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We help take care of your  
expenses while you take  
care of yourself. 
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The plan does not contain comprehensive adult 
wellness benefits as defined by law.



AFLAC GROUP CRITICAL ILLNESS ADVANTAGE CIG

Aflac can help ease the financial stress  
of surviving a critical illness.

Chances are you may know someone who’s been diagnosed with a critical 

illness. You can’t help notice the difference in the person’s life—both physically 

and emotionally. What’s not so obvious is the impact a critical illness may have on 

someone’s personal finances.

That’s because while a major medical plan may pay for a good portion of the 

costs associated with a critical illness, there are a lot of expenses that may not be 

covered. And, during recovery, having to worry about out-of-pocket expenses is the 

last thing anyone needs. 

That’s the benefit of an Aflac Group Critical Illness plan.

It can help with the treatment costs of covered critical illnesses, such as a heart 

attack or stroke.

More importantly, the plan helps you focus on recuperation instead of the 

distraction of out-of-pocket costs. With the Critical Illness plan, you receive cash 

benefits directly (unless otherwise assigned)—giving you the flexibility to help pay 

bills related to treatment or to help with everyday living expenses. 

Understanding the facts can help you decide if the  
Aflac Group Critical Illness plan makes sense for you.

83.6MILLION

$108.9        BILLION
AMERICAN ADULTS–GREATER THAN 1 IN 3–HAVE ONE  
OR MORE TYPES OF CARDIOVASCULAR DISEASE (CVD).1

THIS TOTAL INCLUDES THE COST OF HEALTH CARE 
SERVICES, MEDICATIONS AND LOST PRODUCTIVITY. 2

FACT NO. 1 FACT NO. 2

Coverage underwritten by Continental American Insurance Company (CAIC)
A proud member of the Aflac family of insurers

ESTIMATED CORONARY 
HEART DISEASE 
COST THE  
UNITED STATES

1 American Heart Association/American Stroke Association 2013 Statistical Fact Sheet
2 Centers for Disease Control and Prevention Heart Disease Fact Sheet 2015



CIG For over 60 years, Aflac has been dedicated to helping provide individuals and 
families peace of mind and financial security when they’ve needed it most. The 
Aflac Group Critical Illness plan is just another innovative way to help make sure 
you’re well protected under our wing.

Here’s why the Aflac 
Group Critical Illness 
plan may be right  
for you.

How it works

Amount payable based on $10,000 First Occurrence Benefit.

Aflac Group 
Critical Illness 

Advantage 
coverage is 
selected.

You experience 
chest pains 

and numbness 
in the left arm.

You visit the 
emergency 

room.

A physician 
determines 

that you have 
had suffered a  
heart attack.

Aflac Group Critical Illness Advantage pays  
a First Occurrence Benefit of

$10,000 

The Aflac Group Critical Illness plan benefits include:

•• Critical Illness Benefit payable for:

–– Heart Attack (Myocardial Infarction)

–– Stroke

–– Kidney Failure (End-Stage Renal Failure)

–– Major Organ Transplant

–– Bone Marrow Transplant (Stem Cell Transplant)

–– Sudden Cardiac Arrest

–– Coronary Artery Bypass Surgery

–– Health Screening Benefit 

Features:

•• Benefits are paid directly to you, unless you choose otherwise.

•• Coverage is available for you, your spouse, and dependent children.

•• Coverage may be continued (with certain stipulations). That means you can take it with you if you change jobs 
or retire.

•• Fast claims payment. Most claims are processed in about four days.

But it doesn’t stop there. Having group critical illness insurance from Aflac means  
that you may have added financial resources to help with medical costs or ongoing  
living expenses.

For more information, ask your insurance agent/producer, call 1.800.433.3036, or visit aflacgroupinsurance.com.



COVERED CRITICAL ILLNESSES:

HEART ATTACK (Myocardial Infarction) 100%

STROKE (Ischemic or Hemorrhagic) 100%

MAJOR ORGAN TRANSPLANT 100%

KIDNEY FAILURE (End-Stage Renal Failure) 100%

BONE MARROW TRANSPLANT (Stem Cell Transplant) 100%

SUDDEN CARDIAC ARREST 100%

CORONARY ARTERY BYPASS SURGERY 25%

INITIAL DIAGNOSIS
We will pay a lump sum benefit upon initial diagnosis of a covered critical illness when such diagnoses is caused by or solely 
attributed to an underlying disease. Benefits will be based on the face amount in effect on the critical illness date of diagnosis.

