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INDIVIDUAL ACCIDENT INSURANCE 
DESCRIPTION OF COVERAGE 

 
 

This is a very brief description of the important features of the coverage. Take a few minutes to read through it to                      
learn more about the benefits, exclusions, and other important information.  
 
Please note that Accident-only coverage is designed to provide, to persons insured, coverage for certain losses                
resulting from a Covered Accident ONLY, subject to any limitations contained in the policy. Coverage is not                 
provided for basic hospital, basic medical-surgical, or major medical expenses. 

 
 
BENEFITS 

 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 

If, as a result of a Covered Accident, an Insured Person suffers an Injury that within the Loss Period results in any                      
one of the Losses shown in the Schedule of Losses, the Company will pay the Benefit Amount shown for that Loss.  
 
If more than one Loss is sustained by an Insured Person as a result of the same Covered Accident, only one                     
amount, the largest, will be paid. 
 

AMBULANCE BENEFIT  

If, as a result of a Covered Accident, an Insured Person suffers an Injury that due to the nature and severity of the 
Injury requires Ambulance Services for the Insured Person, the Company will pay the Ambulance Benefit.  Only one 
Ambulance Benefit is payable for all Injuries from the same Covered Accident.  

The Ambulance Services provided must: 
1. be for transportation from the scene of the Covered Accident to the nearest Hospital that is able to provide 

appropriate care; and  
2. be for transportation to a Hospital within the Loss Period. 

  
Only one Ambulance Benefit is payable per Insured Person per Covered Accident.  
 

DISLOCATIONS/FRACTURES/BURNS/SURGICAL REPAIRS BENEFIT 

If, as a result of a Covered Accident, an Insured Person suffers an Injury that within the Loss Period is diagnosed by                      
a Physician as any one of the covered Dislocations, Fractures, Burns or Surgical Repairs, the Company will pay the                   
Benefit  Amount shown for that loss. 
 
If the Insured Person suffers more than one type of loss as a result of Injuries from the same Covered Accident, 
only one amount, the largest, will be paid. 
 
EMERGENCY CARE TREATMENT BENEFIT 
If, as a result of a Covered Accident, an Insured Person suffers an Injury that due to the nature and severity of the 
Injury requires emergency care treatment for the Insured Person within the Loss Period, the Company will pay the 
Emergency Care Treatment Benefit Amount for Hospital Emergency Room or Urgent Care or Physician’s Office 
Visit, as applicable.  
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Only one Emergency Care Treatment Benefit is payable for all Injuries from the same Covered Accident. If an 
Insured Person received emergency care treatment from more than one facility (a Hospital emergency room,  an 
urgent care center or physician’s office) for the same Covered Accident, only one amount, the largest, will be paid.  
 

HOSPITAL STAY BENEFIT 

If, as a result of a Covered Accident, an Insured Person suffers an Injury that within the Loss Period requires him or                      
her to be Confined in a Hospital, the Company will pay a Hospital Stay Benefit. The Hospital Stay Benefit Amount                    
per day of the Insured Person’s Medically Necessary Confinement due to that Injury is payable up to the Maximum                   
Number of Days of Confinement per Covered Accident.  
 
Only one Benefit is payable for any one day of Confinement, regardless of the number of Injuries or Covered                   
Accidents for which the Confinement is required.  
 

PARALYSIS BENEFIT 

If, as a result of a Covered Accident, an Insured Person suffers an Injury that within the Loss Period results in any                      
one of the covered Types of Paralysis, the Company will pay the Paralysis Beneift Amount shown for that loss. In                    
order for a Paralysis Benefit to be payable, the Paralysis must continue for the Benefit Waiting Period and a                   
Physician must determine that the Paralysis is irreversible.  No benefit is provided during the Benefit Waiting Period.  
 
If the Insured Person suffers more than one Type of Paralysis as a result of the same Covered Accident, only one 
amount, the largest, will be paid. 
 

PHYSICAL THERAPY BENEFIT 

If, as a result of a Covered Accident, an Insured Person suffers an Injury that requires initial medical treatment                   
by a Physician within 72 hours of the date of the Covered Accident, the Company will pay the Physicial Therapy                    
Benefit to further treat that Injury subject to the following conditions.  
 
