must	be	under	the	supervision	
of or recommended by a Physician, received while the Insured 
Person’s	coverage	under	the	Policy	is	in	force,	and	a	charge	must	
be	incurred.	No	benefit	is	payable	for	any	tests	in	excess	of	the	
Test	Frequency	Maximum	shown	in	the	Schedule	of	Benefits.

Routine Well-Child Benefit: The Company will pay the Per 
Physician’s	Visit	amount	under	Routine	Well	Child	Benefit	shown	
in	the	Schedule	of	Benefits	when	an	Insured	Dependent	Child	
visits a Physician and undergoes one or more of the following 
during	the	first	12	months	following	birth:	physical	examination	
and	appropriate	immunizations.	Service	must	be	under	the	
supervision of or recommended by the Physician, received while 
the	Insured	Person’s	coverage	under	the	Policy	is	in	force,	and	
a	charge	must	be	incurred.	No	benefit	is	payable	for	any	tests	
performed	after	the	Maximum	Number	of	Visits	shown	in	the	
Schedule	of	Benefits.

Hospital Admission Benefit: If an Insured Person is admitted 
as an Inpatient to a Hospital for treatment of Sickness or if an 
Insured	Person	suffers	an	Injury	that,	within	30	days	of	the	date	
of	the	accident	that	caused	the	Injury,	requires	him	or	her	to	be	
admitted as an Inpatient to a Hospital, the Company will pay the 
Hospital	Admission	Benefit	shown	in	the	Schedule	of	Benefits.	
The	Hospital	Admission	Benefit	is	payable	for	each	Period	of	
Confinement.

Hospital Confinement Benefit: If an Insured Person becomes 
confined	as	an	Inpatient	to	a	Hospital	for	treatment	of	Sickness	
or	if	an	Insured	Person	suffers	an	Injury	that,	within	365	days	
of	the	date	of	the	accident	that	caused	the	Injury,	requires	
him	or	her	to	be	confined	as	an	Inpatient	to	a	Hospital,	the	
Company	will	pay	the	Daily	Hospital	Confinement	Benefit	for	
each day following the Elimination Period that an Insured 
Person	is	charged	for	a	room	as	an	Inpatient.	The	Daily	Hospital	
Confinement	Benefit	and	the	Elimination	Period	are	shown	in	
the	Schedule	of	Benefits.	The	Hospital	Confinement	Benefit	is	
payable	for	up	to	the	Maximum	Hospital	Confinement	Benefit	
Period	for	each	Period	of	Confinement.	Only	one	Daily	Hospital	
Confinement	Benefit	is	provided	for	any	one	day	of	confinement,	
regardless	of	the	number	of	Sicknesses	or	Injuries	for	which	the	
confinement	is	required.

Intensive Care Unit Benefit:	If	benefits	have	become	payable	for	
an	Insured	Person	under	the	Hospital	Confinement	Benefit,	and	
such	Insured	Person	becomes	confined	in	an	Intensive	Care	Unit,	
the	Company	will	pay	an	additional	benefit	equal	to	the	Daily	
Intensive	Care	Unit	Benefit	shown	in	the	Schedule	of	Benefits	

for	each	day	an	Insured	Person	is	confined	in	and	charged	for	an	
Intensive	Care	Unit.	The	Intensive	Care	Unit	Benefit	is	payable	for	
up	to	the	Maximum	Intensive	Care	Unit	Benefit	Period,	shown	in	
the	Schedule	of	Benefits,	for	each	Period	of	Confinement.	Only	
one	Daily	Intensive	Care	Unit	Benefit	is	provided	for	any	one	day	
of	Intensive	Care	Unit	confinement,	regardless	of	the	number	of	
Sicknesses	or]Injuries	for	which	the	confinement	is	required.

