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AFLAC ACCIDENT ADVANTAGE
ACCIDENT-ONLY INSURANCE - OPTION 4

Be prepared for life's unexpected mishaps

Accidents can happen at any time. You could suffer an accidental injury while

you are working around the house or walking intowork. Or your child may get

injured at basketball practice. When an accident happens, it can be costly.

Even with major medical insurance, there may be out-of-pocket expenses that

you'll have to pay.

In the event of an unexpected injury, Aflac can help protect your personal

finances, We provide individuals and families affordable insurance that helps

with expenses that maynot be covered by major medical insurance. Aflac

pays cash benefitsdirectly to you (unless otherwiseassigned), so you can use

the cash for anything you want. Which means uncovered medical expenses

won't break the bank if you are injured.

And since we can process your claim quickly, Aflac helps give you the peace

of mind knowing you can spend more time recovering and less time worrying

about bills.
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Understand the

difference Aflac

can make in your
financial security.

Aflac pays cash benefits for covered

help financially are powerful reasons to consider

The financial impact ofan accident isoften surprising. Most people have expenses after an accident they
never thought ofbefore. From out-of-pocket medical costs to a temporary lossofincome, your finances

may bestrained. If you ora family member suffered anaccidental injury, canyour finances handle it?

What does the Aflac Accident Advantage policy include?

• Awellness benefit payable for routine medical exams to encourage early detection and prevention.

• Benefits payable for fractures, dislocations, lacerations, concussions, burns, emergency dental work, eye
injuries, and surgical procedures.

• Benefits payable for initial treatment, X-rays, major diagnostic exams, andfollow-up treatments.

• Benefits payable for physical, speech, and occupational therapy.

• Daily hospitalization benefits payable for hospital stays, and additional daily benefits paid for stays in a hospital
intensive care unit.

Why Aflac Accident Advantage may be the right choice for you:

• No underwriting questions to answer1

• No coordination of benefits—we pay regardless of any other insurance you may have

• No network restrictions—you choose your own health care provider

• Portable—take the plan with you ifyou change jobs or retire

• 24-hour accident insurance

How it works

AFLAC ACCIDENT

ADVANTAGE-OPTION 4

COVERAGE IS SELECTED
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WHILE PLAYING INTHE STATE HOCKEY

Sb$ PLAYOFFS, YOUR CHILD WAS INJURED AND
WAS TAKEN TO THE ER BYAMBULANCE.

© HIS LEG IS BROKEN AND SURGERY
^ IS PERFORMED.
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AFLAC ACCIDENT

ADVANTAGE-OPTION 4

COVERAGE PROVIDES

THE FOLLOWING:

TOTAL BENEFITS

The above example isbased ona scenario for theAflac Accident Advantage - Option 4 that includes thefollowing benefit conditions: Ambulance Benefit of$250(ground ambulance
transportation); Accident Treatment Benefit of$200 (hospital emergency room treatment with X-rays); Accident Specific-Sum Injuries Benefit of$2,000 (fractured teg (femur)-open
reduction under anesthesia); Initial Accident Hospitalization Benefit of $1,500; Accident Hospital Confinement Benefit of$300(hospitalized for 1day); Major Diagnostic and Imaging Exams
Benefit of$250 (CT scan); Appliances Benefit of$350(wheelchair); Therapy Benefit of $360 (9physical therapy treatments); Accident FrJow-Up Treatment Benefit of $240 (6follow-up
treatments); Family Support Benefit of$20(hospitalized for 1 day); Famiy Lodging Benefit of$150 (hospital and motel/hotel more than 50 mBes from residence); and Organized Sporting
Activity Benefit of$1,000.

Benefits and/or premium may vary based on state and benefit option selected. The policyhas limitations and exclusions
that may affect benefits payable. Riders are availablefor an additional cost. For costs and complete details of the coverage,
contact your Aflac insurance agent/producer. This brochure is for illustrative purposes only. Refer to the outline of coverage
and policy for complete benefit details, definitions, limitations and exclusions.



AFLAC ACCIDENT ADVANTAGI

BENEFIT NAME

INITIAL ACCIDENT HOSPITALIZATION BENEFIT

ACCIDENT HOSPITAL CONFINEMENT BENEFIT

INTENSIVE CARE UNIT CONFINEMENT BENEFIT

ACCIDENT TREATMENT BENEFIT

AMBULANCE BENEFIT

BLOOD/PLASMA/PLATELETS BENEFIT

MAJORDIAGNOSTIC AND IMAGING EXAMS
BENEFIT
ACCIDENT FOLLOW-UP TREATMENT BENEFIT

THERAPYBENEFIT

APPLIANCES BENEFIT

PROSTHESIS BENEFIT

5PT80N 4 BENEFIT OVEiWiEW

BENEFIT AMOUNT

$1,500 when admitted for ahospital confinement of at least 18 hours or 52,500 when admitted directly to an
intensive care unit of ahospital for acovered accident, per calendar year, per covered person
$300 per day, up to 365 days per covered accident, per covered person
Additional $500 per day for up to15 days, per covered accident, per covered person
Payable once per 24-hour period and only once per covered accident, per covered person
Hospital emergency room with X-ray: $200
Hospital emergency room without X-ray: $170
Office orfacility (other than a hospital emergency room) with X-ray: $150
Office or facility (other than a hospital emergency room) without X-ray: $120
$250 ground ambulance transportation or $1,875 air ambulance transportation
$300 once per covered accident, per covered person

$250percalendar year, per covered person

$40 for one treatment per day (up to a max of 6treatments), per covered accident, per covered person
$40 for one treatment per day (up to a max of 10 treatments), per covered accident, per covered person
Benefits arepayable for themedical appliances listed below:

Back brace: $350 Wheelchair; $350 Walker: $120
Body jacket: $350 Leg brace: $150 Walking boot: $120
Knee scooter: $350 Crutches: $120 Cane: $25

Payable once per covered accident, per covered person

$1,000once percovered accident, percovered person
PROSTHESIS REPAIR OR replacementBENEFIT $1 ,qoq once per covered person, per lifetime
REHABILITATION FACILITYBENEFIT

HOME MODIFICATION BENEFIT

ACCIDENT SPECIFIC-SUM INJURIES BENEFITS

ACCIDENTAL-DEATH BENEFIT

INSURED

SPOUSE

CHILD

ACCIDENTAL-DISMEMBERMENT BENEFIT

WELLNESS BENEFIT

FAMILY SUPPORT BENEFIT

ORGANIZED SPORTING ACTIVITY BENEFIT

CONTINUATION OF COVERAGE BENEFIT

WAIVER OF PREMIUM BENEFIT

TRANSPORTATION BENEFIT

FAMILY LODGING BENEFIT

$200 per day

$4,000 once per covered accident, per covered person

Paysbenefitsfor the treatments listedbelow:

DISLOCATIONS $120-$4,500

BURNS $135-$13,000

SKIN GRAFTS 50% of the burns benefit

amountpaidforthe burninvolved

EYE INJURIES

Surgical repair $350

Removal offoreign body bya physician $75

LACERATIONS

Not requiring sutures $40

Less than 5 centimeters $90

At least 5 cm but not more than 15 cm $300

Over15 centimeters $600

FRACTURES S150-S4.000

CONCUSSION (BRAIN) $150

EMERGENCY DENTAL WORK

Broken toothrepairedwithcrown $500

Broken tooth resulting in extraction $160

COMA $12,500

PARALYSIS

Quadriplegia $12,500

Paraplegia $6,250

Hemiplegia $4,750

SURGICAL PROCEDURES $250-$1,500

MISCELLANEOUS SURGICAL
PROCEDURES $140-$350

PAIN MANAGEMENT (SON-SURGICAL)

Epidural $100

Common-Carrier

Accident

$200,000

$200,000

$30,000

Other Accident

$50,000

$50,000

$15,000

Hazardous Activity
Accident

$10,000

$10,000

$5,000

$300-$50,000

$60 once per calendar year

$20 per day(up to 30 days), percovered accident

Additional 25%ofthe benefits payable, limited to $1,000 per policy, percalendaryear

Waives all monthly premiums for up to two months, ifconditionsare met

Yes

$700 per round trip, up to 3 roundtripsper calendaryear,per covered person

$150 per night, up to 30 days per covered accident
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American Family Life Assurance Company of Columbus
(herein referred to as Aflac)

Worldwide Headquarters • 1932 Wynnton Road Columbus, Georgia 31999
1.800.99.AFLAC (1.800.992.3522)

ACCIDENT-ONLY COVERAGE

THE POLICY PROVIDES LIMITED BENEFITS.

BENEFITS PROVIDED ARE SUPPLEMENTAL

AND NOT INTENDED TO COVER ALL MEDICAL EXPENSES.

OUTLINE OF COVERAGE

THIS IS NOT A POLICY OF WORKERS' COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM BY PURCHASING THE POLICY, AND IF THE EMPLOYER IS A
NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS' COMPENSATION UWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS' COMPENSATION LAWS AS
IT PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.

This IS NOT A MEDICARE SUPPLEMENT policy. If you are eligible for Medicare, review the Guide to Health Insurance
for People With Medicare available from Aflac.

(1) Read Your Policy Carefully. This outline ofcoverage
provides a very brief description of the important features
of thecoverage. This is not the insurance contract and
only the actual policy provisions will control. The policy
itself sets forth in detail the rights andobligations ofboth
you and Aflac. It is, therefore, important that you READ
YOUR POLICY CAREFULLY!

(2) Accident-Only coverage is designed to provide, topersons
insured, coverage for certain losses resulting from a
covered accident ONLY, subject to any limitations
contained in the policy. Coverage is not provided for
basic hospital, basic medical-surgical, ormajor
medical expenses.

(3) Benefits. Aflac will pay the following benefits as
applicable if a Covered Person's Accidental-Death,
Dismemberment, or Injury iscaused by a covered
accident that occurson or off the job. Accidental-Death,
Dismemberment, orInjury must be independent of
Sickness or the medical or surgical treatment ofSickness,
or of any cause other than a covered accident. Acovered
Accidental-Death, Dismemberment, or Injury must also
occur while coverage is in force and is subject to the
Limitations and Exclusions. Treatment or confinement in a
U.S. government Hospital does not require a charge for
benefits to be payable.

HOSPITAL BENEFITS:

INITIAL ACCIDENT HOSPITALIZATION BENEFIT: Aflac
will pay $1,500 when a Covered Person is admitted for a
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Hospital Confinement of at least 18 hours for treatment of
Injuries sustained in a covered accident orAflac will pay
$2,500 if a Covered Person isadmitted directly to an
Intensive Care Unit ofa Hospital for treatment for injuries
sustained ina covered accident. This benefit is payable
only once per Period of Hospital Confinement (including
Intensive Care Unit confinement) and only once per
Calendar Year, perCovered Person. Hospital
Confinements must start within 30 days ofthe accident.

ACCIDENT HOSPITAL CONFINEMENT BENEFIT: Aflac
will pay $300 per day when a Covered Person is admitted
for a Hospital Confinement of at least 18 hours for
treatment of Injuries sustained in a covered accident.
Aflac will pay this benefit up to 365 days per covered
accident, per Covered Person. Hospital Confinements
must start within 30 days of the accident. The Accident
Hospital Confinement Benefit and the Rehabilitation
Facility Benefit will not be paid on the same day. The
highest eligible benefit will be paid.

INTENSIVE CARE UNIT CONFINEMENT BENEFIT: Aflac
will pay anadditional $500 for each day a Covered Person
receives the Accident Hospital Confinement Benefit and is
confined and charged for a room in an Intensive Care Unit
for treatment of Injuries sustained in a covered accident.
This Intensive Care Unit Confinement Benefit is payable
for up to15 days per covered accident, per Covered
Person. Hospital Confinements must start within 30days
of the accident.

A36425TX.1
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SERVICE BENEFITS:

ACCIDENT TREATMENT BENEFIT: Afiac will pay the
applicable amount shown below when a Covered Person
receives treatment for Injuries sustained in a covered
accident. This benefit is payable for treatment received
under the care of a Physician at a(n):

Hospital Emergency Room with X-Ray $200

Hospital Emergency Room without X-Ray

Office orfacility (other than a Hospital
Emergency Room) with X-Ray

Office orfacility (other than a Hospital
Emergency Room) without X-Ray

$170

$150

$120

Treatment must be received within 72 hours of the
accident for benefits to be payable. This benefit is payable
once per 24-hour period and only once per covered
accident, per Covered Person.

AMBULANCE BENEFIT: Aflac will pay $250 when a
Covered Person requires ambulance transportation toa
Hospital for Injuries sustained in a covered accident.
Ambulance transportation mustbe within 72 hours ofthe
covered accident. Aflac will pay $1,875 when a Covered
Person requires transportation provided by an air
ambulance for Injuries sustained in a covered accident. A
licensed professional ambulance company must provide
the ambulance service.

BLOOD/PLASMA/PLATELETS BENEFIT: Aflac will pay
$300 when a Covered Person receives blood/plasma
and/or platelets for the treatment of Injuries sustained in a
covered accident. This benefit does not pay for
immunoglobulins and is payable only one time per
covered accident, per Covered Person.

MAJOR DIAGNOSTIC AND IMAGING EXAMS BENEFIT:

Aflac will pay $250 when a Covered Person requires one
ofthe following exams for Injuries sustained in a covered
accident anda charge is incurred: computerized
tomography (CT scan), computerized axial tomography
(CAT), magnetic resonance imaging (MRI), or
electroencephalography (EEG). These exams must be
performed in a Hospital, Medical Diagnostic Imaging
Center, a Physician's office, or an Ambulatory Surgical
Center. This benefit is limited to one payment per
Calendar Year, per Covered Person. No lifetime maximum.
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AFTER CARE SERVICES:

ACCIDENT FOLLOW-UP TREATMENT BENEFIT: Aflac
will pay $40 per day when a Covered Person receives
treatment for Injuries sustained in a covered accident and
later requires additional treatment over and above
treatment administered in the first 72 hours following the
accident. Aflac will pay for one treatment per day for up to
a maximum of six treatments per covered accident, per
Covered Person. The treatment must begin within 30 days
of the covered accident ordischarge from the Hospital.
Treatments must be received under the care of a
Physician. This benefit ispayable for acupuncture when
furnished by a licensed certified acupuncturist. The
Accident Follow-Up Benefitis not payable for the
same daysthat the Therapy Benefit is paid.

THERAPY BENEFIT: Aflac will pay $40 per therapy
treatment when a Covered Person receives treatment for

Injuries sustained in a covered accident and latera
Physician advises the Covered Person to seek treatment
from a licensed Occupational, Physical, orSpeech
Therapist. Occupational, physical, orspeech therapy must
be for Injuries sustained in a covered accident and must
startwithin 30 days of the covered accident or discharge
from the Hospital. Aflac will pay for one treatment per day
for up toa maximum of ten treatments per covered
accident, per Covered Person.The treatment must take
place within sixmonths after the accident. The Therapy
Benefit is not payable for the same days that the
Accident Follow-Up Treatment Benefit is paid.

APPLIANCES BENEFIT: Aflac will pay the applicable
amount shown below when a Covered Person receives a

medical appliance, prescribed by a Physician, as an aid in
personal locomotion, for Injuries sustained in a covered
accident. Benefits are payable for the following types of
appliances:

Back brace $350

Body jacket

Knee scooter

Wheelchair

Leg brace

Crutches

Walker

$350

$350

$350

$150

$120

$120
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Walking boot

Cane

$120

$25

This benefit is payable once per covered accident, per
Covered Person.

PROSTHESIS BENEFIT: Aflac will pay $1,000 when a
Covered Person receives a Prosthetic Device, prescribed
by a Physician, as a result of Injuries sustained in a
covered accident. This benefit is not payable for repair or
replacement of Prosthetic Devices, hearing aids, wigs, or
dental aids to include false teeth. This benefit is payable
once percovered accident, per Covered Person.

PROSTHESIS REPAIR OR REPLACEMENT BENEFIT:
Aflac will pay $1,000 when:

1. a Covered Person requires replacement of an existing
Prosthetic Device for which benefits were previously
paid under the Prosthesis Benefit. The replacement
must occur 36 months or more after any previously
paid Prosthesis Benefit, or

2. a Covered Person sustains damages, as a result of
Injuries sustained in a covered accident, which
require repair orreplacement of an existing Prosthetic
Device.

This benefit is not payable for hearing aids, wigs, or
dental aids to include false teeth. This benefit is payable
onceper Covered Person, per lifetime.

REHABILITATION FACILITY BENEFIT: Aflac will pay
$200 per day when a Covered Person is admitted for a
Hospital Confinement and is transferred to a bed in a
Rehabilitation Facility for treatment of Injuries sustained in
a covered accident and a charge is incurred. This benefit
is limited to 30 daysfor each Covered Person per Period
of Hospital Confinement and is limited to a Calendar Year
maximum of60 days. No lifetime maximum. The
Rehabilitation Facility Benefit will not be payable for
the same days that the AccidentHospital
Confinement Benefit is paid. The highest eligible
benefit will be paid.

HOME MODIFICATION BENEFIT: Aflac will pay $4,000
for a home modification aid when a Covered Person

suffers a Catastrophic Loss in a covered accident. This
benefit is payable once per covered accident, per Covered
Person.

ACCIDENT SPECIFIC-SUM INJURIES BENEFITS: When

a Covered Person receives treatment under the care of a

Physician for Injuries sustained ina covered accident,
Aflac will pay specified benefits ranging from $40-
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$13,000 for dislocations, burns, skin grafts, eye injuries,
lacerations, fractures, concussion, emergency dental
work, coma, paralysis, surgical procedures,
miscellaneous surgical procedures and pain
management. See policy for specific amounts payable,

ACCIDENTAL-DEATH & DISMEMBERMENT BENEFITS:

ACCIDENTAL-DEATH BENEFIT: Aflac will pay the
applicable lump-sum benefit indicated below for an
Accidental-Death. Accidental-Death mustoccur as a
result ofan Injury sustained ina covered accident and
mustoccur within 90 daysofsuchaccident.

Named Insured orSpouse-

Common-Carrier Accident

Other Accident

Hazardous Activity
Accident

Child-

Common-Carrier Accident

Other Accident

Hazardous Activity
Accident

$200,000

$50,000

$10,000

$30,000

$15,000

$5,000

Aflac will pay an additional 25 percent ofthe Accidental-
Death Benefit when two or more Accidental-Deaths occur

in the same covered accident. Accidental-Death must
occur as a result of an Injury sustained in a covered
accidentand must occur within 90 days of such accident.

In the event of the Accidental-Death of a covered

Spouse or Dependent Child,Aflac will pay you the
applicable lump-sum benefit indicated above. If you are
disqualified from receiving the benefit by operation oflaw,
then the benefit will be paid to the deceased Covered
Person's estate unless Aflac has paid the benefitbefore
receiving notice of your disqualification.

In the event of your Accidental-Death, Aflac will pay
the applicable lump-sum benefit indicated above foryour
Accidental-Death to the beneficiary named in the
application forthe policy unless you subsequently
changed yourbeneficiary. If you changed yourbeneficiary,
then Aflac will paythis benefit to the beneficiary named in
your last change of beneficiary request of record. If any
beneficiary is a minor child, then any benefits payable to

A36425TX.1
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such minor beneficiary will not be paid until a guardian for
the financial estate of the minor is appointed by the court
or such beneficiary reaches the age of majority as defined
by applicable state law. If any beneficiary is disqualified
from receiving the benefit by operation oflaw, then the
benefit will be paid as though that beneficiary died before
you unless Aflac has paid the benefit before receiving
notice of the beneficiary's disqualification. If a beneficiary
dies before you do, the interest of that beneficiary
terminates. If a beneficiary does not survive you by 15
days, then the benefit will be paid as though the
beneficiary died before you unless Aflac has paid the
benefit before receiving notice of the beneficiary's death.
If no beneficiary survives you, Aflac will pay the benefit to
your estate.

ACCIDENTAL-DISMEMBERMENT BENEFIT: Aflac will

pay theapplicable lump-sum benefit indicated below for
Dismemberment. Dismemberment must occur as a result

ofan Injury sustained ina covered accident andmust
occurwithin 90 days ofsuch accident. If a Covered
Person does not qualify for theAccidental-
Dismemberment Benefit but loses (with orwithout
reattachment) at least onejoint ofa finger or toe, other
than the first interphalangeal joint, we will pay the Partial
Dismemberment Benefit.

Named Insured or Spouse-

Dismemberment or complete
loss of, with or without
reattachment:

Both arms and bothlegs $50,000

Two eyes, feet, hands, arms
or legs $50,000

One eye, foot, hand, arm, or
leg $10,000

One or more fingers and/or
one or more toes $2,000

Partial Dismemberment of finger
or toe $700

Child-
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Dismemberment or complete
loss of, with or without
reattachment:

Both arms and both legs $15,000

Two eyes, feet, hands, arms
or legs $15,000

One eye, foot, hand, arm, or
leg $5,000

One or more fingers and/or
one or more toes $625

Partial Dismemberment offinger
or toe $300

Only the highest single benefit per Covered Person will be
paid for Dismemberment. Benefits will be paid only once
per Covered Person, per covered accident. If death and
Dismemberment result from thesame accident, only the
Accidental-Death Benefit will be paid.

ADDITIONAL BENEFITS:

WELLNESS BENEFIT (a preventivebenefit; the
Accidental-Death, Dismemberment, or Injury of a
Covered Person is not required for this benefit to be
payable): Aflac will pay $60 if you or any oneCovered
Person undergoes routine examinations or other
preventive testing during the Calendar Year. Services
covered are annual physical examinations, dental
examinations, mammograms, Pap smears, eye
examinations, immunizations, flexible sigmoidoscopies,
ultrasounds, prostate-specific antigen tests (PSAs), and
blood screenings. This benefit is payable only once per
policy, perCalendar Year. Service must be under the
supervision ofor recommended by a Physician, received
while your policy is in force, and a charge must be
incurred.

FAMILY SUPPORT BENEFIT: Aflac will pay $20 for each
daya Covered Person qualifies for benefits underthe
Accident Hospital Confinement Benefit. Aflac will pay this
benefit up to 30 daysper covered accident.

ORGANIZED SPORTING ACTIVITY BENEFIT: Aflacwill
pay an additional 25 percent ofthe benefits payable when
a Covered Person receives treatment for Injuries sustained
in a covered accident while participating inan Organized
Sporting Activity. This benefit isnot payable for Injuries
that arecaused by oroccur as a result of a Covered
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Person's participating in any sport or sporting activity for
wage, compensation, or profit, including officiating or
coaching; or racing any type vehicle in an organized
event. This benefit is limited to $1,000 perpolicy, per
Calendar Year.

CONTINUATION OF COVERAGE BENEFIT: Aflac will
waive all monthly premiums due for the policy and riders,
if any, for up to two months if you meet all of the following
conditions'.

1. Your policy has been in force for at least six
months;

2. We have received premiums for at least six
consecutive months;

3. Your premiums have been paid through payroll
deduction and you leave your employer for any
reason;

4. You or your employer notifies us in writing within
30 days of the date your premium payments cease
because of your leaving employment; and

5. You re-establish premium payments through:
(a) your new employer's payroll deduction process
or

(b) direct payment toAflac.

You will again become eligible to receive this benefit
after:

1. You re-establish your premium payments through
payroll deduction for a period of at least six
months, and

2. We receive premiums for atleast six consecutive
months.

"Payroll deduction" means your premium is
remitted to Aflac for you by your employer
through a payroll deduction process.

WAIVER OF PREMIUM BENEFIT:

Employed: If you, due to Injuries sustained in acovered
accident, are completely unable to do all of the usual and
customary duties of your occupation or any occupation
whatsoever, for more than 180 consecutive days while
the policy is in force, Aflac will waive, from month to
month, any premiums falling due during your continued
inability. For premiums to be waived, Aflac will require an
employer's statement and aPhysician's statement
certifying your inability to perform said duties, and may
each month thereafter require a Physician's statement
that total inability continues.

Not Employed: If you, due to Injuries sustained in a
covered accident, are completely unable to perform the
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material and substantial duties of any job which you are or
reasonably become qualified for by reason of education,
training, or experience for a period of 180 consecutive
days while the policy is in force, Aflac will waive, from
month to month, any premiums falling due during your
continued inability. For premiums to be waived, Aflac will
require a Physician's statement certifying your inability to
perform said duties, and may each month thereafter
require a Physician's statement that total inability
continues.

This Waiver of Premium Benefit is limited toa total
maximum of 24months per eligibility of the Waiver of
Premium Benefit regardless of whether you are employed
or not employed.

If you die and your Spouse becomes the new Named
Insured, premiums will start again and be due on the first
premium due date after the change. The new Named
insured will then be eligible for this benefit if the need
arises.

You must pay all premiums to keep the policy and any
applicable rider(s) in force until Aflac approves your claim
for this Waiver of Premium Benefit. You must also resume
premium payment to keep the policy and any applicable
rider(s) in force, beginning with the first premium due
after you no longer qualify for Waiver of Premium
Benefits.

TRANSPORTATION BENEFIT: Aflac will pay $700 per
round trip to a Hospital when a Covered Person requires
Hospital Confinement for medical treatment due to an
Injury sustained in a covered accident.

Aflac will also pay $700 per round trip when acovered
Dependent Child requires Hospital Confinement for
medical treatment due to an Injury sustained in a covered
accident if commercial travel (plane, train, or bus) is
necessary and such Dependent Child is accompanied by
any Immediate Family member.

This benefit is not payable for transportation to any
Hospital located within a50-mile radius of the site of the
accident or residence of the Covered Person. The local
attending Physician must prescribe the treatment
requiring Hospital Confinement, and the treatment must
not be available locally. This benefit is payable for up to
three round trips per Calendar Year, per Covered Person.
This benefit is not payable for transportation by
ambulance or air ambulance tothe Hospital.

