
	
Named Insured	Policy Number

HAWAII

PERSONAL INJURY PROTECTION COVERAGE SELECTION FORM

Hawaii law requires us to provide personal injury protection (“PIP”) coverage to you (the Named Insured) at the minimum $10,000 limit mandated by law. You may also select PIP coverage and other benefit coverages at higher limits. PIP benefits, with respect to any accidental harm, means all appropriate and reasonable treatment and expenses necessarily incurred as a result of the accidental harm and which are substantially comparable to the requirements for prepaid health care plans, including medical, hospital, surgical, professional, nursing, advanced practice nursing [as recognized under Hawaii law], dental, optometric, naturopathic medicine, chiropractic, ambulance, prosthetic services, medical equipment and supplies, products and accommodations furnished, x-ray, psychiatric, physical therapy pursuant to prescription by a medical doctor, occupational therapy, rehabilitation, and therapeutic massage by a licensed massage therapist when prescribed by a medical doctor.

You (for each insured in the policy) may accept PIP coverage with the minimum $10,000 limit required by law and not select any other optional coverage; or you (for each insured in the policy) may accept PIP coverage with the minimum $10,000 limit required by law and request the optional coverages below.

Optional Added Coverages

Please mark an [X] next to the coverage you desire:
Coverage	Premium*
1. Added PIP Medical Benefits

$ 23	[
]
up to $20,000 per person
[
]
up to $30,000 per person
[
]
up to $50,000 per person


$ 34
$ 46
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2. Work Loss Benefits.[
]
up to $500 per month/$3,000 per accident
[
]
up to $1,000 per month/$6,000 per accident
[
]
up to $1,500 per month/$9,000 per accident
[
]
up to $2,000 per month/$12,000 per accident









3. Death Benefits.[
]
up to $25,000
[
]
up to $50,000

[

]

up to $75,000





$ 11


$ 20


$ 28


$ 35




$ 7


$ 15



$ 22




[	]	up to $100,000

4. Funeral Expenses

[	]	up to $2,000

5. Additional Chiropractic Treatments

[	]	The lesser of a.) Maximum $75 per visit, not to exceed 30 visits; or b) treatment as defined by
the Hawaii State Chiropractic Association guidelines in effect on January 25, 1997.

6. Additional Alternative Expenses

[	]	Maximum $75 per visit, not to exceed 30 visits

7. Managed Care Option

[	]	I select this option

8. PIP or Managed Care Deductible

	[
	]
	$100 deductible

	[
	]
	$300 deductible

	[
	]
	$500 deductible

	[
	]
	$1000 deductible



$ 29





$ 1







$ 7



$ 0








$ -1

$ -3


$ -4


$ -5




9. PIP or Managed Care Co-Payment Option

	[
	]
	10% co-payment option
	$ -3
	

	[
	]
	20% co-payment option
	$ -5
	

	[
	]
	30% co-payment option
	$ -8
	

	
	
	
	
	



* The premium included in this notice is an estimate and is subject to change based on the actual type and number of vehicles covered under the policy, the applicable state(s) and location(s) of the vehicles, and the type of program in place.

I understand the protection afforded by Personal Injury Protection Coverage and Optional Added Coverages as well as the selection(s) I have made on this form, if any, of Optional Added Coverages. I further understand and agree that my selection(s) will apply to this policy and all future transfers, substitutions, amendments, alterations, modifications, reinstatements or replacements of this policy, and all future renewals of this policy, unless I make an election in writing to change my selection(s) which is received and approved by the Company.

All other terms, conditions, and exclusions of the policy remain unchanged.


Effective Date	Authorized Signature of Named Insured

Date Signed	Name and Title
