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Your Work, Your Way
Your Protection

A Hospital Confinement and other Fixed Indemnity Insurance Policy

In today's economy, healthcare shouldn't be luxury or a gamble. Whether you're building
your own business, working gig jobs or stuck with a high-deductible plan, Affordable Choice
delivers real financial protection when you need it most. With immediate cash benefits, no
network restrictions and premiums starting under $80, its healthcare coverage designed for
how America works today.

BENEFITS AND FEATURES
* No Waiting Periods

Dr. Office Visit Rollovers ER and Urgent Care

* Cancer Benefit Included * Prescription Benefit * No Networks Required
* Hospital Admission Benefit * Qutpatient Services * Ground and Air Ambulance
* Hospital Confinement e Surgery Benefit * Lab and Radiology

WHO BENEFITS MOST

* Independent contractors & gig workers * Individuals wanting an extra layer of protection
e Small business owners e Individual's in-between jobs
* People with high-deductible health plans * Aged off parents plan

SPECIFIED DISEASE RIDER (OPTIONAL)

Life's most serious health challenges shouldn't devastate your finances. Our optional Specified
Disease Rider provides targeted cash benefits for major conditions like heart attacks, strokes,
cancer and organ transplants. When facing this critical diagnosis, you’ll receive benefits allowing
you to focus on what matters most - your recovery.

Hospital costs per inpatient day vary significantly across the United States,
with the national average sitting at $3,025.*

Join thousands who've chosen smart, affordable protection.

* hitps;/nchstats.comy/average-cost-of-hospital-stays-in-us/




Affordable Choice Fixed-Benefit Plans

Affordable Choice plans pay a set of daily benefits for covered services, regardless of what your provider

charges.

EXAMPLE 1 7-Day Hospital Stay for Pneumonia
ELITE PLU s Patient Profile: Sarah, age 52, Elite Plus coverage

PLAN
No Specified
Disease Rider

antibiotics, respiratory therapy, labs and monitoring.

Affordable Choice Benefits Paid
Benefit Descriptions

Scenario: Sarah developed severe pneumonia requiring hospitalization with IV

Benefit Amount

Hospital Admission Benefit (first inpatient day per calendar year) $3,000.00
Inpatient Hospital Confinement (7 days at $6,000/day) $42,000.00
Radiology Services - CT Scan (outpatienta benefit) $700.00
Laboratory Services Other (per day) $50.00
Doctor's Office Visit (post-discharge follow-up/ 1 of 10 CY max) + $200.00
Total Affordable Choice Benefits Paid: $45,950.00

EXAMPLE 2
CLASSIC

PLAN
With Specified
Disease Rider

Routine Preventative Care - Cancer Diagnosis

included surgery and ongoing chemotherapy.

Affordable Choice Benefits Paid
Benefit Descriptions
Base Plan Benefits:

Rider Details: $25,000 Deductible /$250,000 Calendar Year Maximum
Patient Profile: Michael, age 58, Classic coverage with Specified Disease Rider

Scenario: Michael went for routine preventative care exam with lab work. Blood tests
showed abnormal results leading to further testing and cancer diagnosis. Treatment

Benefit Amount

Preventative Services - Colonoscopy (per service) $500.00
Laboratory Services - Surgical Pathology (per day) $200.00
Doctor's Office Visit (follow-up consultation/1 of 6 CY max) $75.00
Radiology Services - CT Scan $300.00
Hospital Admission Benefit (first inpatient day per calendar year) $1,000.00
Inpatient Hospital Confinement (3 days at $2,000/day) $6,000.00
Surgery Benefit (thoracoscopy - per surgical fee schedule) $998.68
Anesthesiologist Benefit (25% of surgical benefit) $249.67
Cancer Benefit - Chemotherapy (20 days at $1,000/day) + $20,000.00
Subtotal Base Plan Benefits: "~ $29,323.35
Specified Disease Rider Benefits:

Total Actual Charges (surgery, hospital, treatment) $127,000.00
Less: AFC Base Plan Payment (paid by ManhattanLife) - $29,323.35
Remaining Charges $97,676.65
Less: Deductible (paid by insured to provider) - $25,000.00
Specified Disease Rider Pays (paid by ManhattanLife)*: $72,676.65

Total Affordable Choice Benefits Paid:
*Up to $250,000 CY max

$102,000.00

Amounts based upon Affordable Choice claims data. Results may vary. These are contractually negotiated discounts between a network and the
hospitals and doctors. Discounts can vary among providers. Hospital discounts can be as much as 40% to 50% and doctors vary between 25%

and 35%.



