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The Industry’s Best Hospital Indemnity Policy

Designed to help cover out-of-pocket expenses in your

Medicare Advantage Plan.
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Did you know your Medicare
Advantage Insurance

may have out-of-pocket expenses?
GTL CAN HELP!

GTL’'s Hospital Confinement '

iIndemnity Coverage: e 8
e

I st ifopeopifocmnie > Meet Shella

How did Sheila's GTL hospital confinement indemnity coverage
help lower her out-of-pocket costs?

Creat News!

Sheila's GTL inpatient hospital benefits restore an unlimited amount of times after
&0 days without hospital confinement, so she may use her hospital confinement
indemnity coverage again in the future!

"GIL and their Rersed agents are not connected with or endorsed by the LIS Government o the Federal Medicare Program.
** Rt ey vary Dy stale - refer i pour states rale sheels,



INTRODUCING
-
Advantage Plus® Elite

The original and most comprehensive
Hospital Indemnity Insurance policy in the industry.

over 85 yvears, Guarantee Trust Life Insurance wlay, Advantage Plus®Elite offers the most

viou combine Advantage Plus® Elte’s
enehits with our friendly and long
1our Gslapmaeey [ home
hiospital indemnity pro o helo office can be ; =0 (o | L delvers on the
policyholders cover their Advantage OO d trust our policyholders, partners and
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What makes GTL's Hospital
Indemnity Insurance Elite?

Base Benefits Kick in Mo Hospital Stay Surprisingly Affordable Unlimited Amount of
After & Hours Required for Emergency Rates Beneht Restoration

Roarn Benefits

Rates Don't Increase as Simplified Underwriting Mo Limits ko Policy
Yo Age with Instant Approval Lifetime Benefits
Clgraniend s or ages Recejiyied




Easily your
Advantage Plus® Elite policy to

~

CRE R R A = | CEE R N =
Choose Your Select Your Quinckhy Apply for
Base Benefit Optional Benefits Coverage
to Fit Your Needs
Base Plan Includes:

The base plan benefit will pay you a daily benefit
should vou be hospitalized for a 24 hour period either
a5 observation or confinement. Choose the base plan
and adaily hospital confinerment benefit amount that
wiorks best for you Whichever base plan vou select, it
will resstore fulhy, and For anunlinmibed amount of times
after &0 days of no hospital confinerment,

Base Plam Choices Diaily Beneht Amount
1 Day up to 32 500
3,456 789 10,150Days upto $750

Included Benefits:

% i the eeent voul are hospitalized and EE] This berefit will pay you 3150 if you are treated
discharged between & and 24 hours for either ifi an emMeTgEncyY room, SMergency Care or
chservation or confinement, you will receive urgenk care facility visit due bo an accident or
the chosen daily benefit under the Short irgury. & hospital admission is not required.

Duration Benefit, {25% daily benefit amoumnt
paid for the 1-Day Benefit Period base plan.)

% Youwr policy will pay $175 per day for up to
sevven days if vou are conhined bo a bospital for
a mental or nervous disorder. This beneht is
ini liew of the hospital confinement benefit for
sickness or injury, not in addition.

VIEW ALL AVAILABLE RIDERS ON THE NEXT TWO
PAGES TO COMPLETE YOUR COVERAGE!




With GTL's Advantage Plus® Elite

Benefits Are Paid Directly to You Simple Claims Process Guaranteed Renewable for Life
50 You® Can Lse the Funds Any as Long as Your Premiums Are
Way You Choose Paid on Time

Skilled Nursing Facility -
Benefit Rider**

Choose from 2 options

IZ:IF"TIL.IN.. This rider will |1 W "-1L* 5220

ghiTE!

Ambulance Outpatient Therapy
Benefit Rider Benefit Rider

1'hHEs ricter wall peay a chosen Dendhl oLk [0 Bl L) per I i . faihe | ’
1 gim]| 1IF IT) ¥ I arm WLl ¥ ¥ ¥ i ) I } il
| peir any, up to four Limes per year an weech th { tha
¥ e (s e 12 trips. Mo hngpit,]l e benefit wall be paid per day under the rids 0
confinement is redquired ited to the masdmum caiby bers il Ehe s

¥ it ef 15 i - caderdar we u.“ruur--“l-":
Thenw is covered at 55-0 per day up to 5 days per
calendar year,

y hospital o skiled nuring Taciity, (Sled Nursing Facliy Ricker; 1-Not awailzble in MN, 7-Coverage

MORE BENEFITS! )



ca"“r L".mp 5“m .........
Benefit Rider*

Outpatient Surgical ----
Benefit Rider

Critical Accident -
Benefit Rider*

Lump Sum Hospital -------.
Benefit Rider**

Dental and Vision -
Benefit Rider***

The Lumip Sum Cancer Rider wall pay wou your chosen
cash beneft of $2.500, $5,000, £7,500, $10,000,
$15,000 or $20.000 shoukd yvou be diagrosed with
cancer, It inchudes a 25% benefit for Cancer In Situ

and a $500 payment for Basal cell/Squameous cell skin
carcinoma, After you receive your lump sum payment,
your benefits are eligible to restore with the Recurmence
Benefit Rider. (Recurrence Benefil nat svailable in G
Both Lump Sum Cancer riders not avaslable in MM, BILVA)

Parcentage of Lump Sum Benefits Payable
100%

50%

25%
10%

1 23 4 5+
Years without recurrence of cancer

. Thisrider will pay $250. $500, $7500r $1.000f0r 3

surgical procedure performed in an ambulatory surgical
center or outpatient hospital facilitg, This surgical indemnity
is payable no more than bwo times per Calendar year.

