THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

751 Broad Street
Newark, New Jersey 07102

ACCIDENT-ONLY COVERAGE
THIS CERTIFICATE PROVIDES LIMITED BENEFITS

BENEFITS PROVIDED ARE SUPPLEMENTAL AND NOT INTENDED TO
COVER ALL MEDICAL EXPENSES

OUTLINE OF COVERAGE
Program Date: March 1, 2018
Contract Holder: TEXAS MEDICAL ASSOCIATION INSURANCE TRUST
Group Contract Number: GB-82750
Covered Classes: All active Members of the Texas Medical Association.

Read Your Certificate Carefully. This outline of coverage provides a very brief description of the
important features of your coverage. This is not the insurance contract and only the actual Group
Contract provisions will control. The Group Contract itself sets forth in detail the rights and
obligations of both you and The Prudential Insurance Company of America (Prudential). lItis,
therefore, important that you READ YOUR GROUP CERTIFICATE CAREFULLY!

Accident Only Coverage. Coverage of this category is designed to provide, to persons insured,
coverage for certain losses resulting from a covered accident ONLY, subject to any limitations
contained in the Group Contract. Coverage is not provided for basic hospital, basic medical-surgical
or major medical expenses.

This IS NOT A MEDICARE SUPPLEMENT policy. If you are eligible for Medicare review the Guide
to Health Insurance for People With Medicare available from the company.

VOLUNTARY ACCIDENT COVERAGE FOR YOU AND YOUR DEPENDENTS

This Coverage pays benefits for the following Accidental Losses which result directly from an
Accidental Injury. Accidental Injury means physical harm or damage to the body that is the direct
result of an Accident. Accident means an act or event which: (i) is unforeseen, unexpected and
unanticipated; (ii) is definite as to time and place; (iii) is not a Sickness; and (iv) occurs while the
person is a Covered Person.

Accidental Losses: Benefit Amount Payable

Medium Medium
Low Plan  High Plan

broken or chipped tooth (with no exposed denting) ..........cccccccvveeeiiiiiciiiiienee e, $50 $100
broken tooth (with exposed denting) ...........ccccceeiieiieiic e $200 $400
burn (2" degree), less than 40 square centimeters of the body surface ............. $500 $900
burn (2" degree), at least 40 but less than 100

square centimeters of the body SUIacCe ..........ccccceeeiiiiiiiii e $800 $1,200
OOC-ACC (S-1)(82750-112)



