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Our plan pays benefits for Accidents, big and small.

BENEFIT HIGHLIGHTS INCLUDE:

* Accidental Death * Emergency Dental
The PAI D E n han ced pla n * Hospital Admission and Confinement* * Lodging
helps pay for out-of-pocket i b
expenses and provides : ;Tri;gfncy Room Treatment * Physical Therapy*

benefits to families for many

Also included are benefits for dislocations, fractures, dismemberment, eye injuries, and major

1 diagnostic exams. Benefits are outlined on the following page, and the policy explains in detail any
aCCIdentS that Can happen limitations and/ or exclusions.
= = *Denofes expanded benefits
without warning.
PRODUCT FEATURES :
* Helps you pay for out-of-pocket expenses i
* 2 options: 24-hour, or off-the-job only \

* |ssue ages 18- 64

* Guaranteed renewable to age 70, subject to our ~
right to change premium rates

* Choose one or two units
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$60 paid each year per covered person under the policy for any one of the following examinations:

* Annual Physical Examination * Immunization

* Dental Exam * Flexible Sigmoidoscopies
* Mammaogram * PSA Test

* Pap Smear * Ultrasounds

* Eye Examination * Blood Screening Test

The Policy must be in force 30 days before this benefit is payable.
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PAID Benefits

BENEFIT DESCRIPTION ONE-UNIT TWO-UNITS . '
$25,000 Employee 50,000 Employee O I t 1 P bl B [ ] f t
Within 90 days** of covered accident and caused by resulting injury/ $10,000 Spouse” $20,000 Spouse* Ver O a a a e e e 1 S .
Injuries. (In UT, 180 days) $5,000 Child £10,000 Child
Death must occur within 90 days* * of covered accident while fare-paying ““'d::t:;::ﬂ il ““'d::':'nmn o
passenger on a common carrier (plane, bus, train}. {in UT, 180 days)
Size & Degree up to Size & Degree up to
We will pay the applicable lump sum benefit indicated in the policy for Treated Wﬂzﬂﬂ 72 hours of a Covered Accident. Once per Covered $10,000 $20,000
berment. A Covered Accident must occur within 90 days of 3625 - $40,000 $625 - 340,000 Accident. *Spouse and Child (in PA, 30 days)
the accident (In UT, 180). Benefits will be pald only once per Covered
Person, per Covered Accident,
Lo Max 5 visits per Covered Accident $35 per day $70 per day
Alr transportation within 48 hours. Once per Covered Accident. $1,000 £2,000
(in PA, 30 days) We will pay If any Insured Person Is diagnosed by a Physiclan with $100 $200
$ e a concussion as a result of a Covered Accident. Payable once per
Ground transportation within 90 days. Once per Covered Accident. et 200 Covered Accident.
$100 $200 We will pay If any Insured Person is comatose in a Hospital setting for $5,000 $10,000

Max 1 per Accident. a duration of at least seven days as a result of a Covered Accldent. d i

Payable once per Covered Accident
Payable when a Covered Person recelves a medical appliance, $125 $125 $50- $2,000 $100- $4,000
prescribed by a physician, as an aid in personal locomation for on per Covered Accident per Covered Accldent, Diagnosed within 90 days, correction with anesthesia by Physician and (policy contains (policy contains
of; DTt Jok: InLsias susthinac iy 8 Covered Actidant : Beanef:s per Covered Person. per Covered Person, corrected by Open (surglcal) or Closed {non-surgical) reduction, complete schedule) complete schedule)
are payable for the types of appli awheelchair, a leg
brace, a back brace, a walker, and/ or a pair of crutches. $150 repairs with crown $300 repairs with crown

Once per Covered Accident regardless of teeth involved. 50 for extraction 100 for extraction

cross ning, typing and processing $300 primary Insurad $300 primary insurad pe ga $ $
required within 90 days of a Covered Accident. Once per Covered $200 Spouse* /dep chikd $200 Spouss* /dep child $200 4200
Accident. Treatment sought within 7 2 hours* ** of Covered Accident. (in PA, 30 days)
$100 paid no more $100 paid no more

Payable when a Covered Person is prescribed, receives and incursa than twice per Covered than twice per Covered

charge for an epidural administered for pain management in a hospital Accident, per Covered Accident, per Covered

or a physiclan's office for Injurles sustained In a Covered Accldent Person. Person.

*In NV, Spouse or Domestic Partner; **in PA, 90 days does not apply; ***in TX, 72 hour limit does not apply
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BENEFIT

Treated by a physiclan within 90 days of Covered Accldent Must
require surgery or removal of a foreign object.

