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Aflac  
Accident  
Advantage
ACCIDENTAL MEANS-ONLY INSURANCE  
WITH A WELLNESS BENEFIT – OPTION 4 


We’ve been dedicated to helping provide  
peace of mind and financial security  
for more than 60 years.


THE POLICY IS DESIGNED TO SUPPLEMENT A MAJOR 
MEDICAL PROGRAM. IT DOES NOT CONSTITUTE 
COMPREHENSIVE HEALTH INSURANCE COVERAGE 
AND DOES NOT SATISFY THE REQUIREMENT OF 
MINIMUM ESSENTIAL COVERAGE UNDER THE 
AFFORDABLE CARE ACT.







AFLAC ACCIDENT ADVANTAGE – OPTION 4 BENEFIT OVERVIEW


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


BENEFIT NAME BENEFIT AMOUNT


INITIAL ACCIDENT HOSPITALIZATION BENEFIT
$1,500 when admitted for a hospital confinement of at least 18 hours or $2,500 when admitted 
directly to an intensive care unit of a hospital for a covered accident, per calendar year, per  
covered person


ACCIDENT HOSPITAL CONFINEMENT BENEFIT $300 per day, up to 365 days per covered accident, per covered person


INTENSIVE CARE UNIT CONFINEMENT BENEFIT Additional $500 per day for up to 15 days, per covered accident, per covered person


ACCIDENT TREATMENT BENEFIT


Payable once per 24-hour period and only once per covered accident, per covered person


Hospital emergency room with X-ray:  $205
Hospital emergency room without X-ray:  $175
Office or facility (other than a hospital emergency room) with X-ray:  $155
Office or facility (other than a hospital emergency room) without X-ray:  $125


AMBULANCE BENEFIT $250 ground ambulance transportation or $1,875 air ambulance transportation


BLOOD/PLASMA/PLATELETS BENEFIT $300 once per covered accident, per covered person


MAJOR DIAGNOSTIC AND IMAGING EXAMS BENEFIT $250 per calendar year, per covered person


ACCIDENT FOLLOW-UP TREATMENT BENEFIT $40 for one treatment per day (up to a max of 6 treatments), per covered accident, per covered person


THERAPY BENEFIT $40 for one treatment per day (up to a max of 10 treatments), per covered accident, per covered person


Benefits are payable for the medical appliances listed below:


APPLIANCES BENEFIT


Payable once per covered accident, per covered person


PROSTHESIS BENEFIT $1,000 once per covered accident, per covered person 


PROSTHESIS REPAIR OR REPLACEMENT BENEFIT $1,000 once per covered person, per lifetime


REHABILITATION FACILITY BENEFIT $200 per day


HOME MODIFICATION BENEFIT $4,000 once per covered accident, per covered person


Pays benefits for the treatments listed below:


ACCIDENT SPECIFIC-SUM INJURIES BENEFITS


DISLOCATIONS .......................... $120–$4,500
BURNS ..................................... $135–$13,000
SKIN GRAFTS .......... 50% of the burns benefit
 amount paid for the burn involved
EYE INJURIES
Surgical repair ........................................ $350
Removal of foreign body by a physician .. $75
LACERATIONS 
Not requiring sutures ............................... $40
Less than 5 centimeters .......................... $90
At least 5 cm but not more than 15 cm .$300
Over 15 centimeters ..............................$600
FRACTURES ...............................$150–$4,000
CONCUSSION (brain) .............................. $150


EMERGENCY DENTAL WORK
Broken tooth repaired with crown ......... $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 (NON-SURGICAL)
Epidural.................................................. $100


ACCIDENTAL-DEATH BENEFIT 


INSURED
SPOUSE


CHILD


Common-Carrier 
Accident Other Accident Hazardous Activity 


Accident


$200,000 $50,000 $10,000
$200,000 $50,000 $10,000
$30,000 $15,000 $5,000


ACCIDENTAL-DISMEMBERMENT BENEFIT $300–$50,000


WELLNESS BENEFIT $60 once per calendar year


FAMILY SUPPORT BENEFIT $20 per day (up to 30 days), per covered accident


ORGANIZED SPORTING ACTIVITY BENEFIT Additional 25% of the benefits payable, limited to $1,000 per policy, per calendar year


