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Group Policy Issuance State: NY 

METROPOLITAN LIFE INSURANCE COMPANY (“MetLife”) 

GROUP HOSPITAL INDEMNITY COVERAGE

THE CERTIFICATE OF INSURANCE PROVIDES LIMITED BENEFITS – BENEFITS 
PROVIDED ARE SUPPLEMENTAL AND ARE NOT INTENDED TO COVER ALL MEDICAL 

EXPENSES.  YOU SHOULD HAVE MEDICAL COVERAGE IN FORCE WHEN YOU ENROLL 
FOR THIS INSURANCE.

THE CERTIFICATE IS NOT A MEDICARE SUPPLEMENT CONTRACT.  
IF YOU ARE ELIGIBLE FOR MEDICARE, REVIEW THE GUIDE TO 

HEALTH INSURANCE FOR PEOPLE WITH MEDICARE AVAILABLE FROM METLIFE.

OUTLINE OF COVERAGE

1) Read Your Certificate Carefully – This outline of coverage provides a very brief
description of the important features of the coverage. This is not the insurance contract
and only the actual provisions of the Group Policy and Certificate under which you have
coverage will control. The Certificate sets forth in detail the rights and obligations of both
you and MetLife.  It is, therefore, important that you READ YOUR CERTIFICATE
CAREFULLY!

2) Hospital Indemnity coverage: Hospital indemnity coverage is designed to provide, to
persons insured, coverage in the form of a fixed daily benefit during periods of hospitalization
resulting from a covered accident or sickness, subject to any limitations contained in the
Certificate.  Coverage is not provided for any benefits other than the fixed daily indemnity for
hospital confinement and any additional benefit(s) described below.

3) Benefits:  The listing below shows the benefits provided for you – benefits for dependents
may vary from the amounts listed.

Please be aware that the Certificate contains specific conditions, definitions, maximums, 
limitations, exclusions and proof requirements for the benefits described below.  

Throughout this outline, “you” and “your” refer to the employee who becomes insured for 
accident-only insurance coverage.  The term “covered person” refers to a person for whom 
insurance is in effect under the Certificate.
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Hospital Indemnity Coverage
Benefits Summary

Hospital Benefits Plan Benefits 
Admission Benefit $1000 for the day of admission 

ICU Supplemental Admission Benefit $1000 for the day of admission 

Confinement Benefit (paid for up to 30 days per 
calendar year) 

$165 per day 

4) Exclusions and Limitations

Exclusions:
The Certificate only provides benefits for sickness or injury. Sickness includes:
• complications of pregnancy;
• routine childbirth.

Sickness does not include:
• routine pregnancy;
• well-baby or nursing care provided to a newborn child.

The Certificate does not provide benefits for any loss due to an accident or sickness for a 
covered person caused or contributed to by:
• the covered person being under the influence of any narcotic unless administered on the

advice of a physician;
• the covered person being intoxicated
• the covered person's suicide, attempted suicide, or intentionally self-inflicted injury;
• war, or act of war (whether declared or undeclared);
• the covered person's participation in a felony, riot or insurrection;
• the covered person's engagement in an illegal occupation;
• dental procedures or surgery except as the result of an accident causing injury to a sound

natural tooth;
• cosmetic surgery, except when such surgery is performed to reconstruct a part of the body

which was disfigured or removed as a result of an injury or sickness;
• the covered person's mental or emotional disorder;
• the covered person's service in the armed forces or any auxiliary unit of the armed forces;
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In addition, the Certificate does not provide benefits for: 
• services or treatment received outisde of the United States, Canada or Mexico.

Additional Exclusions that Apply to Loss Due to Sickness:
The Certificate does not provide benefits for: 
• a dependent child's routine childbirth and any well baby or nursing care  provided to the

dependent child's newborn child;
• the covered person’s alcoholism, drug addiction, chemical dependency or complications

thereof.

Additional Exclusions that Apply to Loss Due to Accident: 
The Certificate does not provide benefits for any loss due to an accident for a covered person 
caused or contributed to by:
• the covered person’s travel or flight in any aircraft except as a fare-paying passenger on a

regularly scheduled charter or commercial flight;

5) When your insurance ends. Your insurance will end on the date described in the 
Certificate if: the Group Policy ends; you die; insurance ends for your class; you cease to be 
in an eligible class; or your employment ends.

6) Administration of insurance. Some services in connection with this insurance may be 
performed by our third-party administrator(s). This service arrangement in no way alters 
Metropolitan Life Insurance Company's obligation to you. Services will not be performed by 
our third-party administrator(s) if prohibited by mutual agreement with a group customer.