SURGICAL/ANESTHESIA BENEFITS

Surgery: If an Insured Person undergoes a surgical procedure 
for	treatment	of	Sickness	or	if	an	Insured	Person	suffers	an	Injury	
that,	within	90	days	of	the	date	of	the	accident	that	caused	the	
Injury,	requires	him	or	her	to	undergo	a	surgical	procedure,	the	
Company	will	pay	the	Surgical	Benefit	shown	in	the	Schedule	
of	Benefits	times	the	amount	shown	for	the	specific	procedure	
listed	in	the	Schedule	of	Operations	when	a	charge	is	incurred	for	
such	surgery.	If	any	surgical	procedure	is	performed	other	than	
those listed, the Company will pay an amount comparable to the 
Surgical	Benefit	applied	to	the	amount	shown	in	the	Schedule	
of	Operations	for	the	surgical	procedure	most	nearly	similar	in	
severity	and	gravity.	Two	or	more	surgical	procedures	performed	
through the same incision will be considered one surgical 
procedure,	and	benefits	will	be	paid	based	upon	the	highest	
eligible	benefit.

Anesthesia:	The	Company	will	pay	the	Anesthesia	Benefit	shown	
in	the	Schedule	of	Benefits	for	the	administration	of	anesthesia	for	
which	a	charge	is	incurred	during	a	covered	surgical	procedure.

In	the	event	that	benefits	are	payable	under	the	Surgical/
Anesthesia	Benefit	and	the	Dislocations	and	Fractures	Benefit,	
only	one	benefit,	that	paying	the	larger	amount,	will	be	paid.

Emergency Room Accident Treatment Benefit: If an Insured 
Person	suffers	an	Injury	that,	within	72	hours	of	the	accident	
that	caused	the	Injury,	requires	him	or	her	to	receive	Emergency	
Treatment in the emergency room of a Hospital, the Company 
will	pay	the	Per	Accident	Benefit	shown	in	the	Schedule	of	
Benefits	when	a	charge	is	incurred,	for	up	to	the	Maximum	
Number	of	Visits	shown	in	the	Schedule	of	Benefits.

Ambulance Benefit: If an Insured Person requires ambulance 
transportation to a Hospital or other medical facility for 
Emergency	Treatment	of	Sickness	or	if	an	Insured	Person	suffers	
an	Injury	that,	within	72	hours	of	the	accident	that	caused	the	
Injury,	requires	ambulance	transportation	to	a	Hospital	or	other	
medical facility for Emergency Treatment, the Company will 
pay	the	applicable	Ambulance	Benefit	shown	in	the	Schedule	
of	Benefits	when	a	charge	is	incurred	for	such	transportation,	
subject	to	the	Maximum	Number	of	Trips,	shown	in	the	Schedule	
of	Benefits.	A	licensed	professional	ambulance	company	must	
provide	the	ambulance	service.	

Physician's Office Visits Benefit: If an Insured Person visits 
a	Physician’s	office	for	treatment	of	Sickness	or	if	an	Insured	
Person	suffers	an	Injury	that,	within	30	days	of	the	date	of	the	
accident	that	caused	the	Injury,	requires	him	or	her	to	visit	a	
Physician’s	office,	the	Company	will	pay	the	Physician’s	Office	
Visit	Benefit	shown	in	the	Schedule	of	Benefits	for	each	such	visit	
for which a charge is incurred, up to the Maximum Number of 
Visits	shown	in	the	Schedule	of	Benefits.



Base Plan Summary (continued)

Continuous Care Benefit:	If	an	Insured	Person	is	confined	as	
an	Inpatient	in	a	Hospital	and	a	Hospital	Confinement	Benefit	
is	payable	under	the	Policy	for	that	confinement;	and,	within	
seven	days	of	the	Insured	Person’s	release	from	the	Hospital,	
that	Insured	Person	is	confined	in	a	Skilled	Nursing	Facility	or	
Rehabilitation	Facility	or	subsequently	requires	physical	therapy,	
occupational therapy, cardiovascular therapy, blood therapy, 
speech therapy, home health care or Hospice care in connection 
with the condition for which he or she was hospitalized, the 
Company	will	pay	the	Daily	Benefit	shown	in	the	Schedule	of	
Benefits	under	Continuous	Care,	for	each	day	that	a	charge	is	
incurred.	The	Daily	Benefit	is	payable	once	per	day	irrespective	
of	how	many	services	are	provided	on	that	day.	The	Continuous	
Care	Benefit	is	payable	for	up	to	the	Maximum	Continuous	Care	
Benefit	Period.

