IdealFlex Series

Hospital Indemnity

The American Home Life Insurance Company

State Variations May Apply



What is Hospital
Indemnity?

Hospital Indemnity pays a cash
benefit to the consumers of
Medicare Advantage plans to
limit their cost responsibility of
the plan. The product is built to
be customizable to cover the out

of pocket costs of the Med Adv
plan they are enrolled in.




When is the right
time to introduce MEDICARE | ANCILLARY
it?

Medicare Advantage *  Hospital Indemnity
Medicare Supplements + Cancer Insurance

Prescription Drug Plans + Dental, Vision, Hearing




Why should it be

- p. » Clients will have
included: unexpected out of pocket

costs

« Cross selling a HI plan will
increase retention

* Final Expense clients are
Med Advantage clients




www.idealflexseries.com

IdealFlex | Series Agent Login
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Introducing Our New

IdealFlex Series
Hospital Indemnity

Underwritten by:
American Home Life Insurance Company

Learn more

Product Highlights

¥
O

v Excellent Rates v Ages18-89 v 12% Roommate Discount v Ages 64.5-67 (GI Window)




About us

Founded in 1909 in Topeka, KS
Mutual, Independent
$280,000,000 +

v UAL ARLRIC/AN 1AONE
‘ LU INSURANCE CO:




IdealFlex Opportunity Overview
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Since 1909

e Incentives IdealFlex Series HIP Specs
o Cash Bonus

o 25K AP to Qualify For Incentive Trip

5 Base Benefits, 10 Optional Riders

e Excellent Process e 12% Household Discount
o e-App Instant Decision e Unique Base Benefits & Riders
m Text authorization o Base
m Voice authorization m Pet Boarding, Travel Companion
o Contracting/RTS in 24-48 Hours o Riders
o Real Access To Staff m Dual Confinement, Increasing

Benefit Rider, Cancer, S-HA



Incentives

2026 PRESIDENT'S GLUB
2026 PRESIDENTIAL BONUS [EFSIIRRpREISE ol
1ST QUARTER e :

Y VACATION HOME
January 1 - March 31, 2026 i

| $50,000 2 Roundtrip Airline aa
When you write.... You get.... T Y

$15,000-$17,499 5% $750- $875 o

$17,500 - $19,999 6% $1,050 - $1,200 Premium Credit
$20,000 - $22,499 7% $1,400 - $1,575
$22,500 - $24,999 8% $1,800 - $2,000 § $60000

Premium Credit*
$25,000 - $27,499 9% $2,250 - $2,475 i
$27,500 + 10% $2,750 | $65,000

Premium Credit*

January 1, 2026 to December 31,2026
Busirs the kb by Decamber 312026
the wittenc thian 1 Blives.
Nogualficasion pmo nota Nobuy-qualification ko prenium cred will be ghen for concellations.




Product Info

Base Options

Daily Hospital Benefit

e Maximum Days Per Period of Confinement:

2,3,4,5,6,7,8,9,10,15, 20, 31 Days

Lump Sum Hospital Benefit

Base Benefits

Emergency Room/Urgent Care Admission Benefit
Mental Health Confinement Benefit

Pet Boarding Benefit

Travel Companion Lodging Benefit

Observation Admission Benefit

Ages: 18-89
Guaranteed Issue: 64.5-70
Unisex Rates
Household Discount = 12%

Optional Riders

Next slide —



Optional Riders

Ambulance Benefit

Cancer Diagnosis Benefit

Critical Accident & Accidental Death Benefit
Daily Hospital Confinement Increasing Benefit
Dual Hospital Confinement Benefit

Heart Attack & Stroke Diagnosis Benefit
Outpatient Rehabilitation Services Benefit
Daily Skilled Nursing Facility Benefit
Outpatient Surgical Procedure Benefit
Lump Sum Hospital Confinement Benefit



Daily Increasing Benefit Rider

Policy Overview

Rider Name: Daily Hospital Confinement
Increasing Benefit Rider

Annual Benefit Percentage Increase: 5%
per completed rider year

Maximum Benefit Percentage Increase:
50%

Eligibility and Application

e  Fixed Indemnity Benefit:

o

The benefit payable under the Daily Hospital
Confinement Indemnity Benefit increases by 5%
annually for each full year the rider is active, up to a
maximum of 50%.

