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This brochure describes
the Unit Accident
Insurance Plan,
arranged for you by the
Boy Scouts of America
which we recommend.
Although Scouting pro-
grams are designed for 
safety, accidents may
happen. This insurance
program is designed to
help meet the costs of
medical care, paralysis, 
dismemberment and
death. Claims involving
medical and surgical
treatment are payable
on a Primary Excess
basis as described in
this brochure.

Please review this bro-
chure carefully to learn the
facts about the plan, includ-
ing its benefits and limita-
tions, the enrollment and
claim-handling procedures.

Who is to be insured?
■ All registered youth

(Tiger Club Den, Cub Pack,
Scout Troop, Varsity Team,
Venturing Crew) must be
insured. Leaders and com-
mitteepersons, as a group,
may be insured at their
option.

■ New Members, Non-
scouts and Nonscouters:

■ New members added
during the year are automati-

cally covered under this
plan until the renewal date
without additional premium.
This includes leaders and
committeepersons, if
insured.

■ Nonscouts, Non-
scouters and guests attend-
ing scheduled activities for
the purpose of being
encouraged to become reg-
istered leaders or Scouts
are automatically insured at
no additional cost. Other
guests are not covered.

What does this
insurance cover?

The insurance provides
benefits, while the coverage
is in force, for injuries to an
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insured person, any-
where in the world, while:

■ Participation in an 
official Scouting activity.
Seasonal camp staff are also
covered during their off-duty
hours; and

■ Traveling to or from an
official Scouting activity.

When does the 
coverage begin?

Coverage becomes effec-
tive on the date the enroll-
ment form and annual premi-
um payment are received by
Health Special Risk, Inc. or 
at a later date 
if requested.

membership of the unit,
using the appropriated rate
from above.

What are the
benefits?
Benefits for Accidental
Death,* Dismemberment
and Paralysis

When injuries to the
Insured result in death or
dismemberment within one
year from the date of the
covered accident, and from
loss which is independent
of sickness and all other
causes, the Company will
pay as follows. In the event
of multiple losses or death
resulting from any one 

What will it cost?
The annual cost is $.70

for each Tiger Cub and
each parent, $.70 for each
Cub, $1.58 for each Scout
of Varsity Scout and $2.15
for each Venturer. (Leaders
pay the same rate as the
unit they represent.) There
is a $20.00 minimum 
annual premium required 
to secure coverage.

Premium for youth and
leaders is to be calculated
on the basis of 100% of the
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covered accident, only one
benefit is payable … the
larger amount applicable.

*Includes loss of life
resulting from Heart Failure
within 90 days from the
date of participating in an
approved Boy Scouts 
activity.

■ $10,000 Accidental
Death Benefit Up to
$20,000 for Dismember-
ment and Loss of Sight
Benefits

For loss of a combination
of any two (arm, leg,
hands, feet or eyesight) the
Company will pay the full
benefit of $20,000. For loss
of one (arm, leg, hand,
foot or eye), the Company
will pay full benefit of
$5,000. For loss of thumb
and index finger, $2,500.
As defined in the policy,
loss of hand or foot means
complete severance. Loss
of sight means total, uncor-
rectable and irrecoverable
loss of sight. Severance
means the complete sepa-
ration and dismemberment
of the part from the body.

■ Up to $20,000 for
Paralysis

When injuries result in
paraplegia, hemiplegia or
quadriplegia commencing
within 60 days after the
covered accident and con-
tinuing for one year, the
Company will pay $10,000
for paraplegia or hemiple-
gia and $20,000 for quadri-
plegia. “Paraplegia” means
complete loss of function

nurse (RN or LPN). Benefits
will be paid for expenses
incurred for the usual and
customary charges normal-
ly made within the geo-
graphic area where treat-
ment is performed.
Payment of benefits is sub-
ject to the Primary Excess
Provision explained below.

■ Up to $5,000 for
Dental Treatment

Pays for dental injuries,
up to a total of $5,000 for
repair treatment and/or
replacement of sound, 
natural teeth. If, within the 
52-week period following
the date of the covered acci-
dent, the Insured’s attending
dentist certifies that dental
treatment and/or replace-
ment must be deferred
beyond such 52-week peri-
od, the Company will pay
the estimated cost of such
treatment; however, benefits
shall not exceed a total of
$5,000. This benefit shall 

of the lower extremities of
the body with involvement
of both legs. “Hemiplegia”
means complete loss of
function of one side of the
body with involvement of
the arm and leg.
“Quadriplegia” means
complete loss of function
of both the upper and
lower extremities of the
body with involvement of
both arms and both legs.
Benefits for medical
expenses, dental treat-
ment and ambulance
services

■ Up to $15,000 for
Medical Expense Benefits

For each covered acci-
dent, benefits in the aggre-
gate of up to $15,000 are
payable for medical or sur-
gical treatment beginning
within 60 days from the
date of the accident, pre-
scription drugs or for hos-
pitalization or the exclusive
services of a private duty
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be paid in addition to any
other benefit.