ADDITIONAL DIAGNOSIS
We will pay benefits for each different critical illness after the first when the two dates of diagnoses are separated by at least 6 
consecutive months, and the new critical illness is not contributed to or caused by a critical illness for which benefits have been 
paid.

REOCCURRENCE
We will pay benefits for the same critical illness after the first when the two dates of diagnoses are separated by at least 6 
consecutive months, and the new critical illness is not contributed to or caused by a critical illness for which benefits have 
been paid. 

CHILD COVERAGE AT NO ADDITIONAL COST
Each dependent child is covered at 50 percent of the primary insured’s benefit amount at no additional charge. Children-only 
coverage is not available.

WAIVER OF PREMIUM
If you become totally disabled due to a covered critical illness prior to age 65, after 90 continuous days of total disability, we 
will waive premiums for you and any of your covered dependents. As long as you remain totally disabled, premiums will be 
waived up to 24 months, subject to the terms of the plan.

Benefits Overview

The plan has limitations and exclusions that may affect benefits payable.  
This brochure is for illustrative purposes only. Refer to your certificate for complete details, definitions, limitations, and exclusions.



COVERED HEALTH SCREENING TESTS INCLUDE:

•• Blood test for triglycerides
•• Bone marrow testing
•• Breast ultrasound
•• CA 15-3 (blood test for breast cancer)
•• CA 125 (blood test for ovarian cancer)
•• CEA (blood test for colon cancer)
•• Chest X-ray
•• Colonoscopy
•• DNA stool analysis
•• Fasting blood glucose test
•• Flexible sigmoidoscopy

•• Hemocult stool analysis
•• Mammography
•• Pap smear
•• PSA (blood test for prostate cancer)
•• Serum cholesterol test to determine level of of HDL 

and LDL
•• Serum protein electrophoresis (blood test for 

myeloma)
•• Spiral CT screening for lung cancer
•• Stress test on a bicycle or treadmill
•• Thermography

The plan has limitations and exclusions that may affect benefits payable.  
This brochure is for illustrative purposes only. Refer to your certificate for complete details, definitions, limitations, and exclusions.

SUCCESSOR INSURED BENEFIT
If spouse coverage is in force at the time of the primary insured’s death, the surviving spouse may elect to continue coverage. 
Coverage would continue at the existing spouse face amount and would also include any dependent child coverage in force at 
the time.

HEALTH SCREENING BENEFIT (Employee and Spouse only)
We will pay $50 for health screening tests performed while an insured’s coverage is in force. We will pay this benefit once per 
calendar year. 

This benefit is only payable for health screening tests performed as the result of preventive care, including tests and diagnostic 
procedures ordered in connection with routine examinations. This benefit is payable for the covered employee and spouse.  
This benefit is not paid for dependent children.



CRITICAL ILLNESS ADVANTAGE  
INSURANCE

LIMITATIONS AND EXCLUSIONS,  
 TERMS YOU NEED TO KNOW, AND NOTICES



LIMITATIONS AND EXCLUSIONS

EXCLUSIONS 
We will not pay for loss due to:

•• Self-Inflicted Injuries – injuring or attempting to injure oneself 
intentionally or taking action that causes oneself to become injured;

−− 	 In Alaska: injuring or attempting to injure oneself intentionally
•• Suicide – committing or attempting to commit suicide, while sane or 
insane; 

−− 	 In Missouri: committing or attempting to commit suicide, while 
sane

−− 	 In Illinois and Minnesota: this exclusion does not apply
•• Illegal Acts – participating or attempting to participate in an illegal 
activity, or working at an illegal job:

−− 	 In Arizona: participating in or attempting to commit a felony, or 
being engaged in an illegal occupation; 

−− 	 In Florida: participating or attempting to participate in an illegal 
activity, or working at an illegal occupation; 

−− 	 In Illinois and Pennsylvania: Illegal Occupation - committing or 
attempting to commit a felony or being engaged in an illegal 
occupation; 

