Policy Highlights

Policies do not compete with or replace your health
Insurance

Policies pay direct to you
Offered and underwritten by AFLAC Group
Cover your entire family
Conveniently offered on payroll deduction

See brochures / policy for all benefit features,
limitations and exclusions



Peace of Mind and
Real Cash Benefits

CRITICAL ILLNESS

Inciudes Cancer and Wellnass



Employee $20,000 is the ONLY Option Offered
Spouse at $10,000
Children at 50% ($10,000) each at no cost

BENEFITS Ths brochure is a brief description of coverage and is not a contract. Read your certificate carefully for exact terms and conditions.
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$100 HEALTH SCREENING BENEFIT

(Employee and Spouse only)

After the waiting period, an insured may receive a
maximum of $100 for any one covered health screening

test per calendar year. We will pay this benefit regardless

of the results of the test. Payment of this benefit will not

reduce the critical ilness benefit payable under your .
certificate. There is no limit to the number of years the

insured can receive the health screening benefit; it will
be paid as long as the certificate remains in force. This expected to be diagnosed in 2009.%

benefit is payable for the covered Employee and Spouse. :
This L ﬁt'snotpaidforE ndent Child Cancer Facts & Agures 2009, Amencan Cancer Sociaty.

The number of new cancer cases that were

COVERED HEALTH SCREENING TESTS INCLUDE:

* Mammography * CA 125 (blood test for ovarian cancer)

» Colonoscopy » CEA (blood test for colon cancer)

» Pap smear * Flexible sigmoidoscopy

* Breast ultrasound * Hemocult stool analysis

¢ Chest X-ray e Serum protein electrophoresis (blood test for myeloma)

» PSA (blood test for prostate cancer) * Thermography

» Stress test on a bicycle or treadmill * Fasting blood glucose test

* Bone marrow testing * Serum cholesterol test to determine level of HDL and LDL

* CA 15-3 (blood test for breast cancer)



WHAT IS NOT COVERED, LIMITATIONS AND EXCLUSIONS, AND TERMS YOU NEED TO KNOW

replace any existing individual policy, please be aware that it may  the Effective Date or the Employee can éect to void the coverage and receive a full
est to maintain your indwvidual guaranieed- renewable policy refund of prermium
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See brochure for all limitations and exclusions!



WHAT IS NOT COVERED, LIMITATIONS AND EXCLUSIONS, AND TERMS YOU NEED TO KNOW

= Suicide or attempted suicide while sane;

» |llegal activities or participation in an illegal occupation;

o War, whether declared or undeclared or military conflicts, participation in an
insurrection or riot, civil commeotion or state of belligerence;

* Substance abuse

No benefits will be paid for loss which occurred prior to the Effective Date.

No benefits will be paid for diagnosis made or treatment received outside of the United
States.

TERMS YOU NEED TO KNOW
The Effective Date of your insurance will be the date shown in your Ceriificate Schedule.

Employee means the insured as shown in the Certificate Schedule.
Spouse means an Employee's legal wife or husband.

Dependent Children means your natural children, step-children, foster children,
grandchildren who are in the legal custody of and residing with you, legally adopied
children or children placed for adoption, who are under age 26.

Your natural Children bomn after the Effective Date of this Rider will be covered from the
moment of live birth. No notice or additional premium is required.

Children for whom a decree of adoption has been entered by you and/or your Spouse (or
for whom adoption proceedings have been instituted by you and/or your Spouse), shall
be covered automatically from birth. A decree of adoption must be entered within one
year from the date proceedings were instituted, unless extended by order of the court,
and you and/or your Spouse must continue o have custody pursuant to the decree of
the court

Coverage on a Dependent Child will terminate on the child’s 26th birthday. However, if
any child is incapable of self-sustaining employment due to mental retardation or physical
handicap and is dependent on his parent{s) for support, the above age of twenty-six (26)
shall not apply. Proof of such incapacity and dependency must be fumished to the
Company within thirty-one (31) days following such 26th birthday

Treatment means consultation, care, or services provided by a physician, including
diagnostic measures and taking prescribed drugs and medicines.

head injury, transient ischemic attack, or chronic cerebrovascular insufficiency

Cancer (Intemal or Invasive) means a malignant tumor characterized by the uncontrolled
growth and spread of malignant cells and the invasion of distant tissue. Cancer includes
leukemia. Excluded are Cancers that are noninvasive, such as (1) Premalignant tumors
or polyps; (2) Carcinoma in Situ; (3) Any skin cancers except melanomas; (4) Basal
cell carcinoma and squamous cell carcinoma of the skin; and (5) Melanoma that is
diagnosed as Clark’s Level | or Il or Breslow thickness less than .77 mm.

