
Safe, Simple, 
and Secure.

Helping 
provide 
security for 
your family.

The Missouri Bar

Group Accidental Death & 
Dismemberment (AD&D) Insurance
Additional coverage for you and your family

A member benefit of



How can AD&D insurance help?

No one plans to have a serious accident, 
so when one happens the financial 
consequences can be devastating.
Accidental Death & Dismemberment (AD&D) provides a lump sum benefit that can help 
you or your family deal with expenses and financial obligations that arise in the wake 
of a covered accident. You or your beneficiary can use the proceeds as you see fit.

Think about how a disabling accident could impact your personal financial goals. Here are 
some items consider:

Medical bills: 
Medical bills, such as Occupational 
Therapy, equipment or vocational 
re‑training costs. 

Everyday household expenses:
You may need to replace a portion of your 
income in the event of a serious injury or 
death to assure your loved ones maintain 
their current standard of living.

Your current finances: 
Evaluate your current finances: savings, 
debt load, emergency cushion.

Funeral expenses
Provide peace of mind for you ‑ help protect 
your family against the financial burden of 
final expenses.

Your family: 
Evaluate your family’s needs such as 
childcare, education and anyone you 
support financially. 
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Plan Features
The Missouri Bar AD&D plan gives you broad 
accident coverage, 24 hours a day, worldwide, that 
pays in addition to other insurance. You’re covered at 
home, at work, on vacation, on the road, for practically 
every activity.

Member coverage
Members of The Missouri Bar, under age 70, actively performing the 
normal duties of their occupation are eligible to enroll for guaranteed 
acceptance of $50,000 up to $750,000, in increments of $25,000, in 
Group Accidental Death & Dismemberment coverage.

Family coverage
Your spouse and dependent children (15 days to age 19, or 25 if a full‑
time student) are also guaranteed coverage, if elected. If you choose 
Member & Family coverage, your dependents coverage is as follows:

Class Full amount of AD&D Insurance
Spouse

If children are not insured 50% of member amount of AD&D Insurance

If children are insured 40% of member amount of AD&D Insurance

Child (each)

If spouse is not insured 15% of member amount of AD&D Insurance

If spouse is insured 10% of member amount of AD&D Insurance

Do I need to provide  
health information?
No. Accidental Death & Dismemberment 
Insurance is Guaranteed Issue coverage – all 
you need to do is submit the enrollment form. 
Coverage will be effective on the first of the 
month following receipt of your enrollment form 
and first premium payment. 
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Pays additional 
benefits 
Availability of additional accident related benefits, such as: 

• Safe Driver Benefit ‑ up to $25,000 for seatbelt use only 
and up to $40,000 for seatbelt and airbag use during a 
covered accident.

• Coma Benefit pays 2% of full amount of AD&D benefit 
per month for up to 12 months to a maximum of 
$24,000.

• Education Benefits for your children up to $3,000/year 
for 4 years to continue their education.

• Child Care Benefits pays your family 3% of full 
amount of AD&D benefit per year for up to 6 years 
to a maximum of $2,500/year if you die in a covered 
accident.

• Elder Care Benefit up to $5,000

• Training Benefit for your spouse up to $5,000 if 
enrolled in a professional or trade training program

• Transportation Benefit up to $2,500 if you die due to a 
covered accident that occurs at least 75 miles from your 
primary residence

• Common Carrier Benefit up to an additional $50,000 
benefit if loss occurs while traveling as a fare‑paying 
passenger of boarding or debarking a licensed 
common carrier.

• Burn Disfigurement Benefit up to an additional $30,000 
benefit

• Rehabilitation Benefit up to an additional $5,000 benefit

• Exposure and Disappearance Benefit

• Total and Permanent Disability Benefit up to $10,000 is 
payable if you are totally and permanently disabled, as 
defined in the certificate, due to a covered accident.

How much does 
it cost?
Administrative costs for group coverage are low, so you can 
save in premium costs and enjoy the benefits of the plan.