After an emergency room visit, this rider will pay a lump
sum benefit for the following types of accident injuries:

Covered Event 5,000 Plan  $10,000 Plan
Accidental Death 5,000 & 10000
Hip or Skull

Fracture 1,250 52 500
Hip Dislocation $1.000 2000
Kree Duskocation or

Kree Ligament Tear $500 51,000
Fracture, Other 250 $500

Soame primary health plans leave you with a lump sum
hespital co-pay, In addition to the daily benefit, a $250,
F5000r $750 lump sum benefit can be used to help
cover that cost. The benefit is payable once during amy
period of haspital confmement and restores after 40
days of no hospital confinement,

The DentalMision Rider will pay vou an annueal benefit
of up to 3400, 38000 51,200 for services performed
b»y alicensed dentist, ophthalmologist or optometrist
after the first yvear, including $200 for prescription eyve
glasses or contact lenses, (Mot available in: GA, MD,
RN, BAC, MK TR, W)

“The Canceer Lurmp Sum Benedit and Critical Accident Benefit Riders have a 30-day wakting pericd in most stales. (Mo waitieg period on any riders in MD.)

** Mot avaatie with a 1 cay bensefit period
*** The Dertal/Vision Beniefit Rider has a 3 month waiting period.



Benefits Needs Estimator

YOUR HEALTH PLAN OUT-0OF-POCKET COSTS GTL BENEFIT GTL PREMILIM

Hospital Conbinement Dalky Co-Pay v days
Ambulance Service Co i"_|'|-

FadiationChemotherapy Moo Out-of-pocket

Siilled Murdeng Facility Dadly Co-Pay ¥ days
Cutpatient Surgical Co-Pay

utpatrent [haramy Co-Pay

DentalNision Average Monthhy Costs

Patembial Ohit-of -Pockal Costs 3 GTL Premium

You shouladn't have to worry about covering
¥ =7
out-of-pocket medical expenses

Place your trust in GTL and apply for coverage today!

.Fl-il-"'l'n.



MNOTE: THIS IS ASUPPLEMENT TOHEALTH INSURANCE
AND IS5 NOT A SUBSTITUTE FOR MAJOR MEDICAL
COVERAGE. LACK OF MAJOR MEDICAL COVERAGE IOR
OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT
IN AN ADDITIONAL PAYMEMNT WITH YOUR TAXES.

Poficy series G2 1501 a limited benefit healthinsurance policy.
I ks ot a Medicare Supplerment policy or certificate, and does
niot fully supplerent any federal Medicare bealth insurance,
i you are elgible Tor Medicare, you may review the Guide (o
Health lnsurance for Peoplawith Medicare avallabie from G TL

PRE-EXISTING CONDITION:

Pre-existing Condition: The Policy has a Pre-Existing
Condition [imitation We wall not pay benefits for a Pre-
Existing Condition unless the loss begings more than six
(&) months after Your Effective Date of coverage (in MG,
ma pre-existing condition limitation),

PREMILIMS:

The Advantage Plus Elite policy is guaranteed renewable
for kife. Premiums are subject to change onby if changed
for all policies of this type inyour stabe and on aclass basis,

GEMERAL EXCLUSIOMS
W will not pay benehts under the Policy for a Loss related
to any of the following

1. Treatmeent, devices, procedures, services or supplies

which:
= Are not deemed to be Medically Mecessary by Your

Doctor;

= Aredetermined by Lis to be Experimentadin nature;
= Are received without change or legal cbligation to pay;
= Would not routinely be paid in the absence of msurance;
= Are recehed from an Immediabe Famiby member;
= Arereceived outside the Uinited States.

2. Injuryor Sickness caused, or aggravated, byintentionathy
seff-inflicked injuries, suicide, or attempted suicide while
S3NE OF INSaNe,

3. Injury or Sickness incurred as a result of war, or
any action of war (declared or undeclared) or active
service in the armed forces of any country,

4, Injury or Sickness incurred a5 a result of an Insured
participating in, committing. or attempting to commit an
assaultor fedory or participating in ariof or cvil commotion,

5 Injury or Sickness arising out of or in the course of
employment and which is payable or covered under any
workers compersation or oocupational disease act or Lo,

&, Cosmetic or elective surgery other than:

a. Reconstructive surgery incidental to or fallowing
surgery resulting from trauma, infection, or other

Skckmess ar Injury of the invobved part;
b. or Reconstructive surgery because of a congenital
Sickmess or ancmaly,

7. Anw Injury or Sickness caused by the Insured's
participation in amny activity or event, including the
operation of a vehicle, while under the influence of a
controlled substance {unless administered by a Doctor
or taken according to the Doctor's instructions) or
while intoedcated (intoxicated means that condition
as defined by the law of the jurisdiction in which the
Injury or Sickness ocourred),

B Injury or Sickness resulting in confinement in, or
treatment provided by, a Hospital due to alcohol, o Your
voduntary use of amy drug, narcotic or other controlled
substance, unless taken as prescribed by a Doctor,

2. Losses incurred prior to the Policy Effective Date, or
onor subsequent boits bermination or expiration date.

For optional benefit rider limitations and exxclusions,
please refer to the Outline of Coverage, Optional benefit
riders are offered for an additional premium.,

This brachure 15 a summary, not a contract. Advantage
Plusg Elite, Limited Benefit Policy, providing Hospital
Cenfinement Indemnity Benefits, is issued on Form Series
G2150 and Rider Form Sertes RGZIASE, RGZ1CA,
RG15CLS, RG1SCLER, RG150W, RG21LSH, RG2 1005,
RGZ10OPT, RG215NF, RG2 15MF-ER, by Guarantee Trust
Life Insurance Compamy. This product, its features, and
riders are subject to state availability and vary by state.
Certain exclusions and limitations apphy. For cost and
complete details of coverage, please refer to the outline
of coverage.
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