CONTINUATION OF COVERAGE BENEFIT Waives all monthly premiums for up to two months, if conditions are met


TRANSPORTATION BENEFIT $700 per round trip, up to 3 round trips per calendar year, per covered person


FAMILY LODGING BENEFIT $150 per night, up to 30 days per covered accident


Back brace:  $350
Body jacket:  $350
Knee scooter:  $350


Wheelchair:  $350
Leg brace:  $150
Crutches:  $120


Walker:  $120
Walking boot:  $120
Cane:  $25







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. 


IC(4/17)B40175CA


The policy is a supplement to health insurance. It is not a substitute for essential health benefits or minimum essential coverage as defined in federal 
law. Lack of major medical coverage (or other minimum essential coverage) may result in an additional payment with your taxes.







BENEFIT DESCRIPTION


HOSPITAL CONFINEMENT Pays $1,000. You choose the benefit amount at the time of application. Payable once 
per calendar year, per covered person.


REHABILITATION FACILITY Pays $100 per day; limited to 15 days per confinement. Limited to 30 days 
per calendar year, per covered person.


HOSPITAL EMERGENCY ROOM Pays $100 for treatment in a hospital emergency room. Limited to 2 payments per calendar 
year, per covered person.


HOSPITAL SHORT-STAY Pays $100 for hospital stays of less than 23 hours. Limited to 2 payments per calendar year, 
per policy.


WAIVER OF PREMIUM Yes


CONTINUATION OF COVERAGE Yes


OPTIONAL RIDERS DESCRIPTION


EXTENDED BENEFITS RIDER Physician Visit Benefit: Pays $25 for visits (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 per covered person, 
per calendar year.


Medical Diagnostic and Imaging Exams Benefit: Pays $150 for a covered exam, limited 
to 2 exams per covered person, per calendar year. Benefits payable for a variety of medical 
diagnostic and imaging exams, including sleep studies.


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


Coverage Options


Choose the Policy and Riders that Fit Your Needs 


REFER TO THE OUTL INE OF COVER AGE AND POL ICY FOR COMPLETE BENEF IT DETA ILS, DEF IN IT IONS, L IM ITAT IONS AND E XCLUS IONS.







Aflac  
Short-Term Disability  
Insurance 
We’ve been dedicated to helping provide  
peace of mind and financial security  
for more than 60 years. 


IC(8/16)A57675CA







Aflac herein means American Family Life Assurance Company of Columbus.


Helping Pay Your Bills, While You Pay Attention to You
What if one day, not very far in the future, you become disabled and you can’t go to work. How would 


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 if you’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.


AFLAC SHORT-TERM
DISABILITY INSURANCE
Policy Series A57600 SD


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


1Subject to certain conditions.
2Subject to your benefit period and elimination period.
32015 Disability Insurance Awareness Month, Facts from LIMRA.


1-in-4
FACT NO. 1 FACT NO. 2


AMERICANS ENTERING THE WORKFORCE WILL  
BECOME DISABLED.3


OF DISABILITIES ARE NOT WORK RELATED.3


NEARLY BEFORE THEY RETIRE, 90%







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


that you will have added financial resources to help with expenses incurred due to 


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


Understand the  
difference Aflac  
makes in your 
financial security.


AFLAC 
SHORT-TERM 


DISABILITY 
coverage is 
selected.


Employee 
is injured in 
a covered 
accident.


Employee is 
totally disabled 


and cannot 
work for 6 


weeks.


AFLAC 
SHORT-TERM 


DISABILITY 
insurance policy 


will pay:


How it works


$1,120
TOTAL BENEFITS


The above example is based on a scenario for Aflac Short-Term Disability that includes the following benefit conditions: ages 18–49, employed full-time at the time disability began, $800 
monthly disability benefit amount, $40,000 annual salary, elimination period 0/7 days, 6 month 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 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.


