
Voluntary Benefits  
at the Workplace

Accident Insurance



Accident Insurance

coverage options* 

24-hour coverage provides coverage for 
accidents that occur both on-the-job and  
off-the-job, 24 hours a day and 7 days a week.

off-the-Job coverage provides coverage for 
accidents that occur off-the-job only. 

Benefits that Work for you
 Affordable premiums to fit your budget
 No medical exams required
 Convenient payroll deduction or Electronic Funds
 Transfer (EFT)
 Portable coverage that you own and can 

continue even if you leave your job.
 Fast claims service
 Guaranteed renewable coverage. Regardless of 

claims history, your coverage can’t be canceled.

* Available on a case basis and selected by employer
  Coverage options may vary by state

coverage eligibility
employees age 18 to 69 who are actively at 
work for a minimum of 20 hours per week.1 
spouses age 18 to 69 are eligible to apply if they 
are not disabled.
Dependent children age 0 to 21 or to age 23 if 
a full-time student.2

1 For Vermont the minimum hours worked per week is 17.5 hours.
2 May vary by state

Getting the payments you need
Illinois Mutual’s Accident Insurance provides a  
benefit paid directly to you if you have an accident 
that results in emergency care, hospital care or 
major injuries. Our claims staff proudly provides 
quick turn-around times you can rely on. 

it’s not possible to forecast an accident. You simply can’t 
predict if climbing the ladder to change a light bulb will send you to 
the emergency room or your next drive to the supermarket will leave 
you injured. But as all families know, an unexpected accident 
can throw everything into a tailspin. Even though you can’t  
prevent accidents from happening, you can ensure you are  
financially prepared when they do.

When an accident occurs, ambulance transportation, diagnostic 
exams, surgery and follow-up doctor visits leave you to pay insurance 
deductibles, co-payments and out-of-pocket expenses. accident 
insurance from illinois Mutual can help cover these 
out-of-pocket expenses by providing you a cash benefit.

In 2009, the average cost per disabling 
injury was $68,100.  
   – National Safety Council 



our accident insurance meets the needs of a broad range
of individual and family structures: 

individual individual & spouse    

one-parent family two-parent family   



Accident Insurance

personal coverage plan for 

your selected Voluntary accident insurance plan

Who will be covered under your plan?

     Employee Only

     Employee and Spouse Only

     Employee and Children Only

     Employee, Spouse and Children

coverage option*
     24-Hour Coverage

     Off-the-Job 

selected benefit level*

     Economy         Standard        Preferred       Premium

selected optional riders*     

     off Job Disability rider** – 6 Month Benefit (employee only)  

     off Job Disability rider** – 12 Month Benefit (employee only)  

     sickness hospital confinement rider** ($_____/day)    

 _____$50     _____$100     _____$150     _____$200

     Wellness Benefit rider** ($_____/year)      

 _____$50     _____$100     _____$150     _____$200

     catastrophic accident rider**       

 ($100,000 employee, $50,000 spouse, $25,000 child)

total Weekly premium amount:      

Date of first payroll Deduction***

*Available on a case basis      **Not all riders are available in all states       

***If coverage applied for is approved by Illinois Mutual

$

$

$

$

$

$

$

Weekly cost



Please refer to your policy for specific benefit information. 

 
policy Benefits economy standard preferred premium

eMerGency care
Ground Ambulance Transportation1 $240 $300 $390 $450

Air Ambulance Transportation2 $480 $600 $780 $900

Emergency Room Treatment3 $160 $200 $260 $300

Initial Physician Visit4 $40 $50 $65 $75

Follow-up Physician Treatment5 $40 $50 $65 $75

Major Diagnostic Exams6 $120 $150 $195 $225

Surgery7

 Open abdominal, thoracic $800 $1,000 $1,300 $1,500
 Exploratory or without repair $80 $100 $130 $150

Prosthetic Device8

 One prescribed prosthetic device/artificial limb $400 $500 $650 $750
 Two or more prosthetic devices $800 $1,000 $1,300 $1,500

Burn9

 2nd degree burns covering at least 36% of the body $600 $750 $975 $1,125
 3rd degree burns covering between 9 and 35 square  
 inches of the body $1,200 $1,500 $1,950 $2,250

