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Upgrade your  
health insurance  
benefits with 
Gap360® 
supplemental  
coverage.*
Money-saving protection  
from every direction
With Gap360’s benefit and optional rider combinations, 
your employees may be able to reduce many of their  
out-of-pocket healthcare costs:

•  IN-HOSPITAL BENEFIT

•  OUTPATIENT BENEFIT RIDER

•  PHYSICIAN BENEFIT RIDER

•  WELLNESS BENEFIT RIDER

Employees can say goodbye to many  
out-of-pocket health insurance deductibles, 
coinsurance and copayments!
It would be nice if health insurance paid for every little 
medical expense. But to keep coverage affordable, most 
plans require the insured to pay a certain amount in the 
form of deductibles and copayments before benefits start. 
And the larger these amounts are, the lower the health 
insurance rates generally are.

Lower rates are good. But with a higher deductible, 
individuals face a larger burden when they have to pay 
medical bills for an unexpected hospitalization or even 
routine doctor visits.   

That’s where Gap360 steps in. It begins with, paying the 
costs your employees normally have to pay. And it can 
cover far more than just deductibles.

End the worry   
over high out-of-pocket hospital costs.
Medical care is expensive, and costs continue to increase. 
One unexpected hospitalization or emergency room visit 
can obligate your employees to pay their entire deductible 
at once. Gap360 can reduce the amount they have to pay.

Plus, if their health insurance doesn’t cover 100% of 
the bills until they reach a certain limit (often called 
“coinsurance”), Gap360 can help cover that, too. Whether 
potential uncovered costs are $500 or $10,000 (based on 
the amount selected by the employer), a Gap360 option 
lets your employees rest easier, knowing their families 
won’t face a mountain of medical bills.

IN-HOSPITAL BENEFIT
Available calendar maximums per person: $500, $750, 
$1,000, $1,250, $1,500, $1,750, $2,000, $2,500, $3,000, 
$3,500, $4,000, $5,000, $6,000, $7,000 or $10,000

How this benefit works:
•  It pays up to the maximum benefit per person, per 

calendar year for hospital confinement due to sickness, 
injury or accident.

•  Gap 360 and any optional riders are limited to the 
deductible, copayment and coinsurance amounts in 
place with your major medical plan.

•  This benefit also is payable for hospital emergency 
room treatment due to sickness or injury. (Sickness 
requires a hospital confinement within 24 hours of the 
hospital emergency room treatment.)

Offer coverage for doctor and wellness  
visits with these optional riders.

OUTPATIENT BENEFIT RIDERBENEFIT RIDER
This rider pays for outpatient treatment of an injury or 
sickness provided by a physician at a hospital, physician’s 
office, outpatient surgical or emergency facility, or 
diagnostic testing facility licensed to provide outpatient 
treatment. It pays in addition to the base  
in-hospital policy and covers treatment, supplies and  
other non-physician-related outpatient charges.

Maximum benefit: 
50% of the inpatient hospital confinement benefit

Choose from the following per person calendar year  
benefit maximums: $250, $500, $750, $1,000, $1,250, 
$1,500, $1,750, $2,000, $2,250 or $2,500

Family per calendar year maximum: 
This is equal to two times the per person calendar year 
benefit maximum selected.

*Group Hospital Confinement Idemnity Insurance



PHYSICIAN BENEFIT RIDER
This rider pays a benefit for physician’s services to treat 
an injury or sickness in a physician’s office, hospital, or 
emergency or outpatient facility.

Two benefit amounts to choose from:
•  $15 per visit (up to $120 or 8 visits per family,  

per calendar year)
•  $20 per visit (up to $240 or 12 visits per family,  

per calendar year)

This rider pays in addition to the base in-hospital benefit. 

Note: Benefits for outpatient treatment performed in a 
physician’s office may be payable under both the outpatient 
benefit rider and the physician benefit rider.

WELLNESS BENEFIT RIDER
Gap360 can pay for routine health or checkup exams 
and their related charges, like lab and testing fees. This  
makes it more affordable for insureds to stay current on 
things like well-child visits, mammograms and prostate 
cancer screenings and to ensure early detection of serious 
health issues.

