
Here’s How the Plan Works
NEA In-Hospital Indemnity Plan can provide supplemental 
protection when combined with your basic health insurance 
coverage. It can provide you with extra pocket money that can 
be used for medical and non medical expenses or that you can 
use toward any expenses you want. You can even place it in 
your savings for when you might need it in the future. Or, use 
it to help pay your hospital, physician or therapy costs ... the 
choice is completely up to you!

Who is Eligible
As long as you are an active NEA member, under age 75, 
residing in the U.S. you are eligible to apply for this plan. 
Your lawful spouse or domestic partner under age 75, and 
your unmarried dependent children under age 26 are also 
eligible.

Note: if both parents are insured as members, only one parent 
may request coverage for eligible dependents. This Plan is not 
available to individuals who are on Active Military Duty in
the Armed Forces.

Effective Date of Coverage
Approved coverage will take effect on the first day of the 
month following date approved by Prudential provided your 
premium is paid within 31 days of the due date and provided 
you and your dependents, if proposed for coverage, are not 
confined, in a hospital or other medical institution. If you or 
your dependents are so confined, coverage will not become 
effective until the day you or your dependents are no longer so 
confined, and you and your dependents are still eligible for 
insurance. Payment of a premium contribution for insurance 
does not mean there is any coverage in force before the 
effective date as specified by Prudential.

Pre-Existing Conditions
Prudential will not pay benefits for a Covered Accident, 
Covered Injury or Covered Illness caused, or resulting from a 
Pre-existing Condition.

A person has a Pre-existing Condition when that person re-
ceives medical treatment, consultation, care or services,         
including diagnostic measures, or has taken prescribed drugs or 
medicines, or followed  treatment recommendation in the
12 months just prior to the person's effective date of Coverage 
and the person had symptoms for which an ordinarily prudent 
person would have consulted a health care provider in the 12 
months just prior to the person's effective date of Coverage.

Schedule of Benefits

NEA In-Hospital 
Indemnity Plan
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Benefit STANDARD
Hospital Admission Benefit $500 $1,000

ICU Admission Benefit $500 $1,000 
Hospital Confinement Benefit $100 $150 

ICU Confinement Benefit $200 $300

Hospital Admission
Pays a benefit if a covered person is admitted for confinement to a 
Hospital for treatment of a covered accident, injury, or illness.
1. Admissions must occur within 90 days of covered accident, injury or

illness.

2. Requires admission to a Hospital for payment.  Not payable for ER
treatment or outpatient treatment..

3. Payable no more than one time per covered person, per covered
accident, injury or illness.

4. Payable for a stay in observation status of at least 24 hours.

5. Payable up to 5 times per calendar year.

ICU Admission
Pays a benefit, if a covered person, upon initial admission for 
confinement to a Hospital for treatment of a covered accident, injury, or 
illness, is admitted to an ICU.
1. The ICU admission must occur within 90 days after the covered

accident, injury or illness occurs.
2. Requires admission to a Hospital ICU for payment.

3. Payable no more than one time per covered person, per covered
accident, injury or illness.

4. Payable up to 5 times per calendar year.

5.When a covered person is admitted to the ICU, this benefit pays in 
addition to the Hospital Admission benefit. (i.e., they would receive
both the ICU Admission benefit and the Hospital Admission benefit).

Hospital and ICU Confinement
Pays a benefit, if the covered person is confined in the hospital or ICU 
for treatment of a covered accident, injury, or illness.  Payable for up to 
30 days per confinement. When an Admission Benefit is included, the 
Hospital and ICU Confinement Benefit begins on Day 2.
1. Not payable for a confinement less than 24 hours.
2. Initial hospital confinement must begin within 90 days after the

covered accident, injury or illness occurs.
3. Payable to a maximum of 5 times per calendar year.

ENHANCED
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for all others in the same class of insureds under the Group
Policy. For example, a class is a group of people with the
same issue age and gender.
Renewal only at ages 65 and above.

Limitations
Prudential will not pay the daily Hospital Confinement benefit or 
ICU Confinement benefit concurrently.  Only one benefit will be 
payable, per covered person, per day.  The benefit that is payable 
is whichever is greatest.