FAMILY LODGING BENEFIT: Aflac will pay $150 per
night for one motel/hotel room for amember(s) of the
Immediate Family that accompanies a Covered Person

A36425TX.1

1 ©2014 Aflac All Rights Reserved



who is admitted for a Hospital Confinement for the
treatment of Injuries sustained in a covered accident. This
benefit is payable only during the same period of time the
injured Covered Person is confined to the Hospital. The
Hospital and motel/hotel must be more than50 miles
from the residence of the Covered Person. This benefit is
limited to one motel/hotel room per night and is payable
up to 30 days per covered accident.

(4) Optional Benefit

Additional Accidental-Death Benefit Rider:
(Form A36050) Applied For: DYes DNo

EXCEPTIONS, REDUCTIONS AND LIMITATIONS OF THE
RIDER: Aflac will not pay benefits under the rider for an
Accidental-Death that iscaused by oroccurs as a result
of a Hazardous Activity Accident. Refer to your policy for
additional Limitationsand Exclusions.

ACCIDENTAL-DEATH BENEFIT: Aflac will pay the
applicable lump-sum benefit indicated below for an
Accidental-Death. Accidental-Death must occur as a
result ofan Injury sustained in a covered accident and
must occur within 90 daysofsuch accident.

Common-Carrier
Accident

Other Accident

Named
Insured

$35,000

35,000

Spouse Child

$35,000 $7,000

35,000 7,000

the financial estate of the minor is appointed by the court
or such beneficiary reaches the age of majority as defined
by applicable state law. If any beneficiary is disqualified
from receiving the benefit by operation of law, then the
benefit will be paid as though that beneficiary died before
you unless Aflac has paid the benefit before receiving
notice of the beneficiary's disqualification. If a beneficiary
dies before you do, the interest ofthat beneficiary
terminates. If a beneficiary does not survive you by 15
days, then the benefit will be paid as though the
beneficiary died before you unless Aflac has paid the
benefit before receiving notice of the beneficiary's death.
If no beneficiary survives you, Aflac will pay the benefit to
your estate.

The rider will terminate upon the earlier ofthe termination
of the policy to which it isattached, your failure to pay
premiums for the rider, oryour death.

(5) Exceptions, Reductions and Limitations of the Policy:

Aflac will not paybenefits for services rendered by
you or a member of the Immediate Family of a
Covered Person.

For any benefitto be payable, the Injury, treatment,
or loss must occur on or after the Effective Date of
coverage and while coverage is in force.

Aflac will not pay benefits for treatment or loss due
to Sickness including (1) any bacterial, viral, or
microorganism infection or infestation or any
condition resulting from insect, arachnid, or other
arthropod bites or stings; or (2) an error, mishap, or
malpractice during medical, diagnostic, or surgical
treatment or procedure for any Sickness.

Aflacwill not pay benefits whenever coverage
provided by the policy is in violation of any U.S.
economic or trade sanctions. If the coverage violates
U.S. economic or trade sanctions, such coverage
shall be null and void.

Aflac will not pay benefits whenever fraud is
committed in making a claim under the coverage or
any prior claim under any other Aflac coverage for
which benefits were received that were not lawfully
due and that fraudulently induced payment.

Aflac will not pay benefits for an Injury, treatment, or
loss that is caused by or occurs as a result of a
Covered Person's:

• Being exposed to waror any act ofwar, declared or

A36425TX.1
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Aflac will pay an additional 25 percent of the Accidental-
Death Benefit when two or more Accidental-Deaths occur
in the same covered accident. Accidental-Death must
occuras a result of an Injury sustained ina covered
accidentand must occur within 90 days of such accident.

In the event of the Accidental-Death of a covered

Spouse or Dependent Child, Aflac will pay you the
applicable lump-sum benefit indicated above. If you are
disqualified from receiving the benefit by operation of law,
then the benefit will be paid to the deceased Covered
Person's estate unless Aflac has paid the benefit before
receiving notice ofyour disqualification.

In the event of your Accidental-Death, Aflac will pay
the applicable lump-sum benefit indicated above foryour
Accidental-Death to the beneficiary named in the
application forthe policy unless you subsequently
changed yourbeneficiary. If you changed yourbeneficiary,
then Aflac will paythis benefit to the beneficiary named in
your lastchangeof beneficiary requestof record. If any
beneficiary is a minor child, then any benefits payable to
such minor beneficiary will not be paid until a guardian for

Form A36025TX i



(6) Renewability. The policy is guaranteed-renewabie for
your lifetime by the timely payment of premiums atthe
rate in effect at the beginning of each term, except that
we may discontinue orterminate the policy if you have
performed an act orpractice that constitutes fraud, or
have madean intentional misrepresentation of material
fact, relating in any way to the policy, including claims for
benefits under the policy. Premium rates may be changed
only if changed on all policies ofthe sameform number
and class in force in your state.

(7) Grace Period: Agrace period of 31 days will be granted
for thepayment of each premium falling due after thefirst
premium. During the grace period, the policy shall
continue in force.

(8) Premiums: Premiums are subject to change.

undeclared, or actively serving in any of the armed
forces or units auxiliary thereto, including the National
Guard or Reserve;

• Being intoxicated orunder the influence of alcohol,
drugs, orany narcotic, unless administered on the
advice of a Physician andtaken according to the
Physician's instructions (the term "intoxicated" refers
to thatcondition as defined by the law ofthe
jurisdiction in which the cause of the loss occurred);

• Using any drug, narcotic, hallucinogen, orchemical
substance (unless administered by a Physician and
taken according tothe Physician's instructions) or
voluntarily taking any kind of poison or inhaling any
kind of gas or fumes;

• Participating in any illegal activity that is defined as a
felony ("felony'' isas defined by the law of the
jurisdiction in which the activity takes place); orbeing
incarcerated in any detention facility or penal
institution;

• Intentionally self-inflicting a bodily injury, or
committing or attempting suicide, while sane or
insane;

• Having cosmetic surgery or otherelective procedures
that are not Medically Necessary; or

• Having dental treatment except as a result of Injury.

Annual Semiannual Quarterly Monthly
Policy
A36000TX
Rider
A36050

FormA36025TX

THE PERSON TO WHOM THE POUCY IS ISSUED IS

PERMITTED TO RETURN THE POUCY WITHIN 30 DAYS

OF ITS DELIVERYTO THAT PERSON AND TO HAVETHE

PREMIUM PAID REFUNDED.

RETAIN THIS OUTLINE OF COVERAGE FOR YOUR RECORDS.

THIS OUTUNE OF COVERAGE IS ONLY A BRIEF SUMMARY OF YOUR POUCY.

THE POUCY ITSELF SHOULD BE CONSULTED TO DETERMINE

GOVERNING CONTRACTUAL PROVISIONS.

A36425TX.1
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ACCIDENTAL-DEATH: Death of a covered person caused by acovered
injury. See the limitations and exclusions for injuries not covered by the
policy.

CATASTROPHIC LOSS: An injury that results in total and permanent or
irrevocable lossof: the sightofone eye;the use ofone hand/arm; or
the use of one foot/leg.

COMMON-CARRIER ACCIDENT: An accident directly involving a
common-carrier vehicle in which a covered person isa passenger at
the time of the accident. Acommon-carrier vehicle is limited to only
an airplane, train, bus, trolley, or boat that is duly licensed by a proper
authority totransport persons for a fee, holds itself out as a public
conveyance, and is operating ona posted regularly scheduled basis
between predetermined points or citiesat the timeofthe accident. A
passenger is a person aboard or riding ina common-carrier vehicle
other than (1) a pilotdriver, operator, officer, or member ofthe crew
ofsuchvehicle; (2) a person having anyduties aboard suchvehicle;
or(3) a person giving orreceiving any kind of training orinstruction.
Acommon-carrier accident does not include any hazardous activity
accident oranyaccident directly involving private, ondemand, or
chartered transportation in which a covered person isa passenger at
the time of the accident.

COVERED PERSON: Any person insured under thecoverage type you
applied foronthe application: individual (named insured listed inthe
Policy Schedule), named insured/spouse only (named insured and
spouse), one-parent family (named insured and dependent children),
ortwo-parent family (named insured, spouse, and dependent children).
Spouse is defined as the person to whom you are legally married and
whois listed on yourapplication. Newborn children are automatically
covered under the terms ofthe policy from the momentof birth. If
individual or named insured/spouse only coverage is in force andyou
desire uninterrupted coverage fora newborn child, you must notify
Aflac within 31 days ofthe child'sbirth. Upon notification, Aflac will
convert the policy to one-parentfamily or two-parent family coverage
andadvise you ofthe additional premium due, ifany. Coverage
provided underany one-parentfamily or two-parentfamily policy
will continue to include any other dependent child, regardless of age,
who is incapableof self-sustainingemploymentby reason of mental
retardation or physical handicap, and whobecameso incapacitated
prior to age 26 and whilecoveredunderthe policy. Dependent children
are your natural children, stepchildren, grandchildren or legally adopted
children whoare underage 26. Children forwhom you mustprovide

medical support under a court order arealsocovered under theterms
ofthepolicy. Adependent child (including persons incapable of self-
sustaining employment by reason ofmental retardation orphysical
handicap) must be under age 26at thetime ofapplication tobe
eligible for coverage.

EFFECTIVE DATE The date(s) coverage begins as shown in the Policy
Schedule or any attached endorsements or riders.Theeffective date is
notthedateyou signed the application for coverage.

HAZARDOUS ACTIVITY ACCIDENT: An accidentwhile a covered
person is participating inskydiving, scuba diving, hang gliding,
motorized vehicle racing, cave exploration, bungee jumping,
parachuting, ormountain or rock climbing. Ahazardous activity
accident doesnot include anycommon-carrier accidents.

HOSPITAL CONFINEMENT: Astayofa covered person confined to
a bedina hospital forwhich a room charge is made. The hospital
confinement must beontheadvice ofa physician, medically
necessary, andthe resultofa covered injury. Confinement in a U.S.
government hospital does not require a chargefor benefits to be
payable.

INJURY: Abodily injury causeddirectly byan accident, independent
ofsickness, disease, bodily infirmity, or anyothercause.See the
limitations andexclusions for injuries notcovered bythe policy.

ORGANIZED SPORTING ACTIVITY: Acompetition orsupervised
organized practice for a competition. The competition mustbe
governed bya set ofwritten rules, be officiated bysomeone certified
to act in that capacity,and overseen by a legalentitysuch as a public
school system or sports conference. The legal entity must have a set
of bylaws andcompetition mustbe ona regulation playing surface.
Participation must be on an amateur basis.Theorganized sporting
activity benefit is not payablefor injuries that are caused by or occur
as a resultofa coveredperson's participating inany sportor sporting
activity forwage,compensation, or profit, including officiating or
coaching; or racing any type vehicle in an organized event.

OTHER ACCIDENT: An accident that is not classified as either a

common-carrier accident or a hazardous activity accident and that is
not specifically excluded inthe limitations and exclusions.

SICKNESS: An illness, disease, infection, disorder, or condition not
caused byan injury, occurring on or after the effective date ofcoverage
and whilecoverage is in force.

Refer tn the outline nf rawerane and nnlirv for nnmnlete benefit details:, definitions limitations and exclusions.



An ambulatory surgical center does not include a physician's or
dentist's office, clinic, or othersuch location.

The term hospital does not include a rehabilitation facility that isnot
accredited by the Joint Commission on the Accreditation ofHospitals,
American Osteopathic Association, or the Commission onAccreditation
of Rehabilitation Facilities; convalescent homes; convalescent,
rest, ornursing facilities; homes orfacilities primarily for theaged,
drug addicts, oralcoholics; facilities primarily affording custodial or
educational care; orfacilities primarily affording care for mental and
nervous disorders.

The term hospital emergency room does not include urgent care
centers.

The term rehabilitation facility does notinclude a hospice unit,
including any bed designated as a hospice ora swing bed; a
convalescent home; a restor nursing facility; a psychiatric unit; an
extended-care facility; a skilled nursing facility; or a facility primarily
affording custodial oreducational care, care ortreatment for persons
suffering from mental disease ordisorders, care for the aged, orcare
for persons addicted to drugs oralcohol.

Aphysician, occupational therapist, physical therapist, orspeech
therapist does not include you ora member ofyour immediate family.

Burns mustbe treated bya physician within 72 hours after a covered
accident. If a covered person receives oneormore skin grafts for a
covered burn, wewill pay a total of50 percent ofthe burns benefit
amount that we paid for the burn involved.

Dislocations mustbe diagnosed bya physician within 72 hours after
thedateofthe injury andrequire correction bya physician. Itcan be
corrected by open or closed reduction. We will pay for no more than
two dislocations percovered accident, per covered person. Benefits
are payable for only the firstdislocation of a joint If a dislocation is
reduced with local or no anesthesia bya physician, we will pay25
percent ofthe amount shown for the closed reductiondislocation.

Coma musthavea duration ofat least seven days.Thecondition must
require intubation for respiratory assistance. Coma does not include
any medically induced coma.

Emergency dental work does not include false teeth such asdentures,
bridges, veneers, partials, crowns, or implants. We will pay for no more
than one emergency dental work benefit per covered accident, per
covered person.

Fractures mustbe diagnosed bya physician within 14daysafter
thedate of the injury and require correction by a physician. Itcanbe
corrected by open orclosed reduction. We will pay for no more than
two fractures per covered accident, per covered person. For the closed
reduction for chip fractures and other fractures not reduced by open or
closed reduction, wewill pay25 percent ofthe benefit amount shown
inthe policy.

Lacerations mustbe repaired within 72 hoursafterthe accident and
repaired under theattendance ofa physician. Alaceration resulting
from an openfracture will not be payable underthe laceration benefit

Paralysis must beconfirmed by the attending physician. The duration
ofthe paralysis mustbe a minimum of30days. This benefit will be
payable oncepercovered person.

Surgical procedures must be performed within one yearofa covered
accident Two or more surgical procedures performed through the
same incision will be considered one operation, and benefits will be
paidbased uponthe most expensiveprocedure.

Amiscellaneous surgical procedures benefit is only payable forone
miscellaneous surgical procedure, per 24-hour period, even though
morethan one surgical procedure may be performed.

When a covered person is prescribed, receives, and incurs a charge
foran epidural administered intothe spine for pain managementin
a hospital ora physician's office forinjuries sustained in a covered
accident, wewill paya pain management benefit amount. This benefit
is not payable for an epidural administered during a surgical procedure.
This benefit is payableno more than twice per covered accident, per
covered person.

i rM.-.

Referto the outline of coverage and policyfor complete benefit details, definitions, limitations and exclusions.



Boost your protection
and help lower out-of-pocket costs

with the Aflac Plus Rider

BENEFIT NAME
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BENEFIT AMOUNT

$5,000 upon a covered person's onset date of one of the following:

1. Heart Attack

2. Stroke
3. Coma

4. Paralysis
5. Type 1 Diabetes
6. Traumatic Brain Injury
7. Alzheimer's Disease

8. Parkinson's Disease

9. Amyotrophic Lateral Sclerosis (ALS or Lou Gehrig's disease)
10. Loss of Independence
11. Multiple Sclerosis
12. Permanent Loss of Sight
13. PermanentLoss of Hearing
14. Permanent Loss of Speech
15. Sudden Cardiac Arrest

Thisbenefit is payable once per covered person, per lifetime.

$2,500 upon a covered person's onset date of:
• a recurrence of that same Tier One Critical Illness Event, or
• an occurrence of a different Tier One Critical Illness Event.

This benefit is not payable on the same day as the Tier One Critical IllnessEvent Benefit.

$1,250 upon a covered person's onset date ofone ofthe following:

1. Encephalitis 6. Necrotizing Fasciitis
2. Bacterial Meningitis 7. Osteomyelitis
3. Lyme Disease 8. Systemic Lupus
4. SicWe Cell Anemia 9. Cystic Fibrosis
5. Cerebral Palsy

This benefit is not payable on the same day as the Tier One CriticalIllness Event Benefit.

$1,250when a covered person undergoes Coronary Artery Bypass Graft Surgery.

This benefit is payable once per covered person, per lifetime.

Pays the Nghest applicable benefit amount listed per period of hospital confinement or period
of intensive care unit confinement upon a covered person's onset date of the following:

1. Human Coronavirus

2. Bird Flu/H5N1

Benefit amounts:

3. Influenza

4. Pneumonia

Hospital confinement 4-9 days
Hospital confinement 10 days or more
Intensive care unit confinement

Maximum amountpayable per 180days is$5,000.

5. Ebola

$1,250
$3,125
$5,000

REFER TO THE FOLLOWING OUTLINE OF COVERAGE FOR BENEFIT DETAILS, DEFINITIONS, LIMITATIONS AND EXCLUSIONS.



Boost your protection
and help lower out-of-pocket costs

with the Aflac Plus Rider

BENEFIT NAME
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BENEFIT AMOUNT

$5,000 upon a covered person's onset date of one of the following:

1. Heart Attack

2. Stroke
3. Coma

4. Paralysis
5. Type 1 Diabetes
6. Traumatic Brain Injury
7. Alzheimer's Disease
8. Parkinson's Disease
9. Amyotrophic Lateral Sclerosis(ALS or Lou Gehrig's disease)

10. Loss of Independence
11. Multiple Sclerosis
12. Permanent Loss of Sight
13. Permanent Loss of Hearing
14. Permanent Loss of Speech
15. Sudden Cardiac Arrest

This benefit is payable once per covered person, per lifetime.

$2,500 upon a covered person's onset date of:
• a recurrence of that same Tier One Critical Illness Event, or
• an occurrence of a different Tier One Critical Illness Event.

This benefit is not payable on the same day as the Tier One Critical Illness Event Benefit.

$1,250 upon a covered person's onset date of one of the following:

1. Encephalitis
2. Bacterial Meningitis
3. Lyme Disease
4. Sickle Cell Anemia

5. Cerebral Palsy

6. Necrotizing Fasciitis
7. Osteomyelitis
8. Systemic Lupus
9. Cystic Fibrosis

This benefit is not payable on the same day as the Tier One Critical Illness Event Benefit.

$1,250 when a covered person undergoes Coronary Artery Bypass Graft Surgery.

This benefit is payable once per covered person, per lifetime.

Pays the highest applicable benefit amount listed per period of hospital confinement or period
of intensive care unit confinement upon a covered person's onset date of the following:

1. Human Coronavirus
2. Bird Flu/H5N1

Benefit amounts:

3. Influenza

4. Pneumonia

Hospital confinement 4-9 days
Hospital confinement 10 days or more
Intensive care unit confinement

Maximum amount payable per 180daysis$5,000.

5. Ebola

$1,250
$3,125
$5,000

REFER TO THE FOLLOWING OUTLINE OF COVERAGE FOR BENEFIT DETAILS, DEFINITIONS, LIMITATIONS AND EXCLUSIONS.



Short-Term Disability
Insurance

We've been dedicated to helping provide

peace of mind and financial security
for more than 60 years.

Jnderwritten by:
American Family Life Assurance Company of Columbus
Worldwide Headquarters 11932 WynntonRoad | Columbus, Georgia 31999
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AFLAC SHORT-TERM
DISABILITY INSURANCE
PolicyA57600TX; Riders A57650TX, A57651TX.and A57653

Helping Pay Ye? IS,

What if one day, not very far inthe future, you become disabled and youcan't go to work. Howwould

you pay for the expenses of daily life such as monthly mortgage or rent, groceries and your utilities? The

bills keep on coming even if you're unable to work. That's where Aflac's short-term disability insurance

policy can help make the difference. It's a source of monthly income you may need to help take care of

your bills while you take care of yourself.

Why Aflac Short-Term Disability may be the best choice for you:

• It's sold on an individual basis. You choose the plan that's right for you

based on your financial needs and income.

• We offer the option of guaranteed-issue,1 short-term disability

coverage. That means no medical questionnaire is required.

• We pay you a cash benefit for each day you are disabled.2

Here's how we can help

When disabled, you may not only lose the ability to earn a living, but you may also lose savings or

retirement funds. The financial obligations can be overwhelming. Disability insurance plays an integral

and important role in your financial planning.

Aflac provides benefits for both total and partial disability. Even ifyou're able to work, partial disability

benefits may be available to help compensate for lost income.

Aflac does not coordinate benefits. Regardless of any other disability insurance you may have, including

Social Security, we will pay you directly.

The facts say you need the protection of the Aflac Short-Term Disability plan:

FACT ¥i€i. 1

BEFORE THEY RETIRE,

AMERICANS ENTERING THEWORKFORCE WILL

BECOME DISABLED.3

'Subject tocertain conditions.
'Subject toyour benefit period andelimination period.
^015 Disability Insurance Awareness Month, Facts from LIMRA.

NEARLY

OF DISABILITIES ARE NOT WORK RELATED.3

Aflac herein means American Family Life Assurance Company of Columbus.



Understand the

difference Aflac

makes in your
financial security.

Aflac pays cash benefitsdirectly to you, unless you choose otherwise. This means

that youwill haveadded financial resources to helpwith expenses incurred due to

medical treatment, ongoing living expenses or any purpose you choose.

Coverage Options

Choose the Policy You Need

BENEFIT

MONTHLY BENEFIT PAYMENT

TOTAL DISABILITY BENEFIT PERIODS

PARTIAL DISABILITY BENEFIT PERIOD

ELIMINATION PERIODS (INJURY/SICKNESS)

WAIVER OF PREMIUM

OPTIONAL RIDERS

AFLAC VALUE RIDER

DISABILITY BENEFIT FOR ON-THE-JOB

INJURY RIDER

ADDITIONAL UNITS OF DISABILITY

BENEFIT RIDER

DESCRIPTION

$500 to $6,000 (subjectto incomerequirements)

6,12,18 or 24 months

6 months

0/7, 0/14, 7/7, 7/14, 14/14, 0/30, 30/30, 60/60, 90/90,180/180

Premium waived, month to month, for policy and any applicable rider(s)for as long as you
remain disabled, up to the applicable benefit period shown in the Policy Schedule.

Pays $1,000 every 5 years whilethe policy is inforce (up to five times), less any disability claims
paid or $100, whichever is greater.

Provides benefits ifa disability is caused by a covered on-the-job injurywhile coverage is in
force. Available even with Workers' Compensation.* Benefits payable up to the total disability
benefit periodselected. Benefit subject to elimination periodshown inthe Policy Scheduleand
income requirements.

Allows you to purchase additional units of disabilitycoverage to add to your existing
short-term disabilitypolicy. Subject to income requirements.

All benefits aresubject totheLimitations andExclusions. Pre-existing Condition Limitations andother policy terms.

"Subject tocertain conditions/maximum.

How it works

AFLAC
SHORT-TERM

DISABILITY
coverage is

selected. TOTAL BENEFITS

The above example is based on ascenario for Aflac Short-Term Disability that includes the following benefit conditions: ages 18-49, employed at an occupation at the time disability began,
$2,000 monthly disability benefit amount, $40,000 annual salary, elimination period 0/7 days. 6month benefit period, benefits based on policy premiums being paid with after-tax dollars.

The policy has limitations and exclusions that may affect benefits payable. For costs and complete detaite of the coverage, contact your Aflac insurance agent/producer.
This brochure is for illustrative purposes only. Refer to the outline of coverage and policy for complete benefit details, definitions, limitations, and exclusions.
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American Family Life Assurance Company of Columbus
(herein referred to as Aflac)

Worldwide Headquarters • 1932 Wynnton Road • Columbus, Georgia 31999
1.800.99.AFLAC (1.800.992.3522)

SHORT-TERM DISABILITY COVERAGE

Outline ofCoverage for Policy Form A57600TX

THIS IS NOT A MEDICARE SUPPLEMENT POUCY.

THIS IS NOT A POUCY OF WORKERS' COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE EMPLOYER IS A
NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS' COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS' COMPENSATION LAWS AS
IT PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.

If you are eligible for Medicare, review the "Guide to Health Insurance for People With Medicare" available from
Aflac.

1. Read Your Policy Carefully. This outline of coverage
provides a very brief description of the important features
of the coverage. This is not the insurance contract, and
only the actual policy provisions will control. The policy
itself sets forth in detail the rights andobligations ofboth
you and Aflac. It is, therefore, important that you READ
YOUR POLICY CAREFULLY!

2. Short-term Disability coverage isdesigned toprovide, to
persons insured, coverage for disabilities resulting from a
covered accident orSickness, subject toany limitations
setforth in the policy. Coverage is not provided for basic
hospital, basic medical-surgical, or major medical
expenses.

3. Benefits. The following benefits are a part of the policy.

Aflac will pay the following benefits, as applicable, if
your Disability iscaused bya covered Sickness or
covered Off-the-Job Injury and occurs while coverage
is in force. All benefits aresubjectto the Umitations
and Exclusions, Pre-existing Condition Umitations,
and other policyterms.

Disability due to pregnancy and childbirth is payable to the
same extent as a covered Sickness. Disability as a result
of pregnancy that began on or before the Effective Date of
coverage is not covered except for disability due to
Complications of Pregnancy, which will be covered to the
same extent as a covered Sickness. The maximum period
of Disability allowed for Disability due to childbirth is six
weeks for noncesarean delivery and eight weeks for
cesarean delivery, less the Elimination Period, unless you
furnish proof that your Disability continues beyond these
time frames.

Form A57625R1TX 1

Benefits will be paid for only one Disability at a time, even
if the Disability is caused by more than one Sickness,
more than one Injury, ora Sickness and an Injury. We
reserve the right to meet with you while a claim is
pending, or to use an independent consultant and
Physician's statementto determine whether you are
qualified toreceive Disability benefits. You must be
underthe care and attendance of a Physician for
these benefits to be payable. Benefits will cease on
the date of your death.