burn (2" degree), at least 100 but less than 300

square centimeters of the body SUIface ........cccccoiiiiiiiiii $1,000 $1,400
burn (2" degree), at least 300 square centimeters of the body surface........... $1,200 $1,700
burn (3" degree), less than 40 square centimeters of the body surface........... $2,000 $4,000
burn (3" degree), at least 40 but less than 100
square centimeters of the body SUIface ........ccccccovvciiiiiii e, $3,000 $5,000
burn (3" degree), at least 100 but less than 300
square centimeters of the body SUIface ........cccccoiiiiiiiiii $4,000 $6,000
burn (3" degree), at least 300 square centimeters of the body surface............ $5,000 $7,000
(070710 - ST SRS PR OU PRSPPI $10,000 $12,000
concussion (with NO 10SS Of CONSCIOUSNESS)........cccuviiiiieeee e $150 $300
concussion (With 0SS 0f CONSCIOUSNESS)......ccoiviiviiiiiiiee e $300 $500
DiSIOCAtION, IOWET JAW ......eeiviiiiiiiie ettt ettt be e bbb e be e ere e $600 $800
DiISIOCALION, SPINE.....civieeiieeecee ettt ettt e e ete e et e e eateeenaeas $1,500 $2,000
Dislocation, COllar DONE............oii i $600 $800
Dislocation, SNOUIAEr JOINT..........c.coiieiiie e $600 $800
(D15 o= Lo 1o TN 1o TS $500 $700
(D15 o To= 1o A= 1 o 1V SRR $500 $700
(D15 o= Lo 1 TRV ) ST $500 $700
Dislocation, hand eXCept fINQEIS.........cceiiiiiie e $500 $700
DiIslOCAtioN, fINGET ....ccuviiiiiei e et $75 $125
(113 [ Tox= 1 1 o] o T 11 o SRRSO $2,000 $2,500
DiSIOCALION, KNEE .....ocuviiiiiitiicie ettt ettt ettt e et be e ere e $600 $800
DiSIOCAtION, ANKIE......ccuiiitiiiii ettt ettt et e ere e erreere e $600 $800
Dislocation, fOOt EXCEPL LOBS......c..ciuiiiieecieectie ettt ettt ettt e ere e $600 $800
[DTES] [oTor= 1T AN o TSRS $75 $125
35% of the 65% of the
dislocation, partial........ ..o Benefit Benefit
Amount Amount
Payable for  Payable for
a a
Dislocation Dislocation
EWE INJUIY et e e et e e et e e s e e e e r e e e st ra e e anaaeas $300 $500
Fracture, skull (simple NON-depressed) .........cc.uvveiiiiioiiiiiiee e $800 $1,200
Fracture, Skull (depreSSed) .........coueiieiiiiiiiieecteeetee ettt et $1,500 $2,000
Fracture, facial bone including nose except upper or lower jaw............cccceeeeennns $600 $800
FraCture, UPPEI JAW .......cccuveeeerieeeeieeeteeeette e et e e ette e e eteeeeateeeateeeeateesteeenteeesnbeseereeennns $600 $800
Fracture, JOWET JAW ........ccveiieuieeceie e ettt ettt ae e et e e eae et e et e ste e eaae e e $600 $800
Fracture, spine (Vertebral ProCESSES) ....uuviiiiiiiiiiiiiiiee e cciieeee e e er e $1,000 $1,400
Fracture, spine (vertebral body except vertebral processes) ..........ccccvvvvveeennn. $1,250 $1,750
Fracture, COlAr DONE.........coouiiiiiii e e $600 $800
Fracture, SNOUIEr DIATE .........oooiiiiiceeie ettt e e $600 $800
Fracture, Dreast DONE ..........evviiiiieie e $1,250 $1,750
[ = Tot 10 (<Y (] o PO TP $400 $600
Fracture, pelvis except tailDoNe ...........uviiiiiiiii $1,250 $1,750
Fracture, taillDoNE ..........coiiiii ittt ettt be e re e $300 $500
Fracture, UPPEI @I .....cccveeiueeiueeeieeeteesteesteestteeteeeteesbeesteesabesnbeesbeestaesteeeneeabeesreesns $500 $700
T (U] (=T (o] =Y 14 1 [P $500 $700
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FrACTUIE, WIS . ..vvvviiiiee e e ettt e e e e e ettt e e e e e e sttt e e s e e e e s saabsbaeeeeessssasssabeeeseeessaans $500 $700

Fracture, hand eXCept fINQEIS........uvvi i $500 $700

[ = (o 10 (YA {1 0o =T PRSP RR PP $75 $125
Fracture, hip or thigh or Both .......cccoooiiii e $2,000 $2,500
Fracture, KNEECAP ....cicei it ittt ettt e e e e e e e e st e e e e e e e s s sntnrreeeeeeeeeaans $600 $800
Fracture, leg except thigh ... $1,000 $1,400
Fracture, @nKIE ........oooiiiiiie e $600 $800
Fracture, fOOt EXCEPL tOBS ...uuiiiiii it e e e s $600 $800
L= Tt (0 TR o T S $75 $125
FraCture, ChID ...uei ittt ettt e e sabe et $65 $90
hernia, FEMOTaAl..........cooiiiiii e $150 $250
hernia, INQUINGAL ..........coooiii e e e s r e e e e e e s nanes $150 $250
01T E a1 Eo (Yo [ o [ o $500 $700
Lacerations, total is less than 5 centimeters IoNg...........ccccvveeieeiiiiciiieecc e, $100 $175
Lacerations, total is at least 5 but less than 15 centimeters long..........ccccccceenee. $300 $500
Lacerations, total is at least 15 centimeters long .........cccccvveeeeeeeiiiviiieeee e, $600 $1,000
Paralysis, four IMDS...........uuiiiie e $15,000 $25,000
Paralysis, three limbS..........uuiiiii e $12,000 $20,000
Paralysis, tWO lIMDS ... $8,000 $12,500
Paralysis, 0Ne lIMD........ooiiii e $4,000 $7,500
U o1 LU T4=Te lo 1= o TSPRRR $500 $700
T Lo 1 1] = Uo = SRS PR $600 $800
BT U 1o =T 4 1= o ) USSP $600 $800
I L (0] = L o) o U | | SRS $600 $800

B Y= RN 1= T [ o T USSP $600 $800

Limit Per Accident, Per Person: No more than the Per Person Limit Per Accident will be paid for all
of a person’s Accidental Losses resulting from Injuries sustained in the same Accident.

The Per Person Limit Per Accident is $50,000.

Annual Limit, Per Person: No more than the Per Person Annual Limit will be paid for all of a
person’s Accidental Losses sustained in a Calendar Year.

The Per Person Annual Limit is $100,000.

Lifetime Limit, Per Person: No more than the Lifetime Limit will be paid for all of a person’s
Accidental Losses sustained in that person’s lifetime.