Physical Therapy must: 
1) be received on an outpatient basis; and 
2) commence within the Loss Period; and 
3) be provided by a licensed physical therapist upon the recommendation of a Physician. 
 

TRAUMATIC BRAIN INJURY BENEFIT 

If, as a result of a Covered Accident, an Insured Person suffers an Injury that within the Loss Period results in one of                       
the types of covered Traumatic Brain Injuries, the Company will pay the Traumatic Brain Injury Benefit Amount                 
shown for that loss.  
 
If the Insured Person suffers more than one type of Traumatic Brain Injury as a result of the same Covered 
Accident, only one amount, the largest, will be paid. 
 
 
LIMITATIONS 

 
Limitation on Multiple Benefits.  If an Insured Person suffers one or more covered losses from the same 
Covered Accident for which amounts are payable under more than one Benefit under the Policy, the maximum 
amount payable under all of the Benefits combined will not exceed the Maximum Benefit Amount per Insured 
Person per Covered Accident. 
 
Limitation on Benefits under Multiple Accident Plans.  If an Insured Person is covered under one or more 
same type accident policies underwritten by the Company or its affiliates and if the Insured Person suffers a loss 
from an accident for which one or more Benefits are payable under more than one same type accident policy, 
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the maximum amount payable under all of the Benefits combined will not exceed the amount payable for one of 
those losses, the largest, subject to the maximum amount payable under such accident policy with the largest 
maximum.  Benefit payments will be payable under only one accident policy. 
 
 
 
EXCLUSIONS 

 
No coverage shall be provided under the Policy and no payment shall be made 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 
even if the proximate or precipitating cause of the loss is an accidental bodily Injury:  

 
1. Suicide or any attempt at suicide or intentionally self-inflicted Injury or any attempt at intentionally self-inflicted                

Injury while sane or insane or autoeroticism;  
2. Sickness, disease, including disease or disorder of the body or mind, or any bacterial infection, except one that                  

results from an accidental cut or wound or pyogenic infections that result from accidental ingestion of                
contaminated substances; 

3. Asphyxiation from voluntarily or involuntarily inhaling gas; 
4. Declared or undeclared war, or any act of declared or undeclared war;  
5. Losses resulting from full-time active duty in the armed forces, National Guard or organized reserve corps of                 

any country or international authority. (Loss caused while on short-term National Guard or reserve duty for                
regularly scheduled training purposes is not excluded.);  

6. The Insured Person’s commission of or attempt to commit a felony;  
7. Voluntarily taking any drug or narcotic unless the drug or narcotic is prescribed by the Insured Person’s                 

Physician;  
8. Intoxication or being under the influence of any drug or narcotic;  
9. Injury caused by, contributed to or resulting from the Insured Person’s use of alcohol, illegal drugs or medicines                  

that are not taken in the dosage or for the purpose as prescribed by the Insured Person’s Physician; 
10. The medical or surgical treatment of sickness, disease, mental incapacity or bodily infirmity whether the loss                

results directly or indirectly from the treatment; 
11. Loss resulting from an accident that occurs while carrying out any form of paid employment; 
12. Participation in any activity, sporting or otherwise, in which the Insured Person has professional status 

regardless of whether the Insured Person received any monetary or non-monetary compensation for 
participating in that activity;  

13. Losses which could have been prevented but for the Insured Person’s disregard for standard safety protocols 
while participating in recreational activities or sporting events, including but not limited to wearing mandatory 
safety gear, following safety instructions and/or warnings;  

14. Any loss not caused by a Covered Accident; 
15. 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; or  
b. performing, learning to perform or instructing others to perform as a pilot or crew member of any 

aircraft; 
16. Losses resulting from participation in the following activities: BASE jumping, big wave surfing, bull riding, cave 

diving, cliff jumping, cross country eventing, FMX, free diving, free soloing/climbing (other than bouldering) 
without the use of ropes and appropriate equipment, mountaineering without appropriate use of ropes and 
equipment, highlining, running of the bulls, sky diving/parachuting, street luging, tow in surfing, wing suiting;  

