
This is a Hospital Indemnity Insurance Policy
Underwritten by The Manhattan Life Insurance Company 

MLHI-PR-BR 0723

Hospital Indemnity
A Supplemental Health Insurance Benefits Plan



POLICY HIGHLIGHTS:

Individual Renewable - meaning the policy is Guaranteed Renewable providing policyholder 
security subject to our right to change premium rates.

Pre-Existing Conditions - pre-existing conditions (for covered medical conditions) are covered 
after the first 12 months.

No Ineligible Occupations - no occupational classes are excluded from any of the three plan 
designs.

All Provider plan - You may seek treatment from any doctor and any hospital. Our plans pay 
directly to the insured. 

No Utilization Review.  No Deductibles, Coinsurance or Lifetime Maximums (individual benefit 
maximums apply).

THE IMPORTANCE OF HOSPITAL INDEMNITY AS SUPPLEMENTAL COVERAGE
Our plan features a variety of both inpatient as well as outpatient benefits, including surgery. 

Hospital Indemnity

This is a Hospital Indemnity Insurance Policy



BENEFIT* Preferred Basic Value

Daily Room Benefit
Pays for each day of Hospital Confinement the 
insured is charged room and board by the hospital. 

$150 $100 $50

Lump Sum Indemnity
Paid to an insured upon first hospital confinement 
each year

$600 $400 No Benefit

First Hospital Confinement
Based on duration of first hospital confinement 1 Unit 1 Unit 1 Unit

Intensive Care Unit
Limited to 20 days per confinement $800 $500 No Benefit

Surgical Plus
Per day when confined and a covered surgical event 
takes place. Maximum of 3 days per confinement.

$1,000 $1,000 $1,000

Emergency Accident
Limited to 4 different covered injuries per calendar 
year per insured

$150 $100 $50

Outpatient Sickness
Limited to 4 different covered sicknesses per insured 
each calendar year. 

$75 $50 $25

Private Duty Nurse
Limited to 30 days per confinement $150 $100 $50

Hospital Observation Benefit
At least 24 continuous hours of care, but not more 
than 6 days per calendar year for each insured. 

See Policy Schedule 

Hospital Indemnity plan designs featuring 
the Daily Surgical Benefits

Hospital Indemnity Rates
All rates are per individual. 

Ancillary Benefits are an additional $7.00 to the total monthy rate.

Monthly Rates Adult - Individual or Spouse Child*
18 - 39 40 - 59 60 - 69 0 - 17

Value $25.10 $33.33 $38.06 $20.17

Basic $41.90 $55.86 $65.92 $36.32

Preferred $54.70 $72.89 $86.88 $48.97

Individual and Spouse would be twice the Individual rate shown.
Value plan for a couple age 40 - 59 would be:  $33.33 x 2 = $66.66 + $7.00 for Ancillary Benefits = $ 73.66 monthly
Individual and child would be the individual rate plus the child rate.
Basic plan for a parent age 38 and child would be:  $41.90 + $36.32+ $7.00 for Ancillary Benefits =  $85.22 monthly
*There is no child only coverage.



Hospital Indemnity Benefits
DAILY ROOM BENEFIT: 
Pays a daily room benefit for each day of Hospital Confinement for an Insured for Injury or Sickness if admitted:

a.	 at the direction of and under the supervision of a Physician;
b.	 after the policy’s effective date and while policy is active;
c.	 due to Injury or Sickness that is not excluded by name or description in the Policy; and
d.	 as the result of the insured being admitted to the Hospital for more than one calendar day.

Benefits payable will not exceed the Maximum Benefit Period for any Period of Confinement. For benefits to be 
payable, the Insured must have been charged room and board by the Hospital for each day of Hospital Confinement. 

HOSPITAL INJURY INDEMNITY: 
For the Hospital Injury Indemnity daily benefit to be payable, the Hospital Confinement must:

a.	 begin while this Rider is in force for the Insured;
b.	 be at the direction and supervision of a Physician; and,
c.	 be for treatment of an Injury.

The maximum number of days that We will pay during a Period of Confinement is 365.

