SINCE1960, HEALTHCARE SPENDING IN THE U.S. HAS GROWN BY 800%. IT
NOW ACCOUNTS FOR NEARLY 18% OF THE NATIONAL ECONOMY TODAY.
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IN'A2015 SURVEY, TIN 5 PEOPLE WITH INSURANCE
REPORTED PROBLEMS PAYING MEDICAL BILLS.
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OUT-OF-POCKET EXPENSE FOR REPORTED ONE-TIME OR SHORT-TERM MEDICAL
PEOPLE WITH MEDICAL DEBT. EXPENSES, LIKE A HOSPITAL STAY, AS THE REASON. THE SAME SURVEY FOUND THAT 53% OF PEOPLE WITHOUT
INSURANCE HAD PROBLEMS PAYING MEDICAL BILLS.
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THERE WERE 141.4 MILLION ER. VISITS INTHE U.S. IN 2014. OF THOSE, 28% (40 MILLION) WERE DUE TO INJURIES.
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HEART ATTACKS WERE THE 5th
MOST EXPENSIVE CONDITION
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BOTTOM LINE? HEALTHCARE IS EXPENSIUE. YOU NEED A PLAN,

FIXED INDEMNITY | | HOSPITAL INDEMNITY
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. ANCILLARY BENEFITS, LIKE ACCIDENT

°  INSURANCE OR FIXED INDEMNITY PLANS, CAN

o BE USED FOR ANYTHING, FROM COVERING

- OUT-OF-POCKET MEDICAL COSTS TO MAKING .
°  MORTGAGE PAYMENTS WHILE YOU'RE SICK. ~ °
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