17. Losses resulting from failure to follow the advice of his or her Physician. 
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SCHEDULE OF BENEFITS 
 
 
      Policy Maximum Amount  (per Insured Person) $50,000.00 
 
      Maximum Benefit Amount (per Insured Person per Covered Accident) $25,000.00 

 
 
 
 

       BENEFITS BENEFIT AMOUNT 
 
      Accidental Death and Dismemberment Benefit                                 $25,000.00  
 
      Loss Period: 90 days following the date of the Covered Accident 

 
 
 

Schedule of Losses 
 
Loss of: Benefit Amount: 

 
Life $25,000.00  
Both Hands or Both Feet $25,000.00 
Sight of Both Eyes $25,000.00 
Speech and Hearing in both Ears $25,000.00 
One Hand or One Foot $12,500.00 
Sight in One Eye $12,500.00 
Speech $12,500.00 
Hearing in both Ears $12,500.00 
Hearing in one Ear $6,000.00 
Thumb and Index Finger of the Same Hand $6,000.00 
 

 
LOSS OF A FINGER means complete Severance through the metacarpophalangeal joint of the digit. 
LOSS OF A HAND OR FOOT means complete Severance through or above the wrist or ankle joint. 
LOSS OF HEARING in One Ear means total and irrecoverable loss of the entire ability to hear in an ear. The Loss of 
Hearing must be irrecoverable by natural, surgical or artificial means. 
LOSS OF SIGHT of One Eye means total and irrecoverable loss of the entire sight in that eye. The Loss of Sight must                       
be irrecoverable by natural, surgical or artificial means. 
LOSS OF SPEECH means total and irrecoverable loss of the entire ability to speak. 
LOSS OF THUMB AND INDEX FINGER OF THE SAME HAND means complete severance of each through or above 
the metacarpophalangeal joint of both digits of the same hand. 
SEVERANCE means complete separation and dismemberment of the part from the body. 
 
 

Ambulance Benefit (per Covered Accident)  
 
Loss Period: 72 hours from the date of the Covered Accident 
Benefit Amount: 
Air Ambulance $5.000.00 
Ground Ambulance $250.00  
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Dislocation/Fractures/Burns/Surgical Repairs Benefit (per Covered Accident):  
 
Loss Period: 90 days from the date of the Covered Accident 

 
Type of Loss Benefit Amount 
 

 
ˆSchedule A Losses: 
Benefit Amount for any one or all of the injuries from the same  

Covered Accident listed in Schedule A below: $500.00  
 
Closed Reduction* Dislocation of: 

Ankle 
Bone or Bones of the Hand (other than fingers) 
Elbow 
Wrist 
Neck 
Collarbone 
Hip 
Knee 
Shoulder 
Lower Jaw 

 
Closed Reduction* Fractures of: 

Ankle 
Foot (excluding toes and ankle) 
Arm (excluding wrist and hand) 
Wrist 
Hand, (excluding fingers, thumb and wrist) 
Sternum 
Collarbone (clavicle) 
Shoulder blade (scapula) 
Coccyx 
Hip 
Leg (excluding ankle and foot) 
Pelvis 
Rib 
Skull fracture – depressed (except bones of face and nose) 
Vertebrae 
Face or Nose (except mandible or maxilla) 
Lower Jaw, Mandible (except alveolar process) 
Skull fracture – non-depressed (except bones of face and nose 
Upper Jaw, Maxilla (except alveolar process) 
 

 
ˆSchedule B Losses: 
Benefit Amount for any one or all of the injuries from the same  

Covered Accident listed in Schedule B below: $5,000.00  
 
Open Reduction** Dislocation of: 

Ankle 
Bone or Bones of the Hand (other than fingers) 
Elbow 
Wrist 
Neck 
Collarbone 
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Hip 
Knee 
Shoulder 
Lower Jaw 

 
Open Reduction** Fractures of: 