 3rd degree burns covering at least 35 square inches of  
 the body $8,000 $10,000 $13,000 $15,000

 Skin grafts10 25% of burn benefit

Emergency Dental Work11

 Broken teeth repaired with crown(s) $120 $150 $195 $225
 Broken teeth resulting in extraction $40 $50 $65 $75

Eye Injury12 $160 $200 $260 $300

Lacerations13

 Single laceration less than 2 inches $40 $50 $65 $75
 At least 2 inches but not more than 6 inches  
 (total of all lacerations) $160 $200 $260 $300

 Over 6 inches (total of all lacerations) $320 $400 $520 $600
 Laceration(s) not requiring stitches, staples or glue $20 $25 $32.50 $37.50

Torn Knee Cartilage Exams14

 Exploratory surgery without repair or if cartilage is  
 only shaved $80 $100 $130 $150

 Surgical repair $400 $500 $650 $750

Ruptured Disc15 $320 $400 $520 $600

Concussion16 $80 $100 $130 $150

 Tendon/Ligament/Rotator Cuff17

 Surgical repair of one tendon/ligament $320 $400 $520 $600
 Surgical repair of more than one $480 $600 $780 $900
 Exploratory surgery to help diagnosis $80 $100 $130 $150



 
policy Benefits economy standard preferred premium

Dislocation18

 Hip $1,600 $2,000 $2,600 $3,000
 Knee $800 $1,000 $1,300 $1,500
 Ankle or Foot $640 $800 $1,040 $1,200
 Shoulder; Elbow; Wrist; Hand; Lower Jaw; Collar Bone $240 $300 $390 $450
 Toe or Finger $80 $100 $130 $150
Fracture19

 Hip $1,200 $1,500 $1,950 $2,250
 Leg $640 $800 $1,040 $1,200

Ankle; Kneecap; Foot (excluding toes/heel); Forearm, 
Hand, Wrist (excluding fingers); Vertebral Process; 
Lower Jaw; Collar Bone; Sternum; Shoulder Blade

$240 $300 $390 $450

 Upper Arm $280 $350 $455 $525
 Finger, Toe $40 $50 $65 $75
 Vertebrae (body of) $640 $800 $1,040 $1,200
 Pelvis (excluding coccyx) $640 $800 $1,040 $1,200
 Coccyx $160 $200 $260 $300
 Face (excluding nose) $280 $350 $455 $525
 Nose $80 $100 $130 $150
  Upper Jaw $280 $350 $455 $525
 Rib or Ribs $200 $250 $325 $375
 Skull

  Depressed $2,000 $2,500 $3,250 $3,750
  Simple $800 $1,000 $1,300 $1,500
Blood/Plasma/Platelets20 $240 $300 $390 $450
Medical Equipment21 $80 $100 $130 $150
Physical Therapy22 $20 $25 $32.50 $37.50

hospital care
Hospital Admission23 $800 $1,000 $1,300 $1,500

Hospital Confinement24 $200 $250 $325 $375

ICU Confinement25 $400 $500 $650 $750

Transportation26 $240 $300 $390 $450

Family Lodging27 $80 $100 $130 $150

Please refer to your policy for specific benefit information. 



 
policy Benefits economy standard preferred premium

MaJor inJuries
Accidental Death28

 Main Insured

  Common-Carrier Accidents29 $80,000 $100,000 $130,000 $150,000
  Other Accidents $40,000 $50,000 $65,000 $75,000
 Spouse 

  Common-Carrier Accidents $20,000 $25,000 $32,500 $37,500
  Other Accidents $10,000 $12,500 $16,250 $18,750
 Child

  Common-Carrier Accidents $8,000 $10,000 $13,000 $15,000
  Other Accidents $4,000 $5,000 $6,500 $7,500

Accidental Dismemberment30

 Loss of both hands, feet, sight in both eyes, or any  
 combination of one of these $12,000 $15,000 $19,500 $22,500

 Loss of one hand, foot, or sight in one eye $6,000 $7,500 $9,750 $11,250
 Two or more fingers or toes $1,200 $1,500 $1,950 $2,250
 One finger or toe $360 $750 $975 $1,125
 note: Loss of sight must be permanent