A. TOTAL DISABILITY BENEFITS:

1. Working an Occupation: If you have an
Occupation at the time of your Sickness or Off-
the-Job Injury, we will insure you asfollows while
coverage is in force:

If your covered Sickness or covered Off-the-Job
Injury causes your Total Disability within 90 days
of your last treatment for your covered Sickness
orcovered Off-the-Job Injury, we will pay you the
Daily Disability Benefit for each day of your Total
Disability. This benefit is payable up to the Total
Disability Benefit Period you selected and is
subject to the Elimination Period shown in the
Policy Schedule. Also see the Uniform Provision
titled "Term," and the definition of "Benefit
Period."

You will no longer be qualified to receive this
benefit upon the earlier of your: (1} being
released by your Physician toperform the
material and substantial duties ofyour
Occupation, or (2) working atany job.

A57625R1TX.1
© 2015 Aflac All Rights Reserved



2. Not Working an Occupation: If you do not have
an Occupation at the time of your Sickness or
Off-the-Job Injury, we will insure you as follows
while coverage is in force:

If your covered Sickness or covered Off-the-Job
Injury causes you to be unable to perform the
duties ofanyoccupation for which you are or
become qualified by reason of education,
training, or experience within 90 days of your last
treatment for such covered Sickness or covered

Off-the-Job Injury, as certified by a Physician, we
will pay you the Daily Disability Benefit for each
day you cannotperform such duties. This benefit
is payable upto the Total Disability Benefit Period
you selected and issubject to the Elimination
Period shown in the Policy Schedule. Also see the
Uniform Provision titled "Term," and the definition
of "Benefit Period."

You will no longer be qualified to receive this
benefit upon theearlier ofyour: (1) being
released by your Physician to perform the
material and substantial duties ofyour
Occupation, (2) working at any job, or (3)
Physician no longer being able to certify that you
are unable to perform the duties ofany
occupation for which you areorbecome qualified
by reason ofeducation, training, or experience.

Separate periods of Disability, resulting from the
same or a related conditionand not separated by
180 days or more, are considered a continuation of
the prior Disability. Once the maximum Total Disability
Benefit Period has been paid, you will notbe eligible
for a new Total Disability Benefit Period for Disability
due to the same or a related condition, until 180 days
after you: (1} have been released by a Physician from
theprior Disability, (2) are no longer disabled, and (3)
are no longer qualified to receive any Disability
benefits underthe policy.

Separate periods of Disability, resulting from
unrelated causes and not separated by your
returning to work at an Occupation for 14 working
days during which you are performing the material
and substantial dutiesof such job, are considered a
continuation ofthe prior Disability. Once the
maximum Total Disability Benefit Period has been
paid, you will not be eligible for a new Total Disability
Benefit Period for Disability due to an unrelated
cause, until 14 working days after you: (1) have been
released by a Physician from a prior Disability, (2) are
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no longer disabled, and (3) are no longer qualified to
receive any Disability benefits under the policy.

Periods of Disability meeting either of these
separation requirements will begin a new Total
Disability Benefit Period, subject to a new Elimination
Period.

B. PARTIAL DISABILITY BENEFIT: If you have an
Occupation at the time ofyour Sickness or Off-the-
Job Injury, we will insure you as follows while
coverage is in force:

If your covered Sickness or covered Off-the-Job Injury
causesyour Partial Disability within 90 days of your
lasttreatment for your covered Sickness orcovered
Off-the-Job Injury, we will pay you one-half ofthe
Daily Disability Benefit for eachday ofyour Partial
Disability. This benefit is payable up to the Partial
Disability Benefit Period (a maximum period of six
months) and is subject to the Elimination Period
shown in the Policy Schedule. Also see the Uniform
Provision titled "Term," and the definition of "Benefit
Period."

You will no longer be qualified to receive this benefit
upon the earlier of your: (1) being released by your
Physician to perform the material and substantial
duties of your Occupation, or (2) working at any job
earning 80 percent or more of your pre-Disability
Annual Income.

Separate periods ofDisability, resulting from the
same or a related condition and notseparated by
180days ormore, areconsidered a continuation of
the prior Disability. Once the maximum period of six
months ofDisability under this benefit has been paid,
you will not be eligible for a new Partial Disability
Benefit Period for Disability due to the same or a
related condition, until 180 days afteryou: (1) have
been released by a Physician from the prior Disability,
(2) areno longer disabled, and (3) are no longer
qualified to receive any Disability benefits under the
policy.

Separate periods of Disability, resulting from
unrelated causes and not separated by your
returning towork at an Occupation for 14 working
days during which you are performing the material
and substantial duties of such job, are considered a
continuation ofthe prior Disability. Once the
maximum Partial Disability Benefit Period has been
paid, you will not be eligible for a new Partial Disability
Benefit Period for Disability due toan unrelated
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cause, until 14working days after you: (1) have been
released by a Physician from a prior Disability, (2) are
no longer disabled, and (3) are no longer qualified to
receive any Disability benefits under the policy.

Periods ofDisability meeting either of these
separation requirements will begin a new Partial
Disability Benefit Period (a maximum period of six
months), subject to a new Elimination Period.

The Partial Disability Benefit Period is not subject to
theTotal Disability Benefit Period.

C. WAIVER OF PREMIUM BENEFIT: If your covered
Sickness or covered Off-the-Job Injury causes your
Total Disability or Partial Disability for more than 90
consecutive days (or after the Elimination Period
shown in the Policy Schedule, whichever is greater)
while the policy is in force, Aflac will waive, from
month to month, the premium for the policy and any
applicable rider(s) for as long as you remain disabled,
up tothe applicable Benefit Period shown in the Policy
Schedule.

For premiums to be waived, Aflac will require an
employer's statement and a Physician's statement
certifying your inability to perform said duties or
activities, and may each month thereafter require a
Physician's statement that your inability to perform
said duties or activities continues. Aflac may ask for
and use an independent consultant to determine your
Disability when this benefit is in force.

You must pay all premiums tokeep the policy and any
applicable rider(s) in force until Aflac approves your
claimfor this Waiver of Premium Benefit. You must
also resume premium payment to keep the policy and
any applicable rider(s) in force, beginning with the first
premium due after you no longer qualify for Disability
benefits.

IF YOU HAVE ANY OTHER DISABIUTY BENEFIT IN
FORCE WITH US, ONLY ONE DISABIUTY BENEFIT

IS PAYABLE.

4. OPTIONAL BENEFITS:

Disability Benefit for On-the-Job Injury Rider:
(Form A57650TX) Applied For: • Yes • No

Aflac will pay the following benefits, asapplicable, if
your Disability iscaused by a covered On-the-Job
Injury and occurs while coverage is in force. All
benefits are subjectto the Limitations and
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Exclusions, Pre-existing Condition Umitations, and
other policy terms.

Benefits will be paid for only one Disability at a time, even
if the Disability is caused by more than one Injury. We
reserve the right to meet withyouwhilea claim is
pending, or to use an independent consultant and
Physician's statementto determine whether you are
qualified to receive Disability benefits. You must be
under the care and attendance of a Physician for
these benefits to be payable. Benefits will cease on
the date of your death.

A. TOTAL DISABILITY BENEFITS:

1. Working anOccupation: If you have an
Occupation at thetime of your On-the-Job Injury,
we will insure you as follows while coverage is in
force:

If your covered On-the-Job Injury causes your
Total Disability within 90 days ofyour last
treatment for your covered On-the-Job Injury, we
will pay you the Daily Disability Benefit for the On-
the-Job Injury Disability Rider for each day of your
Total Disability. This benefit is payable uptothe
Total Disability Benefit Period you selected and is
subject to the Elimination Period shown in the
Policy Schedule. Also seethe Uniform Provision
titled "Term," and the definition of "Benefit
Period."

You will no longer bequalified to receive this
benefit upon theearlier of your: (1) being
released by your Physician to perform the
material and substantial duties of your
Occupation, or (2) working at anyjob.

2. Not Working anOccupation: If you do not have
an Occupation at the time of your On-the-Job
Injury, we will insure you asfollows while
coverage is in force:

If your covered On-the-Job Injury causes you to
be unable to perform theduties of any
Occupation for which you are or become qualified
by reason of education, training, or experience
within 90days of your last treatment for such
covered On-the-Job Injury, as certified by a
Physician, we will pay you the Daily Disability
Benefit for the On-the-Job Injury Disability Rider
for each day you cannot perform such duties.
This benefit is payable up to the Total Disability
Benefit Period you selected and is subject to the

A57625R1TX.1
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Elimination Period shown in the Policy Schedule.
Also see the Uniform Provision titled "Term," and
the definition of "Benefit Period."

You will no longer be qualified to receive this
benefit upon the earlier ofyour: (1) being
released by your Physician to perform the
material and substantial duties ofyour
Occupation, (2) working at any job, or (3)
Physician no longer being able tocertify thatyou
are unable to perform the duties ofany
occupation for which you are or become qualified
by reason of education, training, or experience.

Separate periods ofDisability, resulting from the
same or a related condition and notseparated by
180 days or more, are considered a continuation of
the prior Disability. Once the maximum Total Disability
Benefit Period has been paid, you will notbe eligible
for a new Total Disability Benefit Period for Disability
due to the same or a related condition, until 180 days
after you: (1) have been released by a Physician from
the prior Disability, (2) are no longer disabled, and (3)
areno longer qualified to receive any Disability
benefits underthe policy.

Separate periods of Disability, resulting from
unrelated causes and not separated by your
returning to work at an Occupation for 14 working
days during which you are performing the material
andsubstantial duties ofsuch job, are considered a
continuation ofthe prior Disability. Once the
maximum Total Disability Benefit Period has been
paid, you will not be eligible for a new Total Disability
Benefit Period for Disability due to an unrelated
cause, until 14 working days after you: (1) have been
released by a Physician from a prior Disability, (2) are
no longer disabled, and (3) are no longer qualified to
receive any Disability benefits under the policy.

Periods of Disability meeting either ofthese
separation requirements will begin a new Total
Disability Benefit Period, subject toa new Elimination
Period.

B. PARTIAL DISABIUTY BENEFIT: Ifyou have an
Occupation at the time of your On-the-Job Injury, we
will insure you as follows while coverage is in force:

if your covered On-the-Job Injury causes your Partial
Disability within 90 days of your last treatment for
your covered On-the-Job Injury, wewill pay you one-
half ofthe Daily Disability Benefit for theOn-the-Job
Injury Disability Rider for each day of your Partial
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Disability. This benefit is payable up to the Partial
Disability Benefit Period (a maximum period of six
months) and issubject to the Elimination Period
shown in the Policy Schedule. Also see the Uniform
Provision titled "Term," and the definition of"Benefit
Period."

You will no longer be qualified to receive this benefit
upon the earlier ofyour: (1) being released by your
Physician to perform the material and substantial
duties ofyour Occupation, or(2) working at any job
earning 80 percent or more of your pre-Disability
Annual Income.

Separate periods of Disability, resulting from the
same or a related condition and not separated by
180 days or more, are considered a continuation of
the prior Disability. Once the maximum period of six
months ofDisability under this benefit has been paid,
you will not be eligible for a new Partial Disability
Benefit Period for Disability due to the same or a
related condition, until 180 days after you: (1) have
been released by a Physician from the prior Disability,
(2) are no longer disabled, and (3) are no longer
qualified to receive any Disability benefits under the
policy.

Separate periods ofDisability, resulting from
unrelated causes and not separated by your
returning to work at an Occupation for 14 working
days during which you are performing the material
and substantial duties ofsuch job, are considered a
continuation of the prior Disability. Once the
maximum Partial Disability Benefit Period has been
paid, you will not be eligible for a new Partial Disability
Benefit Period for Disability due to an unrelated
cause, until 14 working days after you: (1) have been
released by a Physician from a prior Disability, (2) are
no longer disabled, and (3) are no longer qualified to
receive any Disability benefits under the policy.

Periods ofDisability meeting either ofthese
separation requirements will begin a new Partial
Disability Benefit Period (a maximum period of six
months), subject toa new Elimination Period.

The Partial Disability Benefit Period is not subject to
the Total Disability Benefit Period.

C. WAIVER OF PREMIUM BENEFIT: If your covered On-
the-Job Injury causes your Total Disability or Partial
Disability for more than 90consecutive days (or after
the Elimination Period shown in the Policy Schedule,
whichever isgreater) while the rider is in force, Aflac
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will waive, from month tomonth, the premium for the
policy and any applicable rider(s) for as long as you
remain disabled, up to the applicable Benefit Period
shown in the Policy Schedule.

For premiums to bewaived, Aflac will require an
employer's statement and a Physician's statement
certifying your inability to perform saidduties or
activities, and may each month thereafter require a
Physician's statement that your inability to perform
said duties or activities continues. Aflac may ask for
and use an independent consultant to determine your
Disability when this benefit is in force,

You must pay all premiums to keepthe policy and any
applicable rider(s) in force until Aflac approves your
claim for this Waiver of Premium Benefit. You must

also resume premium payment to keep thepolicy and
any applicable rider(s) in force, beginning with thefirst
premium due after you no longer qualify for Disability
benefits.

IF YOU HAVE ANY OTHER DISABILITY BENEFIT IN

FORCE WITH US, ONLY ONE DISABIUTY BENEFIT
IS PAYABLE.

Additional Units of Disability Benefit Rider:
(FormA57651TX) Applied For: • YesD No

Aflac will pay the following benefits, as applicable, if
your Disability is caused by a covered Sickness or
covered Off-the-Job Injury and occurs while coverage
is in force. All benefits are subject to the Limitations
and Exclusions, Pre-existing Condition Limitations,
and other policy terms.

Disability due to pregnancy andchildbirth is payable to the
same extent as a covered Sickness. Disability as a result
of pregnancy that began on orbefore the Effective Date of
coverage is not covered except for disability due to
Complications of Pregnancy, which will be covered tothe
same extent as a coveredSickness. The maximum period
of Disability allowed for Disability due to childbirth issix
weeks for noncesarean delivery and eight weeks for
cesarean delivery, less the Elimination Period, unless you
furnish proof thatyour Disability continues beyond these
time frames.

Benefits will be paid for only one Disability at a time, even
if the Disability iscaused by more than one Sickness,
more than one Injury, ora Sickness and an Injury. We
reserve the right to meet with youwhile a claim is
pending, or to usean independent consultant and
Physician's statement to determine whether you are
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qualified to receive Disability benefits. You must be
under thecare and attendance ofa Physician for
these benefitsto be payable. Benefits will cease on
the date of your death.

This benefit will be paid under thesame terms as the
applicable Total Disability Benefit or Partial Disability
Benefit as described in your policy. The additional units of
coverage will only be payable for a Disability that begins
after the Effective Date of this rider.

A. TOTAL DISABIUTY BENEFITS:

1. Working an Occupation: If you have an
Occupation at thetime of your Sickness orOff-
the-Job Injury, we will insure you as follows
while coverage is inforce:

If your covered Sickness or covered Off-the-Job
Injury causes your Total Disability within 90 days
of your last treatment for your covered Sickness
orcovered Off-the-Job Injury, we will pay you
the Daily Disability Benefit for the Additional
Units ofDisability Benefit Rider foreach day of
your Total Disability. This benefit is payable up to
the Total Disability Benefit Period you selected
and is subject to the Elimination Period shown in
the Policy Schedule. Also see the Uniform
Provision titled "Term," and the definition of
"Benefit Period."

You will no longer be qualified to receive this
benefit upon the earlier ofyour: (1) being
released by your Physician to perform the
material and substantial duties of your
Occupation, or (2) working at any job.

2. Not Working an Occupation: If youdo not
have an Occupation at the time ofyour Sickness
or Off-the-Job Injury, we will insure you as
follows while coverage is in force:

If your covered Sickness orOff-the-Job Injury
causes you to be unable to perform the duties of
any occupation for which you are orbecome
qualified by reason ofeducation, training, or
experience within 90 days ofyour lasttreatment
for such covered Sickness or covered Off-the-
Job Injury, as certified by a Physician, we will
pay you the Daily Disability Benefit for the
Additional Units of Disability Benefit Rider for
each day you cannot perform such duties. This
benefit is payable up to the Total Disability
Benefit Period you selected and issubject to the
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Elimination Period shown in the Policy Schedule.
Also see the Uniform Provision titled "Term,"
and the definition of "BenefitPeriod,"

You will no longer be qualified to receive this
benefit upon the earlier of your: (1) being
released by your Physician to perform the
material and substantial duties of your
Occupation, (2) working at any job, or (3)
Physician no longer being able to certify that you
are unable to perform the duties of any
occupation for which you are or become
qualified by reason ofeducation, training, or
experience.

Separate periods of Disability, resulting from the
same or a related condition and notseparated by
180 days or more, are considered a continuation of
the prior Disability. Once the maximum Total Disability
Benefit Period hasbeen paid, you will not be eligible
for a new Total Disability Benefit Period for Disability
dueto the same or a related condition, until 180 days
after you: (1) have been released by a Physician from
theprior Disability, (2) are no longer disabled, and (3)
are no longer qualified to receive any Disability
benefits underthe policy.

Separate periods of Disability, resulting from
unrelated causes and notseparated by your
returning towork at an Occupation for 14 working
days during which you are performing the material
and substantial duties ofsuchjob, are considered a
continuation of the prior Disability. Once the
maximum Total Disability Benefit Period has been
paid, you will not be eligible for a new Total Disability
Benefit Period forDisability due to an unrelated
cause, until 14 working daysafteryou: (1) have been
released by a Physician from a prior Disability, (2) are
no longer disabled, and (3) are no longer qualified to
receive any Disability benefits under the policy.

Periods of Disability meeting either of these
separation requirements will begin a new Total
Disability Benefit Period, subject toa new Elimination
Period.

B. PARTIAL DISABILITY BENEFIT: If you have an
Occupation at the time of your Sickness or Off-the-
Job Injury, we will insure you as follows while
coverage is in force:

If your covered Sickness or covered Off-the-Job Injury
causes your Partial Disability within 90 days of your
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last treatment for your covered Sickness or covered
Off-the-Job Injury, we will pay you one-half of the
Daily Disability Benefit for the Additional Units of
Disability Benefit Rider for each day of your Partial
Disability. This benefit is payable up to the Partial
Disability Benefit Period (a maximum period of six
months) and issubject to the Elimination Period
shown in the Policy Schedule. Also see the Uniform
Provision titled "Term," and the definition of "Benefit
Period."

You will no longer be qualified to receive this benefit
upon the earlier of your: (1) being released by your
Physician to perform the material and substantial
duties of your Occupation, or (2) working at any job
earning 80 percent ormore of your pre-Disability
Annual Income.

Separate periods of Disability, resulting from the
same or a related condition and notseparated by
180 days or more, are considered a continuation of
the prior Disability. Once the maximum period of six
months ofDisability under this benefit hasbeen paid,
you will not be eligible for a new Partial Disability
Benefit Period for Disability due to the same or a
related condition, until 180 days after you: (1) have
been released by a Physician from the prior Disability,
(2) are no longer disabled, and (3) are no longer
qualified to receive any Disability benefits under the
policy.

Separate periods of Disability, resulting from
unrelatedcauses and notseparated by your
returning towork at an Occupation for 14working
days during which you are performing the material
and substantial duties of such job, are considereda
continuation of the prior Disability. Once the
maximum Partial Disability Benefit Period has been
paid, you will not be eligible for a new Partial Disability
Benefit Period for Disability due to an unrelated
cause, until 14working days after you: (1) have been
released by a Physician from a prior Disability, (2) are
no longer disabled, and (3) are no longer qualified to
receive any Disability benefits under the policy.

Periods of Disability meeting eitherof these
separation requirements will begin a new Partial
Disability Benefit Period (a maximum period of six
months), subject to a new Elimination Period.

C. The Partial Disability Benefit Period isnot subject to
the Total Disability Benefit Period.

A57625R1TX.1
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Aflac Value Rider:

(Form A57653) Applied For: • Yes• No

Aflac will pay you the greater of:

(i) $1,000 less any claims paid (excluding any Waiver of
Premium Benefit paid under the policy and/or any
benefit paid under the Lump Sum Critical Illness
Benefit Rider, if applicable); or

(ii) $100

at the endofevery consecutive five-year period from the rider
Effective Date for which the rider remains in force. Each
subsequent consecutive five-year period begins onthe day
after the previous consecutive five-year period ends. If you
receivethis Aflac Value Benefit and later file a claimthat
includes days of Disability occurring during the consecutive
five-year period that qualified you to receive this Aflac Value
Benefit, thenwewill reduce the amount payable for those
days of Disability by the amount you received under the rider
less $100.

Both the policy and the rider must remain in force for five
consecutive years for you to be eligible for the Aflac Value
Benefit. If the rider is issued after the Effective Date of the
policy, the initial consecutive five-year period begins on the
rider Effective Date. This benefit is limited to five payments per
lifetime.

The rider will terminate onthe earlier of: (1) the termination of
the policy to which the rider isattached; (2) your failure to pay
the premiums for the rider; (3) your receipt of five payments
under the rider; (4) your age at the time of any payment under
the rider is 70 or greater and your policy will terminate before
any subsequent payment under the rider is due; or (5) your
death. When the rider terminates (is no longer in force), no
further premium will be charged for it.

D. Aflac will not pay benefits whenever coverage provided by
the policy is in violation of any U,S. economic or trade
sanctions, If the coverage violates U.S. economic or trade
sanctions, such coverage shall be null and void.

E. Aflac will not pay benefits whenever fraud is committed in
making a claim under this coverage orany prior claim
under any other Aflac coverage for which you received
benefits that were not lawfully due and that fraudulently
induced payment.

F. Aflac will not pay benefits for a Disability that is caused by
oroccurs as a result ofany bacterial, viral, ormicro
organism infection or infestation, or any condition
resulting from insect, arachnid, orother arthropod bites or
stings as a Disability due to an Injury; such disability will
be covered to the same extentas a Disability due to
Sickness.

G. Aflac will not pay benefits for a disability that is
caused by or occurs as a result of your:

1. Pregnancy orchildbirth if the pregnancy began prior
to the Effective Date of the policy. Complications of
such pregnancy will be covered to the same extent as
a Sickness;

2. Using any drug, narcotic, hallucinogen, orchemical
substance (unless administered by a Physician and
taken according to the Physician's instructions), or
voluntarily taking any kind of poison or inhaling any
kind of gas or fumes;

3. Participating in any activity or event, including the
operation of a vehicle, while under the influence of a
controlled substance (unless administered by a
Physician and taken according to the Physician's
instructions) or while intoxicated ("intoxicated" means
that condition as defined by the law of the jurisdiction
in which the accident occurred);

4. Participating in any illegal activity that is defined asa
felony ("felony" is as defined by the law of the
jurisdiction in which the activity takes place); or being
incarcerated in any detention facility or penal
institution;

IMPORTANT PROVISIONS OFTHE POUCY

UMITATIONS AND EXCLUSIONS

A. Disability caused by a Pre-existing Condition or reinjuries
to a Pre-existing Condition will not be covered unless it
begins more than 12 months after the Effective Date of
coverage (or begins 6 months from the Effective Date for
insureds who were issued the policy at age 65 orover).

B. Aflac will not pay benefits for an illness, disease, infection,
ordisorder thatisdiagnosed ortreated by a Physician
within thefirst 30 days after the Effective Date of
coverage, unless the resulting Disability begins more than
12 monthsafter the Effective Date of coverage.

C. Aflac will not pay benefits for a Disability that is being
treated outside the territorial limits ofthe United States.
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5. Intentionally self-inflicting a bodily injury, or
committing or attempting suicide, while sane or
insane;

6. Having cosmetic surgery or other elective procedures
that are not Medically Necessary;

7. Having dental treatment, except asa result of Injury;
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8. Being exposed towar orany actof war, declared or
undeclared;

9. Actively serving in any of the armed forces, or units
auxiliary thereto, including the National Guard or
Reserve;

10. Donating an organ within thefirst 12 months of the
Effective Date ofthe policy.

Benefitswill be paid for onlyone Disability at a time,
even if the Disability is caused by more than one
Sickness, more than one Injury, or a Sickness andan
Injury.

PRE-EXISTING CONDITION UMITATIONS: A"Pre-existing
Condition" is an illness, disease, infection, disorder, condition
or injury for which, within the 12-month period before the
Effective Date of coverage, medical advice, consultation, or
treatment was recommended or received, or for which
symptoms existed that would ordinarily cause a prudent
person toseekdiagnosis, care, ortreatment. Disability caused
by a Pre-existing Condition, including deliveries for children
conceived prior to the Effective Date of coverage, orreinjuries
toa Pre-existing Condition will not becovered unless it begins
more than 12 months after the Effective Date of coverage (or
begins 6 months from the Effective Date for insureds who
were issued the policy at age 65 or over).

Renewability. The policy isguaranteed-renewabie toage 75
by payment of the premium in effect at the beginning of each
renewal period. Premium rates may be changed only if

changed on all policies of the same form number and class in
force in your state, except thatwe may discontinue or
terminate the policy if you have performed an act or practice
that constitutes fraud, or have madean intentional
misrepresentation ofmaterial fact, relating in any way tothe
policy, including claims for benefits under the policy.

5. Grace Period: Agrace period of31 days will be granted
for the payment of each premium falling due after thefirst
premium. During the grace period, the policy shall
continue in force.

6. Premiums: Premiums are subject to change.

Annual Semiannual Quarterly Monthlv

Policy Form
A57600TX

Rider

A57650TX

Rider

A57651TX

Rider

IA57653
THE PERSON TO WHOM THE POUCY IS ISSUED IS
PERMITTED TO RETURN THE POUCY WITHIN 30 DAYS OF

ITS DELIVERY TO THAT PERSON AND TO HAVE THE
PREMIUM PAID REFUNDED.

RETAIN FOR YOUR RECORDS.

THIS OUTUNE OF COVERAGE IS ONLY A BRIEF SUMMARY OF YOUR POUCY.
THE POUCY ITSELF SHOULD BE CONSULTED TO DETERMINE

GOVERNING CONTRACTUAL PROVISIONS.
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DAILY DISABIUTY BENEFIT: one-thirtieth of the applicable monthly
disability benefit shown in the Policy Schedule.

