BENEFIT SCHEDULE
Eligible Class(es)
All Full-time and Part-time Active Employees who are Permanent, Probation |, Probation Il, Probation Zero, or
Probationary

Coverage Type
24 hour for lliness and Injury/Accident

Coverage Election
In order to be insured under the Policy an Employee must elect coverage for him/herself and any Dependent(s).

The Employee is required to pay premium for the coverage elected.

Other Hospital Indemnity Policy Limitation (Over-insurance Limitation)
Included

Disclosure of Services
In addition to the insurance coverage, We may offer noninsurance benefits and services to Employees.

BENEFIT(S) TABLE
PLAN 1
Benefit: Benefit Amount:
Hospital Care Benefit(s)
First Day Hospital Confinement $500 per day
Daily Hospital Confinement (day 2 $100 per day

forward)
Daily ICU Confinement (day 2 forward) $200 per day



