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Benefits for Hospital Intensive Care Unit Confinements

Hospital Intensive Care Unit Benefit

Affarwil pay the following benefits when a covered person
incurs a charge for confinement in a hospital intensive care
unit or a step-down intensive care unit for a covered sickness
or injury:

Confinement in a Hospital Intensive Care Unit:

Sickness fnjury
Days 1-7 $ 700 per day § 800 per day
Days 8-15 $1,200 per day 57,300 per day
This benefit is Iimited to 15 davs per period of conlinement,
No lifetime maximum.

Confinement in a Step-Down Intensive Care Unit;
Atlac wit poy benefits for conlinement in a step-down
intensive care unit after exhaustion of benefits paid for
confinement in a hospital intensive care unit or for Days 1-15
of a step-down intensive care unit confinement. This benefit
is limited to 15 days per period of confinement.
Sickness fnjury
Days 1-15
(Step-Down
Intensive Carc Unit)
or
Days 1630
(Hospital intensive
Care Unit) $350 per day 5350 per day
Benefits payable for confinement in a hospital intensive care
unit or for confinement in a step-down intensive care unit are
not payable on the same day. If a covered person is charged
for both on the same day, only the highest cligible benefit will
be paid. Treatment or confinement in a LS. government
hospital does not require a charge for benefits to be payable,
Benefits reduce by one-half for losses incurred on or after the
policy anniversary date following the 70th birthday of a
covered person. No lifetime maximum.,

$350 per day $350 per day

Progressive Benefit for Hospital intensive Care Unit/Step-
Down Intensive Care Unit Confinement

A 52 indemnity will accumulate for the named insured and
the covered spouse for each calendar month the policy
remains 1n force after the effective date. This accumulated
indemnity, il any. will be paid in addition to any benefits paid
under the Hospital Tntensive Care Unit Benefit. This
progressive henefit will cease to build on the policy
anmiversary date following the 65th birthday of a covered
person. Any amount acerued at the time this benefit ceases to
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build for a covered person will continue to be added to the
benefit amount for all hospital intensive care unit/step-down
intensive care unit conlinements commencing prior to the
policy anniversary date following the 70th birthday of a
covered person. This accumulated benefit reduces at age 70,
This accumulated benefit will be reduced by one-half’ for
hospital intensive care unit/step-down intensive care unit
confinements commencing on or afler the policy anniversary
date following the 70th birthday of a covered person. This
benefit is not applicable and will not acerue 1o any covered
person who has attained age 63 prior to the effective date of
the policy. The named insured and covered spouse, if any. are
the only persons cligible [or this benefit. Dependent children
do not guality for this benefit. When a spouse is added 16 an
existing policy, this benefit will begin to accrue from the
endorsement date adding such spouse. provided the spouse
has not vet attained age 63,

Benefits for Primary Specified Health Events
* Coma

® Stroke

# Paralysis

e Heart Attack

* End-Stage Renal Failure

* Major Third-Degree Burns

¢ Persistent Vegetative State

* Coronary Artery Bypass Surgery

* Major Human Organ Transplant

First-Occurrence Benefit

Affeew!l pos the following benefit amount for each covered
person when he or she is first diagnosed as having had a
primary specificd health event;

Named Insured /Spouse
$5,000 per covered person
Lifetime maximum

Dependent Children
$7,500 per covered person
Lifetime maximum

This benefit is payable once per covered person and will be
paid in addition to any other benefit in the policy.

Reoccurrence Benefit

Aflae witf pay 52,500 1f benetits have been paid 10 a covered
person under the First-Occurrence Benefit and if such covered
person is later diagnosed as having had a subsequent primary
specified health event.

For the Reoccurrence Benefit to be payable, the primary
specified health event must occur more than 180 days after
the date the First-Occurrence Benefit or the Reoceurrence
Benefit became payable, No lifetime maximum.