° Conditions for Benefit Increase:

O
@)

The rider must be in force at the time of claim.
The benefit increase is calculated based on the
number of full years elapsed between the rider’s
effective date and the date of the loss.

The increase applies only to the Daily Hospital
Confinement Indemnity Benefit and not to other
benefits under the policy or additional riders.



Dual Hospital Confinement Rider

Policy Overview

Rider Name: Dual Hospital Confinement
Benefit Rider

Benefit Amount: $250-S500 per occurrence
Maximum Periods of Confinement Per
Calendar Year: 1

Household Resident:

e Theinsured’s spouse/individual aged 18 or older with
whom the insured has continuously resided for the past 12
months.

e  Must be the same Household Resident qualifying for the
Household Premium Discount under the policy.

Eligibility

e  Concurrent Confinement: Both the insured and the
Household Resident must be confined in a hospital for at
least 24 hours due to a loss caused by an injury or
sickness.

e Coverage Conditions:

o  Theinsured’s hospital confinement must be
covered under the policy to which this rider is
attached.



IdealFlex Series Hospital Indemnity Market Comparison

IdealFlex Series

Age Range 18-89 40-85 18-85 18-89
Gl Window 64.5-70 64.5-70 64.5-65.5 64.5-67
‘ ’ S HHD 12% X % X
Daily or Lump Option Both Daily Daily Both

Competitors

Included in Base

Emergency Room/Urgent Care Admission Benefit Included Included Included Rider
IMental Health Confinement Benefit Included Included X X
Pet Boarding Benefit Included X X X
Travel Companion Ledging Benefit Included X X X
Daily Observation Admission Benefit Included Included Included Included
Lump Sum Observation Admission Benefit Included X X X

Optional Riders

Ambulance Benefit Rider Rider Rider Rider
Cancer Diagnosis Benefit Rider X Rider X
Critical Accident & Accidental Death Benefit Rider Rider X X
Daily Hospital Confinement Increasing Benefit Rider X X X
Dual Hospital Confinement Benefit Rider X X X
Heart Attack & Stroke Diagnosis Benefit Rider X X X
Outpatient Rehabilitation Services Benefit Rider X X X
Daily Skilled Nursing Facility Benefit Rider Rider Rider Rider
Qutpatient Surgical Procedure Benefit Rider Rider Rider X

Lump Sum Hospital Confinement Benefit Rider Rider Rider X




Rate Chart

. TN 727 WY IR ) T IR ) T IR ] T I

65 837.65 $42.69 $34.19 $38.79
Other 65 $38.60 $46.41 $35.25 $42.41
Other 65 $41.86 $46.15 $39.80 $43.71
Other 65 $69.21 $75.34 $62.24 $68.66
AHL 67 $39.97 2 $45.57 1 $36.34 2 $41.43 1 15
Other 67 $39.25 $47.06 $35.90 $43.06
Other 67 $43.42 $47.89 $41.34 $45.40
Other 67 $69.21 $75.34 $62.24 $68.66
AHL 70 $42.81 1 $48.85 1 $38.92 2 $44.42 1 1.25
Other 70 $43.15 $51.62 $38.78 $47.24
Other 70 846.59 §51.26 544.39 548,62
Other 70 $80.98 $88.56 $71.52 $79.54

HH Total Monthly Cost Comparison; Ambulance and 55000 Cancer Riders Included
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Marketing Materials

The American Home Life Insurance Company

out the
grow ;d

American Home Life was f

In Topela, Kansas, Throg
ted culture has enabled

g

52 sudden medical emerges
mily financtally by

Series”

IdealFlex Serles™ can help offset the cost of deductibles
and co-pays, along with any additional expenses, not
covered by your other Insurance plans.

