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Attachment 2: Plan Design Summaries

FlexWork “Preferred” Enhanced Hospital Indemnity Plan

Benefit Category The “Preferred” Enhanced Hospital Indemnity Plan
Days per year limit Cash benéefit per day

Hospital Admission 2 days / year $1,500

Hospital Confinement Up to 364 days / year $200

ICU Confinement Up to 364 days / year $200

Emergency 2 days / year $100

Invasive Diagnostic Tests 1day / year $500

Major Diagnostic Tests 1day / year 20% of daily Invasive test benefit
Minor Diagnostic Tests 1 day / year 10% of daily Invasive test benefit
Doctor Office Visits 6 days / year $70

Prescription 12 days/ year $10

Surgery, Inpatient 2 days / year $1,000

Surgery, Outpatient 2 days / year $1,000

Anesthesia 25% of daily surgical benefit

Pre-existing conditions are covered with no waiting periods except childbirth occurring within the first 9 months of the
Covered Person’s [or Dependent’s] Effective Date of insurance; Complications of Pregnancy are covered to the same extent as
a Sickness