AFFORDABLE CHOICE PLAN COMPARISON

Surgical and Hospitalization Benefits

ELITE PLUS ELITE CLASSIC PLUS CLASSIC
Inpatient Hospital Confinement (per Inpatient Day) $6,000 $4,000 $3,000 $2,000
Building Benefit Injury Reimbursement | Year2 $7,500 $5,000 $3,750 $2,500
Inpatient Hospitalization Benefits Year 3 $9,000 $6,000 $4,500 $3,000
increase 25% each year, years 2-5, for Year 4 $10,500 $7,000 $5,250 $3,500
|nJury—reIated hospltal stays (per day) Year 5 $ 1 2’000 $8,000 $6,000 $4’000
Hospital Admission Benefits $3.000 $2.000 $1.000 $1.000

(for the first Inpatient Day per calendar year)

Hospital Observation Benefits

First 24-47 hours in an Observation Unit
48 hours or more in an Observation Unit
Maximum Benefit ($1,000,000 per CY)

$3,000 per day
$4,500 per day

$2,000 per day
$3,000 per day

$1,500 per day
$2,250 per day

$1,000 per day
$1,500 per day

Emergency Room (per day/calendar year maximum) $300/2 CY $300/2 CY $250/1 CY $250/1 CY
Urgent Care (per day/calendar year maximum) $300/4 CY $300/4 CY $250/2 CY $250/2 CY
Surgery Benefit
Daily surgical benefits for both inpatient and outpatient 3X 25X 2X 1X
surgery. The reimbursement schedule for 1 unit is similar the scheduled the scheduled the scheduled the scheduled
to what is payable under the Medicare Physician Fee amount amount amount amount
Schedule for surgeries. Maximum Benefit ($50,000 per CY)
Ambulatory Surgical Benefit
goutpatignt surgery is performed in aanmbuIatory

urgical Center or Outpatient Hospital facility, the
benefits payable include the surgical and anesthesia $3,000 $2,500 $2,000 $1,000
benefits in addition to per day ambulatory/outpatient
facility benefit.
Daily Assistant Surgeon Benefit Pays 20% of the eligible surgical benefit
Daily Anesthesiologist Benefit Pays 25% of the eligible surgical benefit
Doctor’s Office Visit with Rollover $200/10days | $175/10days | $125/8days | $75/6 days

(per day/per calendar year)

Rollover provision allows five-visit carryover per policy year

Prescription Benefit (per day) $75 $50 $50 $25
O”;f::zﬁt"attmege'fjl eB;"ef'ts Colonoscopy $600 $600 $500 $500
. ’ Pap $300 $300 $250 $250
(per service) PSA $300 $300 $250 $250
Laboratory Services: Surgical Pathology $300 $300 $200 $200
(per day) Other Laboratory Services $50 $50 $50 $50
Therapy Services: (per day for physical, occupational, speech) $75 $75 $50 $50
Radiology Services: MRI/PET scan/CT scan/ $700/$700/ $600/%$600/ $500/$500/ $300/$300/
mammogram /other radiology tests (per day) $700/$300/$250|$600/$300/$250 | $500/$250/$200 | $300/$250/$200

Calendar year limit for all Outpatient Benefits $8,000 $6,000 $4,000 $4,000

Ground and Air Ambulance $150 Ground Ambulance

Limit of 2 daily benefits per calendar $1.500 Air Ambul

year for all ambulance transportation (per day) 2 I Ambuiance

Allergy Shots and Immunization (child only) $10/$25

(per day allergy shots/immunizations)

Cancer Benefit

Pays for Radiation, Chemotherapy & Immunotherapy $2,000 $1,000

(per day/40 days per calendar year)

Inpatient Hospital Confinement/
Building Benefit Injury Reimbursement

$1,000,000 calendar year limit

Prescription Benefit

$750 calendar year maximum

Allergy Shots and Immunization

$100 calendar year maximum

Lifetime Maximum

$5,000,000

The plans shown above are limited benefit fixed-indemnity plans and benefits are per Covered Person. This is not a major medical
insurance plan. Fixed-indemnity benefits are provided for hospital confinement and specified medical and surgical events. These benefits
are paid in daily amounts for covered events without regard to the costs of services rendered. This plan does not provide expense
reimbursement for charges based on your health care provider’s statement.



AFFORDABLE CHOICE MONTHLY PREMIUMS
WITHOUT THE SPECIFIED DISEASE RIDER

The premiums shown below are for sample purposes only. The premium is classified as “attained age” meaning it changes
annually on the policy anniversary. The premiums below are intended to show premiums based on five-year increments.

AGENT'S ONLY: Florida rates are determined on a per-age basis, rather than in age bands. Please refer to the full
rate sheet or the 2.0 quoting platform for exact pricing.