EFFECTIVE DATE: the date(s) coverage begins as shown in the Policy
Schedule. The effective dateofthepolicy is not thedateyou signed the
application for coverage.

INJURY: a bodily injury caused directly by an accident, independent of
sickness, disease, bodily infirmity, oranyother cause,occurring onor
after the effective date ofcoverage and while coverage is inforce.

OCCUPATION: one job atwhich you work 19ormore hours per week for
one employer for pay orbenefits.

OFF-THE-JOB INJURY: an injury thatoccurs while you are not working
at any job for pay orbenefits.

ON-THE-JOB INJURY: an injury thatoccurs while you areworking at any
job for pay orbenefits.

Complications ofpregnancy donot include premature delivery without
incidence, multiple gestation pregnancy, false labor, occasional spotting,
prescribed rest during pregnancy, morning sickness, and similar
conditions associated with the management ofa difficult pregnancy

PARTIAL DISABIUTY: being under thecare and attendance of a
physician due to a condition that causes you to be unable to perform
the material and substantial duties ofyour occupation, but able towork
at any job earning less than 80percent of your annual income of your
occupation at thetime you became disabled.

SICKNESS: an illness, disease, infection, oranyother abnormal physical
condition, independent of injury, that isfirst manifested and first treated
more than 30days after the effective date of coverage and while
coverage is inforce.

TOTAL DISABILITY: being under the care and attendance ofa physician
due toa condition thatcauses you tobe unable to perform thematerial
and substantial duties ofyour occupation, and not working at any job.

-!>

not constituting a classifiably distinct pregnancy complication. Elective
cesarean deliveries are notconsidered complications of pregnancy.

Aphysician does not include you ora member of your immediate family.
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Aflac

Choice

HOSPITAL CONFINEMENT INDEMNITY INSURANCE - OPTION 1

We've been dedicated to helping provide

peace of mind and financial security

for more than 60 years.

Afiac

THEPOUCYISA SUPPLEMENT TO HEALTH INSURANCE AND IS NOT
A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. LACK OF MAJOR
MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE)
MAY RESULTINAN ADDITIONAL PAYMENT WITHYOURTAXES.

Underwritten by:

American Family Lite Assurance Company of Columbus
Worldwide Headquarters 11932 Wynnton Road| Columbus, Georgia 31999

B40175TX
RC(8/21)



AFLAC CHOICE
HOSPITAL CONFINEMENT INDEMNITY INSURANCE - OPTION 1

Life is full of tough choices,
but this isn't one of theme

Aflac Choice makes selecting the right coverage easier and less stressful.

With your trusted Aflac agent you can tailor Aflac Choice to meet your

specific needs and enhance your existing coverage. Choose the options

you want and ignore the rest.

Here's how we can help

Aflac Choice offers our best selection of hospital-related benefits to help

with the expenses not covered by major medical, which can help prevent

high deductibles and out-of-pocket expenses from derailing your life plans.

If choosing the right coverage has given you one giant headache in the

past, don't worry. We're here to help.

Why Aflac Choice may be the right policy for you

• It's customizable. You choose the plan that's right for you based on

your specific needs. It also works well with our other products.

• Guaranteed-issue options available—that means there is no medical

questionnaire required*

• We pay cash directly to you (unless otherwise assigned)—

not the doctor or hospital.

"Payment of claims is subject to all policy limitations and exclusions and pre-existing condition imitations.
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AFLAC CHOICE HOSPITAL CONFINEMENT 'INDEMNITY INSURANCE - OPTION 1

POLICYHOLDER FEELS A SHARP PAIN

IN HIS RIGHT SIDE AND DECIDES TO

VISIT HISURGENT CARE CLINIC FOR CARE.

Choice 1

Aflac Choice Policy

Choice 2

Policy+ Hospital Stay

and Surgical CareRider

DOCTOR DIAGNOSES APPENDICITIS. SENDS

PATIENT TO HOSPITAL BY AMBULANCE.

PATIENT HASLAB TESTAND DIAGNOSTIC EXAM

QIj IN HOSPITAL ER. UNDERGOES SURGERY AND
RELEASED AFTER 3 DAYS.
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Choice 3

Policy + Extended

Benefits Rider

Policy+ Both Riders

The above example is based on four scenarios. Choice 1Scenario: Policyholder has the Aflac Choice policy only; includes aHospital Confinement Benefit of $1,500 and aHospital
Emergency Room Benefit of $100. Choice 2Scenario: Policyholder has the Aflac Choice policy plus the Hospital Stay and Surgical Care Rider; includes the benefit amounts from Choice
1Scenario (shown above), plus an Initial Assistance Benefit of $100, aSurgery Benefit (appendectomy) of $200, and aDaily Hospital Confinement Benefit of $300 (hospitalized for 3days).
Choice 3Scenario: Policyholder has the Aflac Choice policy plus the Extended Benefits Rider; includes the benefit amounts from Choice 1Scenario (shovm above), plus aPhysician Visit
Benefit of $25, aLaboratory Test and X-Ray Benefit of $35, aMedical Diagnostic and Imaging Exams Benefit of $150, and an Ambulance Benefit of $200 (ground). Choice 4Scenario:
Policyholder has the Aflac Choice policy plus both the Extended Benefits Rider and the Hospital Stay and Surgical Care Rider; includes the benefit amounts from Choice 1Scenario (shovm
above), plus aPhysician Visit Benefit of $25, aLaboratory Test and X-Ray Benefit of $35, aMedical Diagnostic and Imaging Exams Benefit of $150, an Ambulance Benefit of $200 (ground),
an Initial Assistance Benefit of $100, aSurgery Benefit (appendectomy) of $200, and aDaily Hospital Confinement Benefit of $300 (hospitalized for 3days).

Benefits and/or premiums may vary based on state and benefit option selected. The policy has limitations, exclusions,
and pre-existing condition limitations that may affect benefits payable. Riders are available for an additional cost. The
policy may contain a waiting period. This brochure is for illustrative purposes only. Refer to the policy for benefit details,
definitions, limitations and exclusions.
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Benefits overview Choose the Policy and Riders that Fit Your Needs

BENEFIT:

HOSPITAL CONFINEMENT

REHABILITATION FACILITY

HOSPITAL EMERGENCY ROOM

HOSPITAL SHORT-STAY

WAIVER OF PREMIUM

CONTINUATION OF COVERAGE

OPTIONAL RIDERS:

EXTENDED BENEFITS RIDER

HOSPITAL STAY AND
SURGICAL CARE RIDER

AFLAC PLUS RIDER

DESCRIPTION:

Pays $500; $1,000; $1,500; or$2,000.You choose the benefit amount at the time of
application, Payable once percalendar year, per covered person. TheHospital Confinement
Benefit andthe Rehabilitation Facility Benefit are notpayable onthe sameday. The highest
eligible benefitwiii be paid.

Pays $100per day; limited to15days perconfinement. Limited to 30 days percalendar year,
percovered person. The Rehabilitation Facility Benefit andthe Hospital Confinement Benefit are
not payable onthesame day. The highest eligible benefit will be paid.

Pays $100for treatment in a hospital emergency room. Limited to2 payments percalendar year,
per covered person.

Pays $100 for hospital staysoflessthan23 hours. Limited to 2 payments percalendar year,
per policy.

Yes

Yes

DESCRIPTION:

Physician Visit Benefit: Pays $25 forvisits (including telemedicine) to a physician, psychologist
or urgent care center.

Individual Coverage: Limited to 3 visits per
calendar year, per policy.

Insured/Spouse&Family Coverage: Limited
to 6 visits per calendar year, per policy.

Laboratory Test and X-Ray Benefit:Pays$35; limited to 2 payments percovered person,
per calendar year.

Medical Diagnostic and Imaging Exams Benefit: Pays $150for a covered exam, limited to
2 exams percovered person, percalendar year. Benefits payable fora variety ofmedical
diagnostic and imaging exams, including sleepstudies.

Ambulance Benefit: Pays $200 (ground) or$2,000(air) for transportation toorfrom a hospital.
The benefit is limited to two trips, per calendar year, per covered person.

Initial Assistance Benefit: Pays $100once percalendar year, perrider, when a covered person
requiresa hospitaladmission.

Surgery Benefit: Pays $50-$1,000 for a covered surgery. Limited toone payment per 24-hour
period, per coveredperson.

Invasive Diagnostic Exams Benefit: Pays $100for one covered exam, percovered person,
per 24-hour period.

Hospital Intensive Care Unit Confinement Benefit: Pays $500perday, percovered person,
for up to 30 days.

Daily Hospital Confinement Benefit: Pays $100perday, percovered person, for upto
365 days.

Second Surgical Opinion Benefit: Pays $50 oncepercovered person, percalendar year.

Ask yourAflac agent about the Aflac PlusRider
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American Family Life Assurance Company of Columbus
(herein referred to as Aflac)

Worldwide Headquarters • 1932 Wynnton Road • Columbus, Georgia 31999
Toil-Free 1.800.99.AFLAC (1.800.992.3522)

The policy described in this Outline ofCoverage provides supplemental coverage
and will be issued only to supplement insurance already in force.

LIMITED BENEFIT, HOSPITAL CONFINEMENT INDEMNITY INSURANCE
Outline of Coverage for Policy Form Series B40100

THE POLICY IS NOT A POUCY OF WORKERS' COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM BY PURCHASING THE POLICY AND IF THE EMPLOYER IS A
NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS' COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS' COMPENSATION UW AS IT
PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.

THIS IS NOT MEDICARE SUPPLEMENT COVERAGE.
If you are eligible for Medicare, review the "Guide to Health Insurance for People with Medicare" furnished by Aflac.

(1) Read Your Policy Carefully: This Outline of Coverage
provides a very brief description of some of the important
features ofthe policy. This is not the insurance contract
and only the actual policy provisions will control. The
policy itself sets forth, in detail, the rights and obligations
of both you and Aflac. It is, therefore, important that you
READ YOUR POLICY CAREFULLY.

(2) Hospital Confinement Indemnity Coverage: The policy
provides coverage in the form ofa fixed benefit during
periods ofhospitalization or care resulting from Sickness
or Injury, subject toany limitations set forth in your policy.
It does not provide any benefits other than the fixed
indemnity for Hospital Confinement and any additional
benefits described below.

(3) Benefits: Aflac will pay the following benefits, as
applicable, for a covered Sickness or Injury thatoccurs
while coverage is in force, subject to the Pre-existing
Condition Limitations, Limitations and Exclusions, and all
otherpolicy provisions, unless indicated otherwise. The
term "Hospital Confinement" does not include emergency
rooms. Treatment or confinement in a U.S. government
Hospital does not require a charge for benefits to be
payable.

A. HOSPITAL CONFINEMENT BENEFIT: Aflac will pay
$[500 - 5,000] when a Covered Person requires
Hospital Confinement for 23 or morehours fora
covered Sickness or Injury and a room charge is
incurred. This benefit is payable once per Calendar
Year, per Covered Person. No lifetime maximum.
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The Hospital Confinement Benefitandthe
Rehabilitation Facility Benefit arenot payable on
the same day. The highest eligible benefit will be
paid.

B. REHABILITATION FACILITY BENEFIT: Aflac will pay
$100 per day when a Covered Person is confined in a
Hospital and is transferred to a room in a
Rehabilitation Facility for treatment of a covered
Sickness or Injury and a charge is incurred each day
for such treatment. This benefit is limited to 15 days
per Period of Hospital Confinement and is limited to a
Calendar Year maximum of30 days, perCovered
Person. No lifetime maximum.

The Rehabilitation Facility Benefit and the
Hospital Confinement Benefit are not payable on
the same day. The highest eligible benefit will be
paid.

C. HOSPITAL EMERGENCY ROOM BENEFIT: Aflac wil!

pay $100 when a Covered Person receives treatment
for a covered Sickness or Injury ina Hospital
Emergency Room, including triage, and a charge is
incurredfor such treatment. This benefit is payable
twice per Calendar Year, per Covered Person. No
lifetime maximum.

The Hospital Emergency Room Benefit and the
Hospital Short-Stay Benefit are not payableon
the same day.

B40125TX.1
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D. HOSPITAL SHORT-STAY BENEFIT: Aflac will pay
$100 when a Covered Person receives treatment for
a covered Sickness or Injury in a Hospital, including
anobservation room, or an Ambulatory Surgical
Center, for a period ofless than 23 hours anda
charge is incurred forsuch treatment. This benefit is
not payable for treatment received in a Hospital
Emergency Room or Urgent Care Center. This benefit
is payable twice perCalendar Year, perpolicy. No
lifetime maximum.

The Hospital Short-Stay Benefit andthe Hospital
Emergency Room Benefit arenot payable onthe
same day.

E. WAIVER OF PREMIUM BENEFIT: Upon written
notice, Aflac will waive from month to month any
premium(s) falling due during a continued Period of
Hospital Confinement for the Named Insured only.
This benefit will begin after the Period of Hospital
Confinement for the Named Insured has exceeded 30

consecutive days. When such continued Period of
Hospital Confinement has ended, premium payments
must be resumed. Once premium payments are
resumed, any new Period of Hospital Confinement
must again satisfy the 30-day continued confinement
for premiums to be waived.

If you die and your Spouse becomes the new Named
Insured, premiums will start again at the appropriate
rateand will be dueonthe first premium duedate
after the change. The new Named Insured will then
be eligible for this benefit if the need arises.

F. CONTINUATION OF COVERAGE BENEFIT: Aflac will

waive all monthly premiums due for the policy and
riders, if any, for upto two months if you meetall of
the following conditions:

1. Your policy has been inforce for at least six
months;

2. We have received premiums for at least six
consecutive months;

3. Your premiums have been paidthrough payroll
deduction and you leave youremployer for any
reason;

4. You or your employer notifies us in writing within
30 days of the date your premium payments
cease because ofyour leaving employment; and

5. You re-establish premium payments through:
(a) Your new employer's payroll deduction
process or

(b) Direct payment toAflac.
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You will again become eligible to receive this benefit
after:

1. You re-establish your premium payments through
payroll deduction for a period ofat least six
months, and

2. We receive premiums for at least sixconsecutive
months.

"Payroll deduction" means your premium is
remitted to Aflac for you by your employer
through a payroll deduction process or any other
methodagreed to by Aflac andthe employer.

(4) Optional Benefits:

EXTENDED BENEFITS RIDER: (SERIES B40050)
Applied for • Yes • No

Aflac will pay the following benefits, as applicable, for a
covered Sickness or Injury that occurs while coverage is in
force, subjectto the Pre-existing Condition Limitations,
Limitations and Exclusions, and all other policy provisions,
unless indicated otherwise. The term "Hospital
Confinement" does not include emergency rooms.
Treatment orconfinement in a U.S. government Hospital
does not require a charge for benefits to be payable.

A. PHYSICIAN VISIT BENEFIT: Aflac will pay $25 when
a Covered Person incurs a charge for a visit (including
a Telemedicine Visit) to a Physician, Psychologist, or
Urgent Care Center. Services must be underthe
supervision of a Physician or Psychologist. If the Type
of Coverage for the policy is Individual, the benefit is
limited to threevisits per Calendar Year, per policy. If
theType ofCoverage is Named Insured/Spouse Only,
One-Parent Family, or Two-Parent Family, the benefit
is limited to a total of sixvisits per Calendar Year, per
policy. No lifetime maximum.

The Sickness or Injury ofa Covered Person is not
required for the Physician Visit Benefit to bepayable.
This benefit is not subject to the Pre-existing
Condition Limitations or Limitations and Exclusions

section of the policy. No lifetime maximum.

B. LABORATORY TEST AND X-RAY BENEFIT: Aflac

will pay $35 when a Covered Person requires, and
incurs a charge for, a laboratory test or an X-ray. The
laboratory test or X-ray must be performed in a
Hospital, Medical Diagnostic Imaging Center,
Physician's office, an Urgent Care Center, or an
Ambulatory Surgical Center. This benefit is limited to
two payments per Covered Person, per Calendar
Year. The Laboratory Test and X-Ray Benefit is

2 B40125TX.1
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notpayable for exams listed in the Medical
Diagnostic and Imaging Exams Benefit. No lifetime
maximum.

The Sickness or Injury ofa Covered Person is not
required for the Laboratory Test and X-ray Benefit to
be payable. This benefit is not subject to the Pre
existing Condition Limitations or Limitations and
Exclusions section of the policy. No lifetime
maximum.

C. MEDICAL DIAGNOSTIC AND IMAGING EXAMS
BENEFIT: Aflac will pay $150 when a Covered
Person requires, and incurs a charge for, one ofthe
following exams: computerized tomography (CT or
CAT scan), magnetic resonance imaging (MRI),
electroencephalogram (EEG), Sleep Study, thallium
stress test, myelogram, angiogram, orarteriogram.
These exams must be performed in a Hospital,
Medical Diagnostic Imaging Center, Physician's
office, Sleep Center, an Urgent Care Center, or an
Ambulatory Surgical Center. This benefit is limited to
two payments per Calendar Year, per Covered
Person. No lifetime maximum.

D. AMBULANCE BENEFIT: Aflac will pay $200 if, due
to a covered Sickness or Injury, a Covered Person
requires, and incurs a charge for, ground ambulance
transportation to or from a Hospital. If a Covered
Person requires, and incurs a charge for, air
ambulance transportation to or from a Hospital due to
a covered Sickness or Injury, Aflac will pay $2,000. A
licensed professional ambulance company must
provide the ambulance service. The Ambulance
Benefit is limited to two trips perCalendar Year, per
Covered Person. No lifetime maximum.

HOSPITAL STAY AND SURGICAL CARE RIDER: (SERIES
B40051) Applied for • Yes • No

Aflac will paythe following benefits, as applicable, for a
covered Sickness or Injury thatoccurs while coverage is in
force, subject to the Pre-existing Condition Limitations,
Limitations and Exclusions, and all other policy provisions,
unless indicated otherwise. The term "Hospital
Confinement" does not include emergency rooms.
Treatment or confinement in a U.S. government Hospital
does not require a charge forbenefits to be payable.

A. INITIAL ASSISTANCE BENEFIT: Aflac will pay$100
when a Covered Person requires a Hospital
Admission. This benefit is payable once per Calendar
Year, per rider. No lifetime maximum. This benefit is
not subject to the Pre-existing Condition Limitations or
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the Limitations and Exclusions section of the policy.
Payment ofthis benefit isbased solely on a
Covered Person's Hospital Admission, as defined
in the rider. Any additional benefits that may be
due as a result of a Hospital Admission remain
subjectto the terms of the policy, including any
limitations and/or exclusions.

B. SURGERY BENEFIT: Aflac will pay according to the
benefits in theSchedule of Operations in the rider
when, due to a covered Sickness or Injury, a Covered
Person hasa surgical procedure, including a vaginal
or cesarean delivery, performed in a Hospital or an
Ambulatory Surgical Center anda charge is incurred
for suchsurgical procedure. If any surgical procedure
for the treatment of the covered Sickness or Injury is
performed other than those listed, Aflac will pay an
amount comparable to the amount shown in the
Schedule ofOperations for the surgical procedure
most nearly similar in severity and gravity. The
Surgery Benefit is only payable one time per 24-
hour period, even though morethan one surgical
procedure may be performed.The highest
eligible benefit will be paid. Exams covered under
the Invasive Diagnostic Exams Benefit are not
payable under this benefit. The Surgery Benefit
and the Invasive Diagnostic Exams Benefit are
not payable on the same day. The highest eligible
benefit will be paid. No lifetime maximum.

IMPORTANT: The Surgery Benefit is not payable
for surgical procedures performed in a
Physician's or dentist's office, a clinic, or other
such location.

C. INVASIVE DIAGNOSTIC EXAMS BENEFIT: Aflac will

pay $100 when a Covered Person requires one of the
following exams, with or without biopsy, and a charge
is incurred: arthroscopy, bronchoscopy, colonoscopy,
cystoscopy, endoscopy, gastroscopy, laparoscopy,
laryngoscopy, sigmoidoscopy, or esophagoscopy.
These exams must be performed in a Hospital or an
Ambulatory Surgical Center. This benefit is limited to
one exam per Covered Person, per 24-hour period.
No lifetime maximum.

The Invasive Diagnostic Exams Benefit and the
Surgery Benefitare not payable on the same day.
The highest eligible benefit will be paid.

B40125TX.1
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D. HOSPITAL INTENSIVE CARE UNIT CONFINEMENT

BENEFIT: Aflac will pay $500 per day when a
Covered Person incurs a room charge for a Period of
Hospital Intensive Care Unit Confinement for a
covered Sickness or Injury. This benefit ispayable in
addition to the Hospital Confinement Benefit and the
Daily Hospital Confinement Benefit. The maximum
benefit period for any one Period of Hospital Intensive
Care Unit Confinement is 30 days. No lifetime
maximum.

E. DAILY HOSPITAL CONFINEMENT BENEFIT: Aflac

will pay $100 per day for the Period of Hospital
Confinement when a Covered Person requires
Hospital Confinement for a covered Sickness or Injury
anda room charge is incurred. This benefit is payable
in addition tothe Hospital Confinement Benefit. The
maximum benefit period for anyone Period of
Hospital Confinement is 365 days. No lifetime
maximum.

F. SECOND SURGICAL OPINION BENEFIT: Aflac will

pay $50 when a charge is incurred for a second
surgical opinion by a Physician concerning surgery for
a covered Sickness or Injury. This benefit is payable
once perCalendar Year, per Covered Person. No
lifetime maximum.

(5) Exceptions, Reductions, and Limitations of the Policy
(policy is not a daily hospital expense plan):

A. Aflac will not pay benefits for care ortreatment that
is: (1) caused by a Pre-existing Condition, unless it
begins more than 12 months after the Effective Date
of coverage (or begins 6 months from the Effective
Date for insureds who were issued the policy at age
65 or over), or (2) received prior to the Effective Date
ofcoverage.

B. Aflac will not pay benefits for any illness, disease,
infection, disorder, or condition that is medically
evaluated, diagnosed, ortreated by a Physician
before coverage has been in force 30 days, unless
the loss begins more than 12 months after the
Effective Dateofcoverage.

C. Benefits for a coveredSickness for all persons added
to the policy (excluding newborns) are subject to a
30-daywaiting period.

D. Aflac will notpaybenefits whenever coverage
provided by the policy is in violation of any U.S.
economic or trade sanctions. If the coverage violates
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U.S. economic or trade sanctions, such coverage
shall be null and void.

E. Aflac will not pay benefits whenever fraud is
committed inmaking a claim under the coverage. If
you have received benefits that were not contractually
due underthe coverage, then Aflac reserves the right
to offset any benefits payable under the coverage up
to the amount of benefits you received that were not
contractually due.

F. The policy does not cover losses caused by or
resulting from:

1. Pregnancy or childbirth if the pregnancy is in
existence on the Effective Date ofthe policy
(complications ofsuch pregnancy are covered to
the same extentas a Sickness);

2. Receiving routine nursing or routine well-baby
care for a newborn child;

3. Using anydrug, narcotic, hallucinogen, or
chemical substance (unless administered by a
Physician and taken according to the Physician's
instructions), or voluntarily taking anytype of
poison or inhaling any type ofgas orfumes;

4. Participating in any illegal activity thatisdefined
as a felony ("felony" isas defined by the law of
the jurisdiction in which the activity takes place);
or being detained in any detention facility or penal
institution;

5. Being intoxicated orunder the influence of
alcohol, drugs, or any narcotic, unless
administered on the advice of a Physician and
taken according to the Physician's instructions
(the term "intoxicated" refers to that condition as
defined by the law ofthe jurisdiction in which the
cause of the loss occurred);

6. Intentionally self-inflicting a bodily injury, or
committing orattempting suicide, while saneor
insane;

7. Having dental treatment, except as a result of
Injury;

8. Having cosmetic surgery that is not Medically
Necessary;

9. Having elective surgery that is not Medically
Necessary within thefirst 12 months of the
Effective Dateof coverage;

B40125TX.1
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10. Being exposed to war or any act of war, declared
or undeclared, or actively serving in any of the
armed forces, orunits auxiliary thereto, including
the National Guard or Reserve;

11. Actively participating in a riot, insurrection, or
terrorist activity;

12. Donating an organ within the first 12 months of
the Effective Date ofcoverage; or

13. Having mental or emotional disorders without
demonstrable organic disease, including but not
limited to the following: bipolar affective disorder
(manic-depressive syndrome), delusional
(paranoid) disorders, psychotic disorders,
somatoform disorders (psychosomatic illness),
eating disorders, schizophrenia, anxiety
disorders, bereavement, situational depression,
depression, stress, or post-partum depression.
The policy will pay, however, for covered losses
resulting from Alzheimer's disease, orsimilar
forms of senility or senile dementia, first
manifested while coverage is in force.

A"Pre-existing Condition" is an illness, disease, infection,
disorder, condition, or injury forwhich, within the 12-
month period before the Effective Date ofcoverage,
prescription medication was taken or medical testing,
advice, consultation, or treatment was recommended or
received, or forwhich symptoms existed that would
ordinarily cause a prudent person to seek diagnosis, care,
or treatment. Careor treatment caused bya Pre-existing
Condition, including deliveries for children if the
pregnancy is inexistence on the Effective Date of
coverage, or reinjuries to a Pre-existing Condition will not
be covered unless it begins more than 12 months after

the Effective Date of coverage (or begins 6months from
the Effective Date for insureds who were issued the policy
at age 65 or over).

(6) Renewability: The policy isguaranteed-renewabie for
your lifetime by the timely payment of premiums atthe
rate in effect at the beginning ofeach term, except that
we may discontinue orterminate the policy if you have
performed an act or practice thatconstitutes fraud, or
have made an intentional misrepresentation ofmaterial
fact relating inany way to the policy, including claims for
benefits under the policy. Aflac may change the
established premium rate, butonly if the rate is changed
for all policies ofthe same form number and premium
classification in the state where the policy was issued that
are then in force.

