
Group Hospital Indemnity
Insurance
Even a small trip to the hospital can have a major impact on your 

finances. Here’s a way to help make your visit a little more affordable.
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BENEFITS OVERVIEW Benefit amount

HOSPITAL ADMISSION BENEFIT per confinement (once per covered sickness or accident per 
calendar year for each insured)

Payable when an insured is admitted to a hospital and confined as an inpatient. 
We will not pay benefits for emergency room treatment or outpatient treatment. 
We will not pay benefits for admission of a newborn child following his birth; 
however, we will pay for a newborn’s admission to a Hospital Intensive Care 
Unit if, following birth, he is confined as an inpatient as a result of a covered 
accidental injury or covered sickness (including congenital defects, birth 
abnormalities, and/or premature birth).

$1,000

HOSPITAL CONFINEMENT per day (maximum of 31 days per confinement for each covered 
sickness or accident for each insured)

Payable for each day that an insured is confined to a hospital as an inpatient.
$200

HOSPITAL INTENSIVE CARE ADMISSION BENEFIT per hospital intensive care confinement (once 
per covered sickness or accident per calendar year for each insured)

Payable when an insured is admitted to a hospital intensive care unit and 
confined as an inpatient. We will not pay benefits for confinement to an 
observation unit, or for emergency room treatment or outpatient treatment. This 
benefit is payable in addition to the Hospital Admission Benefit.

$1,000

HOSPITAL INTENSIVE CARE BENEFIT per day (maximum of 10 days per confinement for each 
covered sickness or accident for each insured)

Payable for each day when an insured is confined in a Hospital Intensive Care 
Unit. This benefit is payable in addition to the Hospital Confinement Benefit.

$300

INTERMEDIATE INTENSIVE CARE STEP-DOWN UNIT per day (maximum of 10 days per 
confinement for each covered sickness or accident for each insured)

Payable for each day when an insured is confined in an Intermediate Intensive 
Care Step-Down Unit. This benefit is payable in addition to the Hospital 
Confinement Benefit.

$75

If benefits are paid for confinement to a hospital and/or intensive care unit and/or intermediate intensive care 
step-down unit and the insured is confined again within 6 months due to the same or related condition, it will be 
treated as the same period of confinement.
SUCCESSOR INSURED BENEFIT 

If spouse coverage is in force at the time of the employee’s death, the surviving spouse may elect to continue 
coverage, including any dependent child coverage in force at the time.
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MENTAL HEALTH CARE RIDER

INPATIENT MENTAL HEALTH DISORDER OR SUBSTANCE USE DISORDER BENEFIT

(maximum of 31 days per calendar year, 365 days per lifetime)

Payable for each day an insured receives inpatient care or treatment in a 

facility for a Mental Health Disorder or Substance Use Disorder and incurs a 

charge for room and board fees. The inpatient care must be at the direction 

of and overseen by a doctor. The facility must be separate from a hospital and 

must provide specialized treatment for Mental Health Disorders or Substance 

Use Disorders.  Benefits for facility care will not be paid for any treatment 

received on an outpatient basis for Mental Health Disorders or Substance Use 

Disorders. 

$100 per day

OUTPATIENT MENTAL HEALTH OR SUBSTANCE USE DISORDER BENEFIT

(maximum of 31 days per calendar year, 365 days per lifetime)

Payable for each day an insured receives care or treatment for a Mental 

Health Disorder or Substance Use Disorder on an outpatient basis. For the 

purposes of this benefit, care received through telemedicine meets the benefit 

description of an outpatient Mental Health Disorder or Substance Use Disorder 

visit.  A benefit will not be paid for any day in which a Confinement benefit or 

the Inpatient Mental Health Disorder or Substance Use Disorder Benefit is also 

payable. 

Care or treatment must be received from a Mental Health Provider that 

provides such services.  

$25 per day

POST-TRAUMATIC STRESS DISORDER BENEFIT

(once per lifetime)

Payable if the insured is diagnosed with Post-Traumatic Stress Disorder 

(PTSD). An insured must meet the diagnostic criteria for PTSD, as stipulated 

in the most recent edition of the Diagnostic and Statistical Manual of Mental 

Disorders (DSM) and be under the active care of a Psychiatrist (Psychiatric 

Doctor) or Ph.D.-level Psychologist. 

$100
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LIMITATIONS AND EXCLUSIONS

In order to receive benefits for accidental injuries due to a 

covered accident, an insured must be admitted within six 

months of the date of the covered accident.