The Lifetime Limit is $200,000.

Additional Benefits. The additional benefits are payable in addition to any other benefit payable
under this Coverage and are not applied toward any Benefit Limits under the Coverage. The
additional amount payable for each additional benefit and any additional conditions that apply to an
additional benefit are shown in your Group Certificate. An additional benefit is payable only if those
conditions are met.

e  Hospital Stay Benefit
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e  Transportation Benefit

e Lodging Benefit

Benefit Exclusions.

An Accidental Loss is not covered if it results from any of these:

(1)
)
3)
(4)
()
(6)

(7)

(8)

(9)
(10)

(11)

Suicide or attempted suicide, while sane or insane.

Intentionally self-inflicted Injuries, or any attempt to inflict such Injuries.

Sickness, whether the claim results directly or indirectly from the Sickness.

Medical or surgical treatment, whether the claim results directly or indirectly from the treatment.
Taking part in any riot or insurrection.

War, or any act of war. War means declared or undeclared war, and includes resistance to
armed aggression. Terrorism is not considered an act of war.

Terrorism means the deliberate use of violence or the threat of violence against civilians to
create an emotional response through the suffering of victims or to achieve military, political,
religious or social objectives.

An Accident that occurs while the person is serving on full-time active duty for more than 90
days in any armed forces. But this does not include Reserve or National Guard active duty for
training.

Travel or flight in any vehicle used for aerial navigation, if:

(a) the person is riding as a passenger in any aircraft not intended or licensed for the
transportation of passengers;

(b) the person is performing as a pilot or a crew member of any aircraft; or

(c) the person is riding as a passenger in an aircraft owned, operated, controlled or leased by
or on behalf of the Contract Holder or any of its subsidiaries or affiliates.

This includes getting in, out, on or off any such vehicle.
Commission of or attempt to commit an assault or a felony.

Being under the influence of alcohol or alcohol intoxication, including but not limited to having a
blood alcohol level above the limit for permissible operation of a motor vehicle in the jurisdiction
where the Accident occurred, regardless of whether the person: (a) was operating a motor
vehicle; and (b) was convicted of an alcohol related offense.

Being under the influence of or taking any non-prescription drug, medication, narcotic, stimulant,
hallucinogen, barbiturate, amphetamine, gas, fumes or inhalants, poison or any other controlled

substance as defined in Title Il of the Comprehensive Drug Abuse Prevention and Control Act of
1970, as now or hereafter amended, unless prescribed by and administered in accordance with

the advice of the person’s Doctor.
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(12) Participation in these hazardous sports: scuba diving; bungee jumping; base jumping; skydiving;
ziplining; parachuting; hang gliding; paragliding; paramotoring; parascending; or ballooning.

Cost of Insurance: The insurance in this Booklet is Contributory Insurance. You will be informed of
the amount of your contribution when you enroll. Any contribution due but unpaid at your death will
be deducted from the death benefit (if any).

End of Coverage.

Your Member Insurance under a Coverage or your Dependents Insurance under a Coverage will end
when the first of these occurs:

¢ Your membership in the Covered Classes for the insurance ends for any reason.
e  The part of the Group Contract providing the insurance ends.
e  Youreach age 80.

e  You make a written request to the Contract Holder to end your Member or Dependents
Insurance under a Coverage.

e You fail to pay, when due, any contribution required for an insurance of the Group Contract. But,
failure to contribute for Dependents Insurance will not cause your Member Insurance to end.

e The insurance is Dependents Insurance under the Coverage and your Member Insurance under
that Coverage ends.

Your Dependents Insurance for a Qualified Dependent under a Coverage will end when that person
ceases to be a Qualified Dependent for that Coverage. A Spouse or Domestic Partner will cease to
be a Qualified Dependent at age 65. A Child will cease to be a Qualified Dependent at age 26.

Renewability. The Coverage(s) in this Outline are insured under a Group Contract issued by
Prudential to the Contract Holder. The terms and conditions describing renewability are outlined in
the Group Contract. Prudential may end the Group Contract on any Contract Anniversary. But notice
of its intent to do so must be given to the Contract Holder in advance.

Cancellation of the Group Contract will not affect a payable claim that occurs prior to the cancellation
of the Group Contract.

Premium Rate Changes. Under the terms and conditions of the Group Contract, Prudential has the
right to change premium rates under certain circumstances. The premium rates may be changed as
outlined in the Group Contract. Prudential will notify the Contract Holder in advance before a
premium rate is changed. If the coverage under this Group Contract includes contributory insurance,
and the premium rate change impacts the amount of your contribution, the Contract Holder will advise
you of any change to your contribution.
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