Aflac Group Critical Illness Without Cancer Plan

Benefits are paid directly to you, unless otherwise assigned.
Premiums are paid through convenient payroll deduction.
Guaranteed-issue coverage available to employee and spouse.
Each dependent child is covered at 50% of the primary insured amount at no additional charge.
Benefit amounts are available from $5,000 up to $50,000 for employees and up to $30,000 for spouse.
An annual Health Screening benefit is included.
The plan is portable, which means you can take your coverage with you if you change jobs or retire
(with certain stipulations).
o Includes an Additional Benefits Rider with benefits for the following:
* Coma
»  Paralysis
»  Severe Burn
*  Loss of Sight
*  Loss of Hearing
*  Loss of Speech
o Includes a Heart Event Rider

Guaranteed-issue coverage is offered during the initial enrollment and for new hires. The following options are
available for guaranteed-issue for the first three years:
Up to $10,000 for employees and up to $5,000 for spouses with no participation requirement.

For employee amounts over $10,000 and spouse amounts over $5,000:
All applicants are required to answer underwriting questions. Employees who would otherwise be
declined will be issued the lesser of the amount applied for or the guaranteed-issue limit.

Issue Ages
Employee 18-69
Spouse 18-69
Children under age 26

Benefit-eligible employees, working at least 40 hours or more weekly, with at least 0 days of continuous
employment by the date of the enrollment are eligible. If an employee is eligible, his spouse is eligible and all
children of the insured who are younger than 26 years of age are eligible for coverage. Seasonal and
temporary workers are not eligible to participate.

Class I
All full-time and part-time benefit-eligible employees are eligible for Class I coverage. That eligibility extends to
their spouses and children under age 26.

Class IT
A Class I primary insured is eligible for Class II coverage if he:

o Was previously insured under Class I; and

o Is no longer employed by the policyholder.
The employee must elect Class II coverage under the Portability Privilege within 31 days after the date for
which his Class I eligibility would otherwise terminate. Only dependents covered under Class I coverage are
eligible for continued coverage under Class I1. Class II insureds cannot continue coverage through the
employer's payroll deduction process. They must remit premiums directly to the company.
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The employee may elect to purchase spouse coverage. In order to apply for spouse coverage, the employee
must also apply. Spouses are eligible for benefit amounts equaling 100% of the employee amount, not to
exceed the $30,000 maximum benefit. If the employee does not meet the underwriting requirements
necessary to participate in the plan, the spouse can still obtain coverage. The spouse would then become the
primary insured and is limited to face amounts up to $30,000.

Each eligible dependent child is covered at 50% of the primary insured amount at no additional charge. The
payment of benefits for a dependent child does not reduce the face amount of the primary insured.
Children-only coverage is not available. Please see the Definitions section for a complete definition of
dependent children.

When coverage is effective and would otherwise terminate because the employee ends employment with the
employer, coverage may be continued. He may exercise the Portability Privilege when there is a change to his
coverage class. The employee — and any covered dependents — will continue the coverage that is in-force on
the date employment ends. The continued coverage will be provided under Class II. The premium rate for
portability coverage may change for the class of covered persons on portability on any premium due date.
Written notice will be given at least 31 days before any change is to take effect.
The employee may continue the coverage until the earlier of;

o The date he fails to pay the required premium; or

o The date the class of coverage is terminated.
Coverage may not be continued:

o If the employee fails to pay any required premium; or

o If the company receives notice of Class I plan termination.

An employee's insurance will terminate on the earliest of the following:
1. The date the plan is terminated, for Class I insureds;
2. The 31st day after the premium due date if the required premium has not been paid;
3. The date he ceases to meet the definition of an employee as defined in the plan, for Class I insureds;
or
4, The date he is no longer a member of the Class eligible for coverage.

Insurance for dependents will terminate on the earliest of the following:

The date the Plan is terminated, for dependents of Class I insureds;

The 31st day after the premium due date, if the required premium has not been paid;

The date the spouse or dependent child ceases to be a dependent; or

The premium due date following the date we receive the employee’s written request to terminate
coverage for his spouse and/or all dependent children.

