
HOSPITAL INDEMNITY

1st Year Years 2-6 Years 7-10 Years 11+

NATIONAL 32.00% 6.00% 6.00% 0.00%

CALIFORNIA 4.80% 0.40% 0.40% 0.00%

COLORADO, DISTRICT OF COLUMBIA, FLORIDA, INDIANA, 
KENTUCKY, MICHIGAN, NORTH DAKOTA, OHIO, SOUTH CAROLINA, 
TENNESSEE, UTAH, VIRGINIA

30.00% 4.00% 4.00% 0.00%

NEW JERSEY 16.00% 0.40% 0.40% 0.00%

SOUTH DAKOTA, WASHINGTON 23.00% 2.00% 1.00% 0.00%

This commission schedule is provided for informational purposes only and does not create any 
contractual rights or guarantees. 

Commission rates, eligibility, and payment terms are subject to change at the carrier’s discretion
and may vary by state, product, age,  underwriting, or issuance type, subject to applicable law and compensation limits.

Commission advancement, vesting, continuation, chargebacks, and payment are governed solely by the agent’s contract and applicable carrier commission schedules and require the agent to maintain an active, in 
good standing status.  

In the event of any conflict, the agent contract and carrier schedules shall control.

POLICY FORM: H125,OVY1M, OVY2M, OVY3M, OY4M, OVY5M, OVY6M, OVY7M, OVY8M, OVY9M and STATE EQUIVALENTS

LSR- Agent

MUTUAL OF OMAHA
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