(7) Grace Period: Agrace period of 31 days will be granted
for the payment ofeach premium falling due after thefirst
premium. During the grace period, the policy shall
continue in force.

(8) Premiums: Premiums are subject to change.

Annual Semiannual Quarteriv Monthlv
Policy
B40100TX
Rider
B40050
Rider
B40051

THE PERSON TO WHOM THE POUCY IS ISSUED IS

PERMITTED TO RETURN THE POUCY WITHIN 30 DAYS OF

ITS DELIVERYTO THAT PERSON AND TO HAVETHE

PREMIUM PAID REFUNDED.

RETAIN FOR YOUR RECORDS.

THIS OUTLINEOF COVERAGE IS ONLY A BRIEF SUMMARY OF THE COVERAGE PROVIDED.

THE POUCY ITSELF SHOULD BE CONSULTED TO DETERMINE

GOVERNING CONTRACTUAL PROVISIONS.
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COVERED PERSON: Any person insured under thecoverage type that
you applied for on the application: individual (named insured listed in
thePolicy Schedule), named insured/spouse only (named insured and
spouse), one-parent family (named insured and dependent children),
ortwo-parent family (named insured, spouse and dependent children).
Spouse isdefined as the person towhom you arelegally married and
who is listed onyour application. Newborn children areautomatically
insured for 30 days from the moment of birth. If coverage isfor
individual ornamed insured/spouse only andyou desire uninterrupted
coverage for a newborn child beyond thefirst 30days, you must notify
Aflac within 31 days ofthechild's birth andAflac will convert the
policy toone-parent family ortwo-parent family coverage and advise
you oftheadditional premium due, if any. Coverage will include any
other dependent child, regardless ofage,who is incapable ofself-
sustaining employment byreason ofmental orphysical disability and
who became so disabled prior to age 26 andwhile covered under

the policy. Dependent children are yournatural children, stepchildren,
grandchildren, or legally adopted children who are under age 26.
Children for whom you must provide medical support under a court
order are alsocovered under the termsofthe policy.

EFFECTIVE DATE: Thedate(s) coveragebegins as shown in the Policy

Schedule oranyattached endorsements or riders. The effective date
is notthe date you signed the application forcoverage.

HOSPITAL CONFINEMENT: Astay of a covered person confined to

a bed ina hospital for 23 or more hoursforwhich a room charge
is made. The hospital confinement mustbe on the advice ofa
physician, medically necessary andthe result ofa covered sickness
or injury. Treatment or confinement in a U.S. government hospital

does notrequire a chargeforbenefits to be payable.

INJURY: Abodily injury causeddirectly byan accident, independent
of sickness, disease, bodily infirmity orany other cause. An injury must
occur onorafter theeffective date ofcoverage and while coverage is
in force for benefits to be payable. See the Limitations and Exclusions
section for injuries not coveredby the policy.

PERIOD OF HOSPITAL CONFINEMENT: The number ofdays a
covered person isassigned toandincurs a charge for a room in a
hospital. Confinements mustbegin while coverage underthe policy is

inforce. Hospitalization thatbegins prior to theendofonecalendar
year andcontinues into the next calendar year will be considered one
confinement.

PERIOD OF HOSPITAL INTENSIVE CARE UNIT CONFINEMENT:

The number ofdaysa covered person isassigned to and incurs a
charge for a room ina hospital intensive careunit. Confinements must
begin while coverage under the rider is inforce. Hospitalization that
begins prior tothe end ofone calendar yearand continues into the next

calendar year will be considered oneconfinement.

SICKNESS: Anillness, disease, infection,disorder or condition not

caused by an injury, medically evaluated,diagnosedor treated by

a physician more than 30 days after the effective date ofcoverage
and while coverage is in force.



An ambulatory surgical center doesnotinclude a physician's or
dentist's office, a clinicor other such location.

The term hospital doesnot include a rehabilitation facility thatis
notaccredited bythe JointCommission on the Accreditation of
Hospitals, American Osteopathic Association, or the Commission

onAccreditation ofRehabilitation Facilities; convalescent homes;
convalescent, rest, or nursing facilities; homes orfacilities primarily
for theaged, drug addicts, oralcoholics; facilities primarily affording
custodial oreducational care; orfacilities primarily affording care
for mental and nervous disorders. Benefitsfor confinement in a

rehabilitation facility arepayable under the Rehabilitation Facility
Benefit.

The termhospital intensive care unit does not include units such
as telemetry or surgical recovery rooms, postanesthesia care units,
progressive care units, intermediate care units, private monitored
rooms, observation units located inemergency rooms or outpatient

surgeryunits, step-down intensive care units,or otherfacilities that

donotmeet the standards for a hospital intensive care unit.

The term hospital emergency room does not include urgent
care centers.

The termrehabilitation facility does not include a hospice unit,

including: any beddesignated as a hospice ora swing bed; a
convalescent home; a restor nursing facility; a psychiatric unit; an
extended-care facility; a skilled nursing facility; ora facility primarily
affording custodial oreducational careortreatment for persons
suffering from mental disease ordisorders, care for the aged orcare
for persons addicted todrugs oralcohol.

The term urgent carecenter doesnotinclude hospital emergency rooms.

Admissions into the emergency room ofa hospital, admissions for
same daysurgical procedures or admissions forobservation are not

considered a hospital admission.

Aphysician or psychologist is notyou ora member ofyour

immediate family.

The policy does not cover losses caused by or resulting from

pregnancy orchildbirth if the pregnancy is in existence on the
effective date of the policy(complications of such pregnancy
are covered to the same extent as a sickness). Complications
ofpregnancy do notinclude anyofthe following; premature delivery,
multiple gestation pregnancy, falselabor, occasional spotting,
prescribed rest during pregnancy, morning sickness, andsimilar
conditions associated with the management ofa difficult pregnancy
not constitutinga classifiablydistinct pregnancy complication.Elective

cesarean deliveries are notconsidered complications ofpregnancy.
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AFLAC CRITICAL CARE PROTECTION
SPECIFIED HEALTH EVENT INSURANCE - OPTION 2

Critical care for you* Added financial
protection for your family.

Aflac's Critical Care Protection policy helps provide financial peace ofmind if you

experience a serious health event, such as a heart attack or stroke. You will receive a

lump sum benefit upon diagnosis ofa covered event with additional benefits to be paid

for things such as a hospital confinement, intensive care unit confinement, ambulance,

transportation, lodging, and therapy.

All benefits are paid directly to you, unless otherwise assigned, and can be used

for any out-of-pocket expenses you have such as car payments, mortgage or rent

payments, or utility bills. Aflac Critical Care Protection allows you to help protect the

things you love the most from the things you expect the least.

Get the facts:

about x:;'
EVERY

ABOUT

EVERY
..'.U-.-l

AN AMERICAN SUFFERS A HEARTATTACK.' SOMEONE INTHE UNITED STATES HAS A STROKE.

'Heart DiseaseandStroke Statistics, 2014 Update, American HeartAssociation.

Aflac herein means American Family Life Assurance Company of Columbus.



Understand the

difference Aflac

can make in your
financial security.

Protection is designed Ic

it. to help with

.'ith cash benefits if

rrest or end-staqe r
jxoenonci

•Tieans that you

30 due to a serious nea

wrpose vou choose.

An illness or injury can happen to anyone, anytime-and when it does, everyday expenses may suddenly seem

overwhelming. Fortunately, Aflac's Critical Care Protection can helpwith those everyday expenses, so all you

have to focus on is getting well.

Aflac Critical Care Protection offers more types of benefits compared to other critical illness
coverage on the market

Pays $7,500 upon diagnosis of having had

a specified heath event, which increases to

$10,000 for dependent children

Pays $300 per day for covered hospital stays

Daily benefits payable for covered hospital

intensive care unit and step-down intensive care

unit confinements

• Pays benefits for physical therapy, speech

therapy, rehabilitation therapy, home health care,

and many more

• Transportation and lodging benefits payable for

travel to receive treatment

• Guaranteed-renewabie for your lifetime with some

benefits reduced at age 70-as long as premiums

are paid, the policy cannot be canceled

Specified health events covered by the Critical Care Protection policy include:

• Heart Attack

• Stroke

• Coronary Artery Bypass Graft Surgery (CABG)

• Sudden Cardiac Arrest

• Third-Degree Bums

How it works

AFLAC
CRITICAL CARE

PROTECTION
-OPTION 2
coverage is

selected.

• Coma

• Paralysis

• Major Human Organ Transplant

• End-Stage Renal Failure

• Persistent Vegetative State

TOTAL BENEFITS

The above example is based on a scenario for Aflac Critical Care Protection - Option 2that includes the following benefit conditions: First-Occurrence Benefit (heart attach of $7,500,
Ambulance Benefit (ground ambulance transportation) of $250, Coronary Angioplasty Benefit of $1,000, Hospital Intensive Care Unit Benefit (3 days) of $2,400, Hospital Confinement

Benefit (4days) of$1,200, and Continuing Care Benefit (30 days) of$3,750.

The policy has limitations and exclusions that may affect benefits payable. For costs and complete details of the coverage, contact your Aflac insurance agent/producer.
This brochure isfor illustrative purposes only. Refer tothepolicy for benefit details, definitions, limitations, and exclusions.



Aflac Critical Care Protection - Option 2 Benefit Overview

BENEFIT NAME

HOSPITAL INTENSIVE CARE UNIT BENEFIT

STEP-DOWN INTENSIVE CAKE UNIT BENEFIT

PROGRESSIVE BENEFITFOR HOSPITAL INTENSIVE

CAREUNIT/STEP-DOWN INTENSIVE CARE UNIT

CONFINEMENT

BENEFITAMOUNT

Days 1-7: $800 per day

Days 8-15: $1,300 per day

Limited to 15 days per period of confinement; no lifetime maximum

$500 per day

Limited to 15 days per period of confinement; no lifetime maximum

Anindemnity of$2 will accumulateforthe named insuredand the covered spouse for each
calendar month the policy remains inforce after the effective date

FIRST-OCCURRENCE BENEFIT:

Named Insured/Spouse $7,500; lifetime maximum$7,500 per covered person

Dependent Children $10,000; lifetime maximum$10,000 per covered person

SUBSEQUENT SPECIFIED HEALTH EVENT BENEFIT

CORONARYANGIOPLASTY BENEFIT

HOSPITAL CONFINEMENT BENEFIT

CONTINUING CARE BENEFIT

AMBULANCE BENEFIT

TRANSPORTATION BENEFIT

LODGING BENEFIT

WAIVER OF PREMIUM BENEFIT

CONTINUATION OF COVERAGE BENEFIT

$3,500

Subsequent occurrence limitations apply. No lifetime maximum.

$1,000

Payable only once per covered person, per lifetime

$300 per day

No lifetime maximum

$125 each day when a covered person is charged for any of the following treatments:

• Ftehabilitation Therapy

• Physical Therapy

• Speech Therapy

• Occupational Therapy

• Respiratory Therapy

• Dietary Therapy/Consultation

• Home Health Care

•Dialysis

• Hospice Care

• Extended Care

• Physician Visits

• Nursing Home Care

Treatment is limited to 75 days lorcontinuing care receivedwithin 180 days following the
occurrence of the most recent covered specified health event or coronary angioplasty. No
lifetime maximum.

$250 ground or $2,000 air

No lifetime maximum

$.50 per mile, per covered person whomspecial treatment is prescribed, fora covered loss

Limited to $1,500 per occurrence; no lifetime maximum

Up to $75 per day. for covered lodging charges

Limited to 15 days per occurrence; no lifetime maximum

Premiumwaived, from month to month, during total inability (after 180 continuous days)

Waives all monthly premiums forupto 2 months, when all conditions for thisbenefit are met

REFER TO THE FOLLOWING OUTUNE OFCOVERAGE FOR BENERT DETAILS, DEFINITIONS, LIMITATIONS, AND EXCLUSIONS.
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American Family Life Assurance Company of Columbus
(herein referred to as Aflac)

Worldwide Headquarters • 1932 Wynnton Road • Columbus, Georgia 31999
Toll-Free 1.800.99.AFLAC (1.800.992.3522)

The policy described in thisOutline ofCoverage provides supplemental coverage
and will be issued only to supplement insurance already in force.

SPECIFIED HEALTH EVENT INSURANCE

Supplemental Health Insurance Coverage
Outline of Coverage for Policy Form A74200TX

THIS IS NOT A POUCY OF WORKERS' COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM BY PURCHASING THIS POUCY AND IF THE EMPLOYER IS A
NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS' COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS' COMPENSATION LAW AS IT
PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.

THIS IS NOT MEDICARE SUPPLEMENT COVERAGE.
If you are eligible for Medicare, review the "Guide to Health Insurance for People with Medicare" furnished by Aflac.

(1) Read Your Policy Carefully: This Outline of Coverage
provides a very brief description of some of the important
features of your policy. This is not the insurance contract
and only the actual policy provisions will control. The
policy itself sets forth, in detail, the rights and obligations
of both you and Aflac. It is, therefore, important that you
READ YOUR POLICY CAREFULLY.

(2) Specified Health Event Insurance Coverage is
designed to supplement your existing accident and
sickness coverage only when certain losses occur as a
result of Specified Health Events orother conditions as
specified. Specified Health Events are: Heart Attack,
Stroke, End-Stage Renal Failure, Major Human Organ
Transplant, Third-Degree Burns, Persistent Vegetative
State, Coma, Paralysis, Coronary Artery Bypass Graft
Surgery (CABG), orSudden Cardiac Arrest. Coverage is
provided for the benefits outlined in (3) Benefits. The
benefits described in (3) Benefits may be limited by (5)
Exceptions, Reductions, and Umitations ofthePolicy.

(3) Benefits:

IMPORTANT: BENEFITS FOR INTENSIVE CARE UNIT
CONFINEMENTS REDUCE BY ONE-HALF FOR LOSSES
INCURRED ON OR AFTER THE POUCY ANNIVERSARY
DATE FOLLOWING THE 70TH BIRTHDAY OF A
COVERED PERSON.

While coverage is in force, Aflac will pay the following
benefits, as applicable, subject to the Pre-existing
Condition Limitations, Umitations and Exclusions, and all
other policy provisions. The term "Hospital Confinement"
does not include emergency rooms. Treatment or
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confinement in a U.S. government Hospital does not
require a charge for benefits to be payable.

BENEFfTS FOR INTENSIVE CAREUNIT

CONFINEMENTS:

A. HOSPITAL INTENSIVE CARE UNIT BENEFIT: Aflac
will pay the following benefits when a Covered Person
incurs a charge for confinement in a Hospital
Intensive Care Unit for a covered Sickness or Injury:

Days 1 - 7: Davs8-15:

Sickness/lniurv Sickness/lniurv
$800 per day $1,300 per day

This benefit is limited to 15 days per Period of
Confinement.

The Hospital Intensive Care Unit Benefit is not
payable on the same day asthe Step-Down
IntensiveCare Unit Benefit. If a Covered Person
is charged for both on the same day, only the
highest eligible benefit will be paid. Confinement
in aU.S. government Hospital does not require a
charge for benefits tobe payable. No lifetime
maximum.

B. STEP-DOWN INTENSIVE CARE UNIT BENEFIT:
Aflac will pay $500 per day when a Covered Person
incurs a charge for confinement in a Step-Down
Intensive Care Unit fora covered Sickness or Injury.

This benefit is limited to 15 days perPeriod of
Confinement and is also payable for confinement in a
Hospital Intensive Care Unit after exhaustion of

A74225TX.1
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benefits payable under the Hospital Intensive Care
Unit Benefit.

Trie Step-Down Intensive Care Unit Benefit is not
payable onthe same day as the Hospital
Intensive Care Unit Benefttrf a Covered Person is

charged for bothon the same day,oniythe
highesteligible benefitwillbe paid. Confinement
ina U.S. government Hospital does notrequire a
chargefor benefits to be payable. Nolifetime
maximum.

PROGRESSIVE BENEFIT FOR HOSPITAL INTENSIVE
CAREUNIT/STEP-DOWN INTENSIVE CAREUNIT
CONFINEMENT: An indemnity oftwo dollars will
accumulate for the Named Insured and the covered
Spouse for each calendar month coverage remains in
force after the Effective Date. This accumulated
indemnity, ifany, will be paid in addition to the
Hospital Intensive Care Unit Benefit andStep-Down
Intensive Care Unit Benefit for each day ofa Period of
Confinement forwhich benefits are payable. The
Progressive Benefit will continue to build, regardless
ofclaims paid, until the policy anniversary date
following the65th birthday ofa Covered Person. Any
amount accrued at the time this benefit ceases to

build for a Covered Person will continue to be added
to the benefit amount for all Hospital Intensive Care
Unit/Step-Down Hospital Intensive Care Unit
confinements commencing prior to the policy
anniversary date following the 70th birthday ofthe
Covered Person. THIS ACCUMULATED BENEFIT

REDUCESAT AGE70. This accumulated benefit will
be reduced by one-half for Hospital Intensive Care
Unit/Step-Down Intensive Care Unit confinements
commencing on or afterthe policy anniversary date
following the 70* birthday ofa Covered Person. This
benefit is not applicable and wiilnot accrue to
anyCovered Person who has attained age65
prior to me Effective Date of coverage. The Named
Insured and covered Spouse, If any, are the only
persons eligible for this benefit if One-Parent Family
orTwo-Parent Family coverage is in force. Dependent
Children do not qualify for this benefit. When a
Spouse isadded toan existing policy, this benefit will
begin to accrue from the endorsement dateadding
such Spouse, provided theSpouse has not yet
attainedage 65.
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BENEFITS FOR SPEOHED HEALTH EVENTS AND/OR

CORONARY ANffiQrWY;

D. FIRST-OCCURRENCE BENEFIT: Aflac will pay the
following benefit amount for each Covered Person
when heorshe is first diagnosed as having had a
Specified Health Event:

Named Insured/Spouse
$7,500 petJme maximum $7,500 perCovered
Person)

Decent Children
$10,000 (Lifetime maximum $10,000 per Covered
Person)

This benefit is payable only once per Covered
Person, perlifetime.

E. SUBSEQUENT SPECIFIED HEALTH EVENT BENEFIT:
If benefits have been paid to a Covered Person under
the First-Occurrence Benefit above, Aflac will pay
$3,500 if suchCovered Person is later diagnosed as
having had a subsequent Specified Health Event.

For the Subsequent Specified Health Event
Benefit to be payable, the subsequent Specified
Health Event must occur180days or more after
the occurrence of any previously paid Specified
Health Event for such Covered Person. No lifetime

maximum.

F. CORONARY ANGIOPLASTY BENEFIT: Aflac will pay
$1,000 when a Covered Person has a Coronary
Angioplasty, with or without stents.

Thisbenefit is payable onlyonce perCovered
Person, perlifetime.

G. HOSPITAL CONFINEMENT BENEFIT (includes
confinementIn a U.S. government Hospital):
When a Covered Person requires Hospital
Confinement for the treatment ofa covered Specified
Health Event orCoronary Angioplasty, Aflac will pay
$300 perday for each day a Covered Person is
charged as an inpatient. This benefit Is limited to
confinements for the treatment of a covered
Specified Health Eventor Coronary Angioplasty
that occurwithin 500 days following the
occurrence of the most recent covered Specified
Health Event orCoronary Angioplasty. No lifetime
maximum.

A74225TX.1
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Hospital Confinement Benefits are payable for only
one covered Specified Health Event orCoronary
Angioplasty ata time per Covered Person.
Confinement In a U.S. government Hospital does not
require a charge for benefits to be payable.

Wis benefit is not payable onthe same day as
the Continuing Care Benefit The highest eligible
benefit will be paid.

CONTINUING CARE BENEFIT: If, as the resultof a
covered Specified Health Event orCoronary
Angioplasty, a Covered Person receives any ofthe
following treatments from a licensed Physician, Aflac
will pay $125each day a Covered Person is charged:

H.

1. rehabilitation therapy
2. physical therapy
3. speechtherapy
4. occupational therapy
5. respiratory therapy

7. home health care
8. dialysis
9. hospice care

10. extended care
11. Physician visits

6. dietary therapy/consultation 12. nursing home care

This benefit is payable for only one covered Specified
Health Event or Coronary Angioplasty at a time per
Covered Person and is limited to 75 days for
continuing carereceived within 180 days following
theoccurrence ofthe most recent covered Specified
Health Event orCoronary Angioplasty. Daily maximum
for this benefit is$125 regardless ofthe number of
treatments received.

Thisbenefit is not payable onthe same dayas
the Hospital Confinement Benefit The highest
eligible benefit will be paid. No lifetime
maximum.

OTHER BENEFITS;

L AMBULANCE BENEFIT: if, due to a covered Loss, a
Covered Person requires ground ambulance
transportation to orfrom a Hospital, Aflac will pay
$250. If air ambulance transportation Is required due
toa covered Loss, we will pay $2,000. Alicensed
professional ambulance company must provide the
ambulance service. This benefit will notbe paid for
morethan twotimes per occurrenceof a Loss.

This benefit is not payable beyondthe 180th day
following the occurrence of a covered Loss. No
lifetime maximum.

The Transportation and Lodging Benefits will be paid for
care received within 180 days following the occurrence of
a covered Loss. Benefits are payable for only onecovered
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Loss ata time per Covered Person. If a Covered Person is
eligible to receive benefits for more than one covered
Loss, we will pay benefits only for care received within the
180days following the occurrence of the most recent
covered Loss.

J. TRANSPORTATION BENEFIT: if a Covered Person
requires special medical treatment thathasbeen
prescribed by the local attending Physician for a
covered Loss, Aflac will pay 50 cents per mile for
noncommercial travel or the costs incurred for
commercial travel (coach class plane, train, orbus
fare) for transportation ofa Covered Person for the
round-trip distance between the Hospital ormedical
facility and the residence ofthe Covered Person. This
benefit is not payable for transportation by ambulance
or airambulance to the Hospital. Reimbursement will
be made only for the method oftransportation actually
taken. This benefit will be paid only forthe Covered
Person for whom thespecial treatment is prescribed.
If the special treatment isfor a Dependent Child and
commercial travel is necessary, wewill pay this
benefit for upto two adults to accompany the
Dependent Child. The benefit amount payable is
limited to$1,500 per occurrence of a covered Loss.
Transportation Benefits are notpayable beyond
the 180th day following the occurrence of a
covered Loss. THIS BENEFIT IS NOT PAYABLE FOR
TRANSPORTATION TO ANYHOSPITAL LOCATE)
WITHIN A 50-MILE RADIUS OF THE RESIDENCE OF
THE COVERED PERSON. No lifetime maximum.

K. LODGING BENEFIT: Aflac will paythe charges
incurred up to$75 per day for lodging, in a room in a
motel, hotel, orother commercial accommodation, for
you or any one adult family member when a Covered
Person receives special medical treatment for a
covered Loss ata Hospital ormedical facility. The
Hospital, medical facilriy, and lodging must bemore
than 50 milesfrom the Covered Person's residence.
This benefit isnot payable for lodging occurring more
than 24hours prior to treatment orfor lodging
occurring more than 24 hours following treatment.
This benefit Is limited to 15 days peroccurrence ofa
covered Loss.

This benefit is not payable beyond the 180th day
following the occurrence ofa covered Loss. No
lifetime maximum.

A74225TX.1
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L WAIVER OF PREMIUM BENEFIT:

Employed: If you, due toa covered Specified Health
Event, are completely unable todo all of the usual
andcustomary duties ofyour occupation for a period
of 180continuous days, Aflac will waive, from month
to month, any premiums falling due during your
continued inability. For premiums to be waived, Aflac
will require an employer's statement anda
Physician's statement ofyour inability to perform said
duties, and may each month thereafter require a
Physician's statement thattotal inability continues.

Not Employed: If you, due toa covered Specified
Health Event, are completely unable to perform three
ormore oftheActivities ofDaily Living (ADLs) without
Direct Personal Assistance fora period of 180
continuous days, Aflac will waive, from month to
month, any premiums falling dueduring your
continued inability. For premiums to bewaived, Aflac
will require a Physician's statement ofyour inability to
perform said activities, and may each month
thereafter require a Physician's statement thattotal
inability continues.

If you die and your Spouse becomes the new Named
Insured, premiums will startagain and bedue onthe
first premium due date after the change. The new
Named Insured will then be eligible for this benefit if
the need arises.

While this benefit isbeing paid, Aflac may askfor and
use an independent consultant to determine whether
you canperform anADL.

M. CONTINUATION OF COVERAGE BENEFIT: Aflac will
waive all monthly premiums duefor the policy and
riders, if any, for up to two months if you meet all of
the following conditions:

1. Your policy hasbeen in force for at least six
months;

2. We have received premiums for at leastsix
consecutive months;

3. Your premiums have been paid through payroll
deduction, and you leave your employer for any
reason;

4. You oryour employer has notified us in writing
within 30 days ofthe dateyour premium
payments ceased dueto your leaving
employment; and
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5. You re-establish premium payments through:
a. your new employer's payroll deduction

process, or

b. direct payment to Aflac.
You will again become eligible to receive this benefit
after:

1.

2.

You re-establish your premium payments through
payroll deduction for a period of at least six
months, and
We receive premiums for at least six consecutive
months.

"Payroll deduction" meansyour premium is
remittedto Aflac foryou by youremployer
through a payroll deduction process oranyother
method agreedto by Aflacand the employer.