1.	The	attending	Physician	must	prescribe	such	services	and	
must certify that if these services were not available, the 
Insured Person would have to be hospitalized to receive the 
necessary	care,	treatment,	and	services.

2.	Home	health	care	services	must	be	performed	by	a	person	
who	is	licensed,	certified,	or	otherwise	duly	qualified	to	
perform such services on the same basis as if the services had 
been	performed	in	a	medical	facility.

3.	Hospice	care	services	require	1)	a	written	statement	from	
the attending Physician that the Insured Person has a life 
expectancy	of	six	months	or	less,	and	2)	a	written	statement	
from	the	Hospice	certifying	the	days	that	services	were	provided.

Outpatient Prescription Drug Benefit: If an Insured Person is 
required to take prescription drugs or medicines for treatment  
of	Sickness	or	if	an	Insured	Person	suffers	an	Injury	that,	within	
90	days	of	the	date	of	the	accident	that	caused	the	Injury,	

requires him or her to take prescription drugs or medicines, 
the	Company	will	pay	the	Per-Prescription	Benefit	shown	in	the	
Schedule	of	Benefits	each	time	a	prescription	is	filled	or	refilled	
for which a charge is incurred, up to the Maximum Number of 
Prescriptions	shown	in	the	Schedule	of	Benefits.	The	prescription	
drugs	must	be	ordered	by	a	Physician;	dispensed	by	a	licensed	
pharmacist;	and	be	required	for	the	care	and	treatment	of	the	
Injury	or	Sickness.

This	benefit	does	not	include	benefits	for:	(a)	therapeutic	devices	
or	appliances;	(b)	experimental	drugs;	(c)	drugs,	medicines	or	
insulin	used	by	or	administered	to	a	person	while	he	is	confined	
to	a	Hospital	or	any	other	medical	facility;	(d)	immunization	
agents,	biological	sera,	blood	or	blood	plasma;	or	(e)	contraceptive	
materials, devices or medications or infertility medication, except 
where	required	by	law.

Ambulatory Surgical Center Benefit: If an Insured Person 
visits an Ambulatory Surgical Center for treatment of Sickness 
or	if	an	Insured	Person	suffers	an	Injury	that,	within	30	days	
of	the	date	of	the	accident	that	caused	the	Injury,	requires	
treatment in an Ambulatory Surgical Center, the Company 
will	pay	the	Ambulatory	Surgical	Center	Benefit	shown	in	the	
Schedule	of	Benefits	for	each	such	visit	when	a	charge	 
is	incurred.

DISLOCATIONS AND FRACTURES BENEFITS
Dislocations Benefits:	If	an	Insured	Person	suffers	an	Injury	
that	results	in	one	of	the	Dislocations	specified	in	the	Schedule	
of	Benefits	within	90	days	of	the	date	of	the	accident	that	
caused	the	Injury	and	that	Dislocation	requires	Reduction	
under	anesthesia,	the	Company	will	pay	the	Benefit	Amount	
shown	in	the	Schedule	of	Benefits	for	that	Dislocation.	Only	one	
Dislocation	benefit	is	payable	for	each	Dislocation	during	an	
Insured	Person’s	lifetime.

Fractures Benefits:	If	an	Insured	Person	suffers	an	Injury	that	
results	in	one	of	the	Fractures	specified	below	within	90	days	
of	the	date	of	the	accident	that	caused	the	Injury,	the	Company	
will	pay	the	Benefit	Amount	shown	in	the	Schedule	of	Benefits	
for	that	Fracture.	Only	one	Fracture	benefit	is	payable	for	each	
Fracture	during	the	Insured	Person’s	lifetime.

Maximum Dislocations/Fractures Benefit: The maximum 
Dislocations/	Fractures	Benefit	payable	for	any	one	accident	is	
shown	in	the	Schedule	of	Benefits	and	applies	regardless	of	the	
number	of	Injuries	caused	by	that	accident.

Special Conditions Relating to Osteoporosis or Pathological 
Fractures:		If	an	Insured	Person’s	claim	is	payable	for	a	
Dislocation	or	a	Fracture,	and	either	Osteoporosis	or	bone	
disease	is	first	diagnosed	at	the	time	of	such	claim	or	first	
diagnosed	prior	to	the	claim	but	after	the	Insured	Person’s	
Effective	Date,	the	Company	will	pay	the	benefit	for	that	claim.		
However,	no	further	benefits	will	be	payable	for	that	Insured	
Person and coverage under the Policy will be terminated for that 
Insured	Person.