INTENSIVE CARE UNIT: 
If an Insured is confined in a Hospital’s Intensive Care Unit due to an Injury or Sickness, we will pay the daily benefit 
shown on the Policy Schedule. We will pay this amount for each day of confinement for which there is a room and 
board charge by the Hospital, but not to exceed 20 days during any Period of Confinement, as defined in the Policy 

SURGICAL PLUS BENEFIT: 
Inpatient Surgery:  If a Physician performs surgery in a Hospital due to Injury or Sickness while the Rider is in 
force, We will pay the daily benefit amount of $1,000 for each day an Insured is confined to a Hospital and has one 
or more surgeries during the confinement, subject to the Maximum Continuous Confinement Period of three days.
Inpatient Surgery Anesthesia:  We will pay a benefit amount of $200 for each day an inpatient surgical benefit is 
paid while the Rider is in force. 
Ambulatory Surgery: If a Physician performs ambulatory surgery due to Injury or Sickness while the Rider is in 
force, We will pay the daily benefit amount of $250 for the surgery that takes place in an Ambulatory Surgical Center. 
Ambulatory Surgery Anesthesia:  We will pay $50 for each day an ambulatory surgical benefit is paid while this 
Rider is in force. 
Additional Benefits:  The Rider also includes Routine Benefits, Mammography Screening/Mammogram, Pap Smear, 
or PSA Test. The maximum benefit amount is $200 per calendar year.

PRIVATE DUTY NURSE RIDER:
Benefit payable for each day an Insured receives the services of a Private Duty Nurse during a Hospital Confinement 
up to a maximum of 30 days during any Period of Confinement.
The service must:

a.	 be rendered as the result of an Injury or Sickness;
b.	 be at the direction of and under the supervision of a Physician;
c.	 be Medically Necessary and provided for at least 8 hours a day; and
d.	 begin while the Rider is in force for the Insured.

Only one daily Benefit is payable for all Private Duty Nurse services received within a consecutive 24-hour period.



LUMP SUM INDEMNITY RIDER: 
Pays the benefit shown for an lnsured’s First Hospital Confinement, which:

a.	 is due to Injury or Sickness;
b.	 begins while the Rider is in force for the Insured; and
c.	 is at the direction of and under the supervision of a Physician.

The benefit is limited to the First Hospital Confinement per each Calendar Year for each Insured. 

HOSPITAL OBSERVATION UNIT SCHEDULE

Total Days in a
Hospital Observation Unit

Maximum Benefit
Amount

One $0
Two $500

Three $1,000
Four $1,500
Five $2,000
Six $2,500

HOSPITAL OBSERVATION UNIT BENEFIT: 
Benefit is payable when an Insured receives care in a 
Hospital Observation Unit for at least 24 continuous 
hours, but not more than 6 days per Calendar Year. Before 
benefits are payable, the Hospital Observation Unit stay 
must:

a.	 be due to Injury or Sickness;
b.	 begin while the Rider is in force for the Insured; 

and
c.	 be at the direction of and under the supervision 

of a Physician.
The benefit amount will be the amount next to the total 
number of days in a Hospital Observation Unit as shown 
in the Hospital Observation Unit Schedule. The benefit 
amount is not a cumulative benefit, and it will not exceed 
the maximum benefit amount for each Insured for each 
Calendar Year. 

FIRST HOSPITAL CONFINEMENT RIDER:
Pays the benefit shown an lnsured’s First Hospital 
Confinement which:

a.	 is due to Injury or Sickness;
b.	 begins while the Rider is in force for the Insured; 

and
c.	 is at the direction of and under the supervision of 

a Physician.

The benefit is not a cumulative benefit and will not exceed 
the maximum benefit amount for the number of units 
purchased for each Insured, each Calendar Year.