Choose from the following benefit amounts:
$100, $200 or $500 per family, per calendar year

Employees can’t be turned down for coverage.
As long as an employee has underlying major medical or 
comprehensive health insurance, is 18 or older and works 
at least 20 hours per week, he or she will qualify. Pre-
existing conditions are covered (if covered under the major 
medical plan), and no health exam is required.

Cover the gaps for the entire family. 
Your employee’s family can get Gap360 coverage, too, 
as long as he or she is covered by a major medical or 
comprehensive health insurance plan. The employee’s 
dependent children are eligible to age 26, if they are full-
time students.

Fill in the gaps of your health 
insurance.—Ask your sales 
representative about Gap360! 

Policy definitions 
(See the policy for a complete list of definitions.) 

HOSPITAL 
A legally authorized and operated institution for the 
care and treatment of sick or injured persons. It must 
have registered nurses (RNs) on 24-hour call and 
organized facilities for diagnosis and surgery either on 
its premises or in facilities available on a contractual, 
prearranged basis. (A facility used for rest, nursing or 
convalescent care, care for the aged or for remedial 
education or training does not qualify as a hospital.)

HOSPITAL CONFINED/CONFINEMENT 
The insured person is admitted to the facility as  
an overnight bed patient for a minimum of 15 
consecutive hours.

INJURY 
Bodily injury sustained by an injured person caused 
by an accident, directly and independently of all 
other causes that occur while this policy is in force. 
All injuries sustained by an injured person in any  
one accident are considered a single injury.

MAJOR MEDICAL/COMPREHENSIVE POLICY 
Any of the following types of policies or plans that 
provide benefits for hospital confinement for an insured 
person on his or her effective date of coverage and that 
requires the insured person to pay a deductible and/or 
portion of coinsurance: group or blanket insurance 
plans; group Blue Cross and Blue Shield or other group 
prepayment coverage plans or coverage under labor-
management trust plans, union welfare plans, employer 
organizational plans, employee benefit organizational 
plans or other arrangement benefits for persons of a 
group. “Major medical/comprehensive policy” does not 
include Medicare or Medicaid.

PHYSICIAN 
A qualified licensed physician other than an insured 
person or a member of his or her immediate family. 
“Physician” includes all providers of medical care 
and treatment to the extent he or she is licensed to 
perform services provided in this policy. This includes 
but is not limited to medical doctors, chiropodists, 
chiropractors, dentists, optometrists, osteopaths, 
podiatrists and psychologists. 

SICKNESS 
A disease, illness or more than one disease or illness 
resulting from the same or related causes or conditions, 
including all complications thereof and all related 
conditions and recurrence resulting in medical expense 
insured under the policy or otherwise resulting in a 
claim for benefits while the policy is in force with 
respect to the insured for whom the claim is made.



