
 

          Group Hospital  
Indemnity Insurance 

Group Hospital Indemnity Insurance Benefit  

Benefits—High Plan 

Hospital Admission $1,000 per insured once per year 

Diagnostic Procedure $500 per insured once per year* 

Outpatient Surgical Procedure Tier 1 Procedure—$1,000 
Tier 2 Procedure—$2,000 

Calendar Year Max—$3,000 

Wellness Benefit $50 per insured once per year for covered health screening tests 
such as, blood tests, chest X-rays, stress tests, mammograms and 

colonoscopies 

Pre-existing Condition limitation Benefits for a pre-existing condition (defined as a sickness or     
injury, or symptoms of a sickness or injury, whether diagnosed or 
not, for which you received medical treatment, medical advice, 
care or services, including diagnostic measures, took prescribed 

drugs or medicine, or had been prescribed drugs or medicine to be 
taken during the 12 months prior to your effective date) will not be 

paid if the date of the covered loss occurs during the first 12 
months after your effective date. 

Group Hospital Indemnity Monthly Premium 

Premium includes Wellness Benefit $50 

Age Band Employee Employee and 
Spouse 

Employee and Child Employee, Spouse and 
Child 

17-49  $27.82 $55.36 $44.30 $71.84 

50-59 $34.90 $70.19 $51.38 $86.67 

60-64 $43.03 $87.44 $59.51 $103.92 

65+ $54.60 N/A $71.08 N/A 

Family coverage options assume employee and spouse are in the same age band.  If employee and spouse are in different age bands, final monthly premium 
amounts will be different.  Employee must purchase coverage for themselves in order to purchase spouse or child coverage.  Employees must be legally         
authorized to work in the United States and actively working at a U.S. location to receive coverage.  Spouses and dependent children must reside in the United 
States to receive coverage. 
Limitations and Exclusions 
Unum will not pay any benefits for a claim that is caused by, contributed to by or occurs as a result of: 
- participating in war or act of war, whether declared or undeclared; 
- committing acts of terrorism; 
- treatment for alcoholism or drug addiction, unless the insured is addicted to a narcotic taken on the advice of a physician;  
- treatment for dental care or dental procedures, unless treatment is the result of a covered accident; 
- elective procedures and/or cosmetic surgery or reconstructive surgery, unless it is a result of trauma, infection or other diseases; 
- participating or attempting to participate in a felony or being engaged in an illegal occupation; 
- any pregnancy of a dependent child, including services rendered to her child after birth;  
- committing or trying to commit suicide or injuring oneself intentionally, whether sane or not;  
- hospital confinement caused by, contributed to by, or resulting from mental illness. However, dementia as a result of stroke, trauma, viral infection, Alzheimer's 

disease or other conditions not listed which are not usually treated by a mental health provider or other qualified provider using psychotherapy, psychotropic 
drugs, or other similar methods of treatment are covered under this policy; 

- any hospital confinement of a newborn following the birth unless the newborn is sick or injured.  
*Physician ordered diagnostic procedures 
Please refer to your Certificate of Coverage and Summary of Benefits for a complete listing of available services, service limitations and exclusions. 