In	the	event	that	benefits	are	payable	under	the	Surgical/
Anesthesia	Benefit	and	the	Dislocations	and	Fractures	Benefit,	
only	one	benefit,	that	paying	the	larger	amount,	will	be	paid.



Definitions
Definitions may vary depending on the state of issue.

Ambulatory Surgical Center means a facility, licensed as such, 
that	provides	outpatient	surgical	services.	It	does	not	include	a	
Hospital,	Physician's	or	dentist's	office,	a	clinic,	or	any	other	 
such	location.

Eligible Spouse means	the	Insured’s	legal	spouse.	IL	definition	
of	Eligible	Spouse	includes	a	partner	to	a	civil	union.

Eligible Dependent Child(ren)	means	the	Insured’s	children,	
including natural, step, foster or adopted children from the 
moment	of	placement	in	the	home	of	the	Insured,	under	age	25	
(26	-	29	if	attending	an	accredited	institution	of	higher	learning	
on a full time basis) and primarily dependent on the Insured for 
support	and	maintenance.	

Any	Eligible	Dependent	Children	of	the	Insured	covered	under	
the	Policy	before	reaching	the	age	limit	specified	above,	who	are	
incapable of self-sustaining employment by reason of mental 
or physical incapacity, and who are primarily dependent on the 
Insured for support and maintenance, may continue to be eligible 
under the Policy beyond that age limit for as long as the Policy 
is in force, but only if they remain continuously covered under 
the	Policy.		The	Company	may	request	that	the	Insured	submit	
satisfactory	proof	of	the	Eligible	Dependent	Child(ren)'s	incapacity	
and	dependency	to	the	Company	within	60	days	before	the	Eligible	
Dependent	Child(ren)	reach	the	age	limit	specified	above.		If	the	
Insured fails to furnish the requested proof before the Eligible 
Dependent	Child(ren)	reach	the	age	limit,	coverage	for	the	Eligible	
Dependent	Child(ren)	will	not	be	extended	past	the	age	limit.		If	
coverage is extended, the Company may request that the Insured 
submit	satisfactory	proof	of	the	Eligible	Dependent	Child(ren)'s	
continued incapacity and dependency to the Company on an 
annual	basis.		If	the	Insured	fails	to	furnish	the	requested	proof	
within	31	days	of	the	request,	coverage	for	the	Eligible	Dependent	
Child(ren)	will	terminate	at	the	end	of	that	31-day	period.	IL 
definition	of	Eligible	Dependent	Children	includes	unmarried	
children	and	children	brought	into	a	civil	union.	No	requirement	
for in home of Insured or primarily dependent on the Insured for 
support	and	maintenance.	TX	definition	of	Eligible	Dependent	
Children includes unmarried children, and grandchildren who are 
dependent on the Insured for federal income tax purposes at the 
time	of	application.

Emergency Treatment means treatment for a medical condition 
manifesting	itself	by	acute	symptoms	of	sufficient	severity	
(including severe pain) such that a prudent layperson with 
average knowledge of health and medicine could reasonably 
expect	the	absence	of	immediate	medical	attention	to	result	in:	
1) Placing the health of the person (or with respect to a pregnant 
woman,	the	health	of	her	unborn	child)	in	serious	jeopardy;	 
2)	Serious	impairment	to	bodily	functions;	or	3)	Serious	
dysfunction	of	any	bodily	organ	or	part.

Hospital means a legally operated institution licensed by the state 
in which it is located that maintains and uses a laboratory, X-ray 
equipment and an operating room on its premises or in facilities 
available	to	it	on	a	prearranged,	written,	contractual	basis.	The	
institution must also have permanent and full-time facilities for 
the care of overnight-resident bed patients under the supervision 
of	one	or	more	licensed	Physicians,	provide	24-hour-a-day	nursing	

service by or under the supervision of a registered professional 
nurse,	and	maintain	the	patients’	written	histories	and	medical	
records	on	the	premises.	The	term	“Hospital”	does	not	include	any	
institution	or	part	thereof	used	as	a	Rehabilitation	Unit;	a	hospice	
unit,	including	any	bed	designated	as	a	hospice	or	a	swing	bed;	a	
convalescent	home;	a	rest	or	nursing	facility;	an	extended-care	
facility;	a	skilled	nursing	facility;	or	a	facility	primarily	affording	
custodial or educational care, care or treatment for persons 
suffering	from	mental	disease	or	disorders,	care	for	the	aged,	or	
care	for	persons	addicted	to	drugs	or	alcohol.