090K
Copays

Coinsurance Out-of-pocketcasts

Did You Know?
The s 3

hopinlsays  wlla

$30,00

Americans aged 65 and
older recpire  hospial sty
at least once this year.!

IdealFlex Series™ Included Benefits

American Home Life goes beyond standard coverage options.

Qur Base Plan Includes":

Datly Hospital Benefit Lump Sum
23,45,678, OR Hospital Benefit
9,10,15,20,31

PLUS

Observation Admission Mental Health

Benefit Confinement Benefit

ER/ Urgent Care Travel Companion

Admission Benefit Lodging Benefit

Pot Boarding Benafit

Guaranteed Issue for ages 64.5-67

IdealFlex Series™ Optional Benefit Riders
Tailor Your Plan to Meet Your Needs

At American Home Life, we believe your coverage should be as unique
as your needs. That's why our Hospital Indemnity Plan offers a range of
optional riders, allowing you to enhance your protection with benefits that
it your lifestyle.

Ambulance Benefi Critical Accident & Accidental
Daly SidlsdNursing Death Benefit

Facility Banefit Daily Hospital Confinement
Outpatient Surgieal DI LT
Procadure Benefit Lump Sum Hospital

A

Services Bonefit Heart Attack & Stroke

Dual Hospital Confinement Diagnosis Benefit

Benefit Cancer Diagnosis Bensfit

linli
MEN

and
lind i

WOMEN

will be disgrosed with
cancer in their lifetime. *

THIS PRODUCT IS A SUPPLEMENT TO HEALTH
INSURANCE AND IS NOT A SUBSTITUTE FOR THE
MINDUM ESSENTIAL COVERAGE REQUIRED BY
‘THE AFFORDABLE CARE ACT (ACA)

“This Hospind Indemairy Isarases peodact provides umited
et in 2 stand mount gasdis of the ctual expesse
incued.

Hosgral Indes ey imerance prcact bmued by AHL Polky
form HIEP Pol 4 {ox stae quaben) i forms HIP Acc 24,

The American Home Life Insurance Company

wwwamhomelife.com

'HIP A 24, HIP Cancer 24, HIP DC 4, HIP HAS 24, HIP
Inc Ben 24, HIF Lump 24, HIP Rebab 24, HIP S 24, HIP
SNF 24 (o tate equivals).

Tis 15 2 e heath benefinolicy:

This s asclctaion of nsurance. You may be contacted by 10
sarece sgeee

oy T onp
4005 Kansas Ave Togeds, KS 66401
Dol Stat: K5



e-Application Overview

Instant Decision — Green/Yellow/Red Dashboard - RunaQuote  Contact Us
Yellows Handled Immediately

Run a Quote

Signature Methods Lets Get Started
Text Authorization
Voice Authorization Please fill out your client’s information below. Items with * are required.
* Number of applicants Apply Household Discount?
@o0ne Two Yes, apply an HHD

True SS Billing

* First name * Birthdate Does applicant smoke?

Yes, applicant smokes

Fastest e-Application in the industry!

* Daily benefit amount * Payable days per benefit period
Select amount... v Select days v
* State * Requested effective date

Select state...




Contracting Overview

eContract v Contact Us

Instant Writing Number
Ready-to-Sell in 24-48 hours

T . Contract Invite.
Fastest contracting in the industry! e-ontract nvite

Send an agent an eContract invitation.

Send eContract Invite

To invite a sub-agent to contract with AHL, please fill out the information below. The agent will receive an email which contains a special link
and instructions on how to start the contracting process.

Items with * are required.

*Send on behalf of

American Home Life Insurance v

* Recipient’s first name * Recipient’s last name * Recipient's email address

* Commission level * Advancing

Select level... v Pay on Draft No

Additional comments

Preview



Thank you!

Contact Information

Kyle Ingenthron
Kingenthron@amhomelife.com
(785) 235-6276

www.amhomelife.com

N\ L5

Since 199%
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