Cancer is also defined as a disease which meets the diagnosis criteria of malignancy
established by The American Board of Pathology after a study of the histocyiologic
architecture or patiern of the suspect tumor, fissue, or specimen.

Carcinoma in Situ means Cancer that is in the natural or normal place, confined to the
site of origin without having invaded neighboring tissue.

Renal Failure (Kidney Failure) means the end-stage renal failure presenting as
chronic, irreversible failure of both of your kidneys to function. The Kidney Failure must
necessitate regular renal dialysis, hemodialysis or peritoneal dialysis (at least weekly); or
which results in kidney transplantation. Renal failure is covered, provided it is not caused
by a traumatic event, including surgical traumas.

Coronary Artery Bypass Surgery means undergoing open heart surgery to correct
narmowing or blockage of one or more coronary arteries with bypass grafts, but excluding
procedures such as but not limited to balloon angioplasty, laser relief, stents or other
nonsurgical procedures

A doctor, physician, or pathologist does not include an insured or a family member.

CONTINUATION OF COVERAGE

When coverage would otherwise terminate because the Employee ends employment with
the employer, coverage may be continued. The Employee will continue the coverage that
is in force on the date employment ends, including dependent coverage then in effect.
The Employee will be allowed to continue the coverage untl the earlier of the date
the Employee fails i pay the required premium or the date the group master policy is
terminated. Coverage may not be continued if the Employee faills to pay any required
premium or the group master policy terminates.

TERMINATION
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aflacgroupinsurance.com | 1.800.433.3036




Peace of Mind and
Real Cash Benefits

ACCIDENT INSURANCE



FEATURES

Nonoccupational coverage

No limit on the number of claims

Pays regardless of any other insurance plans you may have
Benefits available for your Spouse and/or Dependent Children
Benefits for both inpatient and outpatient treatment of

Covered Accidents M“.LION

Guaranteed issue (No underwriting is required to qualify for
coverage.)

Payroll deduction (Premiums are paid by convenient
payroll deduction.)

Portable coverage (You can continue coverage when you
leave employment; see back of brochure for guidelines.)




HOSPITAL BENEFITS
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dnplegia $£10.000 $10.000 $10.000

raplegia $5,000 £5,000 $5.000

ACCIDENTAL-DEATH AND -DISMEMBERMENT (within 90 days)

EMPLOYEE SPOUSE CHILD
£50.000 $10.000 $5.000
£100.000 $50.000 £15.000

_________

$100 $100 $100

Accidental Injury means bodily injury caused solely by or as the res
- - .1 - :-i-.-_. -

Covered Accident means an accident that | ' ifter the Effective Date

This brochure is a brief description of coverage and is not a contract. Read your certificate carefully for exact terms and conditions.



MAJOR INJURIES (diagnosis and treatment within 90 days)

EMPLOYEE SPOUSE//CHILD
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SPECIFIC INJURIES

EMPLOYEE//SPOUSE//CHILD
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This brochure is a brief description of coverage and is not a contract. Read your certificate carefully for exact terms and conditions.



ADDITIONAL BENEFITS

EMPLOYEE//SPOUSE//CHILD
£100
$500

$100

'

$1,000

S500



PHYSICAL THERAPY $25
We will pay this benefit for up to six treatments per Covered Accident, per insured for treatment

from a physical therapist. The insured must have received initial treatment within 72 hours of

the accident, and physical therapy must begin within 30 days of the Covered Accident or discharge

from the hospxtal Treatment must take place within six months after the accident. This benefit is not

payable for the same visit that the Accident Follow-Up Treatment Benefit is paid.

TRANSPORTATION $300 (train/plane)
If hospital treatment or diagnostic study is recommended by the insured's physician $150 (bus)
and is not available in the insured’s city of residence, we will pay the amount shown.

Transportation must begin within 90 days from the date of the Covered Accident.

The distance to the hospital must be greater than 50 miles from your residence.