−− 	 In Michigan: Illegal Occupation – the commission of or attempt to 
commit a felony, or being engaged in an illegal occupation; 

−− 	 In Nebraska: being engaged in an illegal occupation, or commission 
of or attempting to commit a felony; 

−− 	 In Ohio: committing or attempting to commit a felony, or working at 
an illegal job

•• Participation in Aggressive Conflict: 

−− 	 War (declared or undeclared) or military conflicts; 

		  -In Florida: War does not include acts of terrorism

		  -In Oklahoma: War, or act of war, declared or undeclared when 	
		   serving in the military service or an auxiliary unit thereto

−− 	 Insurrection or riot

−− 	 Civil commotion or civil state of belligerence

•• Illegal Substance Abuse:

−− 	 Abuse of legally-obtained prescription medication

−− 	 Illegal use of non-prescription drugs

−− 	 In Arizona: Being intoxicated or under the influence of any narcotic 
unless administered on the advice of a physician

−− 	 In Michigan, Nevada, and South Dakota: this exclusion does not 
apply

Diagnosis, treatment, testing, and confinement must be in the United 
States or its territories. 

All benefits under the plan, including benefits for diagnoses, treatment, 
confinement and covered tests, are payable only while coverage is in 
force.

TERMS YOU NEED TO KNOW 

Bone Marrow Transplant (Stem Cell Transplant) means a procedure to 
replace damaged or destroyed bone marrow with healthy bone marrow 
stem cells. For a benefit to be payable, a Bone Marrow Transplant (Stem 
Cell Transplant) must be caused by at least one of the following diseases:

•• Aplastic anemia

•• Congenital neutropenia

•• Severe immunodeficiency 
syndromes

•• Sickle cell anemia

•• Thalassemia

•• Fanconi anemia

•• Leukemia

•• Lymphoma

•• Multiple myeloma

The Bone Marrow Transplant (Stem Cell Transplant) benefit is not payable if 
the transplant results from a covered critical illness for which a benefit has 
been paid under this plan.

Civil Union: In Washington DC, Civil Union is defined as a relationship 
similar to marriage that is recognized by law. In Illinois, a Civil Union is 
defined as a legal relationship between two persons, of either the same 
or opposite sex, established pursuant to the Illinois Religious Freedom 
Protection and Civil Union Act.

Coronary Artery Bypass Surgery means open heart surgery to correct 
the narrowing or blockage of one or more coronary arteries with bypass 
grafts and where such narrowing or blockage is attributed to coronary 
artery disease or acute coronary syndrome. This excludes any non-surgical 

procedure, such as, but not limited to, balloon angioplasty, laser relief, or 
stents.

Critical Illness is a disease or a sickness as defined in the plan that first 
manifests while your coverage is in force. In Illinois, critical illness is a 
sickness or disease that began while the insured’s coverage is in force. In 
South Dakota, critical illness is a disease or a sickness that manifests while 
your coverage is in force.

Date of Diagnosis is defined as follows: 
•• Bone Marrow Transplant (Stem 
Cell Transplant): The date the 
surgery occurs.

•• Coronary Artery Bypass Surgery:  
The date the surgery occurs.

•• Heart Attack (Myocardial 
Infarction): The date the infarction 
(death) of a portion of the heart 
muscle occurs. This is based on 
the criteria listed under the heart 
attack (myocardial Infarction) 
definition.

•• Kidney Failure (End-Stage Renal 

Failure): The date a doctor 
recommends that an insured 
begin renal dialysis.

•• Major Organ Transplant: The date 
the surgery occurs.

•• Stroke: The date the stroke 
occurs (based on documented 
neurological deficits and 
neuroimaging studies).

•• Sudden Cardiac Arrest: The 
date the pumping action of the 
heart fails (based on the sudden 
cardiac arrest definition).

Dependent means your spouse or your dependent child. Spouse is your 



legal wife or husband, (In Delaware, Illinois, Nevada, Oregon, or Washington 
DC - or a person who is in a legally recognized domestic partnership, civil 
union, or similar relationship with you), who is listed on your application. 
Dependent children are your or your spouse’s natural children, step-
children, legally adopted children, or children placed for adoption, who 
are younger than age 26 (in Indiana, this includes children subject to 
legal guardianship). Newborn children are automatically covered from the 
moment of birth.