B

Termination of the insurance on any insured will not prejudice his rights regarding any claim arising prior to
termination.
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First Occurrence Benefit - After the waiting period, an insured may receive up to 100% of the benefit
selected upon the first diagnosis of each covered critical illness.

Heart Attack 100%
Major Organ Transplant 100%
Renal Failure (End Stage) 100%
Stroke 100%
Coronary Artery Bypass Surgery+ 25%

Additional Occurrence Benefit — We will pay benefits for each different Critical Iliness in the order the
events occur. We will pay benefits for any one Critical Iliness once every six months. Therefore, no benefits
are payable for each different Critical Iliness after the first unless its date of diagnosis is separated from the
prior Critical Illness by at least 6 months.

Re-occurrence Benefit - We will pay benefits for the re-occurrence any Critical Ilness once every twelve
months. Therefore, once benefits have been paid for Critical Iliness, no additional benefits are payable for that
same Critical Ilness unless the dates of diagnosis are separated by at least 12 months.

+ Payment of the partial benefit for Coronary Artery Bypass Surgery will reduce by 25% the benefit for a
Heart Attack.

Health Screening Benefit- $100

After the Waiting Period, an Insured may receive a maximum of $100 for any one covered screening test per
calendar year. We will pay this benefit regardless of the results of the test. Payment of this benefit will not
reduce the amount payable for the diagnosis of a critical illness. There is no limit to the number of years the
Insured can receive the health screening benefit; it will be paid as long as the policy remains inforce. This
benefit is payable for the covered employee and spouse. This benefit is not paid for Dependent Children. The
covered health screening tests include but are not limited to:

o Stress test on a bicycle or treadmill

Fasting blood glucose test, blood test for triglycerides or serum cholesterol test to determine level of
HDL and LDL

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

Flexible sigmoidoscopy

Hemocult stool analysis

Mammography

Pap smear

PSA (blood test for prostate Cancer)

Serum protein electrophoresis (blood test for myeloma)
Thermograph

Page 35



Coma 100%

Paralysis 100%

Severe Burns 100%

Loss of Speech 100%

Loss of Sight 100%

Loss of Hearing 100%
Category 1
Coronary Artery Bypass Surgery 100%
Mitral valve replacement or repair 100%
Aortic valve replacement or repair 100%
Surgical Treatment of Abdominal aortic aneurysm 100%
Category 2**
AngioJet Clot Busting 10%
Balloon Angioplasty (or Balloon valvuloplasty ) 10%
Laser Angioplasty 10%
Atherectomy 10%
Stent implantation 10%
Cardiac catheterization 10%
Automatic Implantable (or Internal) Cardioverter Defibrillator 10%
(AICD)
Pacemakers 10%

Benefits from the Heart Event Rider and certificate will not exceed 100% of the maximum applicable benefit.
When you purchase the Heart Event Rider, the 25% CABS partial benefit in your certificate is increased to
100%. That means the CABS benefit in the Heart Event Rider, combined with the benefit in your certificate,
equal 100% of the maximum benefit—not 125%.
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Treatment means consultation, care, or services provided by a physician, including diagnostic measures and
taking prescribed drugs and medicines.

Major Organ Transplant means undergoing surgery as a recipient of a transplant of a human heart, lung,
liver, kidney, or pancreas.

Myocardial Infarction (Heart Attack) means the death of a portion of the heart muscle (myocardium)
resulting from a blockage of one or more coronary arteries. Heart attack does not include any other disease or
injury involving the cardiovascular system. Cardiac arrest not caused by a myocardial infarction is not a heart
attack. The diagnosis must include all of the following criteria:1. New and serial eletrocardiographic (EKG)
findings consistent with myocardial infarction; 2. Elevation of cardiac enzymes above generally accepted
laboratory levels of normal in case of creatine phosphokinase (CPK), a CPK-MB measurement must be used;
and 3. Confirmatory imaging studies such as thallium scans, MUGA scans, or stress echocardiograms.

Stroke means apoplexy (