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              Assurity®
  Life Insurance Company 

Post Office Box 82533, Lincoln, NE 68501-2533 
402- 476-6500  |  800-276-7619  |  FAX 877-864-6630 

 Student Accident & 
Injury Insurance Plan  

 
This is only a benefit listing, not a contract. Amounts, benefits, terms and conditions are governed by the actual policy, not by 
this benefit listing. Please read your policy carefully.  
 
     Benefit Amount    
INITIAL CARE     
 Initial Accident Treatment   
  Physician’s office visit or urgent care facility    $75   
  Emergency room    $150   
 Telemedicine    $30    
           
EMERGENCY CARE   
 Ground or Water Ambulance    $200   
 Air Ambulance    $1,000    
 Short-Stay Observation    $75   
 Blood Products    $300   
 X-Ray    $100   
 Diagnostic Exam    $500   
 Pain Management   
  Epidural injection or nerve ablation/block    $200   
  Steroid injection    $50   
 Appliance    $100   
           
CONTINUED CARE     
 Follow-Up Treatment    $50   
 Rehabilitative Therapy    $30   
 Transportation   
  Ground    $200   
  Air    $500   
 Companion Lodging    $100   
 Residence or Vehicle Modification    $500   
           
EVERYDAY INJURY CARE     
 Eye Injury   
  Blunt trauma, corneal abrasion or removal of a foreign object  $100     
  Eye surgery    $500    
 Eye Injury Office Visit    $125   
 Emergency Dental    
  Extraction    $150   
  Crown, dentures, or implants    $300   
 Emergency Dental Office Visit    $200   
 Laceration up to   $500   
 Burns up to   $10,000   
 Burns – Skin Graft    50% of burns benefits paid 
           
ACTIVE LIFE INJURY CARE      
 Fracture  up to    $10,000    
 Dislocation up to    $10,000   
 Head Injury  
  Traumatic brain injury    $500   
  Concussion    $100   
           
SPECIFIC INJURY CARE      
 Motor Vehicle Injury    10% of benefits paid 
 Gunshot Wound    $1,000  
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     Benefit Amount    
CATASTROPHIC CARE     

 Paralysis 
  Quadriplegia   $25,000 / lifetime  
  Paraplegia or hemiplegia   $12,500 / lifetime  
 Coma    $25,000   
 Loss of Use  up to   $25,000   
 Dismemberment up to   $20,000   
 Prosthetic Device  
  One device     $1,000   
  Multiple devices    $2,000   
           
HOSPITAL CARE 
 Hospital Admission    $2,000   
 Hospital Confinement    $275   
 Hospital Observation    $500   
 Hospital Observation Stay 
  20 to 48 hours    $100   
  49 or more hours    $200   
 Rehabilitation Unit Admission    $1,500   
 Rehabilitation Unit Confinement    $200   
           
SURGICAL CARE 
 Inpatient Surgery    $2,500   
 Outpatient Surgery    $1,500   

           
OPTIONAL RIDER BENEFITS 
 Accidental Death Rider 
  Accidental Death    $15,000   
  Accidental Death – Common Carrier    $20,000   
  Accidental Death – Automobile Seatbelt    $10,000   
           


