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Standing By You. Since 1850.

Out-of-Pocket Protection Plan

MONTHLY RATES

INDIVIDUAL
Issue Age

18-34 35-44

Daily Inpatient Hospital Confinement Benefit with Doctor Office Visit

$100 / day $9.25 $9.66
$200 / day $10.16  $11.00

First Hospital Admission Benefit

$2,500 $5.00 $7.08
$5,000 $10.00 $14.17
$6,350 $12.70  $17.99

Optional Benefits

Outpatient Surgery Benefit

$1,000 $7.67 $11.00
$2,000 $15.33  $22.00
$3,000 $23.00  $33.00

Emergency Accident Benefit

$750 w0 ber | S25 525 OGN I

This is a Hospital Confinement Protection Plan
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Out-of-Pocket Protection Plan

MONTHLY RATES

INDIVIDUAL & SPOUSE

18-34

Issue Age
35-44

Daily Inpatient Hospital Confinement Benefit with Doctor Office Visit

$100 / day $16.67

$17.50

$200 / day $18.33

First Hospital Admission Benefit

$20.00

$2,500 $8.75

$12.50

$5,000 $17.50

$25.00

$6,350 $22.22

$31.75

Optional Benefits

Outpatient Surgery Benefit

$1,000 $13.33 | $19.67 $1,000 $12.00 | $15.33
$2,000 $26.67 | $39.33 $2,000 $24.00 | $30.67
$3,000 $40.00 | $59.00 $3,000 $36.00 | $46.00

Emergency Accident Benefit

INDIVIDUAL & CHILD

18-34

Issue Age
35-44

Daily Inpatient Hospital Confinement Benefit with Doctor Office Visit

$100 / day $16.50

$16.92

$200 / day

$18.00

$18.83

First Hospital Admission Benefit

$2,500 $7.50

$9.58

$5,000 $15.00

$19.17

$6,350 $19.05

Optional Benefits

Outpatient Surgery Benefit

$24.34

Emergency Accident Benefit

$250 up to 4x/year | $4.17 | $4.17

INDIVIDUAL & FAMILY (UP TO 3 CHILDREN)

$250 up to 4x/year | $3.25 | $3.25

INDIVIDUAL & CHILDREN (UP TO 3 CHILDREN)

Issue Age Issue Age
18-34 35-44 18-34 35-44
Daily Inpatient Hospital Confinement Benefit with Doctor Office Visit Daily Inpatient Hospital Confinement Benefit with Doctor Office Visit
$100 / day $29.00 | $29.42 $100 / day $36.33 | $37.16
$200 / day $31.34 | $32.17 $200 / day $39.33 | $41.00
First Hospital Admission Benefit First Hospital Admission Benefit
$2,500 $11.67 | $13.75 $2,500 $15.42 | $19.17
$5,000 $23.33 | $27.50 $5,000 $30.83 | $38.33
$6,350 $29.63 $6,350 $39.16

Optiona

Optional

Outpatient Surgery Benefit Outpatient Surgery Benefit
$1,000 $18.33 $1,000 $24.33
$2,000 $36.67 . $2,000 $48.67
$3,000 $55.00 | $65.00 $3,000 $73.00

Emergency Accident Benefit

$250 up to 4x/year ‘ $4.58

| $4.58

Emergency Accident Benefit

$250 up to 4x/year ‘ $6.42 ‘ $6.42

Underwritten by: ManhattanLife Assurance Company of America and Family Life Insurance Company
Administrative Office: 10777 Northwest Freeway, Houston, TX 77092
Toll Free Telephone: 800-669-9030