BENEFIT DESCRIPTION


MONTHLY BENEFIT PAYMENT $500 to $6,000 (subject to income requirements)


TOTAL DISABILITY BENEFIT PERIODS 6, 12, 18 or 24 months


PARTIAL DISABILITY BENEFIT PERIOD 3 months


ELIMINATION PERIODS (INJURY/SICKNESS) 0/7, 0/14, 7/7, 7/14, 14/14, 0/30, 30/30, 60/60, 90/90, 180/180


WAIVER OF PREMIUM 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. 


OPTIONAL RIDERS


ADDITIONAL UNITS OF DISABILITY 
BENEFIT RIDER


Allows you to purchase additional units of disability coverage to add to your existing 
short-term disability policy. Subject to income requirements.


Coverage Options


Choose the Policy You Need


All benefits are subject to the Limitations and Exclusions, Pre-existing Condition Limitations and other policy terms.


*Subject to certain conditions/maximum.







Aflac  
Cancer Protection  
Assurance
CANCER INDEMNITY INSURANCE – OPTION 2


We’ve been dedicated to helping provide  
peace of mind and financial security  
for more than 60 years. 


IC(3/18)B70275CA


The policy is a supplement to health insurance. It is not a substitute for essential health benefits or minimum 
essential coverage as defined in federal law. Lack of major medical coverage (or other minimum essential 
coverage) may result in an additional payment with your taxes.







Aflac herein means American Family Life Assurance Company of Columbus.


C2AFLAC CANCER PROTECTION ASSURANCE
CANCER INDEMNITY INSURANCE – OPTION 2
Policy Series B70000


Aflac Cancer Protection Assurance: 
real coverage when you need it most.
Cancer treatment is changing—and Aflac is proud to be changing 


with it. Thanks to advances in science and treatment, more and more 


Americans today are living with cancer.1 Aflac Cancer Protection 


Assurance helps cover these innovative treatments with benefits  


that really care for you as a whole person.


From prevention to recovery, Aflac is with you every step of the way.  


Our benefits are built to see you all the way through cancer treatment 


and they’ll stay with you for life after cancer.2 


1Progress Against Cancer – 2019 Annual Plan, National Cancer Institute. https://www.cancer.gov/about-nci/budget/plan/progress. Accessed: November 13, 2017. 2Coverage remains 
in force as long as premiums are paid. 3Cancer Facts & Figures 2017, American Cancer Society. 4National Cancer Institute, Surveillance, Epidemiology and End Results (SEER) Program. 
See:https://seer.cancer.gov/statfacts/html/breast.html and https://seer.cancer.gov/statfacts/html/prost.html. SEER Cancer Statistics Review, 1975-2014, National Cancer Institute. 
Bethesda, MD, https://seer.cancer.gov/csr/1975_2014/, based on November 2016 SEER data submission, posted to the SEER web site, April 2017. Accessed: December 13, 2017. 
5Widowed Early, A Cancer Doctor Writes About the Harm of Medical Debt, NPR, August, 10 2018. https://www.npr.org/sections/health-shots/2017/08/10/542589232/ 
widowed-early-a-cancer-doctor-writes-about-the-harm-of-medical-debt. Accessed: December 14, 2017. 


Of course, four-in-four hope they’ll never get it. But for many—and for certain types of cancer—advances in science  


and treatment have transformed cancer into an illness that can be managed over a lifetime. In fact: 89% of women 


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


with it for five years—or more.4 Some cancer patients, even with insurance, spend about a third of their household 


income on out-of-pocket health care costs outside of insurance premiums.5


CANCER STATS YOU NEED TO KNOW


LIFETIME RISK OF DEVELOPING CANCER IN 
THE UNITED STATES.3


FACT NO. 1


1  2IN IN
MEN HAVE  
A SLIGHTLY  
LESS THAN 


LIFETIME RISK OF DEVELOPING CANCER IN 
THE UNITED STATES.3


FACT NO. 2


1  3WOMEN HAVE 
A SLIGHTLY 
MORE THAN 







BENEFIT DESCRIPTION


CANCER SCREENING
One $75 benefit per calendar year, per covered person 


Benefit increases to three screenings per calendar year after the diagnosis for invasive cancer


PROPHYLACTIC SURGERY (DUE TO A 
POSITIVE GENETIC TEST RESULT)