Paralysis31

 Quadriplegia $24,000 $30,000 $39,000 $45,000
 Paraplegia $12,000 $15,000 $19,500 $22,500

Coma32 $8,000 $10,000 $13,000 $15,000



1We will pay the Benefit shown in the Schedule, if any Covered Person requires medically necessary Ground 
Ambulance Transportation as a result of a Covered Accident. The Ambulance transportation must be: (a) to or 
from a Hospital; or (b) between medical facilities, for treatment of injuries received as the result of a Covered 
Accident. The ambulance transportation must be within 90 days after the Covered Accident. A licensed 
professional ambulance company must provide the ambulance service. The benefit is payable once per Covered 
Person per Covered Accident.

2We will pay the Benefit shown in the Schedule, if any Covered Person requires medically necessary Air 
Ambulance Transportation as a result of a Covered Accident. The Air Ambulance Transportation must be: (a) to 
or from a Hospital; or (b) between medical facilities, for treatment of injuries received as the result of a Covered 
Accident. This Benefit is payable for transports within 48 hours after the Covered Accident. This Benefit is payable 
once per Covered Person per Covered Accident.

3We will pay the Benefit shown in the Schedule, if any Covered Person is examined and treated by a Physician in 
an Emergency Room as a result of a Covered Accident. The Benefit is payable for visits within the first 72 hours 
after a Covered Accident. This Benefit is payable once per Covered Person per Covered Accident. If the Initial 
Physician Visit Benefit is payable, the Initial Physician Visit Benefit amount will be subtracted from the Emergency 
Room Treatment Benefit.

4We will pay the Benefit shown in the Schedule, if any Covered Person is examined and treated by a Physician 
as a result of a Covered Accident. This Benefit is payable for visits within the first 72 hours after the Covered 
Accident. This Benefit is payable once per Covered Person per Covered Accident. If the Emergency Room 
Treatment Benefit is payable, the Initial Physician Visit Benefit amount will be subtracted from the Emergency 
Room Treatment Benefit.

5We will pay the Benefit shown in the Schedule, if any Covered Person requires follow-up treatment by a 
Physician for injuries sustained in a Covered Accident. The Benefit is only available if the Initial Physician Visit 
Benefit or the Emergency Room Treatment Benefit is payable. This Benefit is only payable within 30 days of the 
Covered Accident. This Benefit is payable once per Covered Person per Covered Accident.

6We will pay the amount shown in the Schedule, if any Covered Person incurs a charge for one of the following 
required exams for injuries sustained in a Covered Accident:

 (1) CT Scan
 (2) MRI
 (3) EEG
 This Benefit is payable only once per Calendar Year per Covered Person.

7We will pay the amount shown in the Schedule, if any Covered Person undergoes surgery performed in a 
Hospital or outpatient surgical facility as a result of a Covered Accident. This Benefit is payable for surgery that 
takes place within the first 72 hours after the Covered Accident. This Benefit is payable only once per Covered 
Person per Covered Accident. This Benefit is not payable for surgery to repair a hernia.

8We will pay the amount shown in the Schedule, if any Covered Person is required to purchase a prosthetic device 
prescribed by a Physician for use following the loss of the use of a hand, a foot or the sight of an eye as a result 
of a Covered Accident. Prosthetic devices do not include hearing aids, dental aids, including false teeth, eye-
glasses, artificial joints or cosmetic prostheses such as hair or wigs. The Benefit is payable if the prosthetic device 
is received within one year after the Covered Accident. The benefit is payable once per Covered Person per 
Covered Accident.

9We will pay the amount shown in the Schedule, if any Covered Person sustains burns caused by a Covered 
Accident. This Benefit is payable only if treatment is by a Physician and within 72 hours after the Covered 
Accident. If the burns received in a Covered Accident meet more than one of the Burn Benefit Classifications 
the higher amount will be paid. This Benefit is payable for one Burn Benefit per Covered Person per Covered 
Accident.

10We will pay the amount shown in the Schedule, if any Covered Person receives a skin graft for a burn for which 
a benefit was received under the Burn Benefit of this Policy. This Benefit is payable once per Covered Accident.



