
Voluntary Hospital Indemnity Protection Plan 

South San Antonio Independent School District 
Summary of Benefits Effective 11.1.17 

This is a summary of benefits only and does not include all plan provisions, exclusions, and limitations relating to your 
coverage.  Please refer to your Certificate of Coverage.  If differences exist between this summary and your Certificate of 
Coverage, the Certificate of Coverage will govern. 

Exclusions and 
Limitation Provisions 

professional competitive athletic contests. 

This list may not include all exclusions and limitations applicable to your coverage and may 
vary as a result of state specific requirements.  Please refer to your Certificate of Coverage 

Coverage continues, upon timely payment of premium, unless terminated because the person is no longer actively at 
work for the group or no longer meets the specific eligibility requirements stated in the Policy; or benefits have been fully 
paid for qualifying conditions or the Policy terminates. The Policy is renewable at the option of the company. See the 
Policy for terms and periods related to continuation during approved leaves. 

HOSPITAL INDEMNITY PROTECTION PLAN 
CURRENT MONTHLY COST TABLES 

BASE PLAN 

A 

Employee only $8.38

Employee + Spouse $16.03

Employee + Child(ren) $15.67

Employee + Spouse + Child(ren) $25.12

BASE + ENHANCED PLAN 

A 

Employee only $25.22

Employee + Spouse $47.17

Employee + Child(ren) $42.52

Employee + Spouse + Child(ren) $68.60

UnitedHealthcare Hospital Indemnity product is provided by UnitedHealthcare Insurance Company on policy forms UHIHIP-POL-
TX, et al. and UHIHIP-CERT-TX, et al. in Texas and UHIHIP-POL-VA, et al. and UHIHIP-CERT-VA, et al. in Virginia. The product 
provides a limited benefit for certain hospital indemnity plan benefits. Please note: HOSPITAL INDEMNITY coverage is NOT 
considered “minimum essential coverage” under the Affordable Care Act and therefore does NOT satisfy the mandate to have health 
insurance coverage. Failure to have other health insurance coverage may be subject to a tax penalty. Please consult a tax advisor. The 
policy has exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. 
For costs and complete details of the coverage, call or write your insurance agent or the company. This product is not available in all 
states. UnitedHealthcare Insurance Company is located in Hartford, CT. 


