TransChoice® Plus

A Group Limited Benefit Hospital Indemnity Insurance Policy™

Daily In-Hospital indemnity Benefit

Plan Pays

Per day aver 23 hours {max of 30 days per confinemeni $150

Qutpatient Physician Office Visit ndemnity Benefit $60

Per visit up to max visits per calendar year per covered persen 6 visit max

Quipatient Diagnostic X-Ray ond Laboratory Indemnity Benefit $100

Up te max days of testing per calendar year, per covered person 2 day max

Offthe-Job Accidental Injury Benefit

Pays actual charges™ of expenses up fo @ maximum per covered accident $100

(5 covered accidents per calendar year)

Emergency Room Sickness Benefit $100

Per visit; number of visits per calendar year per covered person 2 visit max

Prescription Drug Indemnity Benefit $10

Per prescription for up 1o 5 prescripfions per calendar yeor per covered person

Group Term Life Insurance Policy with Employee  $10,000

Accidental Death and Dismemberment Rider {AD&D) S $5,000

AD&D not availeble 1o dependent children " pouse g
Child{ren)  $2,500

Non-Insurance Benefits Included Weekly Premivmst Plan Costs

Employee Discount Card - Offered by New Benefits, LTD Employee $12.84

Provides access to a discount Vision plan, Nurses Hotline, Ernol +S $21.21

Counseling Services, and discounts on Hearing Aids mployee pouse '

PPO Network - Offered by WebTPA Employee + Child(ren)  $18.90

You and your covered dependents will receive confracted Family $27.35

discounts from the normal fees charged by network physicians,
hospitals, and outpatient xray and laboratory providers
TelaDoc™

TelaDoc™ iz a national network of board certified physicians
providing cross coverage consultations 24 hours a day,

365 days o year.
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