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Hospital Indemnity Flex 
Insurance Plans
• Help to pay for out-of-pocket costs for 

medical expenses

• Protect your savings

• Peace of mind protection

• Choice of options

• Can offset the cost of deductibles, 
co-pays, and unexpected expenses not 
covered by your other insurance plans

• Paid in addition to any other health care 
coverage

• Benefits paid directly to you or a medical 
provider that you designate

• Commitment to personalized customer 
service from Continental Life Insurance 
Company of Brentwood, Tennessee, an 
Aetna Company

• Member website with easy sign-up and 
login from aetnaseniorproducts.com
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Notes
Calculating rates

Modal premium = A x modal factor 
(rounded to the nearest penny)

A = number of units of base benefit x annual premium 
(per $250 of coverage) 

Modal factors
Annual  .................................................................1.0
Semi-annual ........................................................0.52
Quarterly..............................................................0.265
Monthly ................................................................0.08333

Example
• Primary insured age 57

• Buying $750 (3 units) Hospital Admission Indemnity benefit

• Monthly mode 

A - 3 units (Hospital Admission Indemnity) x $71.10 = $213.30  
(annual rate for 57 year old) _______________

Total = $213.30  
(annual premium)

Modal premium = $213.30 (annual premium) x 0.08333 (monthly)

 = $17.77
(monthly premium)
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Our commitment to you
Continental Life Insurance 
Company of Brentwood, Tennessee, 
an Aetna company headquartered 
in the Nashville, Tennessee area, 
has an unwavering commitment to 
providing the best service possible, 
quick claims payment, quality 
products with solid financial 
backing, and friendly associates 
with extensive knowledge and 
experience to help with your 
insurance needs. For over 35 years, 
policyholders have relied on our 
company to be there when they 
need us. We take those obligations 
very seriously and everything we 
do is focused on fulfilling our 
commitments in a timely, 
hassle-free manner – so you can 
have the best experience possible.  
aetnaseniorproducts.com
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