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Group Accident Coverage

Although you are active and healthy, accidents are a part of life,
and Renaissance can help protect you and your family against
the high cost of an accidental injury. From the home to the playing
field to the highways and byways—Group Accident Insurance can
help. Group Accident Insurance pays insurance benefits directly
to you, regardless of what your medical insurance plan covers.
Plus, you can use the benefits any way you choose. Call us at
844-368-6485 or visit us at RenaissanceBenefits.com.

Accidents Happen More Often Than Many Who Is Responsible For Submitting The Fully

People Realize; Every Year: Completed Claim Form?

* 30 million emergency room visits are due to * The Group Accident Claimant Statement is to be
accidental injuries” completed by the Employee/Member.

» 3.2 million children aged 4 to 11 are injured™

* 4.7 million adolescents aged 12 to 19 are injured” What If The Accident Involves A Covered
Spouse Or Child?

* When the claim is for an accident involving a covered
Spouse, Domestic Partner or Dependent Child,
additional signatures are required. If the Claimant is
How Accident Insurance Works a covered Spouse, Domestic Partner, or Dependent
, , Child 18 years of age or older, he or she must sign as
Example: If a child breaks their nose . : . . .
- ] the Claimant in the signature portion of this form. If the
on the soccer field, here's how T .
accident benefits may be paid. claim is for a covered Dependent Child under age 18,

the Employee/Member must sign for the minor Claimant.
Benefits Without Hospital Stay

© 13.6 million adults aged 20 to 49 are injured™

Where Can | Send The Completed Forms?

Ambul 400
mbuance S Once the forms are completed by you, your employer, and
ER Visit $50 the medical office, you can submit them by:
Broken Nose Bone (closed reduction) $700 * MAIL: Renaissance Group Claim
PO Box 1596
Follow-Up Treatment $50 Indianapolis, IN 46206
Total Paid To You m * SECURE EMAIL: GroupClaims@RenaissanceFamily.com

° SECURE FAX: 607-773-2276
This chart is an example of how an Accident Claim is paid. Coverage items may
vary. Please refer to your certificate for specific plan provisions. * FOR QU ESTIONS CONTACT: 844-368-6485

Please Retain the Original Completed Forms in Case the Electronically Sent Forms are lllegible.

Products may not be available in all states and jurisdictions.

*National Center For Health Statistics, “National Hospital Ambulatory Medical Care Survey: 2008 Emergency Department Summary Tables," February 2011 Injury Facts, 2008 Edition, National Safety Council
**CDC Inquiry Fact Book, Injury -- A Risk at Age Stage of Life, National Center for Injury Prevention and Control, Centers for Disease Control and Prevention, November 2006.

Underwritten by Renaissance Life & Health Insurance Company of America, Indianapolis, IN, and in New York by Renaissance Life & Health Insurance Company of New York, Binghamton, NY. Both companies can be
reached at PO Box 1596, Indianapolis, IN 46206.
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