BENEFIT AMOUNT

$3,000 $3,500 $4,000 $5,000 $6,000 $7,000 $10,000 

Insured only 27.35 31.20 34.91 42.18 49.02 55.56 74.04

Insured plus spouse 49.24 56.15 62.84 75.93 88.22 100.00 133.24

Insured plus children 51.05 58.33 65.24 78.84 91.64 103.85 138.40

Insured plus family 72.95 83.27 93.16 112.58 130.84 148.29 197.60

BENEFIT AMOUNT

$3,000 $3,500 $4,000 $5,000 $6,000 $7,000 $10,000 

Insured only 36.73 41.96 46.91 56.73 65.96 74.76 99.56

Insured plus spouse 66.11 75.56 84.44 102.11 118.76 134.55 179.20

Insured plus children 60.44 69.09 77.24 93.38 108.58 123.05 163.93

Insured plus family 89.82 102.69 114.76 138.76 161.38 182.84 243.56

BENEFIT AMOUNT   

$3,000 $3,500 $4,000 $5,000 $6,000 $7,000 $10,000 

Insured only 18.84 21.53 24.07 29.09 33.82 38.33 51.05

Insured plus spouse 33.89 38.76 43.35 52.36 60.87 69.02 91.93

Insured plus children 42.55 48.65 54.40 65.75 76.44 86.62 115.42

Insured plus family 57.60 65.89 73.67 89.02 103.49 117.31 156.29

InsurEd wIth attaInEd agE undEr 40

BENEFIT AMOUNT 

   $500    $750 $1,000 $1,250 $1,500 $1,750 $2,000 $2,500 

Insured only 3.56 5.31 6.98 8.65 10.18 11.71 13.24 16.07

Insured plus spouse 6.40 9.53 12.58 15.56 18.33 21.09 23.85 28.95

Insured plus children 8.07 12.00 15.78 19.56 22.98 26.47 29.89 36.29

Insured plus family 10.91 16.22 21.38 26.47 31.13 35.85 40.51 49.16

InsurEd wIth attaInEd agE 40–49

BENEFIT AMOUNT 

   $500    $750 $1,000 $1,250 $1,500 $1,750 $2,000 $2,500 

Insured only 5.16 7.71 10.11 12.58 14.76 16.95 19.20 23.27

Insured plus spouse 9.31 13.89 18.18 22.62 26.55 30.47 34.55 41.89

Insured plus children 9.67 14.40 18.91 23.49 27.56 31.71 35.85 43.49

Insured plus family 13.82 20.58 26.98 33.53 39.35 45.24 51.20 62.11

InsurEd wIth attaInEd agE 50+

BENEFIT AMOUNT 

   $500    $750 $1,000 $1,250 $1,500 $1,750 $2,000 $2,500 

Insured only 6.98 10.33 13.60 16.87 19.85 22.84 25.82 31.35

Insured plus spouse 12.58 18.62 24.51 30.40 35.71 41.09 46.47 56.44

Insured plus children 11.49 17.02 22.40 27.78 32.65 37.60 42.47 51.56

Insured plus family 17.09 25.31 33.31 41.31 48.51 55.85 63.13 76.65

gap360 monthly rates • Inpatient hospital
Plan B



PHysICIAN rIdEr BENEFIT AMOUNT WEllNEss rIdEr BENEFIT AMOUNT

$15, 8-visit max $20, 12-visit max $100 $200 $500 

Insured only 4.67 7.17 1.89 3.65 8.18

Insured plus spouse 8.52 14.07 3.79 7.24 16.23

Insured plus children 10.01 18.67 9.27 17.65 39.43

Insured plus family 12.31 22.73 10.69 20.36 45.52

PHysICIAN rIdEr BENEFIT AMOUNT WEllNEss rIdEr BENEFIT AMOUNT

$15, 8-visit max $20, 12-visit max $100 $200 $500 

Insured only 5.90 9.06 2.45 4.59 10.32

Insured plus spouse 8.65 14.37 3.88 7.39 16.58

Insured plus children 9.12 17.06 8.47 16.16 36.08

Insured plus family 10.85 20.04 9.42 17.95 40.14

PHysICIAN rIdEr BENEFIT AMOUNT WEllNEss rIdEr BENEFIT AMOUNT

$15, 8-visit max $20, 12-visit max $100 $200 $500 

Insured only 12.18 18.64 5.00 9.45 21.18

Insured plus spouse 14.55 25.36 6.91 13.09 29.18

Insured plus children 15.27 27.09 13.45 25.64 57.36

Insured plus family 16.55 30.55 14.36 27.36 61.18

InsurEd wIth attaInEd agE undEr 40

OUTPATIENT BENEFIT AMOUNT 

$250 $500 $750 $1,000 $1,250 $1,500 $1,750 $2,000 $2,250 $2,500

Insured only 5.56 10.00 12.00 13.88 15.26 16.65 17.84 19.03 19.99 20.94

Insured plus spouse 9.99 17.99 21.58 25.00 27.50 30.00 32.14 34.28 35.99 37.70

Insured plus children 12.01 21.64 25.97 30.04 33.05 36.05 38.63 41.20 43.27 45.33