Ankle 
Foot (excluding toes and ankle) 
Arm (excluding wrist and hand) 
Wrist 
Hand (excluding fingers, thumb, and wrist) 
Sternum 
Collarbone (clavicle) 
Shoulder blade (scapula) 
Coccyx 
Hip 
Leg (excluding ankle and foot) 
Pelvis 
Rib 
Skull fracture - depressed (except bones of face and nose) 
Vertebrae 
Face or Nose (except mandible or maxilla) 
Lower Jaw, Mandible (except alveolar process) 
Skull fracture – non-depressed (except bones of the face and nose) 
Upper Jaw, Maxilla (except alveolar process) 

Surgical Repair of: 
Tendons 
Ligaments 
Torn Rotator Cuffs 
Ruptured Discs 
Torn Knee Cartilages 
Open Abdominal (including exploratory laparotomy) 

Burns 
Any 2nd or 3rd degree burn covering more than 65 square centimeters 
 

*Closed Reduction means the realignment of a fracture or dislocation by other than surgical means. 
**Open Reduction means the realignment of a fracture or dislocation by surgical means. 

 
̂If a benefit is payable under Schedule A and Schedule B in the Schedule of Benefits as a result of 

Injuries from the same Covered Accident, only one amount, the largest, will be paid.  
 

 
Emergency Care Treatment Benefit (per Covered Accident)  
 
Hospital Emergency Room Benefit Amount: $500.00 
Loss Period for Hospital Emergency Room: 24 hours from the date of the Covered Accident 
 
Urgent Care Benefit Amount: $200.00 
Loss Period for Urgent Care: 48 hours from the date of the Covered Accident 
 
Emergency Visit to Physician Office Benefit Amount $75.00 
Loss Period for Emergency Visit to Physician Office: 48 hours from the date of the Covered Accident 
 
 
Hospital Stay Benefit (per Covered Accident)  
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Loss Period: 90 days following the date of the Covered Accident 
Hospital Stay Benefit Amount (per Day of Confinement) $750.00 
Maximum Number of Days of Confinement per Covered Accident 10  
 
Paralysis Benefit (per Covered Accident)  
 
Loss Period: 90 days from the date of the Covered Accident 
Benefit Waiting Period: 30 consecutive days  
 

Type of Paralysis Benefit Amount  
 
Quadriplegia $25,000.00 

Hemiplegia  $25,000.00 
Paraplegia $25,000.00 
Uniplegia $12,500.00  

 
"Quadriplegia" means the complete and irreversible paralysis of both upper and both lower limbs. 
"Paraplegia" means the complete and irreversible paralysis of both lower limbs. 
"Hemiplegia" means the complete and irreversible paralysis of the upper and lower limbs of the same side of the body. 
"Uniplegia" means the complete and irreversible paralysis of one limb. 
"Limb" means entire arm or entire leg. 

 
 
Physical Therapy Benefit (per Covered Accident) 
 
Loss Period: 60 days following the date of the Covered Accident 
Benefit Amount (per visit) $75.00  
Maximum Number of Visits 10 
  
 
Traumatic Brain Injury Benefit (per Covered Accident) 
 
Loss Period: 90 days from the date of the Covered Accident 
 

Type of Traumatic Brain Injury Benefit Amount
 

Severe Traumatic Brain Injury $20,000.00 

Moderate Traumatic Brain Injury  $10,000.00 
 

 
 
 
 

IMPORTANT DISCLOSURES 
This is an Accident Only Policy. 
This is a brief description of coverage provided under policy form series SI-30301P, underwritten by StarNet Insurance                 
Company (domiciled in Iowa - California Certificate of Authority #6978) 2445 Kuser Road, Suite 201, Hamilton Square,                 
NJ 08690 and is subject to the terms, conditions, limitations and exclusions of the policy. Please see the policy for                    
complete details. Coverage terms, conditions, limitations and exclusions may vary or may not be available in all states.                  
For complete details, please contact us at SpecialRiskSolutions@BerkleyAH.com. 
The insurance described in this document provides limited benefits. Limited benefit plans are insurance products with                
reduced benefits intended to supplement comprehensive health insurance plans. This insurance is not an alternative to                
comprehensive coverage. It does not provide major medical or comprehensive medical coverage and is not designed to                 
replace major medical insurance. Further, this insurance is not minimum essential coverage as set forth under the                 
Patient Protection and Affordable Care Act. 
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