
ABOUT ACCIDENT  

accident-prone? Accident plans are designed to help pay for medical 

 

EMPLOYEE 
BENEFITS 

Emergency Treatment High Plan Low Plan
Ambulance $225 $150
Air ambulance $750
Emergency care/treatment $150 $100
X-ray $30 $20

$75 $50
$150 $100

Fractures* High Plan Low Plan
$100 $50

$450 $250

$525 $300
$875 $500

Skull depressed
Surgical treatment Surgery
Chip fracture
Dislocations** High Plan Low Plan

$100 $50

$450 $250

$875 $500
Knee (except kneecap)
Hip
Surgical treatment

Accident Insurance Monthly Premiums
Plan A High Plan B Low

Employee Only $9.70 $6.24

Employee and Spouse $16.54 $10.84

Employee and Child(ren) $18.56 $12.48

Employee and Family $25.18 $16.88

How to file a claim:
Online through the secure self-
service portal
Email:
Fax: (888) 735-7636
Phone: (800) 423-2765

Mail: 

Insurance Company 
P.O Box 2609 
Omaham NE 68103

the highest fracture payable.
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High Plan Low Plan 

$375 $250 

2nd degree burns: based upon surface area burned $50-$500 
3rd degree burns: based upon surface area burned 

Concussion $150 $100 
Dental crown $150 $100 

$75 $50 
Eye (surgical repair) $300 $200 
Eye (removal of foreign object) $150 $100 

$35-$400 $25-$200 

for all surgeries. 

Thoracic/open abdominal

Ruptured disc
Other Surgery under general anesthesia

  
 

$150

$150

$750
$750
$750
$225
$125 

  
 

$100 
$750 
$100 

$500 
$500 
$500 
$150 
$75 

High Plan Low Plan 
Family care $75 $50 
Companion lodging (100+ miles from home) $150 per day $100 per day 

$300 per trip $200 per trip 
 High Plan Low Plan 

Accidental death 
Your death 
Your spouse or life partner  
Your child 

    

Common carrier death 
Your death 
Your spouse or life partner  
Your child 

    

Safe driver: seat belt/air bag/helmet 

$500 $250 
Severe loss 

High Plan Low Plan 

members complete a single covered assessment test $50 $50 

High Plan Low Plan 
Portability Included Included 

Included Included 

EMPLOYEE 
BENEFITS 
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