ST. FRANCIS HEALTH SERVICES OF MORRIS
Personal Accident Insurance 
ELIGIBLE EMPLOYEES

All employees regularly scheduled to work 56 hours per pay period are eligible on the first of the month following 60days of employment and all Board Members and Trustees.  You may also enroll your eligible dependents, which include your spouse and any unmarried children under 19 years of age (under 26 if enrolled as a full-time student and dependent upon you for support).

AMOUNT OF COVERAGE

All employees (*excluding Board Members) can elect an amount of coverage in increments (Principal Sum) of $10,000 up to a maximum of $300,000.
* Board Members may elect a Principal sum of $50,000. 

Your Principal Sum is the amount of benefit payable in the event of your death due to a covered accident.  The amount paid for all the other losses due to covered accidents will be either the full Principal Sum or some proportion of the Principal Sum as described below.  

If you choose to cover your dependents, your spouse will be covered for 50% and each eligible child will be covered for 15% of the benefit amount applicable to you for the same loss.  If you have no spouse, your eligible child or children will be covered for 20%.

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

(Loss of Life, Limb, Sight, Speech or Hearing Indemnity)

If injury results in any one of the following specific losses within one year from the date of a covered accident, the Company will pay the benefit specified, which is based upon the Principal Sum.  Not more than one (the largest) of the benefits will be paid with respect to injuries resulting from any one accident.


LOSS OF LIFE 
-100% of the Principal Sum


LOSS OF TWO OR MORE HANDS OR FEET
- 100% of the Principal Sum


LOSS OF SIGHT OF BOTH EYES
- 100% of the Principal Sum


LOSS OF SPEECH AND HEARING (IN BOTH EARS)
- 100% of the Principal Sum


LOSS OF ONE HAND OR ONE FOOT AND SIGHT IN ONE EYE
- 100% of the Principal Sum


QUADRIPLEGIA
- 100% of the Principal Sum


PARAPLEGIA
- 75% of the Principal Sum


HEMIPLEGIA
- 50% of the Principal Sum


UNIPLEGIA
- 25% of the Principal Sum


LOSS OF ONE HAND OR FOOT
- 50% of the Principal Sum

LOSS OF SIGHT IN ONE EYE
-50% of the Principal Sum


LOSS OF SPEECH
- 50% of the Principal Sum


LOSS OF HEARING (IN BOTH EARS) 
 - 50% of the Principal Sum


LOSS OF ALL FOUR FINGERS OF THE SAME HAND
- 25% of the Principal Sum


LOSS OF ALL THE TOES OF THE SAME FOOT
- 25% of the Principal Sum

LOSS OF THUMB AND INDEX FINGER OF THE SAME HAND
- 25% of the Principal Sum
“Loss” means, with regard to hand or foot, actual severance through or above the wrist or ankle joints; with regard to eye, entire and irrecoverable loss of sight; with regard to speech or hearing, entire and irrecoverable loss of such function; with regard to thumb and finger, actual severance through or above the metacarpophalangeal joints.

EDUCATION BENEFIT 

Your covered dependents may be eligible for an additional benefit if a covered accident results in your death.

If your insured dependent child is enrolled as a full-time student in a college, institution of higher learning or trade school beyond the 12th grade level, the Company will pay 3% of the Principal sum, not to exceed $3,000, for a maximum of four consecutive annual payments provided the child remains in school.  This benefit applies to all your children who qualify as full-time students as described above.

If your spouse enrolls in a training program for the purpose of obtaining an independent source of income, the Company will pay 5% of the 
Principal sum up to a maximum payment of $3,500 for a maximum of three annual payments.

EMERGENCY/DISASTER TEAM COVERAGE

An additional amount equal to 50% of the benefit payable will be paid if you are a member of your employer’s emergency or disaster team, and you suffer the covered loss as a result of an accident while responding for your employer to a bona fide emergency or disaster (including while riding in, getting into or out of an ambulance, plane or helicopter).