■ Up to $6,000 for
Ambulance Services
Benefit

Pays for air ambulance
service when, in the judg-
ment of the duly authorized
medical authority or the
senior representative of the
camp or activity, such serv-
ice is needed to facilitate
treatment of injuries and no
other ambulance service is
available.

Pays for professional
ambulance service for sur-
face transportation to a hos-
pital. These benefits shall be
in addition to any other ben-
efit payable under the terms
of this plan.

Benefits for medical
expenses, dental treatment
and ambulance services are
payable for services or
treatment performed and
supplies furnished within 52
weeks of the date of the

covered accident. Treat-
ment must begin within 
60 days of the date of the
accident.

■ Primary Excess 
Provision

When surgical treatment
or hospital care is involved,
benefits in excess of the
first $300 will be payable
only for the expenses
shown above which are not
recoverable under any other
insurance policy or service
contract. If no other col-
lectible insurance is avail-
able, this Primary Excess
Provision will not apply.

■ Specified injury 
benefits 

Injury maximum of up to
$35,000 will be paid for
medically necessary treat-
ment due to the
following speci-
fied injuries: (a)
loss of sight in
both eyes; (b) dis-
memberment (see
above); (c) paralysis;
(d) irreversible coma;
(e) entire loss of
speech; (f) loss of
hearing in both ears.

“Irreversible Coma”
means: (a) state of
unconsciousness in
which there is a cessa-
tion of activity in the central
nervous system as demon-
strated by an electro-
encephalogram (using 
criteria established by the
American
Electroencephalography
Society); and (b) a diag-

nosis of brain death by the
attending Legally Qualified
Physician. 

■ Weekly Disability
Indemnity Benefits

All registered adult lead-
ers 21 years of age or older
(18 years if an Assistant
Scoutmaster, Assistant 
Den Leader, Assistant Cub
Master, or Assistant Webelo
Den Leader) are eligible for
this benefit.

When covered injuries
result in Total Disability
beginning within seven (7)
days after the date of an
accident, the Company will
pay benefits for one day or
more during such Total
Disability at the rate of $200
for each full week, not to
exceed 52 weeks for any

one covered 
accident. Benefits
begin on the date
of the first 
medical treat-

ment during 
Total Disability.
Total Disability means

an insured member: (1) if
employed, cannot do
any work for which he 

or she is, or may
become, qualified by rea-

son of education, experi-
ence or training; and (2)
if not employed, cannot

perform the normal and cus-
tomary activities of a healthy
person of like age and sex.

EXCLUSIONS: The policy
does not cover: (a) the cost of
medical or surgical treatment or
nursing service rendered by any
person employed or retained by
the Boy Scouts of America or 
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Learning for Life or by any
immediate family or member
of the insured person’s house-
hold; (b) loss caused by sui-
cide or any attempted suicide;
(c) loss caused by intentionally
self-inflicted injuries; (d) eye-
glasses, contact lenses, hear-
ing aids, examinations or pre-
scriptions for them or replace-
ment thereof; (e) loss caused
by war or any act of war,
whether declared or not; (f)
dental treatment or dental 
X-rays, except for injuries to
sound, natural teeth; (g) treat-
ment of sickness, disease or
infections except pyogenic
infections or bacterial infec-
tions that result from the acci-
dental ingestion of contaminat-
ed substances; (h) Injury paid
or payable by worker’s com-
pensation, Employer’s Liability
Laws or similar occupational
benefits.

How to enroll
Complete the enclosed

enrollment form. One
enrollment form should be
completed for each unit to
be insured. 

Make your check or
money order for the annu-
al premium payment
payable to Health Special
Risk, Inc. Do not send
cash or stamps.

Mail your completed
enrollment form and annu-
al premium payment to
Health Special Risk, Inc.
at least two weeks prior to
the desired effective date.

Coverage becomes
effective on the date the
enrollment form and annu-
al premium payment are

received by Health Special
Risk, Inc., or at a later date
if requested.

A Description of
Coverage and claim forms
will be mailed to the per-
son whose name is on the
enrollment form following
acceptance of the enroll-
ment form.

Claim procedure
Notice of claims and all

inquires regarding claims
should be directed to:
Health Special Risk, Inc.
HSR Plaza
4001 N. Josey Lane
Carrollton, TX 75007-1520
Toll free: 1-866-726-8870

If claim forms are need-
ed, call or write to Health
Special Risk, Inc.

This booklet provides a
brief description of the
important features of the
insurance plan. It is not a
contract of insurance. 
The terms and conditions 
of coverage are set forth 
in the policy issued to 
The Boys Scouts of 
America under policy num-
ber PTPN00327414. The
policy is subject to the laws
of the state in which it is
issued. Please keep this
information as a reference.