American Family Life Assurance Company of Columbus (Aflac)



Hospital Confinement Benefit (includes confinements in a
LLS. government hospital)

Aol poy 5308 per day for cach day a covered PETson is
charged as an inpatient when a covered person requires hospital
confinement for the treatiment of a covered primary specified
health event. This benefit is limited to confinements for the
treatment of a covered primary specified health event that oceur
within 300 days following the occurrence of the most recent
covered primary specified health event, Hospital Confinement
Benelits are payable for only one covered primary specified
health event at a time per covered person. Treatment or
confinement i a U.S. government hospital does not require a
charge for benefits to be payable. No lifetime maximum.

Continuing Care Benefit

Wlaswilipay S105 each day a covered person is charged for
receiving any of the following treatmenits from a licensed physician
as the result of a covered primary specificd health event:

» Dialysis

* Hospice Care

* Extended Care

*» Physician Visits

* Speech Therapy

Physical Therapy

Home Health Care

Nursing Home Care

Respiratory Therapy

* Occupational Therapy

* Rehabilitation Therapy

* Dietary Therapy/Consultation

Treatment is limited to 60 days for continuing care received
within 180 days following the oceurrence of the most recent
covered primary specified health event. Daily maximum (or this
benefit is S125 regardless of the number of treatments received,
Benefits are not payable on the same dav as the Lospital
Confinement Benefit. If the Hospital Confinement Benefit and
the Continuing Care Benefit are payable on the same day, only
the highest eligible benefit will be paid. No lifetime maximum.

"i“ransportatlon Benefit

il % egnre per mile for noncommereial travel or
the costs Im.mled for commercial travel (coach class plane,
train. or bus fare) for transportation of a covered person for
the round-trip distance between the hospital or medical
facility and the residence of the covered person. if a covered
person requires special medical treatment that has been
prescribed by the local attending physician Jor a covered
primary specified health event. This benefit is not payable for
transportation by ambulance or air ambulance te the hospital.
Remmbursement will be made only for the method of
transportation actually taken. This benefit will be paid only
for the covered persen for whom the special (reatment is
prescribed. If the special treatment is for a dependent child
and commercial travel 15 necessary, Aflac will pay this benefit
for up to two adults o accompany the dependent child. The
benefit amount payable is limited to $1.500 per occurrence of
a covered primary specified health event. Transportation
benefits are not payable beyond the 180th day following the

oceurrence ol a covered primary specified health event. This
benefit is not payable for transportation to any hospital
located within a 50-mile radius of the residence of the covered
person. No lifetime maximum,

Lodging Benefit

Aftar wii pay the charges incurred up to $75 per day for
lodging for you or any one adult family member when a
covered person receives special medical treatment for o
covered primary specified health event at a hospital or
medical facility. The hospital, medical facility, and lodging
must be more than 50 miles from the covered person’s
tesidence. This benefit is not payable for lodging oceurring
more than 24 hours prior o treatment or for lodging occurring
more than 24 hours following treatment, This benefit is
hmited to 15 days per occurrence of a covered primary
specified health evenl. Lodging bencfits are not payable
beyond the 180th day following the oceurrence of a covered
primary specified health event. No lifetime maximum,

The Continuing Care Benefit, Transportation Benefit, and
Lodging Benefit will be paid for care received within 180
days following the occurrence of a covered primary specified
health event, Benefits are payable for only one covered
primary specified health event at a time per covered person. If
a covered person is eligible to receive benefits for more than
one covered primary specified health event, we will pay
benefits only for care received within the 180 days following
the occurrence of the most recenl event.

Benefits for Secondary Specified Health Events

Affar wili pay €200 for each covered person under the policy
when he or she has a coronary angioplasty. with or without
stents, This benefit is limited to one coronary angioplasty per
J0-day period. No lifetime maximum.

