
Treatment/Service Plan Pays
First Day Hospital Confinement $1,000; Once/covered person/year
Daily Hospital Confinement $100; Up to 30 days/covered person/year
Daily ICU Confinement $200; Up to 10 days/covered person/year

Employee Only $5.52
Employee + Child(ren) $11.70
Employee + Spouse/Domestic Partner $10.10
Employee + Family $17.04

The Hartford’s Hospital Indemnity plan(s) will pay a scheduled benefit for hospital 
confinement that occurs for a covered person while insurance is in effect. Additional 
benefits for certain services or treatments may also be available, if described below. All 
benefits are subject to applicable policy limitations and exclusions. State specific variations 
may apply to the benefits shown below.

The Hartford - Hospital Indemnity Insurance

Rates per paycheck


	Blank Page