We will not pay for loss due to:

	• War – voluntarily participating in war, any act of war, or 

military conflicts, declared or undeclared, or voluntarily 

participating or serving in the military, armed forces, or 

an auxiliary unit thereto, or contracting with any country 

or international authority. (We will return the prorated 

premium for any period not covered by the certificate when 

the insured is in such service.) War also includes voluntary 

participation in an insurrection, riot, civil commotion or 

civil state of belligerence. War does not include acts of 

terrorism.

	• Suicide – committing or attempting to commit suicide, 

while sane or insane;

	• Self-Inflicted Injuries – injuring or attempting to injure 

oneself intentionally.

	• Racing – riding in or driving any motor-driven vehicle in a 

race, stunt show or speed test in a professional or semi-

professional capacity.

	• Illegal Occupation – voluntarily participating in, committing, 

or attempting to commit a felony or voluntarily working at, 

or being engaged in, an illegal occupation or job.

	• Sports – participating in any organized sport in a 

professional or semiprofessional capacity for pay or profit.

	• Treatment for being overweight, gastric bypass or stapling, 

intestinal bypass, and any related procedures, including 

any resulting complications.

	• Services related to sex or gender change, sterilization, in 

vitro fertilization, vasectomy or reversal of a vasectomy, or 

tubal ligation.

	• Dental Services or Treatment.

	• Cosmetic Surgery, except when due to:

	− Reconstructive surgery, when the service is related to 

or follows surgery resulting from a covered accidental 

injury or a covered sickness, or is related to or results 

from a congenital disease or anomaly of a covered 

dependent child.

	− Congenital defects in newborns.

TERMS YOU NEED TO KNOW

A hospital is not a nursing home; an extended care facility; a 

skilled nursing facility; a rest home or home for the aged; a 

rehabilitation facility; a facility for the treatment of alcoholism 

or drug addiction; an assisted living facility; or any facility 

not meeting the definition of a hospital as defined in the 

certificate. A hospital intensive care unit is not any of the 

following step-down units: a progressive care unit; a sub-

acute intensive care unit; an intermediate care unit; a private 

monitored room; a surgical recovery room; an observation 

unit; or any facility not meeting the definition of a hospital 

intensive care unit as defined in the certificate.

MENTAL HEALTH CARE RIDER EXCLUSIONS

For Inpatient Mental Health Disorder or Substance Use 

Disorder benefit [and Outpatient Mental Health Disorder or 

Substance Use Disorder benefits,] the following exclusions do 

not apply: 

	• Suicide – committing or attempting to commit suicide, 

while sane or insane. 

	• Self-Inflicted Injuries – injuring or attempting to injure 

oneself intentionally.

MENTAL HEALTH CARE RIDER

Ph.D.-Level Psychologist is not a doctor of medicine who 

typically provides medical interventions and drug therapies, 

but provides analysis and counseling. 

Substance Use Disorder does not include addiction to nicotine 

products, food, or caffeine.
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YOU MAY CONTINUE YOUR COVERAGE

Your coverage may be continued with certain stipulations. See 

certificate for details.

TERMINATION OF COVERAGE

Your insurance may terminate when the plan is terminated; 

the 31st day after the premium due date if the premium has 

not been paid; or the date you no longer belong to an eligible 

class. If your coverage terminates, we will provide benefits for 

valid claims that arose while your coverage was in force. See 

certificate for details.

NOTICES

If this coverage will replace any existing individual policy, 

please be aware that it may be in your best interest to 

maintain your individual guaranteed renewable policy.

Notice to Consumer: The coverages provided by Continental 

American Insurance Company (CAIC) represent supplemental 

benefits only. They do not constitute comprehensive health 

insurance coverage and do not satisfy the requirement of 

minimum essential coverage under the Affordable Care Act. 

CAIC coverage is not intended to replace or be issued in lieu 

of major medical coverage. It is designed to supplement a 

major medical program.

If you are a resident of New Mexico, you may not be eligible 

for this coverage. Please contact your employer for more 

information.
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aflacgroupinsurance.com | 1.800.433.3036

Continental American Insurance Company (CAIC), a proud member of the Aflac family of insurers, is a wholly owned subsidiary of Aflac 
Incorporated and underwrites group coverage. CAIC is not licensed to solicit business in New York, Guam, Puerto Rico or the Virgin 
Islands.

Continental American Insurance Company • Columbia, South Carolina

The certificate to which this sales material pertains may be written only in English; the certificate prevails if interpretation of this material 
varies.

Read your certificate carefully for exact terms and conditions. You’re welcome to request a full copy of the plan certificate through your 
employer or by reaching out to our Customer Service Center.

This brochure is subject to the terms, conditions, and limitations of Policy Form C80120 et al. (or applicable state version).
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