Miscellaneous Benefits

Major Human Organ Transplant Benefit

Al willpay $25,0070 as a result of 2 major human organ
transplant procedure when a covered person is confined in a
hospital and receives one or more of the following human
organs:

® Lung

® Liver

= Kidney

® Heart

» Pancreas

Transplant procedures involving more than one major organ
will be considered one organ transplant procedure. This
benefit is not payable for transplants involving mechanical or
nanhuman organs and is limited to one procedure per 180-day
period. Benefits reduce by one half for losses incurred on or
after the policy anniversary date following the 70th birthday
of a covered person. No lifetime maximum.

Ambulaﬁce Beneﬁt

Aflec will iy 50 S0, due to a covered primary specified health
cvent or Lormm,mmt in a hospital intensive care unit or a step-
down intensive care unit for a covered sickness or injury, a covered
person requires ground ambulance transportation o or from a
hospital, 7. pey e i air ambulanee transportation is




required due 1o a covered primary specificd health event for
covered sickness or mjury or confinement in a hospital intensive
care unit or step-down intensive care unit, A licensed professional
or licensed volunteer ambulance company must provide the
ambulance service. If the provider of service does not receive
payment for services provided from any other source, and proyided
the benefit under the policy has not been paid, we will directly
reimburse such provider of service. This benefit will not be paid
for more than two tines per occurrence of a primary specified
health event or confinement in a hospital intensive care unit or
step-down intensive care unit for a covered sickness or injury.
Ambulance benefits are not pavable beyond the 180th day
fellowing the occurrence of a covered primary specilicd health
event. No lifetime maximum.

Mammography Benefit

fac wilf pay S 150 per policy year when a charge is incurred for
an annual screening by low-dose mammography for the presence
ol occult breast cancer. This benefit is limited to one payment per
poliey year, per tovered person. No lifetime maximum,

Waiver of Premium Benefit

If you, due to a primary specified health event, are completely
unable 1o do all of the usual and customary duties of vour
occupation [if you are not emploved: are completely unable to
perform three or mere of the activities of daily living (ADLs)
without the assistance of another person] for a peried of 90
continuous days, Aflac will waive, from month to month, any
premiums falling due during vour continued mability. For
premiums to be waived, Aflac will require an employer’s
statement (if applicable) and a physician’s statement of your
inability to perform said duties, and may each manth thereafter
require a physician’s statement that total inability continues.

Continuation of Coverage Benefit

Allac will waive all monthly premiums due for the policy and
riders for 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 conseeutive months; (3) your
premiums have been paid through payroll deduction; (4) you or
your employer has notified us in writing within 30 days of the
date your premium payments ceased due to your leaving
employment: and (3) you re-establish your premium payments
through your new employer’s payroll deduction process or direct
pavment to Aflac. You will again become eligible to receive this
benefit after 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 means your premium is remitted to Aflac for vou by
your employer through a payroll deduction process.

Defmltzons

Fine ~heart attack. stroke, coronary
artery bvpa%« Surgery, {:nd Ht 1ge renal failure, major human
organ transplant, major third-degree burns. persistent
vegetative state, coma. or paralvsis.

e g continuous state of profound unconsciousness
diagnosed or treated after the ¢ffective date of the policy lasting
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for a period of seven or more consecutive days and
characterized by the absence of (1) spontaneous eve movement,
(2) response to painful stimuli, and (3) vocalization. The
condition must require intubation for respiratory assistance.

v Agtery Svpass Surgerv open-heart surgery to correct
narrowing or blockage of one or more coronary arteries with
bypass grafls, but excluding procedures such as, but not limited
to, coronary angioplasty, laser reliet, or other nensurgical
procedures, This does not include valve replacement surgery.