There is an exception to the age-26 limit listed above. This limit will 
not apply to any dependent child who is incapable of self-sustaining 
employment due to mental or physical handicap and is dependent (in 
Arkansas, chiefly dependent) on a parent for support. The employee or the 
employee’s spouse must furnish proof of this incapacity and dependency to 
the company within 31 days (in Indiana, 120 days) following the dependent 
child’s 26th birthday. 

•• In South Dakota, this limit will not apply to any child who is incapable of 
self-sustaining employment and is chiefly dependent upon the insured 
for support and maintenance.

•• In Texas, this limit will not apply to any dependent child who is 
incapable of self-sustaining employment due to mental or physical 
handicap and is dependent on a parent for support and maintenance. 
Dependent Children may also include grandchildren, who are 
unmarried, under age 26, and if they are your dependents for federal 
income tax purposes, or if you must provide medical support under an 
order issued under Chapter 154, Family Code, or enforceable by a court 
in this state.

•• In New Mexico, coverage may be provided for the children of custodial 
and non-custodial parents. 

•• In Illinois, coverage of an unmarried dependent child who is under 
age 30 and who served in the military will not terminate if he/she 
is an Illinois resident, served as a member of the active or reserve 
components of any United States Armed Forces branch, and has 
received a release or discharge (other than a dishonorable discharge). 
To be eligible for coverage, the eligible dependent must submit to us a 
form approved by the Illinois Department of Veterans’ Affairs stating the 
date on which the dependent was released from service.

•• In Louisiana, dependent children must be unmarried and may also 
include grandchildren who are in the legal custody of and residing 
with a grandparent. Regarding the Age 26 limit exception - we will 
not require proof of incapacity and dependency more frequently than 
annually after the two-year period following the child’s attainment of 
the limiting age.

Diagnosis (Diagnosed) refers to the definitive and certain identification of 
an illness or disease that:

•• Is made by a doctor and •• Is based on clinical or laboratory 
investigations, as supported by 
your medical records.

Doctor is a person who is:
•• Legally qualified to practice 
medicine, 

•• Licensed as a doctor by the state 
where treatment is received, and

•• Licensed to treat the type of 

condition for which a claim is 
made.

•• In Montana, for purposes 
of treatment, you have full 
freedom of choice in the 

selection of any licensed 
physician, physician assistant, 
dentist, osteopath, chiropractor, 
optometrist, podiatrist, licensed 
social worker, psychologist, 
licensed professional counselor, 

acupuncturist, naturopathic 
physician, physical therapist, or 
advanced practice registered 
nurse.

•• In New Mexico, a doctor is also a 
practitioner of the healing arts. 

A doctor does not include you or any of your family members.
•• In South Dakota, a doctor who is your family member may treat you if 
that doctor is the only doctor in the area and acts within the scope of 
his or her practice.

For the purposes of this definition, family member includes your spouse as 
well as the following members of your immediate family:

•• Son

•• Daughter

•• Mother

•• Father

•• Sister

•• Brother

 This includes step-family members and family-members-in-law.

Domestic Partner: 
•• In Washington DC, Domestic Partner is an unmarried same or opposite 
sex adult who resides with you and has registered in a state or local 
domestic partner registry with you. 

•• In Nevada, Domestic Partner is defined as a person who is party 
to a valid domestic partnership, has not terminated that domestic 
partnership, and meets the requisites for a valid domestic partnership.  
In order to enter into a valid domestic partnership, it is necessary 
that the two persons register with the state of Nevada when it is 
established, by having previously furnished proof to the state of Nevada, 
that both persons have a common residence, neither person is married 
or a member of another domestic partnership, the two persons are not 
related by blood in a way that would prevent them from being married 
to each other in the state of Nevada, both persons are at least 18 years 
of age, and both persons are competent to consent to the domestic 
partnership. 

Employee is a person who meets eligibility requirements and who is 
covered under the plan. The employee is the primary insured under the 
plan.

Heart Attack (Myocardial Infarction) is the death of a portion of the heart 
muscle (myocardium) caused by a blockage of one or more coronary 
arteries due to coronary artery disease or acute coronary syndrome.

