Accidents happen i placej where you
and your family spend the most time — at
work, in the home, or during sports and
leisure activities. Consider the following
[Jacts abour accidents:

* A work-related injury occurs every 9
seconds in the United States.

e Abour 1 person in 21 incurred an
injury at home vequiring medical
attention.

Injury Facts, Natioual Safrty Cowrctl, 2003 edition.

* Approximately 22 percent of the injury
visits to hospital emergency rooms are
the result of a sports-related activity for
persons between the ages of five and 24.

National Hospital Ambulatory Medive! Care Survey, Nutional Center far
Fealsh Statisercs, 2001,

Most traditional insurance doesnt cover
every medical expense, leaving you

to pay ont-of-pocker expenses such as
deductibles, office visit co-payments, and
rransportation and lodging costs. Can you
afford to pay all the costs related to caring
Jfor an accidental injury?

Colonial’s accident insuvance can help
prepave and see you and your family
through the unexpected.

Designed to belp see you through the
different stages of care, this plan provides
benefits for initial care and treatment, in
addition to the follow-up care you may
need.

IntrIaL CARE
» There were 28.3 millian injury-related emergency department visits in

2001.

National Center for Health Statistics, Fast stats A ta 7, 2003

When an accident happens, you don't want to worry abour how you will pay
for the initial care, especially if you have to go to the emergency room for

X-rays or ride in an ambulance.

Ambulance $100 per trip
Alr Ambulance $500 per trip
Emergency Room Treatment ~ $150 per accident
Initial Physician’s Office Visit $ 50 per accident

CoOMMON ACCIDENTAL INJURIES

* 'The total cost of unintentional injuries in 2002 was $586.3 hillion.

Fnjury Facis, National Safery Cowncil, 2003 edition.

Fractures and dislocations are frequent injuries commen s both adults and

children.
Dislocation {Separated Joint) Closed
Reduction
{Non-Surgical)
Hip $2,000
Knee $1,000
Anlde — Bone or Bones of the Foot $ 800
Coltarbone (Sternaclavicular) 3 500
Lower |aw, Shoulder, Eloow, Wrist $ 300
Bone or Bones of the Hand $ 300
Collarbone (aqomicdavicuir snd Separaiion), One Toe or Finger $ 100
Fracoare (Broken Bone} Closed
Reduction
{(Non-Snrgical)

Skull, Depressed Skull $2,500
Skull, Simple Mon-Depressed $1,000
Hip, Thigh $1.500
Body of Vertebrae, Pelvis, Leg $ 800
Bones of Face or Nose $ 350
Upper Jaw, Maxilla $ 350
Upper Arm Between Elbow and Shoulder  § 350
Lower Jaw, Mandible, Kneecap,Ankle, Foot $ 300
Shoulder Blade, Collarbone,Vertebral Processes § 300
Forearm, Wrist, Hand $ 300
Rih $ 250
Coccyx $ 200
Finger, Toe $ %0

Open

Reduction

{Surgical)
$4.000
$2,000

Open

Reducrion

{Surgical)
$5,000
$2.000
$3.000

700
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600
600
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400
100
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Your Colonial policy also provides benefits for the following injuries

received as a result of a covered accident.

Burn {Based on Size and Degree) $750 to $10,000
Concussion $100

Emergency Dental Work $50 to $150

Eye Injury $200

Torn Knee Cartilage $500
Lacerations {Based an Size) $25 to $400
Ruptured Disc $400

Tendon/Ligament/Rotator Cuff $400 to $600



AVAHABLE TO EMPLOYEE, AND/OR SPOUSE, AND/OR DEPENDENT
CHILD!

SurGIcaL CARE
* 44 million surgical procedures were performed in 2001,
Advance Data, National Cmter_ﬁ)r Health Statistics, 2003

If your covered accidental injury is serious enough to require
surgical carc or a transfusion, your Colenial policy provides
you benefits.

Surgery (Open Abdominal or Thoracic} $1,000
Blood/Plasma/Platelets $ 2300

"TRANSPORTATION/LODGING ASSISTANCE

If a covered person requires care or treatment at least 100 miles
away from home, your Colenial policy provides benefits to
help with transportation and lodging costs,

Transportation $300 per trip up to 3 trips
Lodging {Famiy Membar or Companicn) $ [ 00 per night up to 30 days

AccipeNT HospiTaL CARE
» In 2001, the average length of stay in a hospital was 4.9 days.
Advance Data, National Center ﬁar Health Statistics, 2003,

Traditional heaith insurance policies may have per-admission
deducribles and copayments that must be satsfied prior o
covering benefits related to hospital stays. Your Colonial policy
provides benefits to help wich these costs.

Haospital Admissicn
Hospital Confinement
Hospital Intensive Care

$750 per admission per accident
$200 per day up to 365 days
$400 per day up to 15 days

ForLLow-ur CaRre

You may require follow-up care once you are discharged from
the emergency room, haspital or physician’s office. You may
have ro undergo physical therapy, use crutches or a wheelchair,
or even require the use of an artificial limb.

Accident Follow-up Treatment  $50 (Limit of one visic, payable after
Emergency Rocom Treatment or Initial
Physician’s Cifice Visit)

Appliances $100 (Wheelchair, Crutches)

Physical Therapy $ 25 per treatment up to 6 treatments

Prosthetiz Devices %500 to $1,000

ACCIDENTAL DEATH AND

DISMEMBERMENT
¢ In 2000, accidental injuries were the fifth leading cause of

death.

Injury Faces, National Safety Council, 2003 edivion.

For injuries received as the result of a covered accident that
lead to an accidenzal death or dismemberment, this plan
provides benefits that can help see you and your family
through the loss.

Loss of Finger/Toe/MHand/Foot/Sight of Eye  $75C to $15,000

Accidental Beath Common Carrier

Named Insured $25,000 $50,000
Spouse $10,000 $20,000
Child(ren) $ 5,000 $10,000
(CATASTROPHIC ACCIDENT

The severity of some accidents can result in life-changing

losses. Colonial can help with such severe losses by

providing a benefit for a catastrophic loss that results from

a covered accident. Catastrophic loss is an injury that

within 365 days of the covered accident results in the roral

and irrecoverable:

+ Loss of both hands or both feet, or  + Loss of sight of both eves, or

* Loss or loss of use of both arms or  + Toss of hearing of both ears, or
both legs, or ¢ Loss of the abﬁiry to speak.

¢ Loss or loss of use of one arm and one leg, os
+ Loss of one kand and one foot, or

The Catastrophic Accident benefit is payable after a
365-day elimination period. The eliminacion peried
refers to the period of 365 days after the date of the
covered accident.

Accident Qccurs: Covered Benefit Amount

Prior to age 65%* Person Per Lifetime
Named Insured $ 100,000
Spouse $ 50,000
Child{ren) $ 50,000

*Amounts are reduced for insureds who are over the age of 65.
This brochure is not complete without the Crutline of
Coverage (form CACARE-0O-58709),

CALIFORNIA CARE BENEFIT WORKSHEET For use by Colonial Representative

3 Flexible Benefit

Coverage: Ll Employee Only

(check one}) (  Employee/Spouse

Plan:

(check one)

' On- and Off-Job Benefits

Premium Per Pay Period $
The premium will vary based on benefits selected.

L} Spouse Only
(' One-Parent Family

(3 One Child Only
[ Two-Parent Family

Premiums:  $18.00 Monthly
$ 8.31 Bi-weekly
$ 9.00 Semi-Monthly

$ 4.15 Weekly




