Hospital
Indemnity

Insurance

Explore Your Benefits & Costs

Group Name: Oklahoma Higher
Education Employees Interlocal

Group Number: 722316
Class: Full-Time Employees

Out-of-pocket costs from a stay in a hospital or other medical facility can be

overwhelming. As expenses add up, Hospital Indemnity Insurance can help. This document includes cost
and benefit information for Hospital Indemnity Insurance. As you explore, keep in mind:

QD ) V=
\ 4 \ = 4 '

Mo medical questions or tests Simplified claims process has Benefit payments go directly to
are required for coverage. limited paperwork and can be you. Use them however you'd
submittedftracked online. like!

Hospital Indemnity Insurance doesnt replace your medical coverage; instead, it complements it. The benefit
payments don't go ouf to pay for medical bills or treatments you may need, instead they come in—directly
to you—to be used however you'd like. Choose this supplemental health ingsurance product for added protection
should a covered hospitalization occur.

Hospital Indemnity Insurance is a limited benefit policy. it &5 not health insurance, and does not satisfy the
requirement of minimum essential coverage under the Affordable Care Act
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How much does Hospital Indemnity Insurance cost?

This table shows your rates for Hospital Indemnity Insurance.

Low Plan Daily Benefit Monthly Rate
Employee $100 $8.96
Employee + Spouse $100 $17.63
Employee + Children $100 $14.59
Employee + Family $100 $23.46

High Plan Daily Benefit Monthly Rate
Employes $200 §$17.59
Employee + Spouse $200 $35.32
Employee + Children $200 $28.84
Employee + Family $200 846.57

"Child{ren) birth to age 28; no lmit fo the number of children per family.

How does it work?

With Hospital Indemnity Insurance, you'll receive a fixed daily benefit if you have a covered stay in a hospital
intensive care unit*, or rehabilitation facility that occurs on or after your coverage effective date. Benefit amounts
are listed below and depend on the type of facility and number of days of confinement. Any combination of facility
confinement and admission benefits payable includes a limit, please see your certificate for further confirmation.
And for a complete description of your available benefits, exclusions and limitations, see your cerificate of insurance
and any riders. For a list of standard exclusions and limitations, go to the end of this document.

[f]." When your stay begins

When you are admitted to a covered medical facility, you become eligible for an admission benefit for the first day of
confinement. This benefit is payable once per confinement, up to a maximum of 8 admission(s) per calendar year:

Benefit Amount Benefit Amount

Type of Admission

Low Plan High Plan
Hospital Admission $600 $1,200
Intensive Care Unit* Admission $1,200 32,400

f51) As your stay continues

Beginning on Day 2 of your confinement, for each day that you have a stay in a covered facility, you'll be eligible for
a fixed daily benefit payment. The benefit amount and maximum number of days per confinement varies by facility:

Type of Facility Daily Benefit Dai_lg.r Benefit
Low Plan High Plan
Hospital (10 day maximum per confinement) 3100 $200
Intensive Care Unit* (10 day maximum per confinement) 3200 3400
Rehabilitation Facility (10 day maximum per confinement) 350 $100

"An Intensive Care Unit may be refermed to as a "Critical Care Unit” in your certificate of coverage. An ICU Transitional Care Unit may be refemed
to as a "ZCU Step-Down Unit™ in your policy documentation. Refer to your poficy documentation for complete definitions and descriptions of
each facility type.

If you add a child to your family

Hospital Indemnity Insurance benefits apply if you have employee or spouse coverage and are hospitalized for
childbirth. In addition, your newborn child(ren) may be covered as well. See below for more details and for a
complete description of your available benefits, exclusions and limitations, see your certificate of insurance and
any riders.

If child coverage is effective before the child is born

= Benefits will apply just as they would for any other child.

If child coverage iz NOT effective before the child is born

= A one-time benefit of $100 is payable for the newbomn child's birth.
= Mo admission benefit iz payable.
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Schedule of Benefits

The table below outlines a more detailed list of what's covered. Pleaze note that the covered condition/diagnosis
must happen on or after your coverage effective date. Benefits are payable at 100% of the Critical lliness benefit
amount unless otherwise stated. For a complete description of benefits, exclusions and limitations, refer to your
certificate of insurance and riders.

Covered Condition % of Benefit

Heart attack* 100%

Cancer 100% Receive

J— 100% $100 to use

Major organ transplant** 100% ::;E‘:IEIEE

Coronary artery bypass 100%

Carcinoma in situ 25%

Benigm brain tumor 100%

Skin cancer 10% Wellness Benefit

Bone marrow fransplant 25% Complete an eligible health

Stem cell transplant 25% screening test, and we’ll send

Permanent paralysis 100% you a benefit payment to use

Loss of sight, hearing or speech 100% however you’d like.

Coma 100% e Employee receives an annu-

Multiple sclerosis - al benefit payment of $100

Amyotrophic lateral sclerosis (ALS) 25% e Spouses receive an annual

Parkinson's disease 25% benefit payment of 5100

Advanced dementia, including Alzheimer's disease 100% e Children receive 50% of your

Huntington’s disease e benefit amount per child,

Muscular dystrophy - with an annua! maximum of
$200 for all children

Infectious disease (hospitalization requirement)™* 25%

Addison’s disease 10%

Myasthenia gravis 25%

Systemic lupus erythematosus (SLE) 25%

Systemic sclerosis (scleroderma) 10%

" A sudden cardiac amest is not in itself considered a heart attack.

" Major organ fransplant means the imeversibde falure of your heart, lung, pancreas, entire kidney or liver, or any combination thereof,
determined by a physician specialized in care of the involved organ.

"* Diagnosis of a severe infectious disease by a Doctor, including COWVID-19, when a diagnosis occurs on or after the group's coverage
effective datec AND Confinement to a Hospital for 5 or more consecutive days. or in a transitional facility for 14 or more consecutive days.

Benefits for insured children

In addition to the covered conditions mentioned above, coverage for your ingured children includes:

Covered Condition % of Benefit

Cerebral palsy

Congenital birth defects
Cystic fibrosis

Down syndrome

Gaucher disease, type Il or Il
Infantile Tay-Sachs
Miemann-Pick disease
Pompe disease

Type IV glycogen storage disease

100%
100%
100%
100%
100%
100%
100%
100%
100%

Multiple benefit payments

You may receive a benefit payment up to 100% of the Critical liness benefit amount for each different diagnosis,
up to the total maximum benefit. (& definition of “different diagnosis” is provided in the certificate of coverage).

Total maximum benefit: The total maximum benefit amount is 5 times the Critical lliness benefit amount for each
covered condition. Once the total maximum benefit for a covered condition has been paid, no further benefits are

payable for that same covered condition.
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