Injury	means	bodily	injury:	1)	which	is	sustained	as	a	direct	
result of an unintended, unanticipated accident that is external 
to	the	body	and	that	occurs	while	the	injured	person's	coverage	
under	the	Policy	is	in	force;	and	2)	which	directly	(independent	of	
sickness,	disease,	mental	incapacity,	bodily	infirmity	or	any	other	
cause)	causes	a	covered	loss.

Inpatient	means	confined	overnight	as	a	registered	bed	patient	
in	a	Hospital	or	other	medical	facility	where	at	least	one	day’s	
room	and	board	is	charged.	The	confinement	must	be	on	the	
advice	of	a	Physician.

Insured means a member of an eligible class of persons as 
described in the Schedule and for whom premium has been paid 
while	covered	under	the	Policy.

Insured Dependent Child(ren)	means	the	Insured’s	Eligible	
Dependent	Child(ren):	1)	whom	the	Insured	has	elected	to	cover	
under	the	Policy;	2)	for	whom	premium	has	been	paid;	and	3)	
while	covered	under	the	Policy.

Insured Person means an Insured, an Insured Spouse or an 
Insured	Dependent	Child.

Insured Spouse	means	the	Insured’s	Eligible	Spouse:	1)	whom	
the	Insured	has	elected	to	cover	under	the	Policy;	2)	for	whom	
premium	has	been	paid;	and	3)	while	covered	under	the	Policy.

Intensive Care Unit (ICU)	means	a	specifically	designated	facility	
of the Hospital that provides the highest level of medical care and 
that	is	restricted	to	those	patients	who	are	critically	ill	or	injured.	
Such facilities must be separate and apart from the surgical 
recovery room and from rooms, beds, and wards customarily used 
for	patient	confinement.	The	ICU	must	be	permanently	equipped	
with special lifesaving equipment for the care of the critically ill or 
injured,	and	the	patients	must	be	under	constant	and	continual	
observation	by	nursing	staffs	assigned	exclusively	to	the	ICU	on	a	
full-time	basis.	These	units	must	be	listed	as	Intensive	Care	Units	
in the current edition of the American Hospital Association Guide 
or	be	eligible	to	be	listed	therein.	This	guide	lists	three	types	of	
facilities	that	meet	this	definition:	1)	Intensive	Care	Units;	2)	Cardiac	
Intensive	Care	Units;	and	3)	Infant	(Neonatal)	Intensive	Care	Units.

Physician means a licensed practitioner of the healing arts 
acting	within	the	scope	of	his	or	her	license	who	is	not:		1)	the	
Insured	Person;	2)	an	Immediate	Family	Member;	or	3)	retained	
by	the	Policyholder.

Sickness means an illness or disease which requires treatment 
by	a	Physician.	Sickness	includes	pregnancy.

We, Our	means	the	Company.



General Exclusions
Exclusions may vary depending on the state of issue.

No	coverage	shall	be	provided	and	no	benefits	will	be	paid	for	
any loss resulting in whole or in part from, or contributed to by, 
or as a natural and probable consequence of any of the following 
excluded	risks.	

1.	 suicide	or	any	attempt	at	suicide	or	intentionally	self-inflicted	
Injury	or	any	attempt	at	intentionally	self-inflicted	Injury	or	
any	act	of	autoeroticism.

2.	 travel	or	flight	in	or	on	(including	getting	in	or	out	of,	or	
on	or	off	of)	any	vehicle	used	for	aerial	navigation,	if	the	
Insured	Person	is:	(a)	riding	as	a	passenger	in	any	aircraft	not	
intended	or	licensed	for	the	transportation	of	passengers;	
(b) performing, learning to perform or instructing others to 
perform	as	a	pilot	or	crew	member	of	any	aircraft;	or	(c)	riding	
as	a	passenger	in	an	aircraft	owned,	leased	or	operated	by	the	
Insured	Person's	employer.