$250 per covered person, per lifetime


INITIAL DIAGNOSIS 


Named Insured or Spouse: $4,000


Dependent Child: $8,000 


Payable once per covered person, per lifetime


ADDITIONAL OPINION $300 per covered person, per lifetime


RADIATION THERAPY, 
CHEMOTHERAPY, IMMUNOTHERAPY 
OR EXPERIMENTAL CHEMOTHERAPY


Self-Administered: $250 per calendar month


Physician Administered: $1,200 per calendar month


This benefit is limited to one self-administered treatment and one physician-administered treatment per 
calendar month. 


HORMONAL THERAPY $25 once per calendar month


TOPICAL CHEMOTHERAPY $150 once per calendar month


ANTINAUSEA $100 once per calendar month 


STEM CELL AND BONE MARROW 
TRANSPLANTATION


$7,000; lifetime maximum of $7,000 per covered person


Donor Benefit: 
$100 for stem cell donation, or 
$750 for bone marrow donation 
Payable one time per covered person


BLOOD AND PLASMA 
Inpatient: $50 times the number of days paid under the Hospital Confinement Benefit, per covered person


Outpatient: $175 per day, per covered person


SURGERY/ANESTHESIA


$100-$3,400


Anesthesia: additional 25% of the Surgery Benefit


Maximum daily benefit will not exceed $4,250; no lifetime maximum on the number of operations


SKIN CANCER SURGERY


Laser or Cryosurgery: $35


Excision of lesion of skin without flap or graft: $170


Flap or graft without excision: $250


Excision of lesion of skin with flap or graft: $400


Maximum daily benefit will not exceed $400. No lifetime maximum on the number of operations


PROPHYLACTIC SURGERY (WITH 
CORRELATING INVASIVE CANCER 
DIAGNOSIS)


$250 per covered person, per lifetime


HOSPITALIZATION CONFINEMENT  
FOR 30 DAYS OR LESS


Named Insured or Spouse: $200


Dependent Child: $250


HOSPITALIZATION CONFINEMENT  
FOR 31 DAYS OR MORE


Named Insured or Spouse: $400


Dependent Child: $500


OUTPATIENT HOSPITAL SURGICAL  
ROOM CHARGE 


$200 per day, per covered person


Coverage Options
Choose the Policy and Riders that Fit Your Needs 







REFER TO THE OUTL INE OF COVER AGE FOR BENEF IT DETA ILS, L IM ITAT IONS AND E XCLUS IONS.


EXTENDED-CARE FACILITY $100 per day; limited to 30 days in each calendar year, per covered person


HOME HEALTH CARE
$100 per day; limited to 10 days per hospitalization, per covered person; and 30 days per calendar year, 
per covered person


HOSPICE CARE $1,000 for first day; $50 per day thereafter; $12,000 (221 days) lifetime maximum per covered person


NURSING SERVICES $100 per day; payable for only the number of days the Hospital Confinement Benefit is payable


SURGICAL PROSTHESIS $2,000; lifetime maximum of $4,000 per covered person


NONSURGICAL PROSTHESIS $175 per occurrence, per covered person; lifetime maximum of $350 per covered person


BREAST RECONSTRUCTION


Breast Tissue/Muscle Reconstruction Flap Procedures: $2,000


Breast Reconstruction (occurring within 5 years of breast cancer diagnosis): $500


 Breast Symmetry (on the nondiseased breast occurring within 5 years of breast reconstruction): $220


Permanent Areola Repigmentation (on the diseased breast): $100


Maximum daily benefit will not exceed $2,000


OTHER RECONSTRUCTIVE SURGERY


Facial Reconstruction: $500 


Anesthesia: additional 25% of the Other Reconstructive Surgery Benefit


Maximum daily benefit will not exceed $500


EGG HARVESTING, STORAGE 
(CRYOPRESERVATION) AND 
IMPLANTATION 


$1,000 for a covered person to have oocytes extracted and harvested


$200 for the storage of a covered person’s oocyte(s) or sperm


$200 for embryo transfer


Lifetime maximum of $1,400 per covered person


ANNUAL CARE
$200 on the anniversary date of diagnosis; lifetime maximum of five annual $200 payments per covered 
person