11We will pay the amount shown in the Schedule, if any Covered Person undergoes repair or extraction of natural 
teeth as the result of a Covered Accident. The Benefit is payable once per Covered Person per Covered Accident 
regardless of the number of teeth involved.

12We will pay the amount shown in the Schedule, if any Covered Person has treatment for an eye injury as the 
result of a Covered Accident. This Benefit is payable only if surgery or removal of a foreign object is required by 
a Physician. This Benefit is payable only if treatment by a Physician is within 90 days after the Covered Accident. 
This Benefit is not payable for an examination with anesthesia. The Benefit is payable once per Covered Person 
per Covered Accident.

13We will pay the amount shown in the Schedule, if any Covered Person has treatment for a laceration as the 
result of a Covered Accident. If the laceration is severe enough to require stitches but the Physician chooses to 
repair it another way, the Benefit will be determined as if the laceration was stitched. This Benefit is payable if 
treatment by a Physician is within 72 hours after the Covered Accident. This Benefit is payable once per Covered 
Person per Covered Accident.

14We will pay the amount shown in the Schedule, if any Covered Person has treatment and surgical repair for 
torn knee cartilage as a result of a Covered Accident. This Benefit is payable if treatment by a Physician is within 
60 days after the Covered Accident. Surgical repair of the tear must occur within six months after the Covered 
Accident. This Benefit is payable once per Covered Person per Covered Accident.

15We will pay the amount shown in the Schedule, if any Covered Person has treatment and surgical repair of 
a ruptured disc as a result of a Covered Accident. This Benefit is payable if treatment by a Physician is within 
60 days after the Covered Accident. Surgical repair by a Physician is required within 1 year after the Covered 
Accident. This Benefit is payable once per Covered Person per Covered Accident.

16We will pay the amount shown in the Schedule, if any Covered Person has treatment for a concussion 
diagnosed by a Physician and confirmed by the use of some type of medical imaging procedure (i.e. x-ray, CAT 
scan, or MRI) as a result of a Covered Accident. This Benefit is payable if the concussion is diagnosed within 72 
hours after the Covered Accident.

17We will pay the amount shown in the Schedule, if any Covered Person has surgical repair of a torn, ruptured, 
or severed tendon, or ligament, or rotator cuff as a result of a Covered Accident. If a Covered Person receives a 
fracture or a dislocation and tears or severs a tendon, or ligament, or rotator cuff, Benefits are payable for the 
largest of the Fracture, the Dislocation or the Tendon/Ligament/Rotator Cuff Benefit. This Benefit is payable if 
the injury is torn, ruptured or severed and repaired through surgery within 90 days after the Covered Accident. 
This Benefit is payable once per Covered Person per Covered Accident.

18We will pay the amount shown in the Schedule, if any Covered Person undergoes a Reduction for a dislocation 
as a result of a Covered Accident. This dislocation must require open or closed Reduction by a Physician. This 
Benefit is payable if the dislocation is diagnosed by a Physician within 90 days after the Covered Accident. This 
Benefit is payable once per Covered Person per Covered Accident. Subsequent dislocations of the same joint in 
a different Covered Accident will not be covered. The Benefits shown in the Schedule are for closed Reductions. 
Open Reductions are paid at 200% of the Benefit shown. If more than one dislocation is received in a Covered 
Accident, this Benefit will pay for all dislocations. However, the Benefit will be no more than 200% of the Benefit 
amount for the joint involved which has the highest Benefit amount. If a dislocation and a fracture are received 
in the same Covered Accident, this Benefit will pay for both. However, the Benefit will be no more than 200% 
of the Benefit amount for the bone or joint involved which has the highest Benefit amount. If a Covered Person 
receives a dislocation or a fracture and tears or severs a tendon, or ligament, or a rotator cuff, only one Benefit 
will be paid. The Benefit will be the largest of the Fracture, the Dislocation, or the Tendon/Ligament/Rotator 
Cuff Benefit. If the Reduction is done without anesthesia, the Benefit will be reduced to 25% of what would 
have been paid for a closed Reduction of the same joint. If the dislocation is incomplete, the Benefit will be 
reduced to 25% of what would have been paid for a closed Reduction of the same joint.