Benefit Amount Member Only Member and 
Family

Monthy costs

$250,000 $13.50 $18.75

$275,000 $14.85 $20.63

$300,000 $16.20 $22.50

$325,000 $17.55 $24.38

$350,000 $18.90  $26.25

$375,000 $20.25 $28.13

$400,000 $21.60 $30.00

$425,000 $22.95 $31,.88

$450,000 $24.30 $33.75

$475,000 $25.65 $35.63

$500,000 $27.00 $37.50

$525,000 $28.35 $39.38

$550,000 $29.70 $41.25

$575,000 $31.05 $43.13

$600,000 $32.40 $45.00

$625,000 $33.75 $46.88

$650,000 $35.10 $48.75

$675,000 $36.45 $50.63

$700,000 $37.80 $52.50

$725,000 $39.15 $54.38

$750,000 $40.50 $56.25

Rates shown are guaranteed until December 31, 2019 and do not increase with age.

When does my coverage terminate?
Members may maintain AD&D coverage as long as the group policy remains in force, and you pay your premium 
on time. Coverage terminates on the premium due date on or after reaching age 80.

Family coverage terminates when your coverage ends, you stop paying premiums or they are no longer eligible 
due to change in age, dependency or marital status – whichever occurs first. 
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What is covered?
Event Coverage
Loss of life Full Amount

Loss of both hands, both feet or sight of both eyes Full Amount

Loss of one hand and one foot Full Amount

Loss of speech and hearing in both ears Full Amount

Loss of one hand or one foot and sight of one eye Full Amount

Loss of one hand or one foot or sight of one eye 50% of Full Amount

Loss of speech 25% of Full Amount

Loss of hearing in both ears 25% of Full Amount

Loss of thumb and index finger of same hand 25% of Full Amount

Paralysis of one limb 25% of Full Amount

Paralysis of three limbs 75% of Full Amount

Quadriplegia Full Amount

Paraplegia 50% of Full Amount

Hemiplegia 50% of Full Amount

• An accident occurring before the 
Effective Date of the Group Policy.

• Suicide or intentionally self‑
inflicted injury, while sane.
Exception: If you are a Missouri citizen and commit 
suicide while insane, ReliaStar Life pays benefits 
unless we are able to prove that you intended to 
commit suicide when you applied for AD&D insurance.

• Physical or mental illness.

• Bacterial infection or poisoning.
Exception:
– Unintentional or nonvoluntary inhalation of  

gas or poisons.

– Pyogenic infections which result from an accidental 
bodily injury.

– Bacterial infections which result from the ingestion 
of contaminated substances.

– Infection from a cut or wound caused by  
an accident.

• Riding in or descending from an 
aircraft as a pilot or crew member.

• Any armed conflict, whether 
declared as war or not, involving 
any country or government.

• Injury suffered while in 
the military service for any 
country or government.

• Injury which occurs when you 
commit or attempt to commit a crime.

• Use of any drug, narcotic or 
hallucinogenic agent, unless 
prescribed by a doctor or 
taken as directed by a doctor 
or the manufacturer.

• Your intoxication. Intoxication means 
your blood alcohol content meets 
or exceeds the legal presumption 
of intoxication under the laws of the 
state where the accident occurred.

Exclusions
ReliaStar Life does not pay benefits 
for loss directly caused by any of the 
following:

Unless otherwise indicated, only one full amount for all losses and benefits will be paid while the group 
policy is in effect. For example, if you have a loss for which the insurer paid “50% of the Full Amount”, 
the insurer will pay no more than “50% of the Full Amount” for the next loss.
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Voya.com
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Group AD&D Insurance is underwritten by ReliaStar Life Insurance Company, Minneapolis, MN a member of the Voya® family of companies. This is a summary of benefits only. A complete 
description of benefits, limitations, exclusions and termination of coverage will be provided in the certificate of coverage. All coverage is subject to the terms of the group policy. If there is 
any discrepancy between this document and the group policy documents, the policy documents will govern. Policy Form: HP010GP

©2019 Voya Services Company. All rights reserved. EB0712-43418-1217

169679   01/01/2019

Complete and return the enrollment form to:

How do I enroll?