Fractures requiring Surglcal or Non-Surgical reduction within 90 days of
Covered Accident. (In IN, 6 months)

Unintentional wound requiring confinement within 24 hours and
surgery within 72 hours after the Injury. Primary insured only.

Confined within 180 days. Once per Covered Accident.
(minimum of 20 hours)

Confined within 180 days. Maximum of 365 days.

‘Within 30 days of Covered Accldent. Maximum of 15 days.
ICU paid in addition to Hospital Confinement

Treated by a physician within 60 days of Covered Accident Must be
repaired within 180 days. (In IN, 6 months of Covered Accldent and
within 185 days for repair)

NE-UNIT

3200

$25 - $2,500

(any Insured)
(policy contains
complete schedule)

$500

$1,000
If admitted directly to
ICU, add $500

$150 per day

$300 per day

$500 (less any benefit
paid for arthroscopic
surgery previously
performed)
$100 for
exploratory surgery

$200

$50 - $5,000
(any Insured)
(policy contains
complete schedule)

$500

$2,000
If admitted directly to
ICU, add $1,000

$300 per day

$600 per day

$1,000 (less any benefit
paid for arthroscopic
surgery previously
performed)
$200 for
exploratory surgery

Lacerations requiring repair by a physician within 72 hours of a Covered
Accident.

Companion Lodging when Insured is confined to a hospital more than
100 miles from home. Maximum of 30 days. (in PA, 75 miles)

Angiogram, CT and CTA scan; MRI, MRA, or EEG as result of a Covered
Accident.

We will pay If any Insured Person's lower portion of thelr body and
both legs become completely paralyzed and cannot be recovered as
the result of a Covered Accldent.

Within 60 days of Covered Accident. Once per Covered Accident.
(in IN, & months)

First follow-up must occur within 30 days of initial Physician Office Visit.

Payable when a Covered Person ives emergency treatment for
Injuries sustained in a Covered Accldent and later advised to seek
treatment from a licensed physical therapist. Physical therapy must
start within 30 days** of the Covered Accident or discharge from
hospital and take place within six months after the accident.

Payable when a Covered Person requires use of a prosthetic device as a
result of on or Off-the-Job Injurles sustained in a Covered Accident. This
benefit is not payable for repair or replacement of prosthetic devices,
hearing aids, wigs, or dental aids, to Include false teeth.

$50 - $400
{based on length of
lacerations, see policy)

£100 per night

$100 per calendar year

$2,500

$75

$25 / Max 6

$35 per treatment per
day, to a maximum
of ten treatments per
Cowvered Accident, per
Covered Person.

$750 once per Covered
Accident, per Covered
Person.

*Benefit not approved in PA; **InIN, Prysical Therapy must begin within 6 months.

$100 - §800
(based on length of
lacerations, see policy)

$100 per night

$200 per calendar year

$5,000

$150

$50 / Max 8

$70 per treatment per
day, to a maximum
of ten treatments per
Covered Accident, per
Covered Person.

$1,500 once per
Covered Accident, per
Covered Person.
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BENEFIT

We will pay if any Insured Person's all four extremities (both arms and
both legs) of their body become completely paralyzed and can not be
recoverad as a result of a Covered Accident.

We will pay the first day an insured person is transferred to a
Rehabilitation Unit of a Hospital for treatment of an Injury sustained in
a Covered Accident.

This benefit will not be payable for the same day(s) that the Hospital
Confinement Banefit is paid.

Payable when a Covered Person Is admitted for a Hospital
Confinement and is transferred to a bed in a rehabilitation unit of a
hospital for treatment for Injuries sustained in a Covered Accldent.

‘We will pay for any and all ruptured disc(s) In the spine suffered by an
Insured Person as the result of a Covered Accident. This amount will
be pald once per Covered Accldent

Within 72 hours after a Covered Accldent to repair Internal injuries
caused by the Coverad Accident Hemia repair not covered.* Once
per Covered Accldent.

‘We will pay for the surgical repair of any and all torn, ruptured, or
severed tendons, ligaments, or rotator cuff which an Insured Person
suffered as the result of a Covered Accident. Must be performed by a
Physiclan within 90 days after the Covered Accident. {in IN, é months)

Round trip when hospital confined and distance is more than 100 miles
round trip from residence. Three round trips per Covered Accident.

‘Within &0 days of Covered Accident. Once per Covered Accident.

Max 1 per Calendar Year

“Does not apply in VA

$500

$150 per day, limited

to 30 days for each

Covered Person, per
period of Hospital
Confinement and

limited to a calendar

year maximum of 60

days.