Exclusions
A Hospital Indemnity Claim or Procedure is not covered if it is 
caused by, contributed to by, or resulting from, directly or    
indirectly, any of these:
(1) Suicide or attempted suicide, while sane.
(2) Intentionally self-inflicted Injuries, or any attempt to inflict

such Injuries.
(3) War, or any act of war. War means declared or undeclared
war, and includes resistance to armed aggression. Terrorism is
not considered an act of war. Terrorism means the deliberate use 
of violence or the threat of violence against civilians to create an 
emotional response through the suffering of victims or to achieve 
military, political, religious or social objectives.
(4) An Accident that occurs while the person is serving on      
Full-Time active duty for more than 90 days in any armed forces. 
But this does not include Reserve or National Guard active duty 
for training.
(5) Travel or flight in any vehicle used for aerial navigation, if:
(a) the person is riding as a passenger in any aircraft not intended 
or licensed for the transportation of passengers; (b) the person is 
performing as a pilot or a crew member of any aircraft; or (c) the 
person is riding as a passenger in an aircraft owned, operated, 
controlled or leased by or on behalf of the Contract Holder or any 
of its subsidiaries or affiliates. This includes getting in, out, on or 
off any such vehicle.
(6) Participation in these hazardous sports: scuba diving; bungee 
jumping; base jumping; skydiving; ziplining; parachuting; hang 
gliding; paragliding; paramotoring; parascending; or ballooning. 
(7) Treatment for dental care or dental procedures, unless      
treatment is the result of a Covered Accident, Covered Injury or 
Covered Illness;
(8) Elective procedures and/or cosmetic surgery or reconstructive 
surgery, unless it is a result of trauma, infection, or other diseases 
(9) Cosmetic Surgery, except when such Surgery is performed to: 
• treat a Covered Accident, Covered Injury or Covered Sickness;
• correct a disorder of normal bodily function or structure that

was caused by an Accident Injury or Sickness for which         
Coverage is not otherwise excluded under this Certificate; or
• reconstruct a part of the body which was disfigured or removed 

as a result of an Accident, Injury or Sickness for which Coverage 
is not otherwise excluded under this Certificate;

• to treat a condition caused by a congenital deformity, disease,
or injury

(10) The Covered Person's mental illness, or the diagnosis or 
treatment of such mental illness, except for the Covered Person's 
use of:
• any drug, medication or sedative that is taken or used as
prescribed by a Doctor; or

• an “over the counter” drug, medication or sedative taken as
directed; or

• activities required by the Covered Person's service in the armed
forces or any auxiliary unit of the armed forces of any country or 
international authority

(11) Hospital Confinement caused by, contributed to by, or       
resulting from Mental Illness. However, dementia as a result of 
stroke, trauma, viral infection, Alzheimer's disease or other     
conditions not listed which are not usually treated by a mental 
health provider or other qualified provider using psychotherapy, 
psychotropic drugs, or other similar methods of treatment are 
covered under this Policy.
(12) Any claim, bill, or other demand or request for payment of 
benefits that the appropriate regulatory board determines were 
provided as a result of a prohibited referral.

of treatment are covered under this
       Policy

30 Day Free Look
You will have 30 days to look over your Certificate of insurance. If 
for any reason you are not 100% satisfied you may return your   
Certificate, without claim, within 30 days of your effective date and 
you will be provided a full and complete refund of any premiums 
paid. Your coverage will then be canceled or terminated.
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under AGE 65 	 under AGE 65

NOTE: In no event will New York Life pay more than 200% of the Daily Benefit Amount per COVERED PERSON for any one day of
confinement. 	

Children under age 26: 
Standard Plan - $1.98 
Enhanced Plan - $3.59

Premiums are based on insured member's age or insured spouse's age at issue and increase on attainment of each new age class. 
Premium rates may be changed by Prudential on any premium due date, but not more than once in any 12-month period, and on 
any date which benefits are changed. However, your rates may change only if they are changed for all others in the same class of 
insureds under the Group Policy. For example, a class is a group of people with the same issue age and gender.