(4) Optional Benefits:

FIRST-OCCURRENCE BUILDING BENEFIT RIDER:

(Form A74O50) Applied for a Yes • No

The First-Occurrence Benefit as defined in the policy, will
be increased by $500oneach rider anniversary date
while the rider remains in force. (The amount ofthe
monthly increase will be determined on a pro rata basis.)
This benefit will be paid under the same terms as the
First-Occurrence Benefit. Thisbenefit will cease to build
for each Covered Person ontheanniversary date ofthe
rider following the Covered Person's 65th birthday orat
the time of a Specified Health Event, subject tothe
Limitations andExclusions ofthe policy, for thatCovered
Person, whichever occurs first. However, regardless of the
age of the Covered Person on the Effective Date of the
rider, this benefit will accrue for a period ofat least five
years unless a Specified Health Event isdiagnosed prior to
the fifth year of coverage, (if therider is Individual
coverage, no further premium will be billed for the rider
after the payment ofbenefits.)

SPECIFIED HEALTH EVENT RECOVERY BENEFIT RIDER:
(Form A74051) Applied for • Yes • No

SPECIFIED HEALTH EVENT RECOVERY: ACovered
Person will be considered in Specified Health Event
Recovery if he orshecontinues tobeunder the active
care and treatment by a Physician for a covered Specified
Health Event OR he or she is unable to engage inthe
duties of his orher regular occupation due toa covered
Specified Health Event. "Specified Health Event" Includes
Heart Attack, Stroke, End-Stage Renal Failure, Major
Human Organ Transplant, Third-Degree Burns.fersistent
Vegetative State, Coma, Paralysis, Coronary Artery Bypass
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Graft Surgery (CABG), orSudden Cardiac Arrest occurring
on or after the Effective Date of coverage under the rider,
(if the rider is Individual coverage, no further premium will
be billed for the rider after the payment of lifetime
maximum benefits.)

SPECIFIED HEALTH EVENT RECOVERY BENEFIT: Aflac

will pay $500permonth while a Covered Person remains
inSpecified Health Event Recovery upon receipt ofwritten
proof ofLoss from thatperson's Physician.

Lifetime maximum ofsix months perCovered Person.

(5) Exceptions, Reductions, andUmitations of the Policy
(nota daily hospitalexpense plan):

A. The Benefits for Intensive Care Unit Confinements will

be reduced by one-half forconfinements that begin
on or after the policy anniversary date following the
70thbirthday ofa Covered Person.

B. The Benefits for Intensive Care UnitConfinements are

notpayable for confinement inunite suchas
telemetry orsurgical recovery rooms, postanesthesia
care units, private monitored rooms, observation units
located inemergency room or outpatient surgery
units, or otherfacilities that do not meet the
standards for a Hospital Intensive Care Unit orStep-
Down intensive Care Unit. The Hospital Intensive Care
Unit Benefit is not payable for confinement In
progressive careunits or intermediate careunits.

C. Aflac will not pay benefits for any Loss that iscaused
by a Pre-existing Condition unless theLoss occurs
more than 12 months after the Effective Date of
coverage (or begins 6 months from the Effective Date
forinsureds who were issued the policy at age 65 or
over).

D. Aflac will not pay benefits for any newborn's Loss or
confinement thatoccurs orbegins during the first 28
days following birth when conception occurred prior
to the Effective Date ofcoverage.

E. Aflac will notpay benefits whenever coverage
provided by the policy is in violation of any U.S.
economic or trade sanctions. If the coverage violates
U.S. economicor trade sanctions, such coverage
shall be null and void.

F. For anybenefit to be payable, theLoss mustoccur on
or after the Effective Dateofcoverageand while
coverage is inforce, if more thanoneSpecified
Health Event perCovered Person occurs onthesame
day, only the highest eligible benefit will bepaid.
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G. Aflac will not pay benefits whenever fraud is
committed In making a claim under the coverage or
any prior claim under any other Aflac coverage for
which benefits were received thatwere not lawfully
due andthatfraudulently induced payment

H. The policydoes not cover Losses or
confinementscaused by or resulting from:

1. Being intoxicated or under the influence of
alcohol, drugs, or anynarcotic, unless
administered ontheadvice ofa Physician and
taken according to the Physician's instructions
(the term "intoxicated" refers to that condition as
defined by thelaw ofthe jurisdiction in which the
cause ofthe Loss occurred);

2. Using any drug, narcotic, hallucinogen, or
chemical substance (unless administered bya
Physician and taken according tothePhysician's
instructions), orvoluntarily taking any kind of
poison or inhaling any kind ofgasorfumes;

3. Participating in any illegal actMty that is defined
as a felony ("felony" isas defined by thelaw of
the jurisdiction in which theactivity takes place),
orbeing incarcerated in any detention facility or
penal institution;

4. Participating in any sport orsporting acthnty for
wage, compensation, orprofit, including
officiating orcoaching; orracing any type vehicle
inan organized event;

5. Intentionally self-inflicting a bodily Injury or
committing orattempting suicide, while saneor
insane;

6. Having elective surgery that isnot Medically
Necessary within thefirst 12 months ofthe
Effective Dateof coverage; or

7. Being exposed to war or any act of war, declared
orundeclared, oractively serving in any ofthe
armed forces or units auxiliary thereto, including
the NationalGuard or Reserve.

PRE-EXISTING CONDITION UMITATIONS: A "Pre
existing Condition" isanillness, disease, infection,
disorder, orInjury for which, within the 12-month period
before the Effective Date ofcoverage, prescription
medication was takenor medical testing, medical advice,
consultation, ortreatment was recommended orreceived,
orfor which symptoms existed that would ordinarily cause
a prudent person to seek diagnosis, care, ortreatment.
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Benefits will not bepayable for any Loss that iscaused by
a Pre-existing Condition unless the Loss occurs more than
12 months after the Effective Date of coverage (or begins
6 months from the Effective Date for insureds who were
issued thepolicy at age65 orover),

Renewability: The policy isguaranteed-renewabie for
your lifetime by the timely payment ofpremiums at the
rate in effect at the beginning ofeach term, with some
benefits reduced beginning at age 70, except thatwe may
discontinue orterminate the policy if you have performed
anactorpractice thatconstitutes fraud or have made an
intentional misrepresentation ofmaterial fact relating in
any way tothe policy, including claims for benefits under
thepolicy. Premium rates may change only if changed on
all policies ofthesame form number and class In force in
your state.

(7) Grace Period: Agrace period of 31 days will begranted
for the payment of each premium falling due after the first
premium. During the grace period, this policy shall
continue in force.

(8) Premiums: Premiums are subject tochange.

Annual Semiannual Quartertv Month*

Policy
A74200TX
Rider
A74050
Rider
A74051

THE PERSON TOWHOM THIS POUCY IS ISSUED IS

PERMITTED TO RETURN THE POUCY WITHIN 30 DAYS
OFITS DELIVERY TOTHAT PERSON ANDTO HAVE THE

PREMIUM PAID REFUNDED.

RETAIN FORYOUR RECORDS

THIS OUTUNE OF COVERAGE IS ONLY A BRIEF SUMMARY OF THE COVERAGE PROVIDED.
THE POLICY ITSELF SHOULD BE CONSULTHI TO DETERMINE GOVERNING CONTRACTUAL PROVISIONS.

FormA74225TX
A74225TX.1
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TERRrlS YOU NEED TO KNCW

ACTIVTTlBOfrjULYUVlNe{ADU):actmtiesusedinrra
your levels ofpersonal functioning capacity. Normally, these activities
are rjerformed without Direct p«rec^assistant, aUowrtngyiwDersonal
independence In everyday living.

TheADLsare:

1. Bating: washir^onesetf byspongy bath orfn either atub rxsr^
indudfcng thetaskof getting into oroutof the tuborshower;

2. Maintaining contir«nce:confr^
including your ability touse ostomy supplies orother devices such as
catheters;

3. Ti^sferrlng:riX)v1ngbetweenabedarKia(^r,cfarje<landa
wheelchair.

4. Dressing: putting on and taking offall necessary items ofclothing;

5. ToBetir^: getting toand from atoilet, gettkig onand offatoflet. and
performing associated personal hygiene; and

6. Eating: performing all major tasks ofgetting food into yourbody.

COMA: a continuous state ofprofound uraxmsciousness lasting for
a period ofseven ormore consecutive days and diaracterteedbythe
aljsertcetfOJsportarieouseyenrwverr^
stimuli, and (3) vocalization. The condition mustrequire intubation for
re^iralofy asststesice. The term coma doesnotinclude any medicaily
induced coma. The coma mustbegin onorafter theeffective date of
coverage and whJe coverage isinforce for Deneftts tobepayable.

CORONARY ANGIOPLASTY: a medical procedure in which a balloon is
used toopen narrowed orblocked blood vessels of theheart (coronary
arteries). This procedure maybe performed wlti orwithout stents.

CORONARY ARTERY BYPASS GRAFT SURGERY (CABG): open-heart
surgery tocorrect narrowing orblockage ofoneorrmro coronary arteries
with bypass grafts, butexcluding procedures suchasbutnotftnitedto
coronary angioplasty, valve replacement surgery, stentplacement, laser
relief, orother surgical ornonsurgical procedures.

COVERED PERSON: any person Insured under the coveragetype that
youapoiedforontheappHcatiorcinc^^
theFoley Schedule), named insured/spouse only (named insured and
spouse), one-parent family (named insured anddependent children),
ortwo-parent family (named insured, spouse, and dependent children).
Spouse isdefined astheperson towhom you are legally married and
who is feted onyour application. Newborn children are automatically
covered under the termsof the policy from the moment of Wrth. If
individual ornamed insured/spouse only coverage is inforce and you
desire uninterrupted coverage for a newborn child, youmust notify Aflac
within 31 daysof toe child*t>itfi. Upon notification, Aflac wB convert
the pofcyto one-parent family ortwo-parent family coverage and advise
you ofthe additional premium due, if any. Croiarentfamtyortwo-
parent famfty coverage wU continue to include anyother dependent
child, regardless of age. whoIs Incapable of self-sustaining ernptoyment
byreason of mental retardation orphysical handicap, andwhobecame
so Incapacitated prior to age 26 andwhte covered under the policy.
Dependent children areyour natural children, stepchildren, grandchildren,
orlegally adopted chBdren who are under age 26.Children for whom you
mustprovide medical support under a court order are also covered under
theterms ofthe pofcy. Adependent child (inducing persons incapable of

self-sustaining employment by reason ofmental retardation or physical
handicap) must be under age 26 at the time of applicatjon to be eligible
for coverage.

fcFFECTWE DATE: thedate(s) coverage begins as shown inthe Policy
Schedule oranyattached endorsements orriders. Theeffective dateit
not thedate you signed theapplication for coverage.

END-STAGE RENAL FAILURE: permanent and Irreversible kidney failure,
not of an acute nature.

HEART ATTACK: a myocardial infarction. The attack must be positively
diagnosed bya physician and must beevidenced byeiectrocanSco/aphic
findings or ctWcaJ finrJngs together with blood enzyme findBTgs.The
definition ofheart attack shall not beconstnjed tomean coigesto heart
failure, atfteroscterotlc heart disease, anpM coronary artery tfeease,
cardiac arrest, orany other dysfunction ofthe cardiovascular system.
Theheart attack mustoccur on orafter theeffective dateof coverage
and while coverage is inforce for benefits tobe payable. Sudden cardiac
arrest is net a heart attack.

HOSPITAL: alicensed institution operated pursuant to law and is
primarily engaged inproviding oroperating, either (mitepremises orin
faciWes available to it,ona contractual, prearranged basis and under
the supervision of a staffofoneormore duly Bcensed physicians, al of
thefollowing: (1) medfcal, diagnostic, and major surreal facWes for the
medical care and treatment ofsickorinjured perscra onaninpatient
basis for which a charge ismade; (2) a24-tour-a-oay nursing service
byorunder thesupervision ofa registered graduate prcrfessional nurse
(RN); (3) aminimum offive beds; (4) X-ray and laboratory facilities; and
© permanent medical history records. The term Hospital ato includes
ambulatory surgical centers. Theterm Hospital doesnotinclude a
rehabilttation fadHty that isnotaccreditBd bytheJoint Correnission on
theAccreditation of Hospitals, American Osteopathic Association, orthe
CommisstononAoredita^ofR
homes; convalescent, rest, ornursing facilities; farms orfacflWes primarily
for the aged, drug addicts, oralcoholics; fadWesprimaily affording
custodial oreducational care; orfacattesprtrarByaffbrdir^awfor
mental and nervous disorders.

HOSPITAL CONFINEMENT: a stay ofacovered person confined toabed
in ahospital for a period of23hours or more for which a room charge
ismade. The hospital corifinemertn^ beontfwadv^
and medically necessary. Treatment or confinement In a U.S. government
hospital does not require a charge for benefits tobe payable.

HOSPITAL INTENSIVE CARE UNIT: specifically designated facility of
the hospital toat provides the highest level ofmedical care and that is
nestrtcted tothose patients who are crttlcalry ill orinjured. Such facilities
mustbe separate and apart from the surgical recovery room and from
rooms, beds,and wards customarily used for patient confinement
The hospital intensive care unit mustbe permanently equipped with
special lifesaving equipfnent for the care of ttte crttkiaily Uor b^ured.
and the patients must be under constant and continual observation by
nursing staffs assigned exclusively to thehospital intensive care unit on
a full-time base.Theseunits mustbe listed as hospital intensive care
unrtsintteajmjntedifondtheA

or be eligible to be listed therein, This gutde lists three types offac*ties
that meat this definition: (1) Hospital intensive care unit, (2) Cardiac
intensive care unit, and (3) Infant (neonatal) intensive care unitI



intensive can nitdoes notInctuoe units audi as: telemetry or
surgical recovery rooms, postanesthesia care units, pfogressive care
units, intermediate care units, private monitored rooms, observation
units located In emergency rooms or outpat»rrtsuro^ryurto.stepKlown
intensive care units, orother facilities thatdo notmeetthe standards for
ahospital Intensive care unit.

LOSS: a specified health event, coronary angioplasty, or confinement ina
hospital Intensive care unit orstep-down intensive care untt occurring or
beginning onorafter theeffective date ofcoverage and white coverage is
in force.

MAJOR HUMAN ORGAN TRANSPLANT: asurgery in which aCovered
Person receives, asa result ofasurgical transplant, one ormore ofthe
fotowing human organs: kidney, liver, heart lung, orpancreas. TMs does
net include tamolantelmoMngm

PARALYSIS: complete and total lossof use of twoormore limbs
(paraplegia, o?jadriptegia, orhemiplegia) for a continuous period ofat
least 30days asthe result ofaspinal cord Injury. The paralysis must be
confirmed by foe attending physician. The spinal art injury causing the
paralysis must occur onorafter theeffective date ofcoverage and while
coverage is inforce for benefits tobe payable.

PERIOD OF CONFINEMENT: the number ofdays acovered person Is
assigned to and 1mm a charip for abedin a ta)^
orastep-down Intensive care unit(^nerrwntermist begin on or after
the effective date ofcoverage and while coverage is in force. Covered
conflmwieHte not separated by30days ormore from a previously
covered confinement an consldsfsd a continuation of fte
previous panoo or connrwnieni.

PERSISTENT VEGETATIVE STATE: a state of severe mental impairment
inwhich only involuntary bodlyfunctions are present for a continuous
period of at least30 days andforwhich there exists noreasonable
expectation of regaining significant cognitive function. The procedure for
establsrting a persistert vegetative slated
ofwhom mustbetheattending physician, who, after personally examining
thecovered person, snafl certify in writing, based upon conditions found
during thecourse of their examination, that:

1. The coveredperson'scognltjve function has been substantially
impaired; and

2. Thereexiste noreasonable expectation matthecovered person will
regain significant cognitive function.

PHYSICIAN: a person legally qualified topractice medicine, other than
you or amember ofyour immediate family, who islicensed asa physician
bythestate where treatment isreceived totreat thetype ofcondition for
which a claim is made.

SPEOHED HEALTH EVENT: heart attack, stroke, end-stage renal failure,
major human organ transplant, third-degree bums, persistent vegetative
state, coma, paralysis, coronary artery bypass graft surgery (CAB6), or
sudden cardiac arrest.

STEP-DOWN INTENSIVE CARE UNIT: specifically designated facility of
the hospital that provides a level ofmedical care betow the highest level
of acute medical care available at the hospital, butabove the level of
medical care in a regular private orsernipnvate room orward. 7f»facfflh;
must also beseparate and apart from other hospital areas, permanently
equipped with telemetry equipment and under constert and continual
observation byspecially trained nursing staff assigned exclusively tothat
area. A step-down intensive care unit doss notlnduo«:telernetryor
surgical recovery rooms; observation unite located inemergency rooms or
outpatient surgery unite; postanesthesia care urtfts; beds, wares, orprivate
orsemiprivats room with orwithout telemetry monitoring equipment;
emergency rooms; orlabor ordelivery rooms.

STROKE: apoplexy due to rupture oracute occlusion ofa cerebral artery.
The apoplexy mustcause complete orpartial loss of fanctton Involving
the motion orsensation of a part of the body andmust testmore man
24 hours. Thestroke mustbe positively diagnosed bya physician based
upon documented neurological deficits and confirmatory neurolmaging
studies. Stroke does not mean head injury, transiefrt ischemic attafcfJIA),
cerebrovascular insufficiency, or lacunar infarction (LAO).

SUDDEN CARDIAC ARREST: sudden,unexpected lossof heart function
inwhich the heart abruptly and without warning stops woridngasaresult
ofaninternal electrical system malfunction oftfw heartAriy death where
the sole cause of death shown on the death certificate is cardiovascular

collapse, sudden cardiac arrestcardiac arrestorsudden cardiac death
shaH be deemed tobe Sudden Cardiac Arrest for purposes ofthe pofcy.
Sudden Cardiac Anrest is not a HeartAttack.

THIRD-DEGREE BURNS: anarea oftissue damage in which there is
destructionof the entireepidermis and underlying dermis and that covers
more than 10 percent of total body surface. Thedamage mustbe caused
byheat, electricity, radiation, orchemicals. This dossnotInclude skin
abrasions caused by faffing on and scraping skin onasphalt concrete, or
anyother surface.

# iki r •»%%#



The poBcy is a supplementto healthimwrance and ta nota substitute formajw
medical coverage (orotherminimum essentialcoverage) inayresuttm anaAiWimalpaymemwr^

Underwitten by:
American Family Life Assurance Company of Columbus
WorldwideHeadquarters11932 Wynnton Road | Columbus. Georgia31999
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AFLAC CANCER PROTECTION ASSURANCE
CANCtR INDEMNITY INSURANCE - OPTION 2

Aflac Cancer Protection Assurance:

real coverage when you need it most.

Cancer treatment is changing—and Aflac is proud tobechanging
with it Thanks to advances inscienceand treatment, more and more
Americans today are living with cancer.1 Aflac Cancer Protection

Assurancehelps coverthese innovative treatmentswith benefits

that reafly care foryou as a wholeperson.

From prevention to recovery, Aflac Is with you every stepoftheway.
Our benefits are built to see you all the way through cancertreatment
and they'll stay with you for lifeafter cancer.3

CANCER STATS YOU NEED TO KNOW

FACT NO. 1

• MEN HAVE
A SLIGHTLY
LESS THANI 1-2 ♦

FACT NO. 2

WOMEN HAVE

A SUGHTLY

MORETHAN 1-3
LIFETIME RISKOF DEVELOPING CANCER IN

THE UNITED STATES.3
LIFETIME RISKOF DEVELOPING CANCER IN

THE UNITED STATES.3

Ofcourse, four-in-four hope they'B neverget It Butformany—and forcertaintypes of cancer—advances in science

and treatmenthavetransforrned cancer into an iinees that can b« managed overa Hfetlme. In fact 89% of women

who are diagnosed with breast cancer will survive ft and 98% of men who develop prostate cancer will live

with it for Ave years—or more.4 Some cancer pattents, even with Insurance, spend about a third of their household

incomeon out-of-pockethearthcare costs outside of insurance premiums.5

1ftogn»Agaifttareff-2019AnniriPta,r^^
intaceaslOfloaspmiijrrampsttH^ra
Seerttpstoeefxaroefaataar^^
Brtrwa^MD.topeafceenancarflOMta^^
"WktoMdEsfly.AC^cffOataVWteAbo^
rtdwwd-ealy^-canraKtocta^ Accessed: December 14,2017.

Aflac herein mean* American Family Life Assurance Company of Columbus.



Understand the

difference Aflac

makes in your
financial security.

!Qu;*;e,i to

We're With You: Aflac Cancer Protection Assurance
Stays with You for Life.

AflacCancer Protection Assurance Pays cash benefits directly to you, unless assigned, wh^ vou n^
^^eeverdiagjKJsed with acovers
treatment is expend-today, cancer costs patients and femHtes more than any other chronic Wness.«
Major medical may not cover the cost of things yke o^uctibtes, co-pays, lost work time, or even fr^
Cancer Protection Assurance can help with carwer-as^ated costs lite these. It helps support you throuo^
the physical, emotional, and financial costs of cancer-and stays with you for life. Here's how it works:
WeYe witt you, even wlHmyou'row^^ HkB
mamrnograms, PSA blood tests, and many other kinds of cenewsoeening^, too. Why? Beca^
cancer is found and treated early you're more likely tosurvive it.7

Well sea you an the way through treatment. If you're diagnosed with cancer, we offer benefits that you
can count on. You'll receive abenefit upon initial diagnosis of acovered cancer and our support doesn't end there.
We give you the freedom to choose the best care for you. You arKi your doctor da^ c>n atreatment
plan together; we help provide you with fina/K^ support for every rnx>rrth that ^^^
Want asecond opinion? We provide abenefit for that, too.

HOW IT WORKS

POLICYHOLDER

SUFFERS FROM FREQUENT

INFECTIONS AND HIGH FEVER

^ POLICYHOLDER VISITS PHYSICIAN

UK PHYSICIAN RECOMMENDS BONE MARROW BIOPSY $23 575
t ?ATJ^T_RECJEIVES[DIAGNOSIS OF LEUKEMIA

TOTAL BENEFITS

AND UNDERGOES TREATMENT

JasissiiSaS^ a"mrthMW- hn™*h"«*«^«^/VttiauseaBenBaprwmfts)of$900,a»m(>ITran»^ "" " *«•'*».

MasjIfcTlfcaaSa.^l^P-^on* Refers



Coverage Options

Choose the PoMcyand Riders that Fit Your Needs

DESCRIPTION

CANCER SCREENING

PROPHYLACTIC SURGERY (DUE TO A
POSITIVE aENETICTEST RESULT)

INITIAL DIAGNOSIS

ADDITIONAL OPINION

RA01ATI0N THERAPY,
CHEMOTHERAPY, IMMUNOTHERAPY
OR EXPERIMENTAL CHEMOTHERAPY

HORMONAL THERAPY

TOPICAL CHEMOTHERAPY

ANTINAUSEA

STEM CELL AND BONE MARROW
TRANSPLANTATION

BLOOD AND PLASMA

SURGERY/ANESTHESIA

SKIN CANCER SURSERY

PROPHYLACTIC SURGERY (WITH
CORRELATING INTERNAL CANCER

DIAGNOSIS)

HOSPITALIZATION CONFINEMENT
FOR 30 DAYS OR LESS

HOSPITALIZATION CONFINEMENT
FOR 31 DAYS OR MORE

OUTPATIENT HOSPITAL SURGICAL

ROOM CHARGE

One $75 benefit percalendaryear, per covered person

Benefit Increases to three screenings per calendaryear after the diagnosis for internal cancer
or an associated cancerous condition

$250 per covered person, per lifetime

Named Insured or Spouse: $4,000

Dependent Child: $8,000

Payable once per covered person, per lifetime

$300 per covered person, per lifetime

Self-Administered: $250 per calendarmonth

Physician Administered: $1,200 per calendar month

This benefit is limited to orwself-edrrtnister^

calendar month.

$25 once per calendar month

$150 once per calendar month

$100 once per calendar month

$7,000; lifetimemaximum of $7,000 per covered person

Donor Benefit

$100 for stem eel donation, or
$750 for bone marrow donation
Payable one time per covered person

Inpatient $50 timesthe number of days paidunder1heHc*pitalCofifir«rnertBerw*tp^

Outpatient: $175 per day, percovered person

$100-$3,400

Anesthesia: additional 25% of the Surgery Benefit

Maximum daily benefit wis" notexceed$4,250; no HeSme maximum on the nunilw d operations

Laser w Cryosurgery $35

Excision of lesionof skin without flap or graft $170

Flapor graft without exdaton: $250

Excisiaiofle«onofskBiwrmfepororaft$400

Maximum daily benefit wM notexceed $400- No WetSme maxifTumctf the rnairtod operations

$250 per covered person, per lifetime

Named Insuredor Spouse: $200

Dependent ChHd: $250

Named Insured or Spouse: $400

Dependent Chid: $500

$200 per day, per covered person



EXTENDED-CARE FACILITY

HOME HEALTH CARE

HOSPICE CARE

NURSING SERVICES

SURGICAL PROSTHESIS

NONSURGICAL PROSTHESIS

BREAST RECONSTRUCTION

OTHERRECONSTRUCTIVE SURGERY

EGG HARVESTING, STORAGE
(CRY0PRE8ERVATi0N)AHD
IMPLANTATION

ANNUALCARE

AMBULANCE

TRANSPORTATION

LOOSING

WAIVER OF PREMIUM

CONTINUATION OFCOVERAGE

OPTIONALRIDERS

INITIALDIAGNOSISBUILDING
BENEFIT RIDER

SPECIFIED-DISEASE

BENEFIT RIDER

DEPENDENT CHILD RIDER

$100perday, limited to 30 daysineachcalendar year, percoveredperson

$100 per clay; Kmrtod to 10days per hospitalization,rjercc^
per covered person

$1,000 for first day; $50 perday thereafter; $12,000Was^ maximum^ covered rjerson

$100perday: payable for only the number ofdaysthe Hcapitai Cc^nement Benefit is payable

$2,000; Hfetime maximum of $4,000 per covered person

$175 peroccurrence, percovered person; lifetime rnaxirrium erf $350 percovered person

BreastTissue/Muscle Reconstruction Flap Procedures: $2000

Breast reconstruction beaming within 5 yeefsrfb«aetcBncwdlagrwe^ $500

Breast Symmetry tonthe nondiseased breeatoc«jrrtigwfd*5yeereofbTe*«

Perrranent Areola RepicjrTienta^

Maximum daily benefitwiM notexceed $2,000

Facial Reconstruction: $500

Anesthesia: addrtionel25% of the Other reconstruct Surgery Benefit

Maximum daily benefitwill notexceed $500

$1,000for a coveredpersonto haveoocytes extracted are) harvested

$200 forlhe storage ofa covered person'scwcyteW orsperm

$200 tor embryo transfer

lifetime maximum of $1,400 per covered person

$200 ontheanniversary date ofdiagnosis; lifstime maximum of five anrwd
person

$250 ground

$2,(XX)airambitence

$.40 cents per mile tor transportation; payable up toacombined rrwximum of$1,200, perron trip

$65 perday, limited to 00 days percalendar year

Yes

Yes

DESCRIPTION

This benefit will increase theamount ofyour WHal Oagrx»iB BenefK. as shown In the pesx^
each unit rxirchased, up tofive units, for each covered rjerac* onIhe anniversary c^ erf coveiage. white
coverage remains m force.

