Benefits Cost Guide

Rates shown are Monthly. yoluntary Hospital Indemnity insurance
Rates and/or benefits may

be changed on a class

basis. Gowmy  fEwd fEwz

Employee Only $13.02 $20.92
Employee &
Py $24.22 $38.69
Spouse/Partner
Hospital Cash Benefits Employee &
provides financial support for Child $22.99 $36.66
each day you or your dependent ild(ren)
stays in the hospital. This
coverage can help alleviate the Employee & $36.07 $57.41

financial burden during a Family
hospital stay, allowing you to

focus on your recovery rather

than worrying about unexpected

expenses.

Tip

Refer to your Benefit Highlight Sheet KThe Hartford

for specifics about your Benefits.

The Hartford Insurance Group, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company, under the brand name, The
Hartford®, and is headquartered at One Hartford Plaza, Hartford, CT 06155. For additional details, please read The Hartford’s legal notice at www.TheHartford.com. All benefits are subject to the
terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be
continued in force or discontinued. Benefits are subject to state availability. © 2025 The Hartford
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