Ead-Stage Roaal Paifier permanent and irreversible kidney
fatlure. not of an acute nature, requiring dialysis or a kidney
transplant to maintain lite,

Heart Ao amyocardial infarction, coronary thrombosis, or
coronary occlusion that is diagnosed or treated after the
effective date of the policy. The attack must be positively
diagnosed by a physician and must be evidenced by
clectrocardiographic findings or clinical findings together
with blood enzyme findings. The definition of heart attack
shall not be construed to mean congestive heart failure,
atherosclerotic heart discase, angina, coronary artery disease,
or any other clys{‘unclion of the cardiovascular system.

i arligos Transplent d surgery in which a covered
pcrson receives. as a result of a surgical transplant, one or
more of the following human organs: kidney, liver, heart,
lung, or pancreas. It does not include transplants involving
mechanical or nonhuman organs.

an area of tissue damage in which
there is destruction of the cntire epidermis and underlving
dermis and that covers more than 10 percent of total body
surface. The damage must be caused by heat, electricity,
radiation. or chemicals.

saraiysiss spinal cord inguries resulting in complete and total
loss of use of two or more limbs (paraplegia, quadriplegia, or
hemiplegia) for a continuous period of at least 30 days. The
paralysis must be conflirmed by vour attending physician,
Farsisiont Ve St astate ol severe mental impairment in
which only involuntary bodily functions are present and for which
there exists no reasonable expectation of regaining si enificant
cognitive function. The procedure tor establishing a persistent
vegetative state is as [ollows: two physicians. one of whom must
be the attending physician, who, after personally examining the
covered person, shall certify in writing, based upon conditions
found during the course of their examination, that (1) the covered
person’s cognitive function has been substantially impaired, and
(2) there exists no reasonable expectation that the covered person
will regain significant cognitive function.

: shpeaified Heelth Bvesre coronary angioplasty with or
mthout stents occurring after the effective date of coverage.

stredec apoplexy due to rupture or acute occlusion of a cerebral
artery that is diagnosed or treated after the eflective daie of the
policy. The apoplexy must cause complete or partial loss of
function involving the motion or sensation of'a part of the body
and must last more than 24 hours. The stroke must be positively
diagnosed by a physician based upon documented neurological
deficits and confirmatory neuroimagi ng studies. Stroke does not
mean head injury, transient ischemic attack (TIA), or
cerebrovascular insullicicncy.



Guaranteed-Renewable

The policy is guarantecd-renewable for your lifetime, with
some benefits reduced at age 70, subject (o Aflac’s right to
change premiums by ¢lass upon any renewal date.

Family Coverage

Family coverage ncludes the insured: spouse (including the
relationship created by a domestic partnership); and
dependent, unmarried children (o age 25, Newborn children
are automatically insured as any other family member, One-
parent family coverage includes the insured and dependent,
unmarried children to age 25

Effective Date

The effective date is the date shown in the Policy Schedule,
not the date you signed the application for coverage. The
payroll rate may be retained after one month’s premium
pavment on payroll deduction,

Pre-Existing Conditions

A pre-existing condition is an illness, disease, disorder; or injury

for which, within the six-month period before the effective date
of coverage, medical advice, consultation, or treatment was
recommended by or received from a physician. Bencfits for a
primary or secondary specified health event that is caused by a
pre-existing condition will not be covered unless the primary or
secondary specificd health event occurs more than 30 days afler
the eflective date. Any reoceurrence of a primary or secondary
specified health event oceurring more than 30 days after the
effective date will be covered. The pre-existing condition DOLS
NOT apply to hospital intensive care benefits,

Limitations and Exclusions

Benefits pavable under the Hospital Intensive Care Unit
Benefit, Progressive Benefit for Hospital Intensive Care
Unit/Step-Down Intensive Care Unit Confinement, and the
Major Human Organ Transplant Benefit of the policy will be
reduced by one-half for losses that begin on or after the policy
anniversary date following the 70th birthday of a covered
person. Benefits are not payable under the Hospital Intensive
Care Unit Benefit or the Progressive Benefit for ospital
Intensive Care Unit/Step-Down Intensive Care Unit
Confinement for confinement in units such as telemetry or
surgical récovery rooms, postanesthesia care units, progressive
care units, intermediate care units, private monitored rooms,
observation units located in emergency rooms or outpatient
surgery units. or other facilities that do not meet the standards
for a hospital intensive care unit or step-down intensive care
unit. Benefits are not payable for losses or confinements that
begin or occur before the policy effective date or after
termination of the policy. Benefits for a primary or secondury
specilied health event that is caused by a pre-existing condition
will not be covered unless the primary or secondary specificd
hiealth event occurs more than 30 days after the effective date.

