














HOSPITAL INDEMNITY PLAN SCHEDULE OF BENEFITS
Schedule of Benefit 

Daily In Hospital 
Benefit Per Confi $150,000/day$100,000/day$50,000/day

Option 1 Option 2 Option 3

OUTPATIENT BENEFITS

Max days/confinement 10 days10 days10 days

Radiotherapy $50,000/
contract year

$100,000/
contract year

$150,000/
contract year

$75,000/
contract year

$2,000,000 $4,000,000 $5,000,000

$150,000/
contract year

$200,000/
contract yearChemotherapy

Annual Limit

HOSPITAL CONFINEMENT BENEFITS



   

Loss of Life 100% 
 

Loss of Two Hands 100% 
Loss of Two Feet 100% 
Loss of Sight of Two Eyes 100% 
Loss of One Hand and One Foot 100% 
Loss of One Hand and Sight of One Eye  100% 
Loss of One Foot and Sight of One Eye 100% 
Total Paralysis 100% 
Loss of One Hand or One Foot 50% 
Loss of Sight of One Eye 50% 
Total Loss of Four Fingers and Thumb of One Hand 
Total Loss of Four Fingers 

50% 
40% 

 both phalange (joints)  25% 
 

one phalanx (joint)  10% 

 
three phalanges (joints)  
two phalanges (joints)  
one phalanx (joint)  

10% 
8% 
4% 

 three phalanges (joints)  6% 
two phalanges (joints)  4% 
one phalanx (joint)  2% 

 three phalanges (joints)  5% 
two phalanges (joints)  4% 
one phalanx (joint)  2% 

 
three phalanges (joints)  4% 
two phalanges (joints)  3% 
one phalanx (joint)  2% 

first or second (additional) 2% 
third, fourth or fifth (additional)  2% 

All 5% 
great (big),  both phalanges (joints)  4% 
great (big),  one phalanx (joint)  2% 

 

any toe other than great (big)  1% 

 
both ears 
one ear 

40% 
15% 

Loss of Hearing 

Loss of Little Finger 

Loss of Ring Finger 

Loss of Middle Finger 

Loss of Index Finger 

Loss of Thumb 

Description of Loss Incurred 
Percentage of Group Life 
Insurance Coverage Payable 

"Loss of Metacarpus 

Total Loss of Toes 

PERSONAL ACCIDENT: SCHEDULE OF BENEFITS



Product

Critical
Illness

Group
Life

Personal
Accident

Coverage

• 500,000
• 1,000,000
• 2,000,000

• 500,000
• 1,000,000
• 2,000,000

• 500,000
• 1,000,000
• 2,000,000

Product Coverage Product Coverage

SCHEDULE: CRITICAL ILLNESS & LIFE PRODUCTS

PLAN OPTIONS

MEMBER ONLY

Product >> Critical Illness Group Life Personal Accident 
Coverage 500,000 1,000,000 2,000,000 500,000 1,000,000 2,000,000 500,000 1,000,000 2,000,000

Quarterly

Semi-Annual

Annual

$675.00

$1,350.00 $2,700.00 

$5,400.00 $2,700.00

$1,350.00 $2,700.00 

$5,400.00 

$10,800.00 

$747.00 

$2,988.00 

$1,494.00 $2,988.00 

$5,976.00 

$1,494.00 $2,988.00

$5,976.00

$11,952.00

$281.25 

$562.50 

$1,125.00 

$562.50 

$1,125.00 

$2,250.00 

$2,250.00 

$4,500.00 

$1,125.00 

MEMBER + CHILD
Quarterly

Semi-Annual

Annual

$843.75 

$1,687.50 $3,375.00 

$6,750.00 $3,375.00 

$1,687.50 $3,375.00 

$6,750.00 

$13,500.00 

$933.75 

$3,735.00 

$1,867.50 $3,735.00 

$7,470.00 

$1,867.50 $3,735.00

$7,470.00

$14,940.00

$351.56 

$703.12 

$1,406.24 

$703.12 

$1,406.24 

$2,812.48 

$2,812.48 

$5,624.96 

$1,406.24 

MEMBER + SPOUSE
Quarterly

Semi-Annual

Annual

$1,350.00 

$2,700.00 $5,400.00 

$10,800.00 $5,400.00 

$2,700.00 $5,400.00 

$10,800.00 

$21,600.00 

$1,494.00 

$5,976.00 

$2,988.00 $5,976.00 

$11,952.00 

$2,988.00 $5,976.00

$11,952.00

$23,904.00

$562.50 

$1,125.00 

$2,250.00 

$1,125.00 

$2,250.00 

$4,500.00 

$4,500.00 

$9,000.00 

$2,250.00 

MEMBER + FAMILY
Quarterly

Semi-Annual

Annual

$1,856.25 

$3,712.50 $7,425.00 

$14,850.00 $7,425.00 

$3,712.50 $7,425.00 

$14,850.00 

$29,700.00 

$1,680.75 

$6,723.00 

$3,361.50 $6,723.00 

$13,446.00 

$3,361.50 $6,723.00

$13,446.00

$26,892.00

$632.81 

$1,265.62 

$2,531.24 

$1,265.62 

$2,531.24 

$5,062.48 

$5,062.48 

$10,124.96 

$2,531.24 

HOSPITAL INDEMNITY PREMIUMS

Quarterly $18,393.00$12,678.00$6,996.00

Member + One Dependent 

Semi Annual $36,786.00$25,356.00$13,992.00

$13,932.00 $25,356.00 $36,786.00

$27,864.00

$55,728.00 $101,424.00 $147,144.00

$50,712.00 $73,572.00

Member Only

Member + Family

$73,572.00$50,712.00$27,984.00Annual

Quarterly

Semi Annual

Annual

Quarterly

Semi Annual

Annual

$19,504.80 $35,498.40 $51,500.40

$39,009.60

$78,019.20 $141,993.60 $206,001.60

$70,996.80 $103,000.80

Schedule of Benefit Option 1 Option 2 Option 3






