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Voluntary AD&D Benefit Highlights 

Eligibility 

All active employees domiciled in the United States working a minimum of 20 hours per week and their eligi-

ble dependents are eligible for coverage. 

(To be eligible, persons that are not U.S. citizens must have Lawful Permanent Residency [a green card] or a 
valid and active I-129 work visa and their legal status must be verified by payroll deduction). 

Eligible dependents include your spouse, Other Eligible Adult (OEA) and unmarried dependent children 

(including stepchildren and legally adopted children) under 19 years of age.  In the event an unmarried de-

pendent child has passed his 19th birthday and is a full-time student at an accredited college or university, 

such child will continue to be an eligible dependent up to his 26th birthday or the date he ceases to be a stu-

dent, whichever date occurs first. 

No eligible person may be covered more than once under this Policy. If they are covered as an Employee, 

they cannot also be covered as a dependent of another Employee. 

 

Coverage 

This plan offers protection on a worldwide basis, 24 hours a day, 365 days a year against any covered       
accident in the course of business or pleasure, including accidents on or off the job, in or away from the 
home, commuting, traveling by train, airplane, automobile or other private and public conveyances. 

 

Principal Sum Amounts—Guaranteed Issue: 

EMPLOYEE:  Minimum $10,000; Maximum $500,000 in Increments of $10,000. 

Amounts over $250,000 are subject to a limit of 10 times annual salary. 

FAMILY COVERAGE:  Under a full family plan, your spouse/OEA’s principal sum is 50% of yours, and each 

child’s principal sum is 10% of yours.  If there are no children covered, your Spouse/OEA’s benefit increases 

to 60% of yours.  If there is no spouse/OEA covered, each child’s benefit increases to 20% of yours. 

 

NOTE:  Spouse/OEA and/or All Children coverage cannot be purchased on a “stand-alone” basis. Employee 

participation is also required. 

 

Benefits 

Accidental Death & Specific Loss 

Benefits are payable when covered injuries result in loss within 365 days after the date of the accident.     
Certain losses are payable at 100% of the Principal Sum and other losses are payable at a lesser              
percentage, as follows: 

Loss of Life, or Loss of Two Members, or Loss of Speech & Hearing …………...……….….Principal Sum 

Loss of One Member, or Loss of Speech, or Loss of Hearing …………….…………50% of Principal Sum 

Loss of Thumb and Index Finger of the Same Hand …………………………….…....25% of Principal Sum 
 

This benefits summary outlines the provisions detailed in the master policy issued to Oakland       
University.  Complete benefit, definition and exclusionary details are in the Policy.  Should there be 

any discrepancy between the Policy and this outline, the Policy will prevail. 
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Additional Features 

Paralysis Benefits - When you suffer injuries which result in uniplegia, hemiplegia, paraplegia or quadriple-

gia commencing within 30 days after the accident and continuing for one year, we will pay benefits as follows: 

 For Uniplegia………………………………………………………………………25% of Principal Sum 

 For Hemiplegia ………………………………………………………………….. 50% of Principal Sum 

 For Paraplegia…………………………………………………………………  50% of Principal Sum 

For Quadriplegia ……………………………………………………………….100% of Principal Sum 

Burn Benefits (3rd degree) - When you suffer 3rd degree burns due to a covered accident, we will pay ben-
efits as follows: 

 Burns covering 50-74% of body………………………………………………..50% of Principal Sum 

 Burns covering 75+% of body………………………………………………...100% of Principal Sum 

Accident Only Comatose Benefit - If as a result of Injuries due to a covered accident, the Insured or       
covered dependent becomes Comatose, 5% of the Principal Sum, less any benefit amount paid or payable 
for any loss directly resulting from bodily injury caused by the same accident, will be paid for 11 months.  The 
remaining balance is payable after being continually comatose for 12 months. 

Seat Belt Benefit - When you or a covered dependent suffers loss of life as a direct result of a motor vehicle 
accident, and the insured is properly using a passenger restraint, and if the driver is properly licensed, the 
lesser of 10% of the Principal Sum or $10,000 is payable. 

Air Bag Benefit - When a seat belt benefit is paid, the lesser of 5% of Principal Sum or $5,000 will be paid for 
loss of life when an Air Bag restraint system is activated as a result of the same accident. 

Education Benefit – Pays 5% of your Principal Sum for each surviving spouse/OEA and/or dependent child, 
up to a maximum of $5,000 per year for four consecutive years, if employee loses life as a direct result of an 
accident.  Verification of continued enrollment is required once a child has graduated from high school; if the 
child has not yet completed high school, a payment is automatically made on his/her behalf. 

Child Care Benefit – Pays 3% of the employee’s or spouse/OEA’s Principal Sum, not to exceed $2,000 per 

child per year, for up to 4 years if employee loses life as direct result of an accident.  Applies to dependent 

children under the age of 13 years; dependent child must be enrolled in a legally licensed child care center 

within 90 calendar days from the date of the accident. 