---------------------------------------End of Group Policy Issuance State ------------------------------------------------- 
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 PLAN SUMMARY 

Hospital Indemnity Insurance 
Coverage to help pay for expenses such as hospitalization expenses that 
may not be covered under your medical plan. 
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Insert Logo here 
if requested 

 

Hospital Indemnity Insurance Benefits 
With MetLife, you’ll have a Plan which provide lump sum cash payments in addition to any other payments you may receive from 
your medical plan. Here are just some of the covered benefits/services, when an accident or illness puts you in the hospital.A 

Covered Benefits 
Hospital Benefits 

Subcategory  Benefit Limits 
(Applies to Subcategory)  Benefit  Benefit 

Amounts 

Admission Benefit   1 time(s) per calendar year 

Admission  $1,000 

ICU Supplemental Admission 
(Benefit paid concurrently with the 
Admission benefit when a Covered 
Person is admitted to ICU) 

$1,000 

Confinement Benefit  30 days per calendar year   Confinement²  $165 

  
2 If the Admission Benefit is payable for a Confinement, the Confinement Benefit will begin to be payable the day after Admission.  

Covered BenefitsB 
Please contact MetLife for detailed definitions and state variations of covered benefits. 
2 If the Admission Benefit is payable for a Confinement, the Confinement Benefit will begin to be payable the day after Admission.  
 
Benefit Payment Example for Plan 
Susan has chest pains at home, and after contacting her doctor, she is instructed to head to her local hospital. Upon arrival, the 
doctor examines Susan and advises that she requires immediate admission to the Intensive Care Unit for further evaluation and 
treatment. After two days in the Intensive Care Unit, Susan moves to a standard room and spends two additional days recovering in 
the hospital. Susan was released to her primary care physician for follow-up treatment and observation. Her primary doctor is now 
keeping a close watch over Susan’s overall health. Depending on her health insurance, Susan’s out-of-pocket costs could run into 
hundreds of dollars to cover expenses like insurance co-payments and deductibles. MetLife Group Hospital Indemnity Insurance 
payments can be used to help cover these unexpected costs or in any other way Susan sees fit.

 
Benefit amount is based on a sample MetLife plan design.  Plan design and plan benefits may vary. 

 

 

Covered Benefit  Benefit Amount 
Regular Hospital Admission (1x) $1,000 
ICU Supplemental Admission (1x)  $1,000 
Regular Hospital Confinement (3 total days)  $495 
Benefits paid by MetLife 
Group Hospital Indemnity Insurance $2,495 
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Hospital Indemnity Insurance 
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Questions & Answers 

Q. Who do I call for assistance? 
A. Please call MetLife directly at 1-800-GET-MET8 (1-800-438-6388) and talk with a benefits consultant. Or visit our website: 

www.mybenefits.metlife.com 

 
A Hospital does not include certain facilities such as nursing homes, convalescent care or extended care facilities.  See your Disclosure Statement or 
Outline of Coverage/Disclosure Document for full details. 
B Covered services/treatments must be the result of an accident or sickness as defined in the group policy/certificate.  See your Disclosure Statement or 
Outline of Coverage/Disclosure Document for more details. 
CCoverage is guaranteed provided (1) if the employee meets the eligibility requirement under the plan, and (2) dependents to be covered are not subject 
to medical restrictions as set forth in the Certificate. Children may be covered to age 26.  Some states require the insured to have medical coverage 
 
METLIFE'S HOSPITAL INDEMNITY INSURANCE IS A LIMITED BENEFIT GROUP INSURANCE POLICY. The policy is not intended to be a substitute 
for medical coverage and certain states may require the insured to have medical coverage to enroll for the coverage.  The policy or its provisions may vary 
or be unavailable in some states. Prior hospital confinement may be required to receive certain benefits. There may be a preexisting condition limitation 
for hospital sickness benefits. MetLife’s Hospital Indemnity Insurance may be subject to benefit reductions that begin at age 65.  Like most group accident 
and health insurance policies, policies offered by MetLife may contain certain exclusions, limitations and terms for keeping them in force.  For complete 
details of coverage and availability, please refer to the group policy form GPNP12-AX, GPNP13-HI, GPNP16-HI or GPNP12-AX-PASG, or contact 
MetLife. Benefits are underwritten by Metropolitan Life Insurance Company, New York, New York.  In certain states, availability of MetLife’s Group 
Hospital Indemnity Insurance is pending regulatory approval. 
 
Hospital does not include certain facilities such as nursing homes, convalescent care or extended care facilities. See MetLife's Disclosure Statement or 
Outline of Coverage/Disclosure Document for full details. 




