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Hospital Indemnity (GIM2)
Group Hospital Indemnity Insurance  from Allstate Benefits

BENEFIT AMOUNTS
HOSPITALIZATION BENEFITS PLAN 1 PLAN 2

First Day Hospital Confinement $1,000 $1,450

Limit to number of occurrences One per Month One per Month

Daily Hospital Confinement (daily) $100 $150

If First Day Hospital Confinement Benefit is not payable Days 1 - 31 Days 1 - 31

Hospital Intensive Care (daily) $100 $150

Maximum Days Payable 31 Days 31 Days

BENEFIT LIMITATION PLAN 1 PLAN 2

Pregnancy Waiting Period None None

Offered to the employees of:

E. Hanover Twp. School Dist.

PLAN 1 PREMIUMS
MODE EE EE + SP EE + CH F

Weekly $5.79 $10.59 $8.04 $12.75

Semi Monthly $12.55 $22.95 $17.42 $27.63

Monthly $25.09 $45.89 $34.84 $55.25

Tenthly $30.11 $55.07 $41.81 $66.30

PLAN 2 PREMIUMS
MODE EE EE + SP EE + CH F

Weekly $8.43 $15.51 $11.76 $18.69

Semi-Monthly $18.27 $33.61 $25.48 $40.50

Monthly $36.53 $67.21 $50.96 $80.99

Tenthly $43.84 $80.65 $61.15 $97.19

Issue ag es:  18 and over if actively at work

99

E E=Employee; E E  + S P = Employee + Spouse; 

E E  + CH = Employee + Child(ren); F = Family










