
THIS IS A LIMITED 
BENEFIT POLICY 

Voluntary Student Accident Insurance

Health Special Risk, Inc.
HSR Plaza II 
4100  Medical Parkway 
Carrollton, TX 75007-1517 
Phone: 866.409.5733, Ext. 5660 
Fax: 972.512.5819 
www.healthspecialrisk.com 

HSR is an independent licensed insurance agency and is authorized to 
sell this student accident insurance on behalf of Liberty Mutual Benefits.  
Coverage underwritten by: Liberty Insurance Underwriters Inc., a Liberty 
Mutual  company , 175 Berkley Street, Boston MA 02116. 





Loss of Two or More Hands or Feet  $10,000 
Loss of Sight of Both Eyes  $10,000 
Loss of Speech and Hearing (in Both Ears)  $10,000 
Loss of One Hand or Foot and Sight in One Eye  $10,000 
Loss of One Hand or Foot  $5,000 
Loss of Sight in One Eye  $5,000 
Loss of Speech  $5,000 
Loss of Hearing (in Both Ears)  $5,000 
Loss of Thumb and Index Finger of the Same Hand $500 

Definitions
Covered Accident means a sudden, unexpected, specific and abrupt event that results directly and independently of all other causes, in a Covered Injury 
or Covered Death and meets all of the following conditions: 1. occurs while the Insured Person's coverage under the Policy is in force; 2.occurs while the 
Insured Person is attending, participating in or traveling to and from a Covered Activity; and 3. is not otherwise excluded under the terms of the Policy.  

Covered Death means Accidental death: 1.which is the direct result of a Covered Accident; 2.which results directly and independently from all other causes 
from a Covered Accident and independent of Sickness, disease, mental incapacity, bodily infirmity or any other cause; and 3.suffered by the Insured 
Person within the applicable time period specified in the Schedule of Benefits.  

Covered Injury means Accidental bodily injury: 1.which is sustained by an Insured Person as a direct result of a Covered Accident that is external to the 
body; 2.which results directly and independently from all other causes from a Covered Accident (independent of Sickness, disease, mental incapacity, 
bodily infirmity or any other cause) that causes a Covered Loss; and 3.suffered by the Insured Person within the applicable time period specified in the 
Schedule of Benefits. The Covered Injury must be caused through Accidental means. All injuries sustained by an Insured Person in any one Accident, 
including related conditions and recurrent symptoms of these injuries, are considered a single injury.  

Covered Loss means a loss which results from a Covered Injury or Covered Death, and for which benefits are payable under the Policy.  Covered Loss 
includes any expenses arising from services or supplies rendered or obtained by the Insured Person when such services and supplies are covered by the 
Policy.  

Loss of a Hand or Foot means complete Severance through or above the wrist or ankle joint. Loss of Hearing means total and permanent loss of ability to 
hear any sound in both ears which is irrecoverable by natural, surgical or artificial means. Loss of Sight means the total, permanent Loss of Sight of one 
eye. The Loss of Sight must be irrecoverable by natural, surgical or artificial means. Loss of Speech means total and permanent loss of audible 
communication which is irrecoverable by natural, surgical or artificial means. Loss of a Thumb and Index Finger of the Same Hand means complete 
Severance through or above the metacarpophalangeal joints of the same hand (the joints between the fingers and the hand).  

Exclusions and Limitations 
This Policy does not cover:  

1.Intentionally self-inflicted injury, suicide, or any attempt while sane or insane; 2.Commission or attempt to commit a felony or an assault; 3.
Commission of or active participation in a riot or insurrection; 4.Declared or undeclared war or act of war or any act of declared or undeclared war
unless specifically provided by the Policy; 5.The Insured Person’s intoxication as determined according to the laws of the jurisdiction in which the
Covered Loss occurred or the laws of the Home Country; 6.Voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken
under the direction of a Physician and taken in accordance with the prescribed dosage; 7.A Covered Loss 



Texas Voluntary Student Accident Insurance  
Schedule of Benefits  

ACCIDENT MEDICAL EXPENSE BENEFIT  ECONOMY PREMIER 
Full Excess Accident Expense Benefit Maximum $25,000 $25,000 

First Covered Expenses must be received within 60 days after the Covered Injury 60 days after the Covered Injury 

Benefit Period 1 year from the date of the Covered Injury 1 year from the date of the Covered Injury 

Benefit Limit for Covered Injuries from any one 
motor vehicle Accident 

$5,000 $5,000 

INPATIENT HOSPITAL SERVICES  
Room and Board Expenses  

Semi-Private Room 100% of the Usual and Customary Charges 100% of the Usual and Customary Charges 

Hospital Miscellaneous Expenses up to $250 per day, to a maximum of $4,000 per 
Covered Injury 

up to $250 per day to a maximum of $5,000 per 
Covered Injury 

Emergency Room Treatment up to $75 per Covered Injury 
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