FIRST HOSPITAL CONFINEMENT SCHEDULE
Total Days of

Hospital Confinement
Maximum Benefit
Amount per Unit

One $0
Two $1,000

Three $2,000
Four $3,000
Five $4,000
Six $5,000



EMERGENCY ACCIDENT RIDER:
If an Insured is Injured and requires Emergency Care by a Physician, the benefit pays as shown. The Emergency 
Care must be rendered in an emergency room of a Hospital or in a Physician’s office and be received within 72 
hours of the Injury.
This Rider pays a benefit for only one Emergency Care treatment per Injury. Benefits are limited to four daily 
treatments per Insured in a Calendar Year.

FIRST HOSPITAL OBSERVATION UNIT BENEFIT:
We will pay this benefit when an Insured receives care 
in a Hospital Observation Unit for at least 24 continuous 
hours. Before benefits are payable, the First Hospital 
Observation Unit stay must: 

a.	 be due to Injury or Sickness; 
b.	 begin while the Rider is in force for the Insured; 

and, 
c.	 be at the direction of and under the supervision 

of a Physician. 
The benefit amount will be the amount next to the total number of days in a Hospital Observation Unit. The benefit 
amount is not a cumulative benefit, and it will not exceed the maximum benefit amount for each Insured for each 
Calendar Year.
Any Observation Unit stay in excess of 72 hours, the benefit paid will be the corresponding benefit for the First 
Hospital Confinement Benefit based on the number of days in the Hospital, but not to exceed 6 days of Total 
Confinement in the Hospital. In this case, only the First Hospital Confinement Benefit will be paid.

HOSPITAL OBSERVATION UNIT SCHEDULE

Total Days in a
Hospital Observation Unit

Maximum Benefit
Amount

One $0
Two $500

Three $1,000

OUTPATIENT SICKNESS RIDER:
If an Insured requires outpatient treatment due to a Sickness and such treatment is rendered in:

a.	 an out-of-Hospital facility, then We will pay the daily benefit; or
b.	 a Hospital emergency room, then We will pay 1.5 times the daily benefit.

The daily benefit pays as shown. Outpatient treatment must be provided by a Physician as a daily benefit for only one 
outpatient treatment per Sickness. Benefits are limited to 4 different Sicknesses per Insured each Calendar Year.



Prescription Benefit Partner*
www.rxedo.com

n 	 Discounts to 80%
n 	 Accepted at over 67,000 pharmacies nationwide
n 	 Discounts on over 10,000 medications
n 	 Completely free to use

Phone: 888-879-7336

Drug Pricing Tool: www.findlowrx.com

Web: https://www.rxedo.com/ (to learn more about this service)

n 	 TeleMedicine with Clinic Access
n 	 Pharmacy Savings
n 	 Lab Testing
n 	 Behavioral Health
n 	 Healthcare Liaison's

Phone: 1-877-544-0171Web: https://manhattanlife.telahealthconsultants.com/

Email: memberservices@navigohealth.com

Phone: 866-969-3435

Web: www.healthadvocate.com/members

n 	 Help with healthcare coordination
n 	 Assistance with 2nd opinions
n 	 Medical Bill Saver & RX Shopper
n 	 Health Advocacy offers you expert assistance with a wide 

range of healthcare and insurance related issues.

Email: Answers@healthadvocate.com

Hospital Indemnity Policy Services*

*There is a $7.00 fee that will be added to the total monthly rate for ancillary benefits.



Underwritten by:
Manhattan Life Insurance Company
Administrative Office: 10777 Northwest Freeway, Houston, TX  77092
Toll Free Telephone:  800-669-9030

This is not a complete disclosure of plan qualifications and limitations. Please access our website 
to obtain a completed list for the Hospital Indemnity product at disclosure.manhattanlife.com. 
Please review this information before applying for coverage. The amounts of benefits provided 
depend on the plan selected. Premiums will vary according to the selection made.

Policy Form Numbers:  M-HIP-PR

Rider Form Number: M-HIPREA, M-HIPRO, M-HIPRICU, M-HIPRADD, M-HIPRSP, M-HIPRSS, 
M-HIPRPN, M-HIPRHII, M-HIPRLS, M-HIPRDX, M-HIPRFHC

This brochure only provides a brief description of the important features of your policy. Only 
the actual policy provisions will control; therefore, it is important that you READ YOUR POLICY 
CAREFULLY.