AMBULANCE
$250 ground


$2,000 air ambulance


TRANSPORTATION $.40 cents per mile for transportation; payable up to a combined maximum of $1,200, per round trip


LODGING $65 per day; limited to 90 days per calendar year


WAIVER OF PREMIUM Yes


CONTINUATION OF COVERAGE Yes


OPTIONAL RIDERS DESCRIPTION 


INITIAL DIAGNOSIS BUILDING 
BENEFIT RIDER


This benefit will increase the amount of your Initial Diagnosis Benefit, as shown in the policy, by $100 for 
each unit purchased, up to five units, for each covered person on the anniversary date of coverage, while 
coverage remains in force.


SPECIFIED-DISEASE  
BENEFIT RIDER


When a covered person is diagnosed with any of the diseases listed in the Specified-Disease Rider:


Initial diagnosis Hospitalization


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


DEPENDENT CHILD RIDER
$10,000 when a covered dependent child is diagnosed as having invasive cancer; payable only once for 
each covered dependent child







A74175CA	 	 IC(2/16)


Aflac  
Critical Care 
Protection
SPECIFIED HEALTH EVENT INSURANCE – OPTION 1


We’ve been dedicated to helping provide  
peace of mind and financial security  
for over 60 years. 


The policy is a supplement to health insurance. It is not 
a substitute for essential health benefits or minimum 
essential coverage as defined in federal law.







Aflac pays cash benefits directly to you, unless you choose otherwise. Aflac Critical Care 
Protection is designed to provide you with cash benefits if you experience a specified 
health event, such as sudden cardiac arrest or end-stage renal failure. This means that you 
will have added financial resources to help with expenses incurred due to a serious health 
event, to help with ongoing living expenses, or to help with any purpose you choose.


	


AFLAC 
CRITICAL CARE 
PROTECTION 
– OPTION 1 
coverage is 
selected.


After leaving 
the hospital, he 


receives physical 
therapy.


AFLAC 
CRITICAL CARE 


PROTECTION 
– OPTION 1 


coverage provides 
the following:


How it works 


$13,000 
TOTAL BENEFITS


The above example is based on a scenario for Aflac Critical Care Protection – Option 1 that includes the following benefit conditions: First-Occurrence Benefit (heart attack) of $7,500, 
Ambulance Benefit (ground ambulance transportation) of $250, Hospital Confinement Benefit (5 days) of $1,500, and Continuing Care Benefit (30 days) of $3,750.


Understand the  
difference Aflac  
can make in your 
financial security.


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	help	with	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	health	event,	which	increases	to	


$10,000	for	dependent	children


•	 Pays	$300	per	day	for	covered	hospital	stays


•	 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-renewable–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	Burns


•	 Coma


•	 Paralysis


•	 Major	Human	Organ	Transplant


•	 End-Stage	Renal	Failure


•	 Persistent	Vegetative	State


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 is for illustrative purposes only. Refer to the policy for benefit details, definitions, limitations, and exclusions. 


Policyholder 
suffers a heart 


attack, is 
transported to 
the hospital by 


ambulance, and is 
hospitalized.







Aflac Critical Care Protection – Option 1 Benefit Overview


BENEFIT NAME BENEFIT AMOUNT


FIRST-OCCURRENCE BENEFIT:


Named	Insured/Spouse


Dependent	Children


$7,500;	lifetime	maximum	$7,500	per	covered	person


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


SUBSEQUENT SPECIFIED HEALTH EVENT BENEFIT
$3,500	


Subsequent	occurrence	limitations	apply.	No	lifetime	maximum.


CORONARY ANGIOPLASTY BENEFIT 
$1,000	


Payable	only	once	per	covered	person,	per	lifetime


HOSPITAL CONFINEMENT BENEFIT
$300	per	day


No	lifetime	maximum


AMBULANCE BENEFIT
$250	ground	or	$2,000	air


No	lifetime	maximum


CONTINUING CARE BENEFIT


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


•	Rehabilitation	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	for	continuing	care	received	within	180	days	following	the	
occurrence	of	the	most	recent	covered	loss.	No	lifetime	maximum.


