
Did you know you can insure yourself? 
Check out these options to cover yourself  and protect your future.

Occupational Accident Insurance

TFG Insurance
 ● Email support@allyms.com

 ○ Subject Line: “TFG Insurance Request”

 ○ Caregiver Name, email address, phone number

 ● Applicant will receive an email with enrollment package attached

 ● Applicant will email back completed enrollment package 

 ● Upon approval Applicant will be bound and Certificate of Coverage issued

 ● Payment/Premium deducted by Ally upon payments schedule to Caregiver

Avant Underwriting
 ● Email support@allyms.com

 ○ Subject Line: “Avant Insurance Request”

 ○ Caregiver Name, email address, phone number

 ● Applicant will receive an email with enrollment package attached

 ● Applicant will email back completed enrollment package with payment method

 ● Upon approval Applicant will be bound and Certificate of Coverage issued

Benefit

Accidental Death

Accidental Dismemberment

Accident Medical Expense

Total Disability

Combined Single Limit

Contingent Liability Insurance

Premium

Avant Underwriting

$250,000 max 

$250,000 max 

$1 million pp/accident 

$0 deductible/accident 

110 week payment 

75% Avg. Weekly Earnings 

$850 weekly max 

$200,000 Max benefit to Social Security Retirement Age 

$1 million per occurrence / $2 million aggregate 

$1 millions pp / $2 million per occurrence 

Flat $30.00 per month

"Premium Plan Pre-Pay"

TFG Insurance

$100,000 max

$100,000 max

$100,000 pp/accident

$50 deductible/accident

104 week payment

70% Avg. Weekly Earnings

$400 weekly max

$200,00 Max benefit to Age 70

$200,000 pp

n/a

$0.50/hr. max $9.00 per week

$36.00 per month

“Basic Pay as you Go”

mailto:support%40allyms.com?subject=TFG%20Insurance%20Request
mailto:support%40allyms.com?subject=Avant%20Insurance%20Request


A s k  y o u r  A l l y  re p re s e n tat i v e  fo r  m o re  i n fo r m at i o n  a b o u t  I n s u ra n ce  C o n n e cte d  S e r v i ce s . 

V i s i t  u s  o n l i n e  at  w w w. a l l y m s . co m  o r  g i v e  u s  a  ca l l  at  8 0 0 . 9 3 0 . 0 5 8 7 .

Professional Liability Insurance

CM&F
 ● Email support@allyms.com

 ○ Subject Line: “Professional Liability Insurance Request”

 ○ Caregiver Name, email address, phone number

 ● Applicant will receive an email link where they can complete an enrollment form

 ● Upon approval Applicant will be bound and Certificate of Coverage issued

mailto:support%40allyms.com?subject=Professional%20Liability%20Insurance%20Request