Exposure & Disappearance - Accidental exposure to elements are covered as though it were an injury.  Loss 

of life is presumed after 12 months following disappearance as a result of sinking, wrecking, or disappearance 

of a conveyance on which the Insured or dependent was riding. 

Repatriation of Remains - Up to $5,000 payable if covered accident occurs more than 200 miles from principal 

residence. 

Premium Waiver - Premium waiver is not available for AD&D. 
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Definitions 

“Air bag” means any factory-installed, inflatable, supplemental restraint device which meets published   

federal safety standards. 

"Injuries" means accidental bodily injuries: (a) received while insured under this policy; and (b) resulting 

independently of sickness and all other causes. 

“Irreversible Coma” means: (a) a state of unconsciousness in which there is a cessation of activity in the 

central nervous system as demonstrated by an electroencephalogram (using criteria established by the 

American Electroencephalography Society); and (b) a diagnosis of brain death by the attending physician. 

“Uniplegia” means the entire and irrevocable paralysis of one limb. 

“Hemiplegia” means the entire and irrevocable paralysis of the upper and lower limbs on one side of the 

body. 

“Paraplegia” means the entire and irrevocable paralysis of both lower limbs. 

“Quadriplegia” means the entire and irrevocable paralysis of both upper and lower limbs. 

“Seat Belt” means any factory-installed passive restraint device or child passive restraint device which 

meets published federal safety standards. 

Exclusions 

This plan does not cover:  (a) suicide or any attempt thereat while sane or insane; (b) war or act of war; (c) 

air or space travel, unless a passenger without duties on an aircraft being used only to carry passengers; 

(d) use of alcohol, drugs, or intoxicants, except as prescribed by a physician; (e) a bodily or mental infirmity; 

(f) a disease, ptomaine or bacterial infection, not a direct result of an accident; (g) medical or surgical treat-

ment, not needed as a direct result of an accident; (h) an intentionally self-inflicted injury; (i) ligature stran-

gulation resulting from auto-erotic asphyxiation; (j) voluntary inhalation of poisonous gases; (k) commission 

of or attempt to commit a criminal act. 
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Premiums 

The monthly premium for each $1,000 unit of Principal Sum is: 

 Employee Only  $0.023 

 Employee & Family  $0.031 

Premiums for this coverage will be withdrawn by payroll deduction on a monthly basis. 

All costs detailed below are monthly. 

Under this plan, your election must be a multiple of $10,000.   

        Employee Plus           Employee Plus 

Voluntary   Employee   Family   Voluntary   Employee   Family 

AD&D   Per $1,000   Per $1,000   AD&D   Per $1,000   Per $1,000 

Options   $0.023    $0.031    Options   $0.023    $0.031  

$10,000    $0.23   $0.31   $260,000    $5.98   $8.06 

$20,000    $0.46   $0.62   $270,000    $6.21   $8.37 

$30,000    $0.69   $0.93   $280,000    $6.44   $8.68 

$40,000    $0.92   $1.24   $290,000    $6.67   $8.99 

$50,000    $1.15   $1.55   $300,000    $6.90   $9.30 

$60,000    $1.38   $1.86   $310,000    $7.13   $9.61 

$70,000    $1.61   $2.17   $320,000    $7.36   $9.92 

$80,000    $1.84   $2.48   $330,000    $7.59   $10.23 

$90,000    $2.07   $2.79   $340,000    $7.82   $10.54 

$100,000    $2.30   $3.10   $350,000    $8.05   $10.85 

$110,000    $2.53   $3.41   $360,000    $8.28   $11.16 

$120,000    $2.76   $3.72   $370,000    $8.51   $11.47 

$130,000    $2.99   $4.03   $380,000    $8.74   $11.78 

$140,000    $3.22   $4.34   $390,000    $8.97   $12.09 

$150,000    $3.45   $4.65   $400,000    $9.20   $12.40 

$160,000    $3.68   $4.96   $410,000    $9.43   $12.71 

$170,000    $3.91   $5.27   $420,000    $9.66   $13.02 

$180,000    $4.14   $5.58   $430,000    $9.89   $13.33 

$190,000    $4.37   $5.89   $440,000    $10.12   $13.64 

$200,000    $4.60   $6.20   $450,000    $10.35   $13.95 

$210,000    $4.83   $6.51   $460,000    $10.58   $14.26 

$220,000    $5.06   $6.82   $470,000    $10.81   $14.57 

$230,000    $5.29   $7.13   $480,000    $11.04   $14.88 

$240,000    $5.52   $7.44   $490,000    $11.27   $15.19 

$250,000    $5.75   $7.75   $500,000    $11.50   $15.50 

Voluntary AD&D Cost Information 