TRANSPORTATION BENEFIT
$.50	per	mile,	per	covered	person	whom	special	treatment	is	prescribed,	for	a	covered	loss	


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


LODGING BENEFIT
Up	to	$75	per	day,	for	covered	lodging	charges


Limited	to	15	days	per	occurrence;	no	lifetime	maximum


WAIVER OF PREMIUM BENEFIT Premium	waived,	from	month	to	month,	during	total	inability	(after	180	continuous	days)


CONTINUATION OF COVERAGE BENEFIT Waives	all	monthly	premiums	for	up	to	2	months,	when	all	conditions	for	this	benefit	are	met


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


Peace of Mind and
Real Cash Benefits







DEE
dentAL insurAnCe
Policy Series A82000
This brochure accompanies Schedule of Dental Procedures A82ES75SCHCA.


Aflac Dental pays benefits for seven categories of dental treatments and hundreds of procedures. The benefit amounts 
within each category vary based on the procedure received and are subject to a Policy Year Maximum. Benefit amounts and 
the Policy Year Maximum are per Covered Person. 


BeneF it  CAte GO r ies WA it inG  Per iOd BeneF it  AMOunts


Preventive (Wellness and X-Ray) None $15–$25


Fillings and Basic Services 3 Months $10–$225


Pain Management and Adjunctive Services 3 Months $25–$120


Other Preventive Services 6 Months $15–$100


Oral Surgery, Gum Treatments, and Prosthetic Repair 6 Months $20–$750


Crowns and Major Services 12 Months $15–$350


Major Prosthetic Services 24 Months $40–$450


POL iCy  yeAr  MAx i MuM $1,200


th is  B r OChure  is  FOr  i LLustrAt ive  PurPOses  OnLy. 
re F er  tO  the  POL iCy  FOr  COMPL ete  deF in it iOns, detA i Ls, L iM itAt iOns, And  exCLus iOns.


FOr  MO re  in FO rMAt iOn  ABO ut  the  B ene F its  AvA i LABLe , PLeAse  see  the  sCheduLe  OF  dentAL  PrOCedures.
AFLAC  here in  M eAns  AM er i CAn  FAMiLy  L i Fe  AssurAnCe  COMPAny  OF  COLuMBus.


1 “The Public Speaks Up on Oral Health Care: An ADA and Crest/Oral-B Survey,” American Dental Association, October 2008.
2Subject to applicable Waiting Periods.
3If the applicant retains existing dental coverage with another company, only the Essentials plan can be offered.


Smile. We’ve got you under our wing.®
Millions of people believe a smile is the most important physical attribute—more so than hair, eyes, or figure.1 The best 
way to maintain or improve your smile is to brush and floss your teeth daily, visit your dentist, and apply for an Aflac 
Dental insurance policy. 


Aflac Dental provides benefits for periodic checkups and cleanings, X-rays, fillings, crowns, and much more. It’s your 
smile and your policy; Aflac Dental gives you control.
•  You choose your dentist. Because Aflac doesn’t use a network of dentists, you can go to any dentist you choose.
•  You and your dentist choose the best treatment for you. Aflac Dental doesn’t have precertification 


requirements. If the treatment is covered by your policy, you don’t need Aflac’s permission to receive it.2


Aflac Dental is different from many other dental plans you may have seen.
•  You know what you’re getting with Aflac Dental. The plan spells out the benefits for both wellness and 


other diagnostic/treatment services. There are no gray areas. Each covered procedure has a specific benefit amount.
•  Aflac Dental doesn’t have an annual deductible. Other dental plans may require you to meet an annual 


deductible before benefits are payable.
•  Aflac Dental pays benefits regardless of any other plan. Even if you have other coverage, you’ll receive 


your full Aflac benefit amount.3 


With Aflac Dental’s Annual Maximum Building Benefit, you can receive even more benefits. Aflac will increase 
each Covered Person’s Policy Year Maximum by $100 after each 12 consecutive months the policy is in force up to a 
maximum of $500 per Covered Person. 
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