Administered by
Health Special Risk, Inc.
HSR Plaza
4001 N. Josey Lane
Carrollton, TX 75007-1520
Toll free: 1-866-726-8870
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Important questions and answers about the plan
Q. What is an official

Scouting activity?
A. An activity carried out

by youths who are registered
members under the approval
and overall supervision of
unit leaders, in keeping with
the policies and standards of
the BSA. 

Q. Must leaders and 
committeemen be covered?

A. No. Coverage is option-
al. If elected, all must be
insured, including Den
Aides/Chiefs.

Q. What rate must 
leaders and committeemen
pay for this insurance?

A. The same rate, which
applies to the youth mem-
bers, applies to them (i.e.,
Cubmasters $.70; Scout or
Varsity Leaders $1.58;
Venturing Advisors $2.15).

Q. If new members join
our unit after we have
applied for the insurance,
are they covered?

A. Yes. New members
are automatically covered
until the renewal date of
your Description of
Coverage as soon as 
their applications are
processed. No additional
premium is necessary.

Q. Are Tiger Cubs 
eligible for coverage?

A. Yes. When a Tiger
Cub joins a pack, which
has coverage in force,
both he and his parent are
automatically covered.

When a Cub Pack renews the
insurance, all Tiger Cubs of
the pack (including parents)
must be insured. The rate is
$.70 for each Tiger Cub and
$.70 for each parent.

Q. What happens if the
cub Pack they are affiliated
with does not have this
insurance?

A. Tiger Cub Dens will still
be allowed to enroll in the
Unit Accident Insurance
Program even though their
Cub Pack is not insured. All
Tiger Cubs and a parent for
each must be insured.

Q. Are guests covered?
A. Only nonscouts, non-

scouters or guests who are
being encouraged to become
registered leaders or Scouts
are automatically covered at

no extra cost while in 
attendance at a meeting 
or unit activity or while 
traveling as a group to or
from such an activity. Other
guests are not covered.

Q. Who applies for 
this insurance?

A. The
unit leader
or the unit
leader’s rep-
resentative
should apply
for this
insurance.
Please refer
to “How to
Enroll” for details. 

Q. For what period of
time does coverage remain
in force?

A. A Description of
Coverage is issued for one
year form the date the
properly completed 
enrollment form and 
annual premium are
received by Health Special
Risk, Inc., or from the date
requested, if it is later.

Health Special Risk, Inc.
HSR Plaza
4001 N. Josey Lane
Carrollton, TX 
75007-1520
Toll free 1-866-726-8870

Underwritten by
ACE American Insurance
Company
Philadelphia, Pennsylvania



U N I T A C C I D E N T  E N R O L L M E N T  F O R M
HSR ADMINISTRATIVE USE ONLY

DATE RECEIVED: CHECK NUMBER:

DATE ENROLLED: CONFIRMATION SENT:

HOW TO CALCULATE YOUR PREMIUMS

Please indicate number and check which applies:
YOUTH ADULT TOTAL

❏ Tiger Cubs _______ + _______ = _______ X rate: $.70 ea. $________
❏ Cubs _______ + _______ = _______ X rate: $.70 ea. $________
❏ Scouts _______ + _______ = _______ X rate: $1.58 ea. $________
❏ Varsity Scouts _______ + _______ = _______ X rate: $1.58 ea. $________
❏ Venturers _______ + _______ = _______ X rate: $2.15 ea. $________

Total # _______________ X Rate _______________ = $ _______________ Due
NOTE: There is a $20.00 minimum annual premium required to secure coverage.

Confirmation of Coverage and claim forms will be emailed to the Leader of the Unit to be insured listed below. Please be sure
to include the Leader’s email address in the space below. Please allow a minimum of 10 business days upon receipt by HSR
for processing of all Enrollment Forms and issuing of Confirmations of Coverage.

_______________________________________________________________________________________________________
LEADER’S NAME UNIT NUMBER

_______________________________________________________________________________________________________
ADDRESS TELEPHONE NUMBER

_______________________________________________________________________________________________________
CITY STATE ZIP

_______________________________________________________________________________________________________
EMAIL ADDRESS SECONDARY EMAIL ADDRESS

_______________________________________________________________________________________________________
COUNCIL NAME COUNCIL NUMBER

_______________________________________________________________________________________________________
COUNCIL CITY STATE DESIRED EFFECTIVE DATE

Please enclose a check or money order payable and mail to:
Health Special Risk, Inc.

HSR Plaza, 4001 N. Josey Lane 
Carrollton, TX 75007-1520

Toll-free: 1-866-726-8870 • boyscouts@hsri.com  

All coverages underwritten 
by ACE American Insurance 

HSR-BSA-UA (07-04) Company, Philadelphia, PA
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