Aflac
Cancer Protection
Assurance

CANCER INDEMNITY INSURANCE - OPTION 2

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

Afiac.

THE POLICY IS ASUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR
MEDICAL COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL
COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES.
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AFLAC CANCER PROTECTION ASSURANCE

CANCER INDEMNITY INSURANCE ~ OPTION 2

v

Aflac Cancer Protection Assurance:
real coverage when you need it most. |

Cancer treatment is changing—and Aflac is proud to be changing with it. i

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 IifF after cancer.*

Of course, you hope you#l! never get it. But for many—and for certain
types of cancer—advanoés in science and treatment have transformed
\
cancer into an illness that can be managed over a lifetime. L

*Coverage remains in force as long as premLms are paid.
Aflac herein means American Family Life Assurance Company of Columbus.




;vUnde‘r‘stahd ,the : Aflac pays cash benefits directly to you, unless otherwise assigned. This
difference Aflac means that you can have added financial resources to help with expenses

~ makes in your incurred due to medical treatment, ongoing living expenses or any
~ financial security. purpose you choose.

We’re with you: Aflac Cancer Protection Assurance
stays with you for life.

Aflac Cancer Protection As%suranoe pays cash benefits directly to you, unless assigned, when you need
them most. If you're ever diiagnosed with a covered cancer, these benefits are more important than ever.
Why? Because cancer treatment can be expensive.

Major medical may not cover the cost of things like deductibles, co-pays, lost work time, or even travel.
Aflac Cancer Protection Assurance can help with cancer-associated costs like these. It helps support
you through the physical, ehotional, and financial costs of cancer—and stays with you for life. Here's
how it works:

We’re with you, even when you’re well. We pay a benefit for early detection and preventative care, like
mammograms, PSA blood tests, and many other kinds of cancer screenings, too.

We'll see you all the way through treatment. If you're diagnosed with cancer, we offer benefits that
you can count on. You'll receive a benefit upon initial diagnosis of a covered cancer and our support
doesn’t end there.

We give you the freedom to choose the best care for you. You and your doctor decide on a
treatment plan together; we help provide you with financial support for every month that you’re undergoing
that treatment. Want a second opinion? We provide a benefit for that, too.

How it works

AFLAC CANCER PROTECTION ASSURANCE INSURANCE - OPTION 2

LEUKEMIA AND UNDERGOES TREATMENT.

é@‘ POLICYHOLDER VISITS PHYSICIAN.
POLICYHOLDER SUFFERS @  PHYSICIAN RECOMMENDS BONE ~ TOTAL BENEFITS OF
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The above example is based on a scenario for Aflac Cancer Protection Assurance — Option 2 that includes the following benefit conditions: Bone Marrow Biopsy (Cancer Screening Benefit)
of $75, Initial Diagnosis Benefit of $4,000, IV Chemotherapy for 3 months (Physician-Administered Radiation Therapy, Chemotherapy, Immunotherapy, or Experimental Chemotherapy
Benefit) of $3,600, Immunotherapy (Physician-Administered Radiation Therapy, Chemotherapy, Immunotherapy, or Experimental Chemotherapy Benefit) for 6 months of $7,200, Antinausea
Benefit (9 months) of $900, Stem Cell Transplant Benefit of $7,000, Hospital Confinement Benefit (4 days) of $800.

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

For more information, ask your insurance agent/producer, call 1.800.992.3522, or visit aflac.com.




Benefits overview Choose the Policy and Riders that Fit Your Needs

BENEFIT:

CANCER SCREENING

PROPHYLACTIC SURGERY (DUHTO A
POSITIVE GENETIC TEST RESULT)

INITIAL DIAGNOSIS

ADDITIONAL OPINION

RADIATION THERAPY, CHEMOTHERAPY,

IMMUNOTHERAPY OR EXPERIMENTAL
CHEMOTHERAPY

HORMONAL THERAPY

TOPICAL CHEMOTHERAPY

ANTINAUSEA

STEM CELL AND BONE MARROW
TRANSPLANTATION

BLOOD AND PLASMA

SURGICAL/ANESTHESIA

SKIN CANCER SURGERY

PROPHYLACTIC SURGERY
(WITH CORRELATING INTERNAL
CANCER DIAGNOSIS)