When acovered person isdiagnosed with any ofthedteeases listed in the Speclfied-Disease Rider:

Initial diagnosis Hospitalization

$2,000 30days or less: $400 per day 31 days or more: $800 per day

$10,000 when acovered dependent chHd isrjagrwsed ashaving internal cancer a an assc^
cancerous condrBon; payable only once for eachcohered dependent child

RFFFR TO THF OIITI INF ttF HnVFRARF FrtR RFNFFIT OFTAII R IIMITATinNS ANn FXP.I llfiinNS



American Family Life Assurance Company ofColumbus
(herein referred to as Aflac)

Worldwide Headquarters • 1932Wynnton Road • Columbus, Georgia 31999
Toil-Free 1.800.99.AFLAC (1.800.992.3522)

The policy described inthis Outline of Coverage provides supplemental coverage
and willbe issued onlyto supplement insurance already hi force.

UMlTED BENEFIT, SPECIFIED DISEASE INSURANCE
Outline of Coverage for Policy Form Series B70200

THE POLICY KNOT A POUCY OF WORKERS' (MMP^SATION INSURANCE THE EMPLOYER DOES NOT BECOME A
SUBSCRIBERTO THE WORKERS' COMPENSATION SYSTEM BY PURCHASE TOE POLICY AliD IFTOE BAinjL^
NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS' COMPENSATION LAWS. TOE EMPLOYE) MUST COMPLYWITH TOE WORKERS' COMPENSATION LAW AS IT

PERTAINS TO NON-SUBSCRIBERS ANDTOEREQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.

THIS IS NOT MEDICARE SUPPLEMENTCOVERAGE

Ifyou areeligible for Medicare, review the "Guide to Health Insurance for People with Medicare" furnished byAflac.

(1) Read Your Policy Carefully: This Outline ofCoverage
provides a very brief description ofsome ofthe important
features of the policy. This is notthe insurance contract
and only trie actual policy provisions will control. The
policy itself sets forth, in detail, the rights andobligations
ofboth you andAflac. it is, therefore, important thatyou
READ YOUR POUCYCAREFULLY.

(2) Cancer Insurance Coverage is designed tosupplement
a Covered Person's existing accidentand sickness
ajverage only when certain losses occur as a result ofthe
disease of Cancer or an Associated Cancerous Condition.
C^rvBrage isnot provided for basic hospital, basic
medical-surgical, or major medical expenses.

(3) Benefits: Aflac will pay thefollowing benefits, as
applicable, while coverage is in force, subject toall other
limitations and exclusions, conditions, and provisions of
thepolicy, unless indicated otherwise. AH treatments
listed below mustbe National Cancer Institute (NO) or
Food andDrug Administration (FDA) approved for the
treatment of Cancer or an Associated Cancerous
Condition, as applicable.

CANCER SCREENING BENEFIT: Aflac will pay $75 per
CalendarYearwhen a CoveredPerson receives one of the
following:

mammogram • breast ultrasound • breast MR1 •
menrwgraphy • CA15-3 (blood test for breastcancer) •
CA125(btood test forovarian cancer) • Pap
smear/ThinPrep • PSA (blood test for prostate cancer•
CEA (Wood testfor colon cancer) • P32 uptake serum
protein electrophoresis (blood test tormultiple myeloma) •

FormB70225TX

testicular ultrasound • transrectal ultrasound • abdominal
ultrasound • flexible sigmoidoscopy • colonoscopy • virtual
rjoloroscopy • cystoscopy • cdposcopy • Drorchoscopy •
mediastinoscopy • esophagoscopy • sigmoidoscopy •
prorjtosigTnddoscopy • gastroscopy • laiyngoscopy •
chestX-ray • computerized tornography (CT or CAT scan)
• magnetic resonance imaging (MR!) • bone scan • thyroid
scan • multiple gated acquisition (MUGA) scan • rxsitron
emission tomography (PET) scan • biopsy • hemoccult
stool specimen (lab confirmed) • Genetic Testing • bone
marrow donor screening • cancer vaccine

This benefit is limited toone$75 payment per Calendar
Year, per Covered Person, with no Positive Medical
Diagnosis. If a Covered Person receives a Positive Medical
Diagnosis for Internal Cancer or an Associated fcuxerous
Condition, this benefit will pay up toa total of three $75
payments per Calendar Year for screenings performed on
such Covered Person. Screenings must beadministered
by licensed medical personnel. Except tor Genetic Testing,
bone marrow donor screening, and cancer vaccine, the
screening must beperformed for the purpose of
determining whether Cancer oranAssociated Cancerous
Condition exists in a Covered Person. Nolifetime
maximum.

PROPHYLACTIC SURGERY BENEFIT (DUE TO A
POSITIVE GENETIC TEST RESULT): Aflac will pay $250
when a Covered Person has surgery duetoa positive test
result received for a genetic alteration ormutation
associated with a hereditary Cancer syndrome andsuch
surgery is recommended by a Physician. The Genetic
Testing must be performed while coverage is in force.

B70225TX.1
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This benefit is payable once per Covered Person, per

CfV|C^PIA6NPaSBa<EFmr:

IMT1AL DIAGNOSIS BENEFIT: Aflac will pay the amount
listed below when aCovered Person is diagnosed as
having Internal Cancer oran Associated Cancerous
Condition while the policy is In force, subject to the
Limitations and Exclusions.

Named Insured or Spouse

Dependent Child

$4,000

$8,000

This benefit ispayable once per Covered Person, per
Hfetline. In addition to the Positive Medical Diagnosis, we
may require additional irTformatton from the attending
Physician andHospital.

ADDITIONAL OPINION BENEFIT: Aflac will pay $300
when a charge is incurred for an additional surgicai
opinion from a Physician or an evaluation orconsultation
with a Physician for the purpose of determining the
appropriate course of t/eatrnent tor a covered Interna!
Cancer orAssociated Cancerous Condition. TTiis benefit
is payable once per Covered Person, per lifetime.

CANCER TREATMENT BENEFITS:

NONSURGICAL TREATMENT BENEFITS:

RADIATION THERAPY, CHEMOTHERAPY,
IMMUNOTHERAPY, OR EXPERIMENTAL
CHBvKJTHERAPY BENEFIT:

SELF-ADMINISTERED: Aflac will pay $250 once per
Calendar Month forwhich a Covered Person receives and
incurs a charge for self-administered Physician-
prescribed Osmotherapy, Immunotherapy, or
pj^rimenta) Chemotherapy as part ofa treatment
regimen for Cancer oran Associated Cancerous
Condition.

PHYSICIAN-ADMINISTERED: Aflac will pay $1,200 once
per Calendar Month forwhich a Covered Person is
prescribed, receives, and incurs a charge for Radiation
Therapy, Chemotherapy, Immunotherapy, or Experimental
Chemotherapy administered by a member ofthe medical
profession in a Medical Facility as partofa treatment
regimen forCancer or an Associated Cancerous
Condition.

This benefit is limited to one self-administered treatment
and one physician-administered treatment per Calendar
Month. After this benefit has been paid for 12 Calendar
Months, Aflac will require annual documentation from the

F0TmB70225TX

attending Physician certifying that the Cancer or
Associated Cancerous Condition is still detectable and
active in the body and isnot in remission in order for this
benefit to continue to be payable.

HORMONAL TOKAPY BENEFIT: Aflac will pay $25
once per Calendar Month for which a Covered Personis
prescribed, receives, and incurs a charge for Hormonal
Therapy as part of a treatment regimen for Cancer oran
Associated Cancerous Condition.

TOPICAL CHEMOTHERAPY BENEFIT: Aflac will pay
$150once perCalendar Month for which a Covered
Person is prescribed, receives, and incurs acharge for a
Topical Chemotherapy for thetreatment ofCancer oran
Associated Cancerous Condition.

See the Payment of Nonsurgical Treatment Benefits
section for additional information.

INDIRECT/ADDITIONAL THERAPY BENEFITS:

ANTINAUSEA BENEFIT: Aflac will pay $100 once per
Calendar Month forwhich a Covered Person receives and
incurs a charge for antinausea drugs that are prescribed
in conjunction with Radiation Therapy, (Mriotherapy,
Immunotherapy, orExperimental (Chemotherapy. This
benefit is payable only onceperCalendar Month andis
limited tothe Calendar Month in which a person receives
Radiation Therapy, Chemotherapy, Immunotherapy, or
Experimental Chemotherapy, the Calendar Month prior to
such treatment, and theCalendar Month following such
treatment. No lifetime maximum.

STEM CELL AND BONEMARROWTRANSPLANTATION
BENEFIT: Aflac will pay $7,000 when a Covered Person
receives and incursa charge fora peripheral Stem Cell
Transplantation or a Bone Marrow Transplantation for the
treatment of Internal Cancer or an Associated Cancerous
Condition. Lifetime maximum of$7,000perCovered
Person. In addition, Aflac will pay the Covered Person's
donor an indemnity amount for his or herexpenses as a
result ofthe donation procedure as frJows: $100for
stem cell donation, or $750 forbonemarrow donation.
This benefit is payable onetime per Covered Person.

BLOOD AND PLASMA BENEFIT: Aflac will pay $50
times the number ofdayspaid under the Hospital
Confinement Benefit when a Covered Person receives and
incurs a chargeforblood and/orplasma transfusions for
the treatment of Internal Cancer or an Associated
Cancerous Condition during a covered Hospital
confinement. Aflac will pay $175for each day a (Covered
Person receives and incurs a charge forblood and/or
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plasma transfusions for the treatment of Internal Cancer
or an Associated Cancerous Condition asan outpatient in
a Physician's office, clinic, Hospital, or Ambulatory
Surgical Center. This benefit does not pay for
immunoglobulins, Immunotherapy, antjhemophilia factors,
orccfony-stjmulaling factors. No lifetime maximum.

SURGICAL TREATMENT BENEFITS:

SURGERY/ANESTHESIA BENEFIT: Aflac will pay
according to the benefits in the Schedule of Operations in
the policy when a Covered Person has a surgical
procedure performed forthe direct treatment ofa covered
Internal Canceror Associated (Cancerous Condition and a
charge isincurred for such surgical procedure. If any
surgical procedure for the treatment of Internal Cancer or
an Associated Cancerous Condition is performed other
than those listed, Aflac will pay an arrewnt comparable to
the amount shown in theSchedule ofOperatJrjnsforthe
surgical procedure most nearly similar in severity and
gravity.

EXCEPTIONS: Prophylactic Surgery and procedures
payable under the Cancer Screening Benefit, Skin
Cancer Surgery Benefit, or RecfmstrucHve Surgery
Benefit winnotbe payable under the
Surgery/Anesthesia Benefit

TheSurgery/Anesthesia Benefitis only payable one
time per24-hour period, even though morethan one
surgical procedure maybe performed. The highest
efigiWe benefit will be paid.

Aflac wiH pay an indemnity benefit equal to 25% ofthe
amount shown inthe Schedule ofOperations for the
administration ofanesthesia during a covered surgical
operation.

The maximum daily benefit will notexceed $4,250. No
lifetime maximum onthe number ofoperations.

SKIN CANCER SURGERY BENEFIT: When a surgical
operation is performed ona Covered Person for a
diagnosed skin Cancer, including melanoma or
Nonmelanoma Skin Cancer, Aflac will pay the amount
listed below when a charge is incurred for the specific
procedure. Theamount listed below includes anesthesia
services. The maximum daily benefit will notexceed
$400. No lifetime maximum onthe number ofoperations.

Laser orCryosurgery $ 35

Suro^e^ OTHER THAJ<l^gCT orCryo^rp^;

Excision of lesion ofsWn without flap or graft 170
Flap orgraft without excision 250
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Excision of lesion of skin with flap or g/aft 400

PROPHYLACTIC SURGfflY BENEFIT (WfTH
CORRELATING INTERNAL CANCER DIAGNOSIS): Aflac
will pay $250 when, as recommended by a Physician due
toa covered diagnosis ofInternal Cancer oranAssociated
Cancerous Condition, oneofthe Prophylactic Surgeries
shown below is performed ona Covered Person:

1. mastectomy dueto a covered diagnosis of
Internal Cancer other than breast (Cancer;

2. oophorectomy due to a covered diagnosis of
Internal Cancer otherthan ovarian Cancer; or

3. orchiectomy due to a covered diagnosis of
Internal Cancer other than testicular Cancer.

This benefit is payable once perCovered Person, per
lifetime.

HOSPITALIZATION BENEFITS:

HOSPITAL CONFINEMENT BENEFITS:

HOSPITALIZATION FOR 30 DAYS OR LESS: When a

Covered Person is confined to a Hospital fortreatment of
Cancer or an Associated Cancerous Condition for 30 days
or less, Aflac will pay the amount listed below for each
day the Covered Person is charged for a room as an
inpatient. No lifetime maximum.

Named Insured orSpouse $200

Dependent Child $250

HOSPITALIZATION FOR 31 DAYS OR MORE: During any
continuous period of Hospital confinement ofa Covered
Person for treatment of Cancer or an Associated
Cancerous Condition for 31 days or more, Aflac will pay
benefits as described aboveforthe first 30 days.
Beginning with the 31st day ofsuch continuous Hospital
confinement, Aflac will pay the amount listed below for
each day theCovered Person ischarged for a room as an
inpatient. No lifetime maximum.

Named Insured or Spouse

Dependent Child

$400

$500

OUTPATIENT HOSPITAL SURGICAL ROOM CHARGE

BENEFIT: When a surgical operation is performed ona
Covered Person for treatmentofa diagnosed Internal
Canceror Associated Cancerous Condition, and a surgical
room charge is incurred, Aflac will pay $200. For this
benefit to be paid, surgeries must be performed onan
outpatient basis in a Hospital oranAmbulatory Surgical
Center. This benefit is payable once perday and is not
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payable on the same day the Hospital Confinement Benefit
is payable. This benefit is payable in addition to the
Surgeiy/Anesthesia Benefit. The maximum daily benefit
will not exceed $200. No lifetime maximum on number of
operations.

This benefit is also payable for Nonmelanoma Skin
Cancer surgery involving a flap orgraft. It is not
payable for the procedures listed inthe Cancer
Screening Benefit orany surgery performed in a
Physician's office.

CONTINUING f^EBIflmTSr

EXJBIDEO-CARE FACILITY BENEFIT: wnen a Covered
Person Is hospitalized and receives Hospital Confinement
Benefits and is later confined, within 30days of the
covered Hospital confinement, toan extended-care
facility, a skilled nursing facility, ortoa section of the
Hospital used as such, (collectively referred toas
"Extended-Care Faculty"), Aflac will pay $100 per day
when a charge is incurred for such continued
confinement For each day this benefit ispayable, Hospital
Confinement Benefits are NOT payable. Benefits are
limited to 30days in each Calendar Year per Covered
Person.

If more than 30 days separates confinements in an
Extended-Care Facility, benefits arenot payable for the
second confinement unless the Covered Person again
receives Hospital Confinement Benefits and is confined as
aninpatient tothe Extended-Care Facility within 30days
of that confinement.

HOME HEALTO CARE BENEFIT: When a Covered Person
is hospitalized forthe treatmentof internal Cancer or an
Associated Cancerous Condition and then has either
home health care orhealth supportive services provided
on his orher behalf, Aflac win pay $100 per day when a
charge Is incurred for each such visit, subject to the
following condftions:

1. The home health care orhealth supportive
services must begin within seven days of release
from the Hospital.

2. This benefit is limited to ten daysper
hospitalization for each Covered Person.

3. This benefit is limited to 30 days in any Calendar
Year for each Covered Person.

4. This benefit will notbe payable unless the
attending Physician prescribes such services to
be performed inthe home ofthe Covered Person
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and certifies that if these services were not
available, the Covered Person would have tobe
hospitalized to receive the necessary care,
treatment, and services.

5. Home health care and healm supportive services
must be performed by a person, other thana
member ofyour Immediate Family, who is
licensed, certified, orotherwise duly qualified to
perform such services on the same basisas ifthe
services had been performed in a health care
facility.

This benefit is not payable me same day me Hospice
Care Benefit is payable.

HOSPICE CARE BENEFIT: When a Covered Person is
diagnosed with Internal Cancer or an Associated
Cancerous (Condition andtherapeutic intervention directed
toward me cure ofthedisease is medtcally determined to
be nolonger appropriate, and if the CJovered Person's
medical prognosis is one inwhich there is a life
expectancy ofsix months or less as the direct resuft of
Internal Cancer or an Associated Cancerous Condition
(hereinafter referred toas "Terminally III"), Aflac will pay a
one-time benefit of$1,000 for the first day the Covered
Person receives Hospice care and $50perday thereafter
for Hospice care. For this benefit to be payable, Aflac
must befurnished: (1) a written statement from the
attending Physician that the Covered Person isTerminally
III, and (2) a written statement from the Hospice certifying
the daysservices were provided. Lifetime maximum for
each Covered Person is$12,000.

This benefitis not payable the same daythe Home
Health Care Benefit is payable.

NURSING SERVICES BENEFIT: While confined in a

Hospital forthe treatment of Cancer or an Associated
Cancerous Condition, if a Covered Person requires and is
charged forprivate nursesand theirservices otherthan
those regularly furnished by the Hospital, Aflac will pay
$100per day for full-time private careand attendance
provided by such nurses (registered graduate nurses,
licensed practical nurses, or licensed vocational nurses).
Theseservices mustbe required and authorized bythe
attending Physician. This benefit is notpayable forprivate
nurses who are members ofyour Immediate Family. This
benefit is payable for only the number ofdays the Hospital
Confinement Benefit is payable. No lifetime maximum.

SURGICAL PROSTHESIS BENEFIT: Aflac will pay
$2,000 when a charge is incurred for surgically implanted
prosthetic devices thatare prescribed as a direct resuft of
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surgery for Internal Cancer or an Associated Cancerous
Condition treatment. Lifetime maximum of $4,000 per
Covered Person.

The Surgical Prosthesis Benefit does notinclude
coverage for tissue expanders ora Breast Transverse
Rectus Abdominis Myocutaneous (TRAM) Flap.

NONSURGICAL PROSTHESIS BENEFIT: Aflac will pay
$175 per axurrence, per Covered Person when acharge
is incurred for nonsurgteally implanted prosthetic devices
that areprescribed as a direct result oftreatment for
Internal Cancer or an Associated Cancerous Condition.
Examples of nonsurgical^ implanted prosthetic devices
include voice boxes, hair pieces, and removable breast
prostheses. Lifetime maximum of $350 per Covered
Person.

RECONSTRUCTIVE SURGERY BENEFIT:

BREAST RECONSTRUCTION: Aflac will pay the amount
listed below when a charge is incurred for a
reconstructive surgical operation that isperformed on a
Covered Person as a result oftreatment ofCancer or an
Associated Cancerous Condition. The maximum dally
benefit will notexceed $2,000.

BreastTissue/Muscle Reconstruction
Rap Procedures $2,000

Breast Recroistnjrjtion (occurring within five
years of breast Cancer diagnosis) 500

Breast Symmetry (on the nondiseased breast
occurring within five years ofbreast
reconstroction) 220

Permanent Areola Repigmentation 100

OTHER RECONSTRUCTIVE SURGERY: Aflac will pay the
amount listed below whena charge is incurred for a
reconstructive surgical operation that is performed ona
Covered Person as a resultoftreatmentof Cancer or an
Associated Cancerous Condition. The maximum daily
benefit will not exceed $500.

Facial Reconstruction $500

Aflac will pay an indemnity benefit equal to 25% ofthe
amount shown above for the administration of anesthesia
during a covered reconstructive surgical operation.

If ariy reconstructive surgery is performed other than
those listed, Aflac will pay an amount comparable to the
amount shown above for the operation most nearly similar
inseverity and gravity. No lifetime maximum on number of
operations.
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EGG HARVESTING, STORAGE (CRY0PRESERVAT10N),
AND IMPLANTATION BENEFIT: Aflac wiN pay $1,000 for
a Covered Person to have oocytes extracted and
harvested due to a positive diagnosis of Internal Cancer or
anAssociated Cancerous Condition. In addition, Aflac will
pay, one time per Covered Person, $200 for the storage
of a Covered Person's oocyte® or sperm when a rjharge
is incurred to store with a licensed reproductive tissue
bank orsimilarly licensed facility. Any such extraction,
harvesting, or storage must occur prior to tfemrtherapy
orradiation treatment thathasbeen prescribed for the
Covered Person's treatment ofCancer oran Associated
Cancerous Condition. Aflac will also pay $200 for embryo
transfer resulting from such stored oocyte(s) or sperm of a
Covered Person. Lifetime maximum of $1,400 per
Covered Person.

ANNUAL CARE BENEFIT: Aflac will pay $200 on the
anniversary date of a Covered Person's diagnosis of a
covered internal Cancer or Associated Cancerous
Condition forcare other than the directtreatmentof
Canceror an Associated Cancerous Condition to meet the
Covered Person's physical, emotional, spiritual, orsocial
needs. Lifetime maximum ofAve annual $200 payments
per Covered Person.

AMBULANCE TRANSPORTATION. AND LODGING

BENEFITS:

AMBULANCE BENEFIT: Aflac will pay $250when a
charge is incurred for ambulance transportation ofa
Covered Person to orfrom a Hospital where the Covered
Person receives treatment for Cancer or an Associated
Cancerous Condition. Aflac will pay $2,000when a
charge is incurred forairambulance transportation ofa
Covered Person to or from a Hospital wherethe Covered
Person receives treatment for Cancer or an Associated
Cancerous Condition. This benefit is limited to two trips
perconfinement. The ambulance service must be
performed by a licensed professional ambulance
company. No lifetime maximum.

TRANSPORTATION BENEFIT: Aflac will pay 40 cents per
mile for transportation, up to a combined maximum of
$1,200, If a Covered Person requires treatment thathas
been prescribed bythe attending Physician forCancer or
an Associated Cancerous Condition.

This benefit includes:

1. Personal vehicle transportation of the Covered
Person limited to the distance of miles between

the Hospital orMedical Facility and the residence
of the Covered Person.
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2. Commercial transportation (in a vehicle licensed
to carry passengers for a fee) of the Covered
Person and no more than one additional adult to
travel with the Covered Person. If the treatment is
for a covered Dependent Child and commercial
transportation is necessary, Aflac will pay for up
to two adults to travel with the covered

Dependent Child. This benefit is limited to the
distance of mites between the Hospital or Medical
Facility and theresidence ofthe Covered Person.

This benefit is payable up to a maximum of $1,200 per
round trip for all travelers and modes of transportation
combined. No lifetime maximum.

THIS BENEFIT IS NOTPAYABLE FOR

TRANSPORTATION TO ANY HOSPITAL/FACILITY
LOCATED WITHIN A 50-MILE RADIUS OF TOE
RESIDENCE OF THE COVERED PERSON OR FOR
TRANSPORTATION BYAMBULANCE TO OR FROM ANY
HOSPITAL

LODGING BENEFIT: Aflac will pay $65 per day when a
charge isincurred for lodging, in a room in a motel, hotel,
or other commercial accommodation, for you or any one
adult family member when a Covered Person receives
treatmentfor Canceror an Associated Cancerous
Condition at a Hospital orMedical Facility more than 50
miles from the Covered Person's residence. This benefit is
not payable for lodging occurring more than 24hours
prior totreatment orfor lodging occurring more than 24
hours following treatment. This benefit is limited to 90
days perCalendar Year.

PREMIUM WAIVER AND RELATED BENEFITS:

WAIVER OF PREMIUM BENEFIT: If you, due to having
Cancer oranAssociated Cancerous Condition, are
completely unable to perform all ofthe usual and
customary duties ofyour occupation pf you arenot
employed, you are unable towork atany occupation] for a
period of90 continuous days, Aflac will waive, from
month tomonth, any premiums falling due during your
continued inability. For premiums to be waived, Aflac will
require an employer's statement (if applicable) and a
Physician's statement ofyour inability to rjerform said
duties oractivities, ami may each month thereafter
require a Physician's statement that total inability
continues.

If you die andyour Spouse becomes the new Named
Insured, premiums will resume and be payable onthefirst
premium due date after the change. The new Named
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Insured will then be eligible for this benefit if the need
arises.

Aflac will also waive, from month to month, any premiums
falling due while you are receiving Hospice Benefits.

CONTINUATION Of COVERAGE BENEFIT: Aflac will
waive all monthly premiums due for the policy and riders
for up to two months if you meet alt of the following
conditions:

1. Your policy hasbeen in force for at least six
months;

2. We have received premiums for at least six
consecutive months;

3. Your premiums have been paid through payroll
deduction, and you leave your employer for any
reason;

4. You oryour employer notifies us in writing within
30days of the date your premium payments
ceased because ofyour leaving employment- and

5. You re-establish premium pavmerte through:
(1) your new employer's payroll deduction

process, or

(2) direct payment to Aflac.

