


























Hospital Indemnity

Pricing

Weekly (52) premium

$27 $44 $36 $52

18 - 49

50 - 59 $32 $52 $40 $60
60 - 64 $40 $64 $48 $72
65-75 $48 $80 $54 $88

Note: Final implementation rates may vary slightly due to rounding

BenefitsandFeatures
- 1]
Daily Hospital Conf $100/day max 30/days
ER Room\M\isit $100 max 2 visits
Air Ambulance $1,000 max 1 visit
Appliance $100 max 1 benefit
ObservatioriRoom $100/visit, 48hrs min, 2x/yr
Ambuance $100 max 1 visit
DOV $25 max 3 for EE, 5 for all covered persons
X-Ray $25 max 2 benefits

Enhanced QU $100/day max 30/days