19We will pay the amount shown in the Schedule, if any Covered Person undergoes a Reduction for a fracture as a 
result of a Covered Accident. The fracture must require open or closed reduction by a Physician. This Benefit is 
payable if the fracture is diagnosed by a Physician within 90 days after the Covered Accident. The Benefit shown 
in the Schedule is for closed Reductions. Open Reductions are paid at 200% of the Benefit shown. If more than 
one fracture is received in a Covered Accident, this Benefit will pay for all fractures. However, the Benefit will 
be no more than 200% of the Benefit amount listed for the bone which has the highest benefit amount. If a 
fracture and a dislocation are received in the same Covered Accident, this Benefit will pay for both. However, 
the Benefit will be no more than 200% of the Benefit amount for the bone or joint involved which has the 
highest Benefit amount. If a Covered Person receives a dislocation or a fracture and tears or severs a tendon, 
or ligament, or a rotator cuff, only one Benefit will be paid. The Benefit will be the largest of the Fracture, the 
Dislocation, or the Tendon/Ligament/Rotator Cuff Benefit. If the Physician diagnosis the fracture as a Chip 
Fracture, the Benefit will be reduced to 25% of what would have been paid for a closed Reduction of the same 
bone.

20We will pay the amount shown in the Schedule, if any Covered Person requires the transfusion, administration, 
cross matching, typing and processing of blood, plasma, or platelets as a result of a Covered Accident. This 
Benefit is payable for the transfusion, administration, cross matching, typing and processing of blood, plasma, 
or platelets administered within the first 90 days after the Covered Accident. This Benefit is payable only once 
per Covered Person per Covered Accident.

21We will pay the amount shown in the Schedule, if any Covered Person requires medical equipment that was 
prescribed by a Physician as a result of a Covered Accident. This benefit is payable if use begins within the first 
90 days after the Covered Accident. This benefit is payable once per Covered Person per Covered Accident. This 
following equipment is eligible:

 (1) Crutches
 (2) Wheelchair
 (3) Back Brace
 (4) Leg Brace
 (5) Walker

22We will pay the amount shown in the Schedule, for each day any Covered Person receives Physical Therapy 
treatment by a Physical Therapist as a result of a Covered Accident. This Benefit must be prescribed by a 
Physician and provided by a Physical Therapist in an office or Hospital on an inpatient or outpatient basis. This 
Benefit is payable if the therapy begins within the first 60 days after the Covered Accident and completed 
within the first 6 months after the Covered Accident. This Benefit is payable for a maximum of six treatments 
per Covered Person per Covered Accident.

23We will pay the Benefit shown in the Schedule, if any Covered Person is admitted to a Hospital as the result 
of a Covered Accident. This Benefit is payable for the admission to a Hospital within the first 6 months after a 
Covered Accident. Benefits will not be payable for Emergency Room treatment, for outpatient treatment or for a 
stay of less than 20 hours in an Observation Unit. This Benefit is payable once per Covered Person per Covered 
Accident.

24We will pay the Benefit shown in the Schedule, if any Covered Person is confined in a Hospital as the result of 
a Covered Accident. This Benefit will be paid daily for up to 365 days. This Benefit is payable for Confinement 
that begins within the first 6 months after a Covered Accident. This Benefit is payable for only one Hospital 
Confinement at a time even if the Confinement is caused by more than one Covered Accident. This Benefit will 
not be paid in addition to the Intensive Care Confinement Benefit. This Benefit will not be paid for Emergency 
Room treatment, for outpatient treatment, or for a stay of less than 20 hours in an Observation Unit. If any 
Covered Person is discharged from the Hospital and then reconfined within 90 days due to the same Covered 
Accident or due to a related condition, the reconfinement will be considered part of the previous Hospital 
Confinement. The total amount of payable Benefit will not exceed 365 days per Covered Person per Covered 
Accident.



25We will pay the Benefit shown in the Schedule, if any Covered Person is confined for up to 15 days in a Hospital 
Intensive Care Unit as the result of a Covered Accident. This Benefit is payable for Confinement that begins 
within the first 30 days after the Covered Accident. This Benefit is payable for only one Hospital Intensive 
Care Unit Confinement at a time even if the Confinement is caused by more than one Covered Accident. This 
Benefit will not be paid in addition to the Hospital Confinement Benefit. If any covered person is confined in a 
Hospital Intensive Care Unit for more than 15 days, the Hospital Confinement Benefit will begin on the 16th 
day. The total amount payable per Covered Person per Covered Accident will not exceed 365 days for Hospital 
Confinement or 15 days for Hospital Intensive Care Unit Confinement.

