
Hospital Indemnity Monthly Premiums 

$2500 High $1500 Low 

Employee $35.60 $20.42 

Employee + Spouse $72.22 $41.54 

Employee + Child(ren) $55.82 $31.90 

Family $92.44 $53.02 

ABOUT HOSPITAL INDEMNITY 

This is an affordable supplemental plan that pays you should you be in-
patient hospital confined. This plan complements your health insurance 
by helping you pay for costs left unpaid by your health insurance. 

For full plan details, please visit your benefit website: 
www.mybenefitshub.com/redoakisd 

Hospital Indemnity 
Aflac 

EMPLOYEE 
BENEFITS 

BENEFITS HIGH LOW  

HOSPITAL ADMISSION BENEFIT per confinement (once per covered sickness or accident per 
calendar year for each insured) Payable when an insured is admitted to a hospital and 
confined as an in-patient because of a covered accidental injury or covered sickness. We will 
not pay benefits for confinement to an observation unit, or for emergency room treatment or 
outpatient treatment. We will not pay benefits for admission of a newborn child following his 
birth; however, we will pay for a newborn’s admission to a Hospital Intensive Care Unit if, 
following birth, he is confined as an inpatient because of a covered accidental injury or 
covered sickness (including congenital defects, birth abnormalities, and/or premature birth). 

 $2,500 $1500 

HOSPITAL CONFINEMENT per day (maximum of 31 days per confinement for each covered 
sickness or accident for each insured) Payable for each day that an insured is confined to a 
hospital as an in-patient as the result of a covered accidental injury or covered sickness. If we 
pay benefits for confinement and the insured becomes confined again within six months 
because of the same or related condition, we will treat this confinement as the same period 
of confinement. This benefit is payable for only one hospital confinement at a time even if 
caused by more than one covered accidental injury, more than one covered sickness, or a 
covered accidental injury and a covered sickness. 

 $200 $100 

HOSPITAL INTENSIVE CARE BENEFIT per day (maximum of 10 days per confinement for each 
covered sickness or accident for each insured) Payable for each day when an insured is 
confined in a Hospital Intensive Care Unit because of a covered accidental injury or covered 
sickness. We will pay benefits for only one confinement in a Hospital's Intensive Care Unit at a 
time. Once benefits are paid, if an insured becomes confined to a Hospital's Intensive Care 
Unit again within six months because of the same or related condition, we will treat this 
confinement as the same period of confinement. This benefit is payable in addition to the 
Hospital Confinement Benefit. 

 $200 $150 

SUCCESSOR INSURED BENEFIT If spouse coverage is in force at the time of the employee’s death, the surviving spouse may elect to 
continue coverage. Coverage would continue according to the existing plan and would also include any dependent child coverage in 
force at the time.   