FAMILY LODGING BENEFIT (per night) $100
If an insured is required to travel more than 100 miles from his or her home for inpatient treatment of

injuries received in a Covered Accident, we will pay this benefit for an immediate adult family member’s

lodging. Benefits are payable up to 30 days per accident and only while the insured is confined to the

hospital. The treatment must be prescribed by the insured's local physician.

WELLNESS BENEFIT (per 12-month period) $60
After 12 months of paid premium and while coverage is in force, we will pay this benefit for preventive
testing once each 12-month period. Benefits include and are payable for annual physical exams,
mammograms, Pap smears, eye examinations, immunizations, flexible sigmoidoscopies, PSA tests,
ultrasounds, and blood screenings.

This brochure is a brief description of coverage and is not a contract. Read your certificate carefully for exact terms and conditions.




See brochure for all limitations and exclusions!

LIMITATIONS AND EXCLUSIONS

)

» Participating in wa ) of war, declared or not, or participating in the
armed forces of or contracting with any country or international authority. We
will retum the prorated premium for any period not covered when you are in

such semvice

yerating, leamning io operate, serving as a crew member on, or jumping ©

falling from any aircraft, including those l*nl are not motor-driven

Pariicipating or attempting to participate in an illegal activity or working at an

illegal job

Committing or attempting to commit suicide, while sane or

Injuring or attempting to injure yourself intentionally

Having any disease or bodily/mental illness or degenerative process. We also

will not pay benefits for any related medical/surgical treatment or diagnostic

err»’-jl for such illness
Traveling more than 40 miles outside the territorial Emits of the United States

Canada, Mexico, Puerto Rico, the Bahamas, the Virgin Islands f'muda‘ and

Jamaica, except under the Accidental Common- Carrier Dea fi

Riding in or driving any motor-driven vehicle in a race, stunt show

test

Participating in any pn:"r“f.u';ra\ or semiprofessional organized sport

Being legally intoxicated or under the influence of any narcolic

under the d|r tion of a physician

Driving any taxi, or intrastate or interstate long-distance

compensation, or profit

Mountaineering using ropes and/or other equipment, p

gliding

» Having cosmetic surgery or other Piﬁr-:’w-‘- cr\“-:rz-*'a r
necessary, or having dental treatment,

nsane

unless taken
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or wage,
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arachuting, or hang

es that are not medically

* An injury arising from any employment

* |njury or sickness covered by workers’ compensation

A docfor or physician does not include you or a member of your immediate family

A hospital is not a nursing home, an exiended-care facility, a F‘rmlr::i_r_rlhrmﬁ
a rest home or a home fl“ the aped, ¢ r

mental institution

You and Your refer to an employee as defined in the plan

1 on the Effective Date of the rider. The
Spouse if your Spouse en ages 18 and
64, inclusve. Coverage on your Spouse terminates whe
70

Dependent Children means your natural chidren, stepchildren, foster children
egally adopted children, or children placed for adoption, who are under age 26

Your natural Children born after the Effective Date of the nder will be covered
from the moment of Iive birth. No notice or addibonal premium is required

hildren will terminate on the child's 26th birthday
However, if any child is ":*nblr of self-sustaining employment due to mental
retardation or physical handicap and is dependent on his or her parent{s) for

support, the above age 26 limitation shall not apply. P f such incapacity and
jcpn ndency must be furnished to the company within 31 d:w—:- ollowing such
child's 26th birthday

Coverage on Dependent C

When coverage would ﬁthemwee terminate because the employee ends
employment with the employer, coverage may be continued. The employee will
continue the coverage that is in force on the date employment ends, including
dependent coverage then in effect

- b

The employee will be allowed fo continue the coverage until the eadier of the
date the employee fails to pay the required premium or the date the group master
policy is terminated. Coverage may not be continued if the -:mc-_w.ee fails to pa@
any required premium, the insured attains age 70, or the group master policy
termanates

]

terminate on the earliest of: (1) the date
the master policy is terminated, (Z) the 31st day affer the premium due date if the
'e:muﬁd premium has not been paid, (3) the date the employee ceases to meet

the definition of an employee as defined in the master policy, (4) the premium due
j;;tr_: whr  falls on or first follows the employee’s 70th birthday, or (5) the date the
employee is no longer a member of the class efigible

nsurance fo sured employee wi
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