Insured plus family 16.44 29.62 35.51 41.12 45.23 49.35 52.87 56.40 59.22 62.04

InsurEd wIth attaInEd agE 40–49

OUTPATIENT BENEFIT AMOUNT 

$250 $500 $750 $1,000 $1,250 $1,500 $1,750 $2,000 $2,250 $2,500

Insured only 7.04 12.66 15.19 17.57 19.33 21.09 22.59 24.09 25.30 26.50

Insured plus spouse 12.64 22.78 27.31 31.62 34.79 37.95 40.66 43.37 45.54 47.71

Insured plus children 12.71 22.90 27.49 31.81 34.99 38.17 40.90 43.63 45.81 48.00

Insured plus family 18.33 33.04 39.60 45.84 50.42 55.01 58.93 62.86 66.00 69.14

InsurEd wIth attaInEd agE 50+

OUTPATIENT BENEFIT AMOUNT 

$250 $500 $750 $1,000 $1,250 $1,500 $1,750 $2,000 $2,250 $2,500

Insured only 14.47 26.03 31.23 36.12 39.73 43.35 46.45 49.55 52.03 54.51

Insured plus spouse 26.06 46.82 56.18 65.00 71.50 78.00 83.57 89.15 93.60 98.05

Insured plus children 23.15 41.64 50.00 57.85 63.63 69.42 74.37 79.33 83.29 87.25

Insured plus family 34.40 62.45 74.91 86.67 95.34 104.00 111.44 118.87 124.82 130.76

gap360 monthly rates • Outpatient benefit and riders
Plan B



Limitations and exclusions
Benefits will not be paid for loss contributed to, caused by or resulting from: declared or undeclared war or any act thereof; 
suicide or intentionally self-inflicted injury or any attempted threat, while sane or insane (“while sane” in Colorado and 
Missouri); and any hospital confinement or other covered treatment for injury or sickness while the insured person is in 
service of the armed forces of any country. Orders to active military service for training purposes of two months or less do not, 
for this exclusion, constitute service in the armed forces of any country (upon notification to the company of entering the 
armed forces of any country, the company will return to the insured prorated premium paid, less any benefits that have been 
paid, for any period during which the insured person is in such service); confinement in a hospital or other covered treatment 
provided in a facility operated by an agency of the U.S. government or any of its agencies, unless the insured person is legally 
required to pay for the services; confinement for other covered treatment for injury or sickness that is not medically necessary; 
confinement or other covered treatment for dental or vision care not related to an accidental injury; mental or nervous 
disorders; alcoholism, drug addiction or complications thereof; any hospital confinement or other covered treatment for 
injury or sickness for which compensation is payable under any worker’s compensation law, occupational disease law, the 
4800 Time Benefit Plan or similar legislation; any hospital confinement or other covered treatment for injury or sickness that 
is payable under any insurance that does not require deductible and/or coinsurance payments by the insured person; any 
hospital confinement or other covered treatment for injury or sickness for which benefits are not payable under the insured 
person’s major medical/comprehensive policy; any hospital confinement or other covered treatment for injury or sickness 
if, on the insured person’s effective date of coverage, the insured person was not covered by major medical/comprehensive 
policy, our sole obligation will be to refund all premiums paid for that insured person; an insured person engaging in any act 
or occupation that is in the violation of the law of the jurisdiction where the loss of cause occurred. A violation of the law 
includes both misdemeanor and felony violations.

This product does not have a pre-existing condition limitation, however, a condition must be covered under the insured’s 
major medical or comprehensive medical plan in order for benefits to be payable under this plan. Therefore, any pre-existing 
condition limitations applied to the major medical or comprehensive medical plan would, in effect limit coverage under this plan.

Pregnancy is covered the same as any other illness for insured employees and their insured spouses. Pregnancy, termination 
of pregnancy and complications of pregnancy are not covered for dependent children, unless required by state. 

Coverage will continue as long as the premiums are paid, the group policy remains in effect, the employee remains employed by 
the group policyholder and the employee remains covered by his or her major medical or comprehensive health insurance plan.

There is no subrogation provision in the policy/certificate. Any settlement due to an insured from a third party (e.g. from 
a motor vehicle accident) will not reduce the benefit payable. The purpose of this policy is to pay for deductible and co-
insurance amounts required by the insured’s underlying medical plan regardless of any applicable third-party settlements. 

Some provisions, benefits, exclusions or limitations listed herein may vary by state. Not available in all states. 
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