3.	 declared	or	undeclared	war,	or	any	act	of	declared	or	
undeclared	war.

4.	 full-time	active	duty	in	the	armed	forces,	National	Guard	
or organized reserve corps of any country or international 
authority.	(Unearned	premium	for	any	period	for	which	the	
Insured Person is not covered due to his or her active duty 
status	will	be	refunded.)	(Loss	caused	while	on	short-term	
National Guard or reserve duty for regularly scheduled 
training	purposes	is	not	excluded.).

5.	 the	Insured	Person’s	being	under	the	influence	of	intoxicants	
while operating any vehicle or means of transportation or 
conveyance.

6.	 	the	Insured	Person’s	being	under	the	influence	of	drugs	unless	
taken	under	the	advice	of	and	as	specified	by	a	Physician.

7.	 the	Insured	Person’s	commission	of	
or	attempt	to	commit	a	felony.

8.	 services	and	supplies	which	are	
not prescribed by a Physician as 
necessary	to	treat	an	Injury	or	
Sickness;	are	received	without	
charge	or	legal	obligation	to	pay;	
would not normally be paid in the 
absence	of	insurance;	are	received	
outside	of	the	United	States;	or	
are received while incarcerated 
by legal authorities of any state or 
country	for	any	reason.

9.	 dental	treatment	unless	due	to	an	
Injury.

10.	 cosmetic	care,	except	for	
reconstructive plastic surgery 
required	as	a	result	of	Injury;	to	
restore	a	normal	bodily	function;	
to improve functional impairment 
by anatomic alteration made 
as necessary as a result of a 
congenital	birth	defect;	or	for	
breast reconstruction following 
mastectomy.

11.	 	services	and	supplies	which	are	not	due	to	an	Injury	or	
Sickness	except	as	specifically	provided.

12.	 participating	in	any	sport	or	sporting	activity	for	wage,	
compensation,	or	profit,	including	officiating	or	coaching;	or	
racing	any	type	vehicle	in	an	organized	event.

13.	 driving	any	taxi	for	wage,	compensation,	or	profit.

14.	mountaineering	using	ropes	and/or	other	equipment;	
parachuting;	or	hang	gliding.

15.	 	custodial	care	or	rest.

Dislocations and Fractutres Benefits Exclusions
Exclusions may vary depending on the state of issue.

In	addition	to	the	General	Exclusions,	the	Dislocations	and	the	
Fractures	benefits	are	not	payable	for:

1.	 an	Injury	resulting	in	a	Dislocation	or	Fracture	if	Osteoporosis	
or Pathological Fracture was diagnosed prior to the Insured 
Person’s	Effective	Date	of	Coverage.

2.	 Hairline	Fractures.

Notice of Claim
Written	notice	of	claim	must	be	given	to	the	Company	within	
20	days	after	an	Insured	Person’s	loss,	or	as	soon	thereafter	as	
reasonably	possible.	Notice	given	by	or	on	behalf	of	the	claimant	to	
the	Company	at	Accident	and	Health	Claims	Department,	P.O.	Box	
25987,	Shawnee	Mission,	KS	66225	,	with	information	sufficient	to	
identify	the	Insured	Person,	is	deemed	notice	to	the	Company.



Base Plan (Schedule of Benefits) Principal Sum/Maximum Payment Limit
Health	Screening	Benefit $100 Per Test Amount, 1 per calendar year

Routing	Well	Child	Benefit $100	Per	Physician’s	Visit,	Up	to	2	per	calendar

Hospital	Admission	Benefit $250

Hospital	Confinement	Benefit $750	maximum	for	Daily	Hospital	Confinement	Benefit	For	the	first	30	days	of	
confinement,	Maximum	Hospital	Confinement	Benefit	Period:	90	days

Intensive	Care	Unit	Benefit $750	maximum,	Maximum	Intensive	Care	Unit	Benefit	Period:	30	days

Surgical/Anethsesia	Benefit Surgical	Benefit:	600%	of	the	amount	shown	in	the	Schedule	of	Operations
Anesthesia	Benefit:	300%of	the	amount	shown	in	the	Schedule	of	Operations

