AFLAC CHOICE

HOSPITAL CONFINEMENT INDEMNITY INSURANCE — OPTION 1

Policy Series B40000

Life is full of tough choices,
but this isn’t one of them.

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

e [t’s customizable. You choose the plan that’s right for you based on
your specific needs. It also works well with our other products.

e Guaranteed-issue options available—that means there is no medical
guestionnaire required.”

* \We pay cash directly to you (unless otherwise assigned)—
not the doctor or hospital.

*Payment of claims is subject to all policy limitatiens and exclusions and pre-existing conditicn limitations.

Aflac herein means American Family Life Assurance Company of Columbus.



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

DESCRIPTION:

Pays $500; $1,000; $1,500; or $2,000. You choose the benefit amount at the time of
application. Payable once per calendar year, per covered person.

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

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

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

Yes
Yes
DESCRIPTION:

Attending Physician Benefit: Pays $25 for visits (including telemedicine) from an attending
physician or psychologist while confined in a hospital.

Individual Coverage: Limited to 3 visits per Insured/Spouse & Family Coverage: Limited
calendar year, per policy. to 6 visits per calendar year, per policy.

Laboratory Test and X-Ray Benefit: Pays $35; limited to 2 payments per covered persan,
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.

Initial Assistance Benefit: Pays $100 once per calendar year, per rider, when a covered person
requires a hospital admission.

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

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

Hospital Intensive Gare Unit Confinement Benefit: Pays $500 per day, per covered person,
for up to 30 days.

Daily Hospital Confinement Benefit: Pays $100 per day, per covered person, for up to
365 days.

Second Surgical Opinion Benefit: Pays $50 once per covered person, per calendar year.

Refer to the outline of coverage and policy for complete benefit details, definitions, limitations and exclusicns.



