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COVERAGE REFERENCE

$1,000

First-day confinement benefit

$100/day

Daily hospital benefit, up to 10 days

4 coverage tiers

Employee through family

Choose your coverage tier Biweekly premium.

Coverage tier Biweekly premium

Employee $11.42

Employee + spouse $20.35

Employee + child(ren) $15.71

Family $24.35

Core hospitalization benefits

Benefit Amount Limit

First-day hospital confinement $1,000 Once per year

Daily hospital confinement $100/day Up to 10 days

Hospital intensive care $100/day Up to 10 days

Eligibility and your final payment are confirmed before enrollment.

Georgia-form reference. Availability varies by state and employer group.

Benefit counting: Daily hospital confinement is not paid for a day the first-day benefit is paid. Intensive care is payable in addition to first-day and daily hospital benefits, subject to its own

limits.

Important limits: Childbirth within the first 10 months of the covered person's effective date is excluded. The pre-existing-condition limitation applies if the insured person is pregnant

prior to the effective date. Newborn initial confinement/routine nursing exclusions apply as described in the full brochure. This is limited-benefit supplemental coverage, not major

medical or a Medicare supplement.

Coverage: Eligibility, benefit limits, exclusions, state variations and policy terms apply. Read the full selected plan brochure and insurance contract; this rate sheet is not the policy or a

guarantee of coverage.

Premier Protection

Independent insurance agency

premier-protection.com

Not affiliated with or endorsed by the U.S. government.

HOSPITAL INDEMNITY ·  LOW PLAN

Hospital indemnity.
Low plan.
A separate view of the selected low plan premiums and core hospitalization benefits.

Allstate / The Standard source set

Insurance company: American Heritage Life Insurance Company