Call us toll‑free at 1-800-843-2277 or visit thebarplan.com.

Questions?

The Bar Plan Insurance Agency, Inc.

1717 Hidden Creek Court

St. Louis, MO 63131

Phone: (800) 843‑2277  

Fax: (844) 824‑1619

thebarplan.com



PAI14-ST         ReliaStar Life Insurance Company, Minneapolis, MN                              11/2014 
 

 

Accidental Death & Dismemberment (AD&D) Enrollment  
Please use this form to enroll in Accidental Death & Dismemberment Insurance. The person enrolling as the primary 
insured, Missouri Bar Member, should complete this form.  Please print clearly in dark  ink and mail to The Bar Plan 
Insurance Agency, Inc., 1717 Hidden Creek Court, St. Louis, MO  63131   

  FOR AGENT USE ONLY: Submitted By:___________________________ Agency: ______________________________ 
Address: _____________________________ Phone No.: ___________________ Fax No.: _______________________ 

 

The Missouri Bar                                                                                                                                                                               31281-9 
Are you a member of The Missouri Bar?     ❑ Yes     ❑ No 

 

1.  TELL US ABOUT YOURSELF                                
Member Information  
Name (Last, First, M.I.)         
 

❑ Male        ❑ Female 

Date of Birth (MM/DD/YYYY) 
 

Height Weight Social Security Number 

Address 
 

City State Zip 

Home/Cell Phone # Work Phone # 
 

E-mail Address 
 

 
Amount of coverage applied for with this enrollment form:     $ _____________________________________________ 

         (in $25,000 increments with a $50,000 policy minimum) 
  

Check box to select desired AD&D Insurance coverage:   ❑  Member and Family Coverage     ❑  Member Only Coverage 
 

Complete this section only if applying for Member and Family coverage on this application: 
Include Name, Date of Birth (DOB), and Social Security Number (SSN) of each dependent, under age 25, below 
Name_____________________________________________________   DOB___________________    SSN____________________ 
Name_____________________________________________________   DOB___________________    SSN____________________ 
Name_____________________________________________________   DOB___________________    SSN____________________ 
 

Address 
 

City State Zip 
                            

 

 

2.  DESIGNATE YOUR BENEFICIARY 
Include Name, Address, Date of Birth, and Social Security Number for each beneficiary you list below. List the percent each will receive. The 
total must equal 100 percent. Beneficiary for dependent family coverage (if elected) will be the insured under the certificate to which the  
dependent family coverage is attached. Attach additional sheets if necessary. 
 

Name (Last, First, M.I.)     ❑ Primary     ❑ Contingent 
 
Date of Birth (MM/DD/YYYY) 
 

Social Security Number Relationship Percent 

Address 
 

City State Zip 
 

Name (Last, First, M.I.)     ❑ Primary     ❑ Contingent 
 
Date of Birth (MM/DD/YYYY) 
 

Social Security Number Relationship Percent 

Address 
 

City State Zip 
 

3.  READ THIS INFORMATION CAREFULLY, THEN SIGN AND DATE BELOW 
  To the best of my knowledge and belief, the information I have provided is complete and correct.  
  I understand and agree that no coverage shall take effect unless this application is approved by ReliaStar Life Insurance Company and   

 the first premium is paid in my lifetime.  
  I understand my coverage begins on the “effective date” assigned by ReliaStar Life Insurance Company.  
 

Any person who, knowingly with intent to defraud any insurance company or other person files an application for insurance 
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime, and may subject such person to criminal and civil penalties, and 
denial of insurance benefits. 

 

Member/Employee Signature 
                          

Date 
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