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Our Group Limited Indemnity (GLI) insurance helps cover the cost 

of certain expenses incurred due to a covered accident or sickness. 

Benets are payable at a xed amount per insured per day up to a 

maximum number of days per year.

GLI coverage is easy to use. Once enrolled, you’ll receive an ID card to present to your medical 

provider at the time of service. Your provider can submit the claim on your behalf. Once that claim 

is processed and approved, we’ll pay the benet directly to your provider. If you prefer not to assign 

benets to your provider, you may submit a copy of the itemized bill to us directly. We will pay the 

benet directly to you, and you will be responsible to pay your provider.

Note: GLI insurance is not major medical health insurance. It is a limited benet product that pays a xed 

benet amount when an insured incurs certain expenses for treatment due to an accident or injury.

60% of U.S. adults say 

they could not cover 

the costs of a $1,000 

emergency room visit 

using savings.1

Inshore Benefits a 
Warner Pacific Product



Benefits 

Range of benefit amounts & maximumsDefinition

 

Hospital Confinement 

For treatment in a hospital due to sickness or injury for 
23 or more continuous hours (i.e., not less than a day) 

$300 per day  
15 days per year 

$500 per day  
15 days per year 

Hospital Intensive Care Unit Confinement 

For intensive and comprehensive care, when confined in an 
area equipped with lifesaving equipment (ICU) 

$500 per day  
15 days per year 

$1,000 per day  
15 days per year 

Hospital Admission 

Lump sum benefit for a hospital admission, due to sickness 
or injury. Hospital Admission benefit for delivery of a 
healthy newborn child is payable for the mother only, 
unless the child is admitted due to sickness or injury. 

$500 per admission  
2 admissions per year 

$1,000 per admission 
2 admissions per year 

Physician’s Office Benefits 

Preventive Services 

For physician office visits for routine physical 
examinations, health screenings, well-baby care and 
routine immunizations 

$50 per day  
1 day per year 

$100 per day  
1 day per year 

Accident Lump Sum Benefit Rider 

Maximum Benefit per Accident (See Definitions) 
Up to 3 accidents per year 

Up to $5,000Up to $2,500

Critical Illness Benefit Rider 

Benefit Amount 
                                                                                            Employee

Spouse

Child(ren)

Additional Occurrence Benefit 

$5,000 
$5,000 
$2,500 

10% 

$10,000 
$10,000 
$5,000 

10% 

*For full description of all terms, conditions, exclusions and limitations, please request a copy of the Group Policy and Certificate. 

Hospital Indemnity Benefits                                                             Plan 1:                           Plan 2:           



BEN1860386_08/22

                                                       

                                                                             

                    

                                                                                             

                                     

                                          

                   

                                     

                                                                                       

                                                                                                                                     

                                                 

                                                 

                                      

                           

                                

                                                                                                                                                      
                                                                                                                                                          
                                                                                                                                                
                                                                                                         

                                                                                                         

                                                                                           

                                                                                                                                             
        

                                                                                     

                                                                                                          

See certificate for full list of exclusions. Exclusions may vary by state. 

3700 S Stonebridge Dr 

PO Box 8080 | McKinney, TX 75070

GlobeLifeGroupBenets.com | GLGBSales@Globe.Life
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This is a solicitation for insurance. Insurance is underwritten by Globe Life And Accident Insurance Company, 3700 S Stonebridge Dr, McKinney, TX 75070. Globe Life is rated A (Excellent) 
by A.M. Best. This is a limited benefit policy. Coverage is not available in all states. Policy, Certificate and Riders Forms: GBLI, GBLIC, GBLITLR, GBLIADR, GBLIABR, GBLIAER, GBLIALR, 
GBLIASR, GBLIDR, GBLIVR, GBLICIR, GBLITDR. Benefits may vary by state. Premium will vary based on the plan chosen. A pre-existing condition limitation may apply. A waiting period for 
late entrants may apply. Policies are renewable at the option of Globe Life Benefits. Refer to the Master Policy and Certificate for all terms, conditions, exclusions and limitations. Globe Life 
Benefits uses the services of third-party administrators.

What's Not Covered 