HOSPITALIZATION CONFINEMENT
FOR 30 DAYS OR LESS

HOSPITALIZATION CONFINEMENT
FOR 31 DAYS OR MORE

OUTPATIENT HOSPITAL SURGIGAL
ROOM CHARGE

One $75 benefit per calendar year, per covered person

Named Insured or Spouse: $200

DESCRIPTION:

Benefit increases to three screenings per calendar year after the diagnosis for internal cancer or
an associated cancerous condition

$250 per covered person, per lifetime

Nared 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 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

$25 once per calendar month
$150 once per calendar month

$100 once per calendar month
$7,000; lifetime maximum of §7,000 per coversd person
Donor Benefit:

$100 for stem cell donation, or
$750 for bone marrow donation

Payable one time per covered person

Inpatient: $50 times the number of days pard under the Hosprtal Confrnement Beneﬂt per covered
person

Outpatient: $175 per day, per covered person

$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
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

$250 per covered person, per lifetime

Dependent Child: $250

Named Insured or Spouse: $4OO

Dependent Child: $500

$200 per day, per covered person




$100 per day; limited to 30 days in each calendar year, per jbovered person

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

$1,000 for first day; $50 per day thereafter; $12,000 lifetinte maximum per covered person

$100 per day; payable for only the number of days the Hospjtal Confinement Benefit is payable

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

$175 per occurrence, per covered person; lifetime maximum of $350 per covered person
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 W|thrn 5 years of breast reconstruction):
$220

Permanent Areola Repigmentation (on the diseased breast): StOO
Maxrmum darly beneﬁt will not exceed $2 OOO ‘
Facial Reconstruction: $5OO
Anesthesia: additional 25% of the Other Reconstructive Surgery Benefit
Maxrmum darly beneﬂt wrll not exceed $500
$1, OOO 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
eretrme maxrmum of $1 400 per covered person
$200 on the anniversary date of dragnosrs |1fet|me maximum of frve annual $2OO payments per
covered person

 $250 ground
$2 OOO arr ambulance

$. 40 cents per mile for transportatron payable up to a oombrned maximum of $1 200
per round trip

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

Yes

OPTIONAL RIDERS: DESCRIPTION:

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

When a covered person is dragnosed Wrth any ot the drseases Irsted in the Speon‘red D|sease
Rider:

Initial diagnosis - Hospitalization
"30dey's or less; 31 days or more;
$400 per day & $800 per day

7$1O 000 vvhen a covered dependent chrld is dlagnosed as having rnternal cancer or an assomated
cancerous condition; payable only once for each covered dependent child :

$2,000

REFER TO THE FOLLOWING PAGES FOR BENEFIT DETAILS, DEFINITIONS, LIMITATIONS AND EXCLUSIONS.




OPTIONAL FIRST-OCCURRENCE BUILDING
BENEFIT RIDER SUMMARY PAGE

' Policy Rider Series A- 75000

OUR INSURANCE POLICIES HELP PROVIDE BOTH.

TERMINATION
The rider will terminate if the policy to which it is
attached terminates, when the benefit has been paid to

FIRST-OCCURRENCE BUILDING BENEFIT all covered persons, or if the premium for the rider is not
This benefit can be purchased in units of $100 each, up  paid.

to a maximum of five units or $500. All amounts cited in

the rider are for one unit of coverage. If more than one EFFECTIVE DATE

unit has been purchased, the amounts listed must be The Effective Date of the rider is the Effective Date of the

multiplied by the number of units in force. policy to which it is attached or the Effective Date of the
rider, as stated in the Policy Schedule, if later.

The First-Occurrence Bengfit, as defined in the policy,
will be increased by $100 for each unit purchased on
each rider anniversary date while the rider remains in
force. This benefit will be paid under the same terms
as the First-Occurrence Benefit. This benefit will cease
to build for each covered person on the anniversary
date of the rider following the covered person’s 65th
birthday or at the time internal cancer is diagnosed for
that covered 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 of at least five years, unless internal cancer is .
diagnosed prior to the fifth year of coverage.

r.
Underwritten by: Af’ a,C
. 5 B 5 . ’

American Family Life Assurance Company of Columbus

» . e ; We've got you under our wing®
Worldwide Headquarters | 1932 Wynnton Road | Columbus, Georgia 31999 | aflac.com gotys 9
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If enrolling online be surE to include 5 Units of Building Benefit Rider as it will

ce each year you remain cancer free for years
re to add the Dependent Child Rider

add $500 to First Occura
If you have children be s




