Accident

Insurance

Explore Your Benefits & Costs

Group Name: Oklahoma Higher
Education Employees Interlocal
Group Number: 722316

Class: Full-Time Employees

Cleaning the gutters. Yoga class. Soccer practice. Life offers plenty of opportunities

for accidental injuries. When an injury happens, Accident Insurance can help. This document includes
expanded cost and benefit information for Accident Insurance. As you explore, keep in mind:

® ® ©

No medical questions or tests Employees get an annual Benefit payments go directly to
are required for Accident Wellness Benefit of $100 for you. Use them how you’d like!
coverage. completing an eligible health

screening test.

Accident Insurance doesn’t replace your medical coverage; instead, it complements it. The benefit payments don’t
go out to pay for medical bills or treatments you may need, instead they come in—directly to you—to be
used however you’d like. Choose this supplemental health insurance product for added protection if one of the
following covered conditions comes your way.

Accident Insurance is a limited benefit policy. It is not health insurance, and does not satisfy the requirement of
minimum essential coverage under the Affordable Care Act.

ReliaStar Life Insurance Company
a member of the Voya® family of companies
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What’s covered?

Accident Insurance provides a benefit payment after a covered accident that results in the specific injuries and treatments listed in this document.
To be eligible, the accident must happen outside of work. Some of the most common treatments and conditions we pay benefits for include:

ER treatment

Sample payment amounts

0
o& Physical therapy

Follow-up doctor
treatment(s)

If one of these events happens to you, and your claim is approved, you'd receive a benefit payment in the amount listed below. Use it however
you'd like:

Accident-related treatment Low High
Emergency room treatment $150 $200
X-ray $75 $100
Physical or occupational therapy (up to six per accident) $45 $55
Stitches (for lacerations, up to 2”) $100 $150
Follow-up doctor treatment $75 $100
Hospital admission $2,000 $3,000
Hospital confinement (per day, up to 365 days) $250 $400

This is only a small preview of the benefits available to you.

What else is included? The Accident Insurance available through your employer also features the following:

Wellness Benefit

$100 to use = Complete an eligible health screening test (such as an annual physical) or
however you’d experience a covered stay in a hospital, and receive a benefit payment.
like = Your annual benefit amount is $100. Your spouse’s benefit amount is $100.

= The benefit for child coverage is 50% of your benefit amount per child, with an
annual maximum of $200 for all children.

Keep coverage

during a leave i ) N .
of absence Continuation allows you to maintain your current Accident Insurance coverage for

yourself, your spouse and children during an employer-approved leave of absence.

Continuation of Insurance

For a list of standard exclusions and limitations, please refer to the end of this document. For a complete description of your available benefits, exclusions and limitations, see your certificate of insurance
and any riders. This is a summary of benefits only. A complete description of benefits, limitations, exclusions and termination of coverage will be provided in the certificate of insurance and riders. All
coverage is subject to the terms and conditions of the group policy. If there is any discrepancy between this document and the group policy documents, the policy documents will govem. To keep
coverage in force, premiums are payable up to the date of coverage termination. Accident Insurance is underwritten by ReliaStar Life Insurance Company (Minneapolis, MN), a member of the Voya®
family of companies. Policy Form #RL-ACC3-POL-16; Certificate Form #RL-ACC3-CERT-16; and Rider Forms: Spouse Accident Rider Form #RL-ACC3-SPR-16, Children's Accident Rider Form #RL-
ACC3-CHR-16, Wellness Benefit Rider Form #RL-ACC3-WELL-16, Accidental Death & Dismemberment (AD&D) Rider Form #RL-ACC3-ADR-16, Catastrophic Accident Rider Form #RL-ACC3-CAR-
16, Off Job Accident Disability Income Rider form #RL-ACC3-DIR-16, Sickness Hospital Confinement Rider Form #RL-ACC3-HCR-16, Waiver of Premium Rider form #RL-ACC3-WOP-16, Continuation
of Insurance Rider form #RL-ACC3-CNT-16. Form numbers, provisions and availability may vary by state and employer’s plan.
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