American Public Life
Insurance Company
A member of the American Fidelity Groop,

Hospital MEDIink® Plan

Supplemental Out-of-Pocket Medical Expense Insurance Policy
from American Public Life

MEDIink® Plan

In-Patient Hospital $500 up to $5,000 Maximum Benefit
Out-Patient Surgical $200 per 90 days

Emergency Room $200 per 90 days

MRI $200 per 90 days

Physician Visit $25 per visit, 5 visits total/year

Major Covered Expenses:

In-Patient Hospital
Out-Patient Surgery
Out-Patient Diagnostic, X-Ray & Lab

Emergency Room
Physician Co-pays
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Non - Covered Expenses™:

Procedures performed in the physician’s office
Prescription Drugs

Durable Medical Equipment

Ambulance

Alcohol and Drug
Newborn Nursery Care
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*Refer to the policy/certificate for complete list of limitations and exclusions
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