
Student Accident Insurance 

Voluntary Enrollment Brochure  
for Students covered under the  
Monarch Management Corporation 
Program 

Accident & Health 





Benefits 

Accidental Death & Dismemberment  Benefits 

If the Insured Person is injured in a covered accident and suffers any of the losses shown in the Schedule of 
Covered Losses below within 365 days, we will pay the benefit amount shown for that loss. If m ore than one loss 
occurs in the same accident, only one benefit, the largest, will be paid.  

“Loss of Hand” means complete 
severance, as determined by a Physician, 
of at least four (4) fingers at or above the 
metacarpal phalangeal joint, proximal to 
the torso, on the same hand or at least 
three (3) fingers and the thumb on the 
same hand. “Loss of Foot” means the 
complete severance of a foot through or 
above the ankle joint. 

“Loss of Sight” means permanent loss of 
vision.  Remaining vision must be no 
better than 20/200 using a corrective 
aid or device, as determined by a
Physician. “Loss of Sight of One Eye” 
means permanent loss of vision of one 
eye. “Loss of Speech” means the 
permanent, irrecoverable and total loss 
of the capability of s1iP28.7( v)-I (a)-8 (a)-8c1(a)P28.7767( )]TJ6.653 .7(le)1oy6.3.7( c)2(e)-(e)-2.7n()-3.7( o)2(n)0 



Accident Medical Expense Benefit 

We will reimburse up to the maximum benefit amount for Accident Medical Expenses if accidental bodily injury 
causes an Insured Person to first incur Medical Expenses for care and treatment within 90 days of a covered 
accident. The Accident Medical Expense benefit amount is payable on an excess basis, only for medically 
necessary charges and services incurred within 52 weeks of the covered accident. If a Dentist certifies that Dental 
Services cannot be performed within 156 weeks of the covered accident, then the sublimit for Deferred Dental 
Services will apply. In no event will We pay for Extended Dental Services performed beyond 208 weeks of the 
covered accident. The benefit amount is subject to the Coinsurance, Out of Network Percentage and Maximum 
Benefit Amount listed in the selected plan.  



Payment Clauses & Exclusions 

Multiple Losses Maximum Payment Clauses 

For the types of coverage listed below, if an I



The Benefit Amount for Accident Medical Expense does not apply to charges and���V�H�U�Y�L�F�H�V 
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