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Human Resources Department – Benefits Office 
Alternate Plan Outline of Benefits 

 

 

Hospital Indemnity Benefit 

 Daily Inpatient Allowance .........................................................................................................$165 

 Daily Maximum .........................................................................................................................365 days 

Dental (This plan may be used at the discretion of any dental office.) 

 Deductible .................................................................................................................................$50 

 Waived on Preventative ............................................................................................................yes 

 Preventative ..............................................................................................................................100% 

 Basic ..........................................................................................................................................80% 

 Major .........................................................................................................................................50% 

 Calendar Year Maximum...........................................................................................................$1,000 

Group Life Through American United Life Insurance Company 

 Term Life ...................................................................................................................................$10,000 

 Accidental Death and Dismemberment ...................................................................................$15,000 

Life & AD&D amount will be reduced by 

35% at 65, 55% at 70, 70% at 75, 80% at 80, 85% at 85, 90% at 90, 

and will terminate at retirement 

 

Includes waiver of premium to age 65 

This plan is administered by: 

America’s Choice Healthplans 

P.O. Box 922043 

Houston, Texas 77292 

1-866-317-0167 

Information included in this outline provides only a general overview of some of the important features 

of the plan. The plan document will set forth, in detail, limitations and exclusions as well as the rights 

and obligations of the employer and employee. 