Emergency	Room	Accident	Treatment	Benefit $250	per	Accident	Benefit,	Up	to	2	per	calendar	year

Ambulance	Benefit
$500	for	Ground	Ambulance
$2,000	for	Air	Ambulance
Maximum	Number	of	Trips	:	2	per	calendar	year

Physician’s	Office	Visit	Benefit $125	per	visit,	Maximum	Number	of	Visits,	One	Insured	Per	–	up	to	3	per	calendar	year	or	
all	Insured	Persons	in	a	Family	–	up	to	6	per	calendar	year

Continuous	Care	Benefit $200	Daily	benefit,	Maximum	Continuous	Care	Benefit	Period	the	lesser	of	(a)	30	days
or	(b)	the	length	of	the	preceding	Period	of	Confinement	in	a	Hospital

Outpatient	Prescription	Drug	Benefit $40	Per-Prescription	Benefit,	Maximum	Number	of	Prescriptions	(including	refills)	 
Up	to	12	per	calendar	year

Ambulatory	Surgical	Center	Benefit $350	per	visit

Dislocations	and	Fractures	Benefit

Dislocations
Hip (left or right side),	Knee	(left or right side),  
Wrist	(left or right side), Elbow (left or right side),  
Ankle (left or right side), Shoulder blade (left or right side),  
Collarbone or Jaw

$1,000

Fracture Benefit 
(the Benefit shown will apply to each bone fractured)

Concussion $150

Hip	(left	or	right	side) $1,000

Pelvis (excluding Coccyx and sacrum)/(left or right side) $1,000

Skull (excluding nose, lower jaw and teeth) $1,000

Neck $1,000

Thigh (excluding kneecap)/(left or right side) $1,000

Upper	Arm	(left or right side) $1,000

Ankle (left or right side) $1,000

Lower	Leg	(excluding kneecap)/(left or right side) $1,000

Elbow (left or right side) $1,000

Heel (left or right side) $1,000

Shoulder Blade (left or right side) $1,000

Lower	Jaw $1,000

Collarbone $1,000

Forearm (excluding wrist)/(left or right side) $1,000

Wrist	(left or right side) $1,000

Vertebrae (each) – vertebral arch (excluding Coccyx) $1,000

Sternum (breastbone) $1,000

Kneecap	(left or right side) $1,000

Cheekbone (left or right side) $1,000

Hand (excluding fingers, thumb, and/or wrist)/(left or right side) $1,000

Foot (excluding toes, heel, and/or ankle)/(left or right side) $1,000

Coccyx $1,000

Rib	(each) $500

Maximum	Dislocations/Fractures	Benefit $15,000	



 
Terms capitalized in this document are defined terms in this brochure or in the Policy. 
 
This	is	only	a	brief	description	of	the	coverage(s)	available	under	policy	series	N20000-AZ,	N20000-IL	and	N20000-TX.	The	Policy	contains	reductions,	limitations,	
exclusions,	and	termination	provisions.	Full	details	of	the	coverage	are	contained	in	the	Policy.	If	there	are	any	conflicts	between	this	document	and	the	Policy,	the	
Policy	shall	govern.	Insurance	underwritten	by	National	Union	Fire	Insurance	Company	of	Pittsburgh,	Pa.,	a	Pennsylvania	insurance	company,	with	its	principal	place	
of	business	at	175	Water	Street,	18th	Floor,	New	York,	NY	10038.	It	is	currently	authorized	to	transact	business	in	all	states	and	the	District	of	Columbia.	NAIC	No.	
19445.	Coverage	may	not	be	available	in	all	states.

Copyright	©	2020	American	International	Group,	Inc.	All	rights	reserved.

For more information, on offering IndemnityCare to your employees  
please call 866-838-0395.

IMPORTANT NOTICE: Coverage under the policy does not constitute comprehensive health insurance coverage (a/k/a/ “major medical 
insurance”). It therefore does not satisfy the “minimum essential coverage” requirements of the Patient Protection and Affordable Care Act. 
Coverage will not satisfy the individual responsibility requirements of section 5000A of the Internal Revenue Code.
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