COMMON DISASTER

If you choose to cover your family and both you and your spouse die directly and independently of all other causes from a common accident, your spouse’s benefit will be increased to 100% of your Principal Sum.

SEAT BELT AND AIR BAG BENEFIT

If you or your dependents (if insured) suffer loss of life due to a covered accident, and the accident occurs while wearing a seatbelt and operating or riding as a passenger in an automobile , the Company will pay an additional benefit equal to 10% to a maximum of $25,000 of the Principal Sum payable.  An additional benefit of 5% of the Principal sum to a maximum of $5,000 may be paid if the covered person was also positioned in a seat belt protected by a properly functioning and properly deployed air bag.
ADDITIONAL CHILDREN’S BENEFIT SCHEDULE

The Company will pay an additional amount equal to 100% of the child’s Principal sum if a covered child sustains a covered loss as the result of a covered accident.  The Increased Dependent Child Benefit will be calculated on the covered loss for which the largest available accidental dismemberment is payable.
SECURE TRAVEL
An emergency travel assistance program coordinates with your medical coverage to provide seamless protection and numerous other services abroad (100 or more miles from home). Some of the services include Medical Evacuation Assistance, Pre-Departure Services, Emergency Travel Services, Translation & Interpretation Services, Legal Assistance and more.

IDENTITY THEFT SERVICES

Our identity theft program provides you with valuable help when you need it most.  It will assist with credit card fraud, financial or medical identity theft. Access to real-time, one-on-one assistance 24 hours a day, 365 days a year – in every county in the world.
PREMIUMS

For convenience, we explain your monthly premium in terms of a cost per unit of coverage.  By doing so, you can easily determine the monthly premium of the particular benefit you have selected.

A unit of coverage is equal to:


$10,000 if you under age 70

$ 5,000 if you are age 70 but less than 80


$ 2,500 if you are age 80 and over

Your monthly premium per unit of coverage on yourself is 37 cents per $10,000 of coverage.  For an additional 20 cents per $10,000 of coverage you may choose to provide coverage for your dependents as described previously.  

REDUCTIONS

If you are under age 70 when you enroll, your Principal Sum will be reduced by 50% upon your attainment of age 70, and to 25% of your pre-aged 70 amount when you attain age 80.

If you are at least 70 but less than 80 when you enroll, your Principal Sum cannot exceed $150,000.  If you are 80 or more your Principal Sum cannot exceed $75,000.

EXCLUSIONS

Benefits are not payable for any loss caused by or resulting from:

1. war or any act of war, or an accident occurring while in the armed forces of any country, except as provided under

     Reserve-
National Guard Coverage; 


2.
riding in, getting into or out of any aircraft except while as a passenger and not as a pilot or crew member, in any tested and 


approved civilian aircraft being used at the time for transportation of passengers and provided such aircraft is operated in 


accordance with the then current rules of the authority having jurisdiction over the operation of the aircraft;


3.
sickness or disease; or


4.
suicide or intentionally self-inflicted injury.


5.   operating a vehicle while under the influence of alcohol, any drug, narcotic or other intoxicant.

TERMINATION OF INSURANCE

Coverage will cease on the day that coincides with the date you are no longer eligible; when premium payment is discontinued; when your employer discontinues participation; or when the Master Policy terminates, whichever occurs first.  Dependent coverage terminates when your coverage terminates or when your dependents are no longer eligible.

CERTIFICATE OF INSURANCE

After you become insured, you will receive a Certificate of Insurance which explains this Plan in more detail.  The Certificate of Insurance and this piece are subject to the Provisions of the Master Policy.  In case of conflict between this piece and the Policy, the Policy will govern.

HOW DO I ENROLL?

On the enrollment form provided, check Employee Only or Employee and Dependent.  Fill in the amount of coverage you have selected and complete the rest of the enrollment form.  If you decide not to participate, please indicate by checking the appropriate box.  Then date and sign the enrollment form and return all copies to the appropriate department as designated by your employer.
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