ELITE PLUS CHOICE MONTHLY PREMIUMS

.. Individual Individual
Lnaliyleluel and Spouse and Children
20 $160.48 $304.39 $283.81 $449.21 $194.49
25 $181.84 $342.54 $318.90 $505.19 $194.49
30 $204.92 $392.85 $356.67 $565.33 $194.49
35 $227.59 $435.43 $393.71 $624.24 $194.49
2 40 $248.65 $474.58 $427.82 $678.23 $194.49
<°,:° 45 $273.89 $521.25 $468.52 $742.46 $194.49
50 $315.85 $597.96 $535.56 $847.67 $194.49
55 $357.81 $674.67 $602.60 $952.88 $194.49
60 $401.20 $753.89 $671.84 $1,061.46 $194.49
64 $440.29 $824.86 $733.94 $1,158.58 $194.49

ELITE CHOICE MONTHLY PREMIUMS

A Individual Individual
nebyelue] and Spouse and Children
20 $128.73 $240.91 $225.09 $355.07 $147.48
25 $145.22 $269.32 $251.40 $396.88 $147.48
30 $163.09 $309.21 $279.79 $441.85 $147.48
35 $180.67 $341.60 $307.65 $485.93 $147.48
@ 40 $197.09 $371.49 $333.42 $526.44 $147.48
2 45 $216.85 $407.19 $364.24 $574.71 $147.48
50 $249.92 $466.12 $415.26 $654.04 $147.48
55 $282.99 $525.05 $466.28 $733.36 $147.48
60 $317.22 $585.93 $519.01 $815.26 $147.48
64 $348.14 $640.59 $566.41 $888.63 $147.48

CLASSIC PLUS CHOICE MONTHLY PREMIUMS

.. Individual Individual
leliiel el and Spouse and Children
20 $98.09 $184.48 $169.21 $267.53 $109.20
25 $110.34 $206.76 $188.91 $299.34 $109.20
30 $123.57 $235.14 $210.12 $333.51 $109.20
35 $136.56 $259.73 $230.91 $366.96 $109.20
& 40 $148.59 $282.31 $250.02 $397.59 $109.20
<°,:° 45 $162.99 $309.20 $272.81 $434.02 $109.20
50 $186.85 $353.32 $310.29 $493.60 $109.20
55 $210.71 $397.44 $347.77 $553.19 $109.20
60 $235.38 $442.99 $386.46 $614.68 $109.20
64 $257.57 $483.76 $421.15 $669.65 $109.20

CLASSIC CHOICE MONTHLY PREMIUMS

.. Individual Individual
Individual and Spouse and Children
20 $70.09 $128.52 $116.90 $183.93 $74.42
25 $79.33 $144.76 $131.38 $207.19 $74.42
30 $89.32 $166.67 $147.00 $232.21 $74.42
35 $99.14 $184.93 $162.32 $256.72 $74.42
2 40 $108.30 $201.76 $176.47 $279.22 $74.42
2:‘3 45 $119.29 $221.84 $193.37 $306.02 $74.42
50 $137.63 $254.91 $221.31 $349.99 $74.42
55 $155.97 $287.99 $249.24 $393.97 $74.42
60 $174.94 $322.15 $278.11 $439.37 $74.42
64 $192.06 $352.80 $304.03 $480.01 $74.42

* Family rates include up to four children. Additional children are charged the Child rate.




Specified Disease Rider

Extra protection when a serious
diagnosis changes everything.

The Specified Disease Rider elevates your protection
to a new level. Your Affordable Choice plan provides
daily cash benefits for hospital confinement, surgery
and medical services. Add the Specified Disease Rider
and you gain up to $500,000 in additional coverage
specifically for catastrophic conditions. This dual-
layer approach ensures you're protected against both
the everyday healthcare expenses and the financially
devastating costs of life-altering illnesses.

Policy Features:

* The specified Disease rider has four deductible
and two calendar year maximum options to choose
from, providing flexibility in plan design.

* This policy provides benefits that are a direct result
of a Specified Disease.

* Provides a lifetime maximum of $2,000,000 in
benefits.

Covered Conditions:
e Amputation

* Amyotrophic Lateral Sclerosis (ALS)
* Angioplasty

* Cancer (Internal Cancer)

e Coronary Artery Bypass Surgery

* End Stage Renal Failure

* Heart Attack

Calendar Year Maximum:

* $250,000

« $500,000

Deductible:

Per insured person per calendar year under this policy
* $25,000 » $75,000

* $50,000 * $100,000

e Heart Valve Surgery

* Joint Replacement

* Major Organ Failure/Major Organ Transplant
* Pacemaker Implant

» Stroke (Ischemic or Hemorrhagic)

* Implantable Cardiac Defibrillator




The premiums shown below are for sample purposes only. The premium is classified as “attained age” meaning it changes
annually on the policy anniversary. The premiums below are intended to show premiums based on ten-year increments.