$500

£1,000 for
thoracic, open
abdominal

$100 for
exploratory surgery

$500
Exploratory: $100

$300 round trip

$225

$50

$10,000

$1,000

£150 per day, Imited
to 30 days for each

Covered Person, per
period of Hospital
Confinement and

limited to a calendar

year maximum of 60

days.

$1,000

$2,000 for
thoracic, open
abdominal

$200 for
exploratory surgery

$1,000
Exploratory: $200

$300 round trip

$225

$100
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PAID Rates

(available on individual or payroll deduction)

One Unit | Two Units

Family Coverage

Individual | $4.23 $5.08 $8.46 | $l0.15 $9.17 $11.00 | $18.33 | $22.00

Individual Child

1-2 Units Available (2 units increases benefits)

N <

24-Hour or Off-the-job coverage

N /‘
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Underwriting %Manhattanmf&

Simplified underwriting is used based upon the insured’s answers
on the application. Policies are issued on an accept/reject basis.

In computing premiums, the Company uses “Age Last Birthday” on
these policy forms. The two-parent family premium is based on the
older age for bank draft sales and the employee’s age for payroll
sales. No adult over age 64 is eligible for coverage

Policy Form AK7024, and AK7025 is issued from age 18 to 64.
Rates are tiered at:

» Individual only

> Individual plus Spouse

» Individual plus child

> Family
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Visit Manhattan Life’s Homepage / \
and Select “File A Claim” EASY UPLOAD MOBILE APP:

The Easy Upload mobile app or the Easy Form Upload
tool found on the Client Services site can be used to
securely send documents to us regarding a specific Life
& Health policy or Annuity contract, even if you aren’t a
registered contract/policy holder. Simply click on the Start
Uploading button. You will need to know the
contract/policy number and the owner’s zip code to use

\this feature. /

cservice@ManhattanLife.com
1-800-669-9030

Fax Claim Form to

713-583-0677



https://spapi.manhattanlife.com/MIG.SharePoint.API/api/forms/doc/43
https://easyupload.manhattanlife.com/
https://www.manhattanlife.com/logins/Contract-Policyholder
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ManhattanLife Assurance Company of America
Administrotive Offics: 10777 Northwest Fresway, Houston, TX 77092

Rsguasisd Effscive Date: 2 Group o

[APPLICANT'S INFORMATION
Applicant Nams (Last, Firsy, Middie Inital) Date of Birh Height(FUin)  Weight(Lbs)  Gender (Mor F)

Sireet Address (Strest, City, Siate, ZIP Code]

Teliphone Mambers (Fiome, Work and Callj ‘Emall ddress
{Sacial Security Number imary Employer [Typemﬂusnm
srent Ocoupation — Descrioe and give exacl dufies

Monthly Income:
Ee——— frem— Please DO NOT Forget
DEPENDENT'S INFORMATION
Nare (Print Ful Name) Social Security Nurmber | Gander (M o F) Date of Birth Height (Ft/in )| Weight (Lbs )

Take Me to
Generic

: » Application Type
AI ![ !Iication A%EE’;T 3;% 1 QvYes QMo —dew > Cove rage Type
EXPNUESTIOI e e - > O pti O n a I R i d e rS

Wellness Fider

E "any person to be insured engaged in any hazarous sports or actvibes incuding racing, bit not imited to parachuting, rodes

tiding, motorcycling, mountain climbing, scuba dwg, moﬂal orpmfewunal snoﬂ orintend fo do so? 7Yes” listthe

persan(s) and prowde details below. ... OYes OMo
2. Hes any person to be insured had a driver's icense susp 3 poars? I Yes,|

provide details below . . ... QYes ONo
3. Within the past 3 years, has any person to be insursd had a driver's icanss suspendad of revcked andior currsny Undsr

reatment, been under treatment for drug or alcohol abuse or had 8 DWI! DUI? if Yes,” st the person(s) and provide details

below. ~... QYes QNo
4 Deyou,crawnmpused insared, pemn(s},havealy ‘sl insurance for which you are mplmg for wrrenﬂr inforce? ... OYes ONo
a. 1F"Yes," provide type of contract or pocy nuf af company

b. I replacementis invalved, have you received @ replacement for (i states requred by W), ... ............._.. Q'Yes Qo

Provids addtional information requested for questions 1-3 in the space provided below

Farm ta: Department, 10777 . Houstan, TX 77082
AKT026 Toll Free Telephane Numbsr. (00} 665-2030FAX. (713) B21-6163

10
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The End.
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