Heart Attack (Myocardial Infarction) does not include:
•• Any other disease or injury 
involving the cardiovascular 
system.

•• Cardiac arrest not caused by 
a heart attack (myocardial 
infarction).

Diagnosis of a Heart Attack (Myocardial Infarction) must include the 
following:

•• New and serial 
electrocardiographic (ECG) 
findings consistent with heart 
attack (myocardial infarction), 
and

•• Elevation of cardiac enzymes 
above generally accepted 
laboratory levels of normal. 
(In the case of creatine 
physphokinase (CPK) a CPK-MB 
measurement must be used.)



Confirmatory imaging studies, such as thallium scans, MUGA scans, or 
stress echocardiograms may also be used.

Kidney Failure (End-Stage Renal Failure) means end-stage renal failure 
caused by end-stage renal disease, which results in the chronic, 
irreversible failure of both kidneys to function.

Kidney Failure (End-Stage Renal Failure) is covered only under the 
following conditions:

•• A doctor advises that regular 
renal dialysis, hemo-dialysis, 
or peritoneal dialysis (at least 
weekly) is necessary to treat the 
kidney failure (end-stage renal 

failure); or 

•• The kidney failure (end-stage 
renal failure) results in kidney 
transplantation.

Major Organ Transplant means undergoing surgery as a recipient of a 
covered transplant of a human heart, lung, liver, kidney, or pancreas. A 
transplant must be caused by one or more of the following diseases: 

•• Bronchiectasis

•• Cardiomyopathy

•• Cirrhosis

•• Chronic obstructive pulmonary 
disease

•• Congenital Heart Disease

•• Coronary Artery Disease

•• Cystic fibrosis

•• Hepatitis

•• Interstitial lung disease

•• Lymphangioleiomyomatosis.

•• Polycystic liver disease

•• Pulmonary fibrosis

•• Pulmonary hypertension

•• Sarcoidosis

•• Valvular heart disease

A Major Organ Transplant benefit is not payable if the major organ 
transplant results from a covered critical illness for which a benefit has 
been paid. 

Party to a Civil Union: In Illinois, a person who has established a civil union 
pursuant to the Illinois Religious Freedom Protection and Civil Union Act.

Stroke means apoplexy due to rupture or acute occlusion of a cerebral 
artery. 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. Stroke must be either:

•• Ischemic:  Due to advanced 
arteriosclerosis or arteriosclerosis 
of the arteries of the neck or 
brain, or vascular embolism, or

•• Hemorrhagic: Due to uncontrolled 
hypertension, malignant 
hypertension, brain aneurysm, or 
arteriovenous malformation.

The stroke must be positively diagnosed by a doctor based upon 
documented neurological deficits and confirmatory neuroimaging studies.

Stroke does not include: 
•• Transient Ischemic Attacks (TIAs)

•• Head injury

•• Chronic cerebrovascular 
insufficiency

•• Reversible ischemic neurological 
deficits unless brain tissue 
damage is confirmed by 
neurological imaging

Stroke will be covered only if the Insured submits evidence of the 
neurological damage by providing:

•• Computed Axial Tomography (CAT scan) images, or 

•• Magnetic Resonance Imaging (MRI).

Sudden Cardiac Arrest is the sudden, unexpected loss of heart function in 
which the heart, abruptly and without warning, stops working as a result 
of an internal electrical system heart malfunction due to coronary artery 
disease, cardiomyopathy, or hypertension. 

Sudden Cardiac Arrest is not a heart attack (myocardial infarction). A 
sudden cardiac arrest benefit is not payable if the sudden cardiac arrest is 
caused by or contributed to by a heart attack (myocardial infarction).

Total Disability or Totally Disabled means you are: 
•• Not working at any job for pay or benefits, 

•• Under the care of a doctor for the treatment of a covered critical illness, 
and

•• Unable to Work, which means either:

−− 	 During the first 365 days of total disability, you are unable to work 
at the occupation you were performing when your total disability 
began; or

−− 	 After the first 365 days of total disability, you are unable to work 
at any gainful occupation for which you are suited by education, 
training, or experience.

−− 	 In Ohio, Unable to Work is defined as  the inability to perform duties 
of any gainful occupation for which you are reasonably fitted by 
training, experience, and accomplishment.

