
Underwritten By

Transamerica Life Insurance Company

Policy Form Series CPGHI400 and CCGHI400

TransChoice® Advance

Hospital Indemnity Insurance

Key Product Features

 Guaranteed Issue with no Medical Questions
 Four Tier Rates
 

 No Deductibles, Co-pays, or Co-Insurance



Weekly Premiums† Plan 1 Plan 2 Plan 3

Employee $19.17 $28.72 $40.19

Employee + Spouse $39.74 $60.02 $85.07

Employee + Child(ren) $30.83 $46.02 $66.25

Family $47.21 $71.19 $101.83

Plan 1 Plan 2 Plan 3

$100 $500 $800

$1,000 $2,000 $2,000

Per day up to max days per calendar year per covered person
$100

6 day max

$100
6 day max

$100
6 day max

$500 $500 $1,000

$500 $1,000 $2,000

$10 Generic

$20 Brand

$10 Generic

$20 Brand

$30 Generic

$60 Brand

Per visit up to 4 days per calendar year per covered person
$100 $100 $100

$300 $300 $300

N/A $10,000 $20,000

This is a brief  summary of  TransChoice®

Employee Discount Card



for a covered person when a covered surgery is performed because of  an accident or a 

covered inpatient surgical procedure or for two or more inpatient procedures performed in 

covered outpatient surgical procedure or two or more outpatient procedures performed in 

covered person for any covered outpatient minor surgical procedure or two or more such 

  such that a covered person must undergo regular hemodialysis or peritoneal dialysis

   does not include malignant melanoma or mycosis fungoides

TransChoice® 

is limited to a number of  days of  testing per calendar year per covered 

for prescription drugs prescribed by a physician as a result of  an accident or 

Condition

100%

5%



Employee Discount Card 

This is not an insurance plan.

 

®

 

The Nurses Hotline allows access to experienced 

 General information on all types of  health concerns 

 Full time medical director on staff

TransChoice® 