26We will pay the Benefit shown in the Schedule, if any Covered Person requires special treatment and 
Confinement in a Hospital located more than 100 miles from the Covered Person’s residence or site of the 
Covered Accident. This Benefit is only payable if the special treatment is prescribed by a Physician and not 
available locally. This Benefit is not payable for transportation by ambulance or air ambulance to the Hospital. 
This Benefit is payable up to three trips per Covered Person per Covered Accident.

27We will pay the Benefit shown in the Schedule, for a companion of any Covered Person to stay at a hotel or 
motel while the Covered Person is confined to a Hospital or Hospital Intensive Care Unit more than 100 miles 
from the home of Covered Person as a result of a Covered Accident. This Benefit is paid daily up to 30 days per 
Covered Person per Covered Accident.

28We will pay the Benefit shown in the Schedule, if any Covered Person dies due to an Injury received in a 
Covered Accident. This Benefit is payable if death is due to an Injury received in a Covered Accident which 
occured within 90 days after the Covered Accident. No Accidental Death Benefit will be payable if the Common 
Carrier Benefit is also payable.

29We will pay the Benefit shown in the Schedule, if any Covered Person dies due to an Injury received in a 
Covered Accident while a fare paying passenger on a Common Carrier. This Benefit is payable if death is due to 
an Injury received in a Covered Accident which occured within 90 days after the Covered Accident.

30We will pay the Benefit shown in the Schedule, if any Covered Person sustains a Dismemberment caused by a 
Covered Accident. This Benefit is payable once per Covered Person per Covered Accident.

31We will pay the Benefit shown in the Schedule, if any Covered Person had treatment for Paralysis as a result 
of a Covered Accident. Paralysis must be confirmed by a Physician and based on a documented evidence of 
the Injury that caused the Paralysis. The duration of the Paralysis must be at least 30 days and expected to be 
permanent. The Benefit may vary based on the degree of Paralysis. The Benefit is payable once per Covered 
Person per Covered Accident.

32We will pay the Benefit shown in the Schedule, if any Covered Person has been in a Coma for at least 14 days as 
a result of a Covered Accident. This Benefit is payable once per Covered Person per Covered Accident.



This brochure provides general information regarding Illinois Mutual Accident Insurance. Refer to the policy for a complete description of 
benefits, limitations and exclusions. Coverage may vary by state.

This Policy does not provide benefits for Injuries resulting from:
(1) War or act of war, whether declared or undeclared;
(2) Riding in or driving any motor-driven vehicle in a race, stunt show or speed test;
(3) Operating, learning to operate, serving as a crew member of or jumping or falling from any aircraft, including those which are not  
     motor-driven. This does not include flying as a fare paying passenger;
(4) Engaging in hang-gliding, bungee jumping, parachuting, sailgliding, parasailing or parakiting or any similar activities;
(5) Participating or attempting to participate in an illegal activity and/or being incarcerated in a penal institution;
(6) Committing or trying to commit suicide or injuring yourself intentionally, whether you are sane or not;
(7) Addiction to alcohol or drugs, except for drugs taken as prescribed by your physician;
(8) Practicing for or participating in any semi-professional or professional competitive athletic contest for which you receive any type of  
     compensation or remuneration;
(9) Having any sickness or declining process caused by a sickness, including physical or mental infirmity. We also will not pay benefits to  
      diagnose or treat the sickness. Sickness means any illness, infection, or disease which is not caused by an injury.

Form 8003 (6/12)
Policy Form WSA07, Voluntary Accident Insurance Policy

This policy has exclusions, limitations and terms under which the policy or options may be continued or discontinued.
For costs and complete details of the coverage, call [or write] your insurance agent or Illinois Mutual.

Illinois Mutual, headquartered in Peoria, Illinois, is an experienced provider of life insurance, 
disability income insurance and workplace insurance. Founded in 1910, the Company 
conducts business in 47 states through an extensive network of independent agents. 


