New Hospital Indemnity Plan

Benefit Low Plan High Plan How it is paid

Hospital admission Once per qualifying admission/covered

$500 $2.000 accident, injury or illness, up to five times

per calendar vear

Intensive care unit admission Once per qualifying ICU admission/covered accident,

$1,000 $4.000 injury or illness, up to five times per

calendar year
Hospital confinement — Per eligible day of confinement, beginning on day 2
up to 30 days $100 $250 when an admission benefit is included, up to 30 davs
per confinement
Intensive care unit confinement — up Per eligible day in ICU, beginning on day 2 whenan
to 30 days $200 $500 admission benefit is included, up to 30 days per
confinement
Hospital observation Per qualifying observation stay, not per
$100 $100 day, when the stay is at least 24
hours

This is a high-level summary. Refer to the plan documents for additional details on what's coverad and limitations.

Coverage Tier High Plan Bi-Weekly Low Plan Bi-Weekly
Rates Rates

Employee Only $8.76 $2.94

Employee + Spouse §18.28 $6.10

Employee + Child(ren) $17.20 $6.11

Family $26.73 $9.29
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