You will againbecomeeligible to receive this benefit
after:

1. You re-establish your premium payments through
payroll deduction fora period of at least six
months, and

2. We receive premiums for at leastsix ronsecutive
months.

"Payroll deduction" means your premium is remitted
to An^ for youby your employer through a payroU
deduction processor any othermethod agreed to by
Aflac andthe employer.

(4) Optional Benefits:

INITIAL DIAGNOSIS BUILDING BENEFIT RIDER:

(SERIES B70050) Applied for • Yes • No

INITIAL DIAGNOSIS BUILDING BENEFIT: This benefit
can be purchased in units of$100 each, upto a
maximum of five uniteor $500. If more than one wilt
has been purchased, the number of units purchased
must be multiplied by $100. The number ofunits you
purchased is shown in boththe Policy Schedule and the
attached application.
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The INITIAL DIAGNOSIS BUILDING BENEFIT will increase
the amount of your Initial Diagnosis Benefit, as shown in
the policy, by $100 for each unit purchased for each
Covered Person on the anniversary date of their coverage,
while coverage remains in force. (The amount of the
monthly Increase will be determined on a pro rata basis.)
This benefit will be paid under thesame terms as the
Initial Diagnosis Benefit in the policy to which the rider is
attached. This benefit will ceaseto build for each Covered
Person on the anniversary date of the rider following the
Covered Person's 65th birthday or atthe time Internal
Cancer oran Associated Cancerous Condition is
diagnosed for that Covered Person, whichever occurs
first. However, regardless of the age of the Covered
Person on the Effective Date of coverage, this benefit will
accrue for a period of at least five years, unless Internal
Cancer oran Associated Cancerous Condition Is
diagnosed prior to the fifth year of coverage.

Exrjeptions,Rrjductk>ns1
Series B70050:

The rider contains a 30-day waiting period. If a Covered
Person hasInternal Cancer oranAssociated Cancerous
Condition diagnosed before his or her coverage has been
in force 30days, you may, atyour option, elect to void the
rider from its beginning and receive a full refund of
premium paid for the rider, less any benefits paid under
the rider. Exception: Insureds age65 and over will be
coveredsix (6) months from the Effective Date.

The Initial Diagnosis Building Benefit is not payable for: (1)
anyInternal Cancer orAssociated Cancerous (Coridition
diagnosed or treated before the Effective Date of coverage
under the rider andthesubsequent recurrence, extension,
or metastatic spread of such Internal Cancer or
Associated Cancerous Condition; (2) Internal Cancer or
Associated Cancerous Conditions diagnosed during the
rider's 30-day warting period; or(3) the diagnosis of
Nonmeianoma Skin Cancer. Any Covered Person who
has hada previous diagnosis of Internal Cancer oran
Associated Cancerous Condition will NOT be eligible
for an Initial Diagnosis Building Benefit under the
rider for a recurrence, extension, or metastatic
spread of that same Internal Cancer or Associated
Cancerous Condition.

DEPENDENT CHILD RIDER: (SERIES B70051)
Applied for • Yes • No

DEPENDENT CHILD BENEFIT: Aflac will pay $10,000
when a covered Dependent Child isdiagnosed as having
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Internal Cancer or anAssociated Cancerous Condition
while the rider is in force.

This benefit is payable under the rider only once for each
covered Dependent Child. In addition to the Positive
Medical Diagnosis, we may require additional information
from the attending Physician and Hospital.

Exceptions, Reductions, andUmitations of Rider
Series B70051:

The rider contains a 30-day waiting period. If a covered
Dependent Child has Internal Cancer oran Associated
Carx:erous Condition diagnosed before his orher
coverage has been in force 30days, you may, atyour
option, elect to void the rider from its beginning and
receive a full refund of premium paid for the rider, less
any benefits paid under the rider.

The Dependent Child Benefit is not payable for: (1) any
Internal Cancer or Associated Cancerous Condition
diagnosed ortreated before the Effective Date ofthe rider
and the subsequent recurrence, extension, ormetastatic
spreadofsuch Internal Cancer or Associated Cancerous
Condition; (2) Internal Cancer orAssociated Cancerous
Conditions diagnosed during the rider's 30-day waiting
period; or(3) the diagnosis of Nonmeianoma Skin Cancer.
AnyDependent Child who has hada previous
diagnosisof Internal Canceror an Associated
Cancerous Condition will NOT beeligible for any
benefit underthe rider fora recurrence, extension,or
metastatic spread of that same Internal Cancer or
Associated Cancerous Condition.

SPEC1RED-OISEASE BENEFIT RIDER- (SERIES B70052)
Applied for • Yes Q No

SPECIFIED-DISEASE INITIAL BENEFIT: While coverage
is in force, If a Covered Person isfirst diagnosed, after the
Effective Date of coverage under the rider, with any of the
covered Specified Diseases, Aflac will pay a benefit of
$2,000. This benefit ispayable only once per Specified
Disease per Covered Person. NO OTHER BENEFITS ARE
PAYABLE FORANY COVERED SPECIFIED DISEASE NOT
PROVIDED FOR IN THE RIDER.

HOSPITAL CONFINEMENT BENEFITS:

HOSPITALIZATION FOR 30 DAYS OR LESS: When a

Covered Person isconfined to a Hospital for a
covered Specified Disease for 30 daysor less, Aflac
will pay $400for each day theCovered Person is
chargedfora room as an inpatient.
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HOSPITALIZATION FOR 31 DAYS OR MORE: During
any continuous period of Hospital confinement of 31
days or more for a covered Specified Disease, Aflac
will pay benefits as described above for the first 30
days, and beginning with the 31st day of such
continuous Hospital confinement, Aflac will pay $800
for each day the Covered Person is charged for a
room as an inpatient.

Exceptions, Reductions, andUmitations of Rider
Series B70O52:

Specified diseases must be first diagnosed by a Physician
30 days following the Effective Date of (average under the
rider for benefits to be paid. The diagnosis must be made
by and upon a tissue specimen, cultures), and/or tJter(s).
if a Covered Person has a Specified Disease diagnosed
before his or her coverage has been in force 30 days,
benefits for treatment of that Specified Disease will apply
only to treatment occurring after two years from the
Effective Date of such person's coverage. At your option,
you may elect to void the rider from Its beginning and
receive a full refund of premium paid for the rider, less
any benefits paid under the rider. Exception: Insureds
age65 and over will be covered six (6) months from
the Effective Date.

(5) Payment of Nonsurgical Treatment Benefits:

If an initial prescription of Hormonal Therapy,
Chemotherapy, Immunotherapy, or Experimental
Chemotherapy medication instructs a Covered Person to
take the medication orally for a period ofthirty days or
less, then the payment under the applicable Nonsurgical
TreatmentBenefit is limited to the CalendarMonth in
which the medication was prescribed, received, and the
Covered Person incurred a charge.

If a prescription of Hormonal Therapy, Chemotherapy,
Immunotherapy, orExperimental Chemotherapy
medication which instructs a Covered Person to take the
medication orally for a period ofthirty days orlessis
refilled during a Calendar Month in which the stated
amount under theapplicable Nonsurgical Treatment
Benefit haspreviously been paid, then we will pay the
stated amount under theapplicable Nonsurgical
Treatment Benefit in advancefor one additional Calendar
Month for which ithasnot previously been paid without
requiring proof a Covered Person incurred a charge for
the medication during that additional Calendar Month.
Otherwise, if the prescription is refilled during a Calendar
Month in which thestated amount under the applicable
Nonsurgical Treatment Benefit has not been previously
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paid, then the benefit is limited tothe Calendar Month in
which the medication was prescribed, received, and the
Covered Person incurred a charge.

If an initial prescription of Hormonal Therapy,
Chemotherapy, Immunotherapy, orExperimental
Chemotherapy medication instructs a Covered Person to
take the medication orally for a period of more than thirty
days but less than 61 days, then we will pay the stated
amount under the applicable Nonsurgical Treatment
Benefit in advance for one additional, consecutive
Calendar Month Without requiring proof a Covered Person
incurred a charge for the medication during the additional,
consecutive Calendar Month.

If an initial prescription of Hormonal Therapy,
Chemotherapy, Immurwtherapy, or Experimental
Chemotherapy medication instructs a Covered Person to
take the medication orally for a period of more than sixty
days but less than 91 days, then we will pay the stated
amount under the applicable Nonsurgical Treatment
Benefit in advance for two additional, consecutive
Calendar Months without requiring proof a Covered
Person Incurred a charge for the medication during the
additional, consecutive Calendar Months.

If a prescription of Hormonal Therapy, Chemotherapy,
Immunotherapy, orExperimental Chemotherapy
medication which instructs a Covered Person to take the
medication orally for a period ofmore than thirty days is
refilled during a Calendar Month In which the payment
under the applicable Nonsurgical Treatment Benefit has
previously beenpaid, thenwe will pay the statedamount
under theapplicable Nonsurgical Treatment Benefit in
advance for upto three additional, consecutive Calendar
Months forwhich it has not previously been paid without
requiring proof a Covered Person incurred a charge for
the medication during the threeadditional, consecutive
Calendar Months. Otherwise, if the prescription is refilled
during a Calendar Month in which the payment under the
applicable Nonsurgical Treatment Benefit has notbeen
previously paid, then, so long as the Covered Person
incurred a charge during thefirst Calendar Month ofthe
prescription, forrefills instructing a Covered Person to
takethe medication orally for a period ofmore thanthirty
days but less than 61 days, wewill pay the statedamount
under the applicable Nonsurgical Treatment Benefit in
advance for one additional, consecutiveCalendarMonth
without requiring proof a Covered Person incurred a
charge forthe medication during the additional,
consecutive Calendar Month, andfor refills instructing a
Covered Person to take the medication orally for a period
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of more than sixty days but less than 91 cteys, we will pay
the stated amount under the applicable Nonsurgical
Treatment Benefit in advance for two additional,
c()nsecutive Calendar Months without requiring proof a
Covered Person incurred a charge for the medication
during theadditional, consecutive Calendar Months.

For Injected treatment, the stated amount underthe
applicable Radiation Therapy, Chemotherapy,
Immunotherapy, Or Experimental (Chermrttierapy Benefit is
payable one time per prescribed injection, but not more
than onetime perCalendar Month. The
Surgical/Anesthesia Benefit provides amounts payable for
insertion and removal of a pump. Benefits will not be paid
foreach month of continuous infusion of medications
dispensed by a pump, implant, orpatch.

If only Experimental Chemotherapy is payable during any
Calendar Month, the benefit amount will be reduced 50%
for Experimental Chemotherapy for which no charge is
incurred. If a Covered Person received the statedamount
under the applicable Radiation Therapy, (Chemotherapy,
Immunotherapy, Or Experimental (Chemtrtherapy Benefit at
the reduced 50% amount and, later in thesame Calendar
Month, receives Radiation Therapy, Chemotherapy,
Immunotherapy, or Experimental (Chemotherapy where a
charge is incurred, wewill pay the differerK» between the
50% previously received and the Radiation Therapy,
Chemotherapy, Immunotherapy, or Experimental Therapy
Benefit.

(6) Exceptions, Reductions, and Uinitations ofthe Policy
(policy Is nota daily hospital expense plan):

Except as specifically provided in the Benefits section of
the policy, Aflac will pay onlyfor treatment of Cancer or
Associated Cancerous Conditions, including direct
extension, metastatic spread, or recurrence. Benefits are
not provided for premalignant conditions orconditions
with malignant potential (unless specifically covered);
corr^Bcations ofeither Cancer oran Associated
(Cancerous Condition; orany other disease, sickness, or
incapacity.

The policy contains a 30-daywaiting period. If a Covered
Person has Cancer or an Associated (Cancerous Condition
diagnosed before hisor hercoverage has been inforce
30 days, benefits for treatmentof that Canceror
Associated Cancerous Condition, orany recurrence,
extension, or metastatic spreadof that same Cancer or
Associated Cancerous Condition will apply only to
treatment occurring after two years from fiffi Effective
Date ofsuch person's coverage. At your option, you may
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elect to void the coverage and receive a full refund of
premium. Exception: Insureds age 65and over win be
covered six (6) months from the Effects

The Initial Diagnosis Benefit is not payable for: (l)any
Internal Canceror Associated Cancerous Condition
diagnosed or treated beforethe Effective Date of the
policy and thesubsequent recurrence, extension, or
metastatic spread ofsuchInternal Cancer orAssociated
Cancerous (Condition; (2) internal Cancer oranAssociated
Cancerous Condition diagnosed during the policy's 30-
day waiting period; or(3) the diagnosis of Nonmelanoma
Skin Cancer. Any Covered Person who has had a
previousdiagnosis of Internal Canceror an
Associated Cancerous Condition will NOT be eligible
for an Initial Diagnosis Benefit under the policy for a
recurrence, extension, or metastatic spread of that
same Internal Cancer or Associated Cancerous
Condition.

Aflac will not pay benefits whenever coverage provided by
the policy is inviolation ofanyU.S. economic ortrade
sanctions. If thecoverage violates U.S. economic ortrade
sanctions, suchcoverage snail be null andvoid.

Aflac may void thepolicy and will not pay benefits
whenever: (1) material factsor circumstances have been
concealed ormisrepresented in making a claim under the
policy; or (2) fraud is committed or attempted in
connection with any matter relating to the policy. If you
have received benefits that werenotcontractually due
under the policy, thenAflac reserves the right to offset
any benefits payable under thepolicy up totheamount of
benefits you received that werenotcontractually due.

(7) Renewability: The policy is guaranteed renewable for
your lifetime as long as you paythe premiums when they
are dueor within the grace period. We may discontinue or
terminate the policy If you have performed an act or
practice that constitutes fraud, or have madean
intentional misrepresentation ofmaterial fact, relating in
any way tothepolicy, including claims for benefits under
the policy. We may changethe premium wecharge, but
notspecific to anyone person.Any premium changewill
be madeforallpolicies of the same form number and
premium classification inthe state wherethe policy was
issued that are then in force.

(8) Grace Period: Agrace period of31 dayswill be granted
forthe payment ofeach premium falling due afterthe first
premium. During the grace period, the policy shall
continue in force, if you fail to pay your premium by

9 B70225TX.1
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the end of the grace period, coverage under this
policy will terminate.

(9) Premiums: Premiums are subject to change.

Policy
B70200TX
Rider
B70050TX
Rider
B70051
Ider
B70O52TX

Ann»al Semiannual Quarterly Monthly

THE PERSON TO WHOM TOE POLICY IS ISSUED IS

PERMITTED TO RETURN THE POUCY WTTHIN 30 DAYSOF

ITS DELIVERY TO THAT PERSON AND TO HAVE THE
PREMIUM PAID REFUNDED.

RETAIN FORYOUR RECORDS.

TOIS OUTUNE OFCOVERAGE IS ONLYA BRIEF SUMMARY OFTHECOVERAGE PROVIDED.

THE POLICY ITSELF SHOULD BE CONSULTED TO DETERMINE

GOVERNING CONTRACTUAL PROVISIONS.

FormB70225TX 10 B70225TX.1
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TERMS YOU NEED TO KNOW

ASSOCIATED CANCEROUS CONOrnON: Myelodysplasia Wood
dteorder, myeloproflterative bloodcjlsorrjer.airrtemalcaranorna
in situ (in the natural or normal place, confined to the site of origin
wfflwut having invaded r^i^tonng tissue). An associated cancerous
condition must receive a positive medical diagnosis. Pramallgnant
condMomorccndrBens with maHyiurrt potential, other
thanthose tpedficaAy named above,an not considered

CANCER: Disease manifested by the presence of a malignant
tiinwaralcriaradetaedbytte

malignant cellsandthe invasion oftissue. Caiwerateo includes but
is notlimited to leukemia, HodgWn's disease andmelaroma. Cancer
must receive a positive medical diagnosis.

1. WTERNAL CANCER: aH cancersotherthan nonnielariorna skin
cancer (see definition of mnrnelanoma sWn cancer).

2. NOHMaANOMA SKIN CANCER: a cancer other than a

melanoma that begins in theouter part of ttesWn (epidermis).

Associated canceron conditions, premaBgnant conditions
or conditions with malignant potential will not be
considered cancer.

COVERED PERSON: Any person insured under the coverage
type that you applied for on theapplication: Intfivldud (named
insured listed in the Policy SctieditJe). najned instjred/spouse only
(named insured and spouse), one-parent family (named insured
anddeperidem<Mlren).orlwo-parertfamfy
spouse and dependent children). Spouse isdefined as theperson to
whom you arelegally married and who is listed on your application.
Newborn children areautomatically insured for 30 days from the
moment ofbirth. If coverage is forindividuai or named insured/
spouse only andyou desire uninterrupted ccwerage for a r»wt^
chad beyond thefirst 30days, you must notify Aflac within 31 days
of thechild's birth and Aflac wi convert thepofcy toone-parent
family ortwo-parent family coverage andadvise you ofthe addWonal
premium due,If any. Coverage will include anyotherdependent
r^ild,regaro1essofag^,wrK)isir«pibteriself-susi2Hi^
employment byreason of intellectual orphysical dbaMlty arid who
became so disabled prior to age 26 andwhile covered under the
policy. Dependent chBdren are your natural cNldren, stepchildren,
graridchlldren, or legally adopted children who are under age26.
Children for whom you must provide medteal support wider a court
order arealso covered under theterms ofthe pofcy.

EFFECTIVE DATE: Thedate(s) coverage beginsas shown inthe
Policy Schedule or anyattachederatorsemerits or riders. The
effectivedate Is not the date you signedthe application forcoverage.



ADDITIONAL INFORMATION

Anambulatory surgical center doesnotinclude a physician's or
dentists office, a clink: orothersuch location.

Experimental chemotherapy does not include laboratory tests,
diagnostic X-rays, immunoglobulins, immunotherapy, cotony-
stirnutatlnQ factors, ffierapeutte devices, orotnerproc^
totheseKtperimental treatments.

The term hospital doesnotinclude convalescent homes,
convalescent facilities, rest facilities, ornursing farther, homesor
fadfitiesprimartyforteaged.rJfu^

rjrimarily affbrrjng custodial or educattoial care; ortoose primarily
affording care for mental and nervous disorders.

Aphysician does not include you or a member ofyour
immediate family.

Astemcell transplantation doesnotinclude thebone marrow

The diagnosis date is riot itiedate thediagrwsis iscot^
the covered person.

If nonmelanoma sWn cancer isdiagnosed during hospitalization,
benefits will be ymlted totheday(s) thecovered person actually
received treatment for rowrietenorrasion cancer.

Iftreatment for canceroran associated cancerous condition

isreceived to aU.S. government hospital, Aflac win riot require
acovered person tobecharged for such services for benefits
to be payable.

Affrac



Aftac
AFLAC B Rating for Montague County Texas

Rate sheet prepared by Web Useron 6/28/2022 2:42:34 PM.
Texas Payroll Premium ratesareMonthly for industry Class B.

The rates shown on this insert page are forHtostratJon purposes only; ti^ do not iniplycoverage.
For more information about pottcy/ptan benefite swl Umitations, please referto the acxxHnpanying

productbrochure for each insurance policy/plan listed below.

Aoddent Advantage - 24-HOUR ACCIDENTOPTION4 - Seriee A36000
Premium Total

18-/5 WOM&UaL &m SoTT
1^5 NAW&lNaJRED7§P5DSE PT31 W2T
18-w (mibmffmso? w& ww
ia-?5 TWMWteMf FAMILY WM l&W

AFLAC PLUS RIDER

Aflac Phis Rider

18-2S WDMDUAL $3.12

30-ae $4.42

40-49 $7.54

60-70 $12.87

"-"•»' " INSUftEDJSFOUSE $3.86

30-39 $8.71

40-49 $14.30

60-70 $24.57

1*-29 0»l£-PAREMT FAMILY $0.24

3049 $6.76

40-49 $9.10

60-70 $13.26

TSS Tvio-PAREirr family
3049 $9.75

4048 $14.89

60-70 $24.70



Attac
AFLAC B Rating forMontague County Texas

Rate sheet preparedby Web User on 6/2872022 2:42:34PM.
Texas Payroll Premium rates ere Monthly for Industry ClassB.

The rates shown on this Insert page are for Hkistration
For more Infomiation about policy/plan benefits and Umitations, please refer to theaccompanying

product brochure for each Insurance policy/plan listedbelow.

AFLAC-3HORT TERM DISABIUTY - Seriee A-57600

Elknln«ttonP^odAcckl4«t«Wam«-0r7DAY8

Annual Income $40,000 $42.000 $44,000 $48,000 $48,000 $60,000 $52,000 $64.000 $86.000 $68.000
Benefit Period AflS $2.000 WOO $2500 $2.300 $2,400 $2.600 $2,600 $2,700 $2,800 $2.000

3IVK5NTHS1849$58.80 $62.79 $66.78 $6877 $7176" $7475 $7774 $8073 $8372 $8671"
50-64 $70*0 $7371 $77.22 $80.73 $84.24 $87.76 $8156 $94.77 $98.28 $101.79
86-74 J83-20 $87.36 $91.52 $85.68 $88.84 $104.00 $106.16 $11242 $119^48 $120.64

6 MONTHS 1848 $78.00 $61.90 $85.80 $88.70 $83.60 $87JO $101.40 $106.30 $109.20 $113.10
5064 $93.60 $98.28 $102.90 $107.64 $112.32 $117.00 $121.68 $126.36 $131.04 $135.72
65-74 $117.00 $122.86 $128.70 $134.95 $140/40 $146.25 $152.10 $157.96 $163.80 $169.65

AFLAC-SHORT TERM DISABILITY - Series A-57600

Elimination Period AccMstitSfcknsss - 0/14 DAYS

Annual Income $40,000 $42x00 $44/100 $46,000 $48,000 $60,000 $52,000 $64,000 $66,000 $88,000
n«inij| fWrfrna1
DswWm rWWKKI Age $2,000 $2,100 $2500 $2,300 $2,400 $2,600 $2,600 $2,700 $2,800 $2,900

3 MONTHS 1848

50-84

65-74

^88Hi

$46.41

$57.33

$6655

$48*2

$60.06

$71.60

$50.83

$62.79

$74.75

$63.04

$65.62

$78.00

$5655

$6855

$8155

$57.46

$70.96

$84JO

$59.67

$73.71

$87.76

$61.88

$76.44

$91.00

$64.00

$78.17

$9456

6 MONTHS 1848 $54.80

5044 $72.80

65-74 $91.00

$57.33 $60.06 $62.79 $65.52 $6856 $70.88

$76.44 $60.06 $83.72 $87.36 $81.00 $94.64

$96.55 $100.10 $104.65 $108.20 $11375 $118.30

$73.71 $76.44 $78.17

$9858 $101.82 $106.86

$122.85 $127.40 $131.96

AFLAC HOSPITAL CHOICE • Option 1 Benefit Amount 1000 • Series B40100

1849 itfbrVlfiUAL
50-59

60-75

1849 WsUfc^PoUse
5049

60-75

1840 dNte-PAlWfWWlW
5048

60-75

1849 tVvO^arWPaUIlV
50-69

60-75

Premium

$27.04

$27.56

$28.34

$40.56

$43.42

"$34^-
$34.84

$35.36

1X5W
$41.08

$43.94

HSSCR

$18.46
$23.66

$30.81

"$33ST
$46.80

$58.76

T5SW
$28.98

$38.09

$4853

$6279

HSSCKT Hoapia/Stay and Swgfctf Can FtUerPmnium (AvaUab* for»gasl0-76)
HVoMf—nwfitfBfidWBaMSf Adarafio* MoapflafStty tndSu/QlculCwt AkfarafviioiavaflaoN) nMftOption H.

Total

•$4515-
$51.22

$59.15

$87.36

$102.18

fSSW
$63.83

$73.45

$75.01
$88.31

$106.73



Attac
AFLAC B Rating for Montague County Texas

Rate sheet prepared by Web User on 8/28/2022 2:42:34 PM.
Texas Payroll Premium rates are Monthly for industry Class B.

Tte ratesshown on thte insertpage»e for ffl^
Formore informationabout policy/plan benefits and limitations, phase refer to the accompanying

productbrochure foreach insurance policy/plan listed below.

CRITICAL CARE PROTECTION POUCY - Series A74200

Individual On* Parent Family

AS* Premium FOBBR Total Aga Premium FOBBR Total

18-36 $1650 $254 $1854 18-36 $28.73 $247 $3150

3646 $2406 $459 $2854 3646 $34.06 $466 $3851

4646 $3276 $647 $37.83 4648 $43.81 $650 $4851

66-78 $4256 $6J9 $4754 66-70 $67J8 $5.86 $6344

Insured/Spouse Two Parent Family

A* PnMRtum FOBBR Total Afl» Premium FOBBR Total

18-36 $32.60 $458 $37.18 1848 $3652 $451 $41.73

3846 $4256 $8.58 $8043 3646 $46.83 $854 $66.77

4646 $66*4 $10.14 $67.08 4646 $82.66 $1057 $7253

56-70 $7950 $11.18 $80.48 66-70 $86.06 $1144 $9750

FOBBR: Rrsf Oocumwee Building BenefitRWar(Rm Serin A7405O)

CANCER PROTECTION ASSURANCE PLAN LEVEL 2 - Series B70200

PremJum IDR* (8units) Total
18-76 ftWMDUAL $33.50 $5.95 $30.45

18-76 II48URED/8POUSE $57.64 $14.05 $71.69

18-76 OME-PARENT FAMILY $33.50 $5.95 $39.45

18-76 TWO-PARENT FAM8LY $57.64 $14.05 $71.69

OR* « Optowrf MHml Utgnoma flfctor (Sertefl70C«J premium 1-5unto