Treatment or Medical Treatment is the consultation, care, or services 
provided by a doctor. This includes receiving any diagnostic measures and 
taking prescribed drugs and medicines.

In Montana, Consultation is not considered treatment or medical treatment.

YOU MAY CONTINUE YOUR COVERAGE
When coverage would otherwise terminate because employment ends with 
the employer, coverage may be continued. You may continue the coverage 
that is in force on the date employment ends, including dependent 
coverage in effect. Coverage may not be continued if you fail to pay any 
required premium or the group master policy terminates. If you qualify, 
the same benefits, plan provisions, and premium rate will be applied. In 
New Mexico, in the case of divorce, annulment, or dissolution of marriage 
or legal separation from the employee, a covered spouse has the right to 
continue coverage under this plan. Where this Portability Privilege is used 
for a covered spouse of the employee, such coverage may, at the option of 
the spouse, include coverage for dependent children for whom the spouse 
has the responsibility for care and support.

TERMINATION OF COVERAGE
Coverage will terminate on the earliest of: (1) the date the plan is 
terminated; (2) the 31st day after the premium due date if the required 
premium has not been paid; or (3) the date you are no longer a member of 
an eligible class.

Coverage for an insured spouse or dependent child will terminate the 
premium due date following the earliest of: (1)  the date the spouse or 
dependent child no longer qualifies as a dependent; (2) the date your 



written request to terminate spouse/dependent child coverage is received. 
If your coverage terminates, we will provide benefits for valid claims that 

arose while your coverage was active.

NOTICES

If this coverage will replace any existing individual policy, please be aware that it may be in your best interest to maintain your individual guaranteed-
renewable policy.

Continental American Insurance Company is not aware of whether you receive benefits from Medicare, Medicaid, or a state variation. If you 
or a dependent are subject to Medicare, Medicaid, or a state variation, any and all benefits under the plan could be assigned. This means that 
you may not receive any of the benefits outlined in the plan. Please check the coverage in all health insurance plans you already have or may 
have before you purchase the insurance outlined in this summary to verify the absence of any assignments or liens.

Notice to Consumer: The coverages provided by Continental American Insurance Company (CAIC) represent supplemental benefits only. They 
do not constitute comprehensive health insurance coverage and do not satisfy the requirement of minimum essential coverage under the 
Affordable Care Act. CAIC coverage is not intended to replace or be issued in lieu of major medical coverage. It is designed to supplement a 
major medical program.

In Nevada: This limited plan provides supplemental benefits only. It does not constitute comprehensive health insurance coverage (often 
referred to as “major medical coverage”) and does not satisfy the requirement of minimum essential coverage under the Affordable Care Act.

In New Mexico: This type of plan is NOT considered “minimum essential coverage” under the Affordable Care Act and therefore does NOT 
satisfy the individual mandate that you have health insurance coverage. If you do not have other health insurance coverage, you may be 
subject to a tax penalty. Please consult your tax advisor.

In Washington DC: NOTICE TO CONSUMER:  THIS IS A SUPPLEMENT 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.  ALSO, THE BENEFITS PROVIDED BY THIS POLICY CANNOT BE COORDINATED WITH THE 
BENEFITS PROVIDED BY OTHER COVERAGE.  PLEASE REVIEW THE BENEFITS PROVIDED BY THIS 
POLICY CAREFULLY TO AVOID A DUPLICATION OF COVERAGE.





 

Continental American Insurance Company (CAIC ), a proud member of the Aflac family of insurers, 
is a wholly-owned subsidiary of Aflac Incorporated and underwrites group coverage. CAIC is not 
licensed to solicit business in New York, Guam, Puerto Rico, or the Virgin Islands.

Continental American Insurance Company • 2801 Devine Street • Columbia, South Carolina 29205

The certificate to which this sales material pertains is written only in English; the certificate prevails if 
interpretation of this material varies.