Benelits are payable for only one covered primary or secondary
specilicd health event at a time per coverad person.

The policy does not cover losses or confinements caused by
or resulting from: (1) participating in any sport or sporting
activity for wage, compensation, or profit; (2) intentionally
sell-inflicting bodily injury or attempting suicide: (3) being
exposed to war or any act of war, declared or undeclared, or
actively serving in any of the armed forces or units auxiliary
therete, including the National Guard or Reserve:

{4) participating in or attempting to participate in any illegal
activity that is classificd as a felony (the term felony is us
defined by the law of the jurisdiction in which the activiry
takes place); (5) having treatment for a mental or nervous
disorder or disease; or (6) any loss sustained or contracted due,
directly or indirectly, to a covered person’s being intoxicated
or under the influence of any controlled substance unless
administered on the advice of a physician.

The term hospital does not include any institution or part
thereol used as an emergency room; a rchabilitation unit: a
hospice unit, including any bed designated as a hospice bed or
a swing bed; a transitional care unit; a convalescent home: a
rest or nursing facility; a psychiatric unit; an extended-care
facility: a skilled nursing facility; or a facility primarily
alfording custodial or educational care, care or treatment for
persons suffering from mental disease or disorders. care for
the aged, or care for persons addieted to drugs or alcohol.

A physician does not include you or a member of your
extended family, or anyone who normally resides in your
home or residence,

A hospital intensive care unit does not include telemetry or
surgical recovery rooms, postanesthesia care units,
progresshve care units, intermediate care units. private
monitored rooms. observation units located in emergency
rooms or outpatient surgery units, step-down intensive care
units, or other facilitics that do not meet the standards for a
hospital intensive care unit.

A step-down intensive care unit does not include telemetry or
surgical recovery rooms; observation units located in
EMETZEnCy Tooms o outpatient surgery units: postanesthesia
care units; beds, wards, or private or semiprivate rooms with
or without telemetry monitoring equipment; or emergency
rooms, labor rooms, or delivery rooms.

The policy to which this sales material pertains is written only
in English; the policy prevails it interpretation of this material
varies,

This brochure is for illustration purposes only.

Refer to the policy for complete details, limitations, and exclusions.
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Aﬂac is ...

* Atortune 500 company with assets exceeding $56 billion,

insuring more ti_sé;_z’:z%{} million people worldwide.

Rated AA | i%} insurer finandial strength by Standard & Poor's
(April 2(}5}!5) Aa2 (Excellent) in insurer financial strength by
Moady’s investors Setvice (January 2006), A+ (Superior) by
A M. Best {(June 2005}, and AA in insurer financial strength
by Fitch, Inc. (April 2005).%

Named by Fortune magazine to its list of America’s Most
Admired Companies for the sixth consecutive year in

March 2006.

A premier pmwder of insurance policies with premiums payroll

.-_'dedatcted for mote than 350,000 payroil accounts nationally.

Outstanding in claims service, with most claims processed
within four days.

Included by Forbes magazine in its annual Platintm 400 List
of America's Bm*’ Big Companies for the sixth year in
January 2006,

. ._____-N’amed by Fortune magazine to its list of the 100 Best

Companies to Work For in America for the eighth
consecutive year in January 2006.

*Ralings refer only
recommendation: o)

soiiions, rotes, or.gra

1.800.99 AFLAC (1.800.992 3522)

En espanol: .
1.800.5LAFLAC (1.800.742.3522)

Visit our Web site at aflac.com.
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