Af;'ac® Hospital Indemnity

Eligibility:

®  Full time employees working 20+ hours per week

®  Spouse and Children ( up to age 26) (Children lose coverage once married)
®  Must be actively at work on the effective date

® No Health questions every year, pre-existing conditions apply

®  Portable at same price if you retire or leave

v
Guaranteed Issue! High Low

Hospital Admission (per confinement)

(Once per covered sickness or accident per calendar year)

$1,000 $1,000

Hospital Confinement (per day)

(Maximum confinement period: high plan: 10 days per covered sickness or $ 200 $ 200
covered accident - low plan:31 days per covered sickness or covered accident)

Hospital Intensive Care (per day)
(Maximum confinement period: $ 200 $ 200

10 days per covered sickness or covered accident)

Outpatient Doctor’s Visits (per day)

(Maximum: 1 visit per calendar year)

$50 N/A

Hospital Emergency Room Visit (per day) $150 N/A

(Maximum: 1 visit per calendar year)

Major Diagnostic Exams

$200 N/A

(Once per covered sickness or accident per calendar year)

Inpatient Surgery Anesthesia (per day) $500 N/A

Outpatient Surgery Anesthesia (per day) $400 N/A

Doctor’s Office Surgery (per day)

(Maximum: 2 visit per calendar year)

$50 N/A

*Must be admitted for a minimum of 24 consecutive hours*

High Low

Employee $40.12 $15.74
Employee + Spouse $77-44 $31.50 $50 WELLNESS
Employee + Child $61.96 $25.24 BENEFIT
Family $99.28 $41.00

Disclaimer: This benefit guide is for illustrative purposes only and is designed to provide a general overview of the benefits
32 Taylor COLI nty SChOOlS offered. All benefits, terms, and conditions are governed by the carrier’s contract. In the event of a discrepancy between the

carrier’s contract and this guide or any other communication, the carrier’s contract will prevail.