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

This brochure is subject to the terms, conditions, and limitations of Policy Series C21000.  In 
Arkansas, C21100AR. In Oklahoma, C21100OK. In Oregon, C21100OR . In Pennsylvania, C21100PA. 
In Texas, C21100TX.
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NONTOBACCO - Employee 1

Issue Age $10,000 $15,000

18-29 3.95$                5.17$                
30-39 5.19$                7.04$                
40-49 9.74$                13.85$              
50-59 14.93$              21.64$              
60+ 23.42$              34.38$              

NONTOBACCO - Spouse 1

Issue Age $5,000 $7,500

18-29 2.72$                3.34$                
30-39 3.35$                4.27$                
40-49 5.62$                7.68$                
50-59 8.21$                11.57$              
60+ 12.46$              17.94$              

TOBACCO - Employee 1

Issue Age $10,000 $15,000

18-29 5.97$                8.20$                
30-39 10.02$              14.28$              
40-49 19.28$              28.18$              
50-59 29.33$              43.25$              
60+ 48.70$              72.29$              

1

Issue Age $5,000 $7,500

18-29 3.73$                4.85$                
30-39 5.76$                7.89$                
40-49 10.39$              14.84$              
50-59 15.42$              22.37$              
60+ 25.10$              36.90$              

Base Plan: Riders: Provisions: Group Attributes:
-Without Cancer Benefit -Optional Benefits Rider (BTAP) -No Pre-Existing Condition Limitation -Situs State: TX

-$50 Health Screening Benefit -Heart Rider -Add'l Occurrence Waiting Period: 6 Months -Eligible Lives: 3800

-Without Skin Cancer Benefit -Progressive Diseases Rider -Re-Occurrence Waiting Period: 6 Months

-With Additional Benefits -Standard Portability
  (Loss of Sight, Speech, Hearing) -Rate Guarantee: 3 Years
  (Coma, Burns, Paralysis)

Please Note: Premiums shown are accurate as of publication. They are subject to change.

Published: Sep-15 Series C21000

Group Critical Illness Advantage

CI21000-150902-104553-F3zlUTxo-037ZG01-11443

TOBACCO - Spouse

Hidalgo County - Monthly (12pp/yr) Rates


	Final RFP_Hidalgo County_2015-RATE SHEET ONLY.pdf
	1) Cover Page_Signed
	2) RFP_Cover page
	3) Checklist-Minimum Qualifications
	4) Table of Contents
	5) Contact Information
	Section 1
	A) Executive Summary_In Progress_Hidalgo County
	B) Aflac Group Booklet- Company Information
	C) Health Advocate Info
	Section 2
	D) TX_License
	E) References
	F-1) Biographies_Implementation Team
	F-2) Organizational Chart_Hidalgo
	G) Scope of Services-Project Understanding for RFP submission
	H) Aflac  A.M. Best Report 2012 (Full Version)
	I) Deviations
	Section 3
	J-1) Part II_ Cobra Administration Services (Group Health Plans)
	J-2) Wage Works_RFP Proposal
	K) Section 3_ Questionnaire_All Product Lines (AI&AG)
	L) Section 3_ Questionnaire+Proposal_Group Accident
	M) Section 3_ Questionnaire+Proposal_Indiv Cancer
	N) Section 3_Questionnaire+Proposal_Group Critical Illness
	Section 4
	O) Legal Notice- nonsig page
	P) Anti-Collusion Certificate
	Q) Prosal Signature Sheet
	R-1) Alamo Agency Service- Agent Questionnaire
	R-2) complete- AGENT Felony Confiction Notice
	S) Exhibit C_Insurance Requirements_E&O Insurance
	CWW_8388750_49410.pdf
	Job 1: For Informational Purposes Only

	E&O Insurance doc.pdf
	Job 1: For Informational Purposes Only


	T) Exhibit D_ Conflict of Interest
	U) Exhibit E_ Proposer's Affidavit (non-conflict of interest)_Notary Required
	V) W-9 Form + Proposer Vendor Application
	W) Certification Regarding Debarment
	Section 5
	X) 1.1.16 CED_Sample Web Implementation Timeline
	Y) Sample_Marketing Collateral
	Marketing timeline
	MultiProduct Flier 463747
	Payroll stuffer-sample
	Postcard-sample
	Poster-sample

	Z-1) Sample_AG Reporting and Billing
	Sample Billing for Multiple Locations-1 payroll.pdf
	Summary
	Add Payment
	1
	2
	3


	Z-2) Sample Individual Claims Experience Report