AGENT’S ONLY: Florida rates are determined on a per-age basis, rather than in age bands. Please refer to the
full rate sheet or the 2.0 quoting platform for exact pricing.

SPECIFIED DISEASE RIDER RATES

Individual and

Individual and

Individual and

Individual Spouse Child(ren) Family*
20 $20.76 $41.51 $32.20 $55.82
30 $28.44 $56.88 $44.12 $76.48
= 40 $51.87 $103.73 $80.46 $139.47
S 50 $86.66 $173.31 $134.43 $233.03
0 Child* $24.52
fg 20 $12.07 $24.15 $19.12 $32.95
= B 30 $16.54 $33.08 $26.19 $45.15
S 2 40 $30.17 $60.33 $47.76 $82.33
= B 50 $50.41 $100.80 $79.80 $137.55
E = Child* $15.09
E § 20 $8.11 $16.23 $12.96 $22.29
= 30 $11.11 $22.23 $17.76 $30.54
= 40 $20.27 $40.54 $32.39 $55.69
> 50 $33.86 $67.74 $54.11 $93.04
.‘,g Child* $10.39
o 20 $5.66 $11.33 $9.09 $15.61
& 30 $7.76 $15.53 $12.46 $21.39
40 $14.15 $28.31 $22.72 $39.02
50 $23.65 $47.31 $47.31 $65.19
Child* $7.34
Individual Indiglri’c(l)ull]asleand In(gl‘:iiﬂilz?elna)nd Indilglaidml:i';l*and
20 $23.11 $46.21 $36.37 $62.80
o 30 $31.66 $63.32 $49.84 $86.04
S 40 $57.74 $115.47 $90.88 $156.91
S 50 $96.47 $192.93 $151.84 $262.16
2 Child* $28.42
‘s 20 $14.42 $28.85 $23.29 $39.93
& W 30 $19.76 $39.53 $31.91 $54.71
é E 40 $36.04 $72.08 $58.18 $99.77
c 50 $60.22 $120.44 $97.21 $166.69
2 B Child* $18.99
% B 20 $10.46 $20.92 $17.14 $29.26
= é 30 $14.34 $28.67 $23.48 $40.10
§ e 40 $26.15 $52.28 $42.82 $73.12
- 50 $43.69 $87.36 $71.54 $122.17
2 Child* $14.29
§ 20 $8.02 $16.03 $13.26 $22.59
30 $10.98 $21.96 $18.17 $30.95
40 $20.03 $40.06 $33.14 $56.44
50 $33.47 $66.92 $55.36 $94.31
Child* $11.24

* Family rates include up to four children. Additional children are charged the Child rate. Rider not available for children-only coverage.




% Underwritten by:
ManhattanLife Insurance and Annuity Company

?\ ManhattaHLlfeM Administrative Office: 10777 Northwest Freeway, Houston, TX 77092

g‘ Standing By You. Since 1850. Toll Free Telephone: 800-877-7792

Low Cost Ancillary Services

Value-Added Benefits That Save You More

Your Affordable Choice coverage includes access to money-saving health care
services: telemedicine visits, prescription discounts up to 80%, discounted lab
work and imaging, plus personal health care advocates to help manage medical
bills. These services work alongside your cash benefits to maximize your health
care value and minimize your out-of-pocket costs.

Ancillary Services

(O Furst Health Network K%l Greenmaging  CAREGUIDE ¢

Easy, affordable medical imaging.

Over 1.5 million Service Locations Discounted Imaging Services Health Advocacy
"JEasyCare2g0 ‘ DirectLabs’
\ 24/7 Doctors Nationwide / Direct Laboratory Services, LLC
Telemedicine and Discount Prescriptions Discounted Lab Work

Network and prescription drug are not part of this policy. First Health Network and RxEDO are value added healthcare
programs from other providers designed to enhance your healthcare experience without additional cost to you.

Listed above are three added sponsored benefits that are not part of the policy. There is a $7.00 monthly administration fee
for these two services included in the premium. (Not included in Child Only Policy)

Benefits and riders may vary by state and may not be available in all states. This is not a complete disclosure of plan qualifications and
limitations. Please access our website to obtain a completed list for the Affordable Choice product at disclosure.manhattanlife.com.
Please review this information before applying for coverage. The amounts of benefits provided depend on the plan selected. Premiums
will vary according to the selection made.

THIS POLICY PROVIDES LIMITED BENEFITS.
Policy Form Numbers AK7010FL
Rider Form Numbers AS7006

This product does not constitute comprehensive health insurance coverage (often referred to as, “major medical coverage”). Therefore,
this product does not satisfy the requirement of Minimum Essential Coverage under the Federal Patient Protection and Affordable Care
Act. For additional information, you can contact us, refer the official federal website at www.healthcare.gov, or call their toll-free number
at 800-318-2596.