Attained 
Age Member Spouse

<25 $5.33 $3.04
25-29 7.45 4.02
30-34 7.97 4.78
35-39 7.42 5.10
40-44 7.83 6.10
45-49 8.41 7.05
50-54 9.23 8.18
55-59 10.46 9.73
60-64 13.18 12.85
65-69 17.17 16.89
70-74 21.69 21.30
75-79 28.29 27.78

Attained 
Age Member Spouse

<25 $9.69 $5.53
25-29 13.59   7.33
30-34 14.53   8.72
35-39 13.50   9.26
40-44 14.11 10.99
45-49 15.11 12.66
50-54 16.49 14.61
55-59 18.60 17.32
60-64 23.40 22.81
65-69 30.62 30.16
70-74 38.68 38.04
75-79 50.31 49.47

Monthly Rate - Uni-smoker Standard Plan Monthly Rate - Uni-smoker Enhanced  Plan

Standard Plan

Daily In-Hospital Stay Benefit:
Daily Benefit Amount $100
Maximum Benefit 5 times per Calendar Year

Hospital Admission:
Annual Benefit $500
Maximum Benefit 5 times per Calendar Year

ICU Admission Benefit:
Daily Benefit Amount $500
Maximum Benefit 5 times per Calendar Year

Intensive Care Unit Stay Benefit:
Daily Benefit Amount $200
Maximum Benefit 5 times per Calendar Year

Enhanced Plan

Daily In-Hospital Stay Benefit:
Daily Benefit Amount $150
Maximum Benefit 5 times per Calendar Year

Hospital Admission:
Annual Benefit $1,000
Maximum Benefit 5 times per Calendar Year

ICU Admission Benefit:
Daily Benefit Amount $1,000
Maximum Benefit 5 times per Calendar Year

Intensive Care Unit Stay Benefit:
Daily Benefit Amount $300
Maximum Benefit 5 times per Calendar Year

Covered Illness: A physical or mental disease or disorder including pregnancy and Complications of Pregnancy, that results in a
Covered Loss. A Covered Illness includes medically-necessary quarantine in a Hospital in conjunction with medically-necessary
preventive treatment due to an identifiable exposure to a life-threatening contagious and infectious disease.

Covered Injury: Any bodily harm that results directly and independently of all other causes from a Covered Accident and results in a
Covered Loss.

Daily In-Hospital Stay: A Hospital stay, for at least one full day, for which a room and board charge is made by the Hospital.
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1. You will find an application included with this brochure. Be sure to complete all the information requested – failure to do
so could result in a delay in processing your application.

2. Return your completed application along with your first premium check made payable to
NEA Group Insurance Program and mail to the Administrator.

Administered by:

Mercer Health & Benefits Administration LLC 
NEA Group Insurance Program
P.O. Box 9186
Des Moines, IA 50306-9857
Questions: 1-800-541-4119 
Web: www.neamb.com/products/nea-in-hospital-indemnity-plan
AR Insurance License #100102691
CA Insurance License #0G39709
In CA d/b/a Mercer Health & Benefits Insurance Services LLC
This coverage is not health insurance coverage (often referred to as “Major Medical Coverage”).

This type of plan is NOT considered “minimum essential coverage” under the Affordable Care Act and therefore does 
NOT satisfy the individual mandate that you have health insurance coverage.

Hospital Indemnity insurance coverage is a limited benefit policy issued by The Prudential Insurance Company of America, a Pru-
dential Financial company, Newark, NJ. Prudential's Hospital Indemnity Insurance is not a substitute for medical coverage that 
provides benefits for medical treatment, including hospital, surgical, and medical expenses, and it does not provide reimbursement 
for such expenses. The Booklet-Certificate contains all details, including any policy exclusions, limitations, and restrictions, which 
may apply. If there is a discrepancy between this document and the Booklet-Certificate/Group Contract issued by The Prudential 
Insurance Company of America, the Group Contract will govern. Please contact Prudential for more information. Contract provi-
sions may vary by state. Contract Series: 83500.

How to Apply

4


	Blank Page



