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2023 VOLUNTARY STUDENT ACCIDENT MEDICAL PLANS

VOLUNTARY PARTICIPATION STUDENT ACCIDENT INSURANCE PLANS
SPONSORED BY YOUR SCHOOL CAN BE PURCHASED ONLINE AT:

WWW.ALIVERISK.COM

The most commonly purchased plan is the 24-

Hour Plan. Plan provides benefits for accidents,
24-hours a day, 7 days a week. Benefits are p

ayable up to 12 months from injury date.

RATES: standard Plan:  $85.00
Economy Plan:  $55.00
Budget Plan: $39.00

Dental in addition to any of the above plans: $7.00

To review plan benefits, exclusions, and purchase coverage, please visit:

WWW.ALIVERISK.COM

*This is NOT health insurance and does not provide benefits for sickness or wellness
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2023 - 2024 VOLUNTARY STUDENT ACCIDENT MEDICAL PLANS

SCHEDULE OF BENEFITS

ALIVE RISK

A DIVISION OF ALL RISKS, LTD.

Medical Maximum $25,000 $25,000 $25,000

Deductible $0 $0 $0

Coverage Full Excess Full Excess Full Excess

Benefit Period 1 Year 1 Year 1 Year

Loss Period 60 days 60 days 60 days

Room & Board 100% U&C 100% U&C $200 per day

Intensive Care 100% U&C 100% U&C $400 per day

Hospital Miscellaneous $1,200 per day $900 per day $500 per day

Surgery 80% U&C / $3,000 Maximum 80% U&C / $2,500 Maximum 80% U&C / $1,000 Maximum
Assistant Surgeon 25% of Surgery Allowance 25% of Surgery Allowance 25% of Surgery Allowance
Anesthetist 25% of Surgery Allowance 25% of Surgery Allowance 25% of Surgery Allowance
Registered Nurse 100% U&C 100% U&C 80% U&C

Physician Visits $50 per day $40 per day $25 per day

0 .

Surgery 80% U&C / $3,000 Maximum | 80% U&C / $2,000 Maximum | 80% U&C / $1,000 Maximum
Day Surgery Miscellaneous $3,000 Maximum $2,000 Maximum $750 Maximum

Assistant Surgeon

25% of Surgery Allowance

25% of Surgery Allowance

25% of Surgery Allowance

Anesthetist

25% of Surgery Allowance

285% of Surgery Allowance

25% of Surgery Allowance

Outpatient Miscellaneous $1,200 Maximum $1,100 Maximum $400 Maximum
Benefit

Physician Visits $50 per day $40 per day $25 per day
Physiotherapy $50 per day / $800 Maximum | $40 per day / $600 Maximum | $25 per visit / 10 visit Maximum
Medical Emergency $300 Maxiumum $200 Maximum $100 Maximum
X-Rays $800 Maximum $600 Maximum $300 Maximum
Laboratory $500 Maximum $300 Maximum $100 Maximum
Prescription Drugs $300 Maximum $200 Maximum $75 Maximum
Othe

Ambulance $1,000 Maximum $800 Maximum $300 Maximum
Durable Medical Equipment | $500 Maximum $400 Maximum $100 Maximum
Dental $1,500 Maximum $1,000 Maximum $500 Maximum
AD&D $20,000 $20,000 $10,000
Eyeglasses, Contacts, $400 Maximum $300 Maximum $200 Maximum

Hearing Aids




