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Accident Insurance

Benefits for Outpatient and Inpatient Services

We know that accidents
are a part of life.

Accidents happen
With MedMutual Protect’s Accident | Policy,
i edMutual Pro eg s Accident Insurance (.)ICy you andyou shouldn’t
can rest assured knowing that you and your family are
financially protected in the event of an everyday or a have to worry if

serious accident and injury. you:re protected in or
out of the hospital.

Policy Features: This policy offers

e Once the deductible is met, based on your plan, we will pay
80% or 100% of the Covered expenses without exceeding

coverage in and out
the policy maximum, $1,000,000 per calendar year. of the hospital for all

e Pays in addition to any other coverage. accident needs.

e This policy provides benefits that are a direct
result of a Covered accident.

MedMutual Protect is the brand name for insurance products issued by subsidiary insurance companies controlled by Medical Mutual of Ohio. Each subsidiary of Medical Mutual of Ohio
is solely responsible for the insurance products it underwrites and issues. This is a brief description of benefits only. Only the actual policy provisions will control. There are limitations on
the benefits payable under this policy. See policy and/or its outline of coverage for benefits, costs, limitations, exclusions, renewability, waiting periods and pre-existing conditions. Each
individual’s eligibility is subject to underwriting guidelines. The MedMutual Protect insurance policies, either alone or in combination with each other, are not major medical coverage or
“Minimum Essential Coverage” under the federal Patient Protection and Affordable Care Act. This policy is individually underwritten by Reserve National Insurance Company.
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Your Benefits and Coverage

PLAN OPTIONS

Deductible Coinsurance Benefit Max. Benefit
$0 100% $10,000
$0 100% $25,000
$500 80% $1,000,000
$2,500 80% $1,000,000
$5,000 100% $1,000,000

BENEFITS PAYABLE IN OR OUT OF THE HOSPITAL
Benefit

Deductible applies to these benefits. Once the deductible is met each calendar year, based on your plan, we will pay 80% or 100%
of the Covered expenses without exceeding the policy max selected.

Y Emergency Room*/Urgent Care Center
*Must occur within 48 hours of the covered accident and incurs expenses in excess of selected deductible

Inpatient Benefit Outpatient Benefit

Y Hospital Stay and Services v Outpatient Surgery
v Surgery v Outpatient Anesthesia
Y Icu Y Physical Therapy

¥ Anesthesia ¥ Ambulance

¥ Prosthesis ¥ Doctor’s Visits

v Physician Treatment Y X-Rays and Lab Tests

OPTIONAL ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)

Benefit Benefit Amount
Age 19+ $50,000
Age <19 $10,000

Death must occur within 90 days of a covered accident. Age minimum varies by state.

If a Covered Person receives an Injury in a Covered Accident and the Injury results in death within 90 days of the Covered Accident,
we will pay the Benefit for Accidental Death in the amount shown in the Policy.

This is a brief description of benefits only. Only the actual policy provisions will control. There are limitations on the benefits payable under this policy. See policy and/or its outline
of coverage for benefits, costs, limitations, exclusions, renewability, waiting periods and pre-existing conditions. Each individual’s eligibility is subject to underwriting guidelines. The
MedMutual Protect insurance policies, either alone or in combination with each other, are not major medical coverage or “Minimum Essential Coverage” under the federal Patient
Protection and Affordable Care Act. This policy is individually underwritten by Reserve National Insurance Company.
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LIMITATION

Expense-based benefits for a Covered Person will terminate when the Covered Person reaches age 65. Any acceptance of
premium after such date shall be for the remaining persons who qualify as Covered Persons under this Policy and any
excess premium will be refunded.

EXCLUSIONS

This Policy does not cover any loss caused by, resulting from, relating to or contributed to by:

(@) war or any act of war, or suffered while serving in the armed forces of any country or international authority at war, whether war is
declared or not (we will return pro-rata premium for any period not covered by this Policy while you are in such service);

(b) suicide or attempted suicide, while sane or insane, or any intentionally self-inflicted injury;

(c) drug abuse, drug overdose, or being under the influence of illegal narcotics or controlled substance unless administered or
prescribed by a Physician;
d) intoxication or alcoholism;

e) mental illness, nervous or emotional disorders;

(
(
() any Sickness, as defined herein, or declining process caused by a Sickness, including physical or mental infirmity;
(g) participation in a felony or attempted felony, whether charged or not, riot or insurrection;

(

h) Injury sustained while in or on any aircraft or in falling or descending therefrom, including by parachute or otherwise, except while
using a pass or paying a fare and riding as a passenger on a common carrier licensed by the appropriate authority and operated by
a licensed pilot on a regularly scheduled flight between established airports;

(i) bacterial infections, except infections that occur with and through a cut or wound received in a Covered Accident;

0)

(k) any Injury sustained by you while driving in any race or speed test or while testing an automobile or motorcycle on any race track
or speedway;

hernia;

) participation in any rodeo, skydiving, parachuting, parasailing or scuba diving, whether as a vocation, avocation or hobby;

m) expenses incurred to the extent benefits are actually paid by Medicare;

n) charges that a Covered Person is not legally required to pay or that would not have been made if no insurance coverage had existed;

o) treatment received in a United States Government or Veterans hospital for which a Covered Person is not required to pay;

p) treatment, services or supplies that are not Medically Necessary as determined by us;
)

(

(

(

(

(

(g) Experimental or Investigational treatment;

() any services rendered outside of the United States;
(s) non-emergency air ambulance;

() ambulance services provided for a Covered Person’s comfort or convenience;

(u) operating a taxi or any other passenger transportation services for wage, compensation, or profit;
(v) services performed by a member of the Covered Person’s Immediate Family;

(w) treatment, services or supplies provided at no cost to the Covered Person; or

(

X) any amount in excess of the Maximum Allowable Amount.
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