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(COMPANY NAME)
HOSPITAL CONFINEMENT INDEMNITY COVERAGE
OUTLINE OF COVERAGE

(1) Read the Policy Carefully - This outline of coverage provides a very

brief description of the important features of the policy. Please note
that this outline is not intended to be a part of the insurance
contract. Only the actual policy provisions are final and binding. The
policy itself sets forth in detail your rights and obligations as well
as those of the insurance company. PLEASE READ THE POLICY CAREFULLY.

(2) H jtatl finemen ndemn i ver - Policies of this category are
designed to provide to persons insured, coverage in the form of a fixed
daily benefit during periods of hospitalization resulting from a covered
accident or sickness, subject to any limitations set forth in the
policy. Such policies do not provide any benefits other than the fixed
daily indemnity for hospital confinement and any additional benefit
described below.

(3) Benefits - (A brief specific description of the benefits contained in
this policy, in the following order:)

(a) (Daily benefit payable during hospital confinement.)
(b) <(Duration of benefif described in (a)).

(Note: The above description of benefits shall be stated clearly and
concisely.)

(4) Limitations on Benefits - (A description of any policy provisions that
exclude, eliminate, restrict, reduce, 1limit, delay or in any other
manner operate ‘to qualify payment of the benefit, described in (3)

above.)
(5) Renewability and Continuation of Coverage - (A description of policy

provisions respecting renewability or continuation of coverage,
including age restrictions and any reservation of right to change
premiums.)

(6) Additional Benefits - (Any benefits provided in addition to the daily
hospital benefit.)
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(7) If You Are Considering Replacing Your r ver : Before you
replace your current policy with another, you should review both

policies in order to determine whether replacement is in your best
interests. The new coverage may be different in important respects.
You should be aware of these differences, whether they are temporary or
permanent. If you obtained your current policy from another agent or a
representative of another company, ask that agent or representative any
questions you may have about that policy.

(8) Questions? If you have any questions that are not answered by this
outline of coverage, be sure to ask your agent or insurer representattive.

(9) Read Your Policy. If you purchase the offered policy, read +t carefully
as soon as you receive it.

(Note: 1Items (7), (8) and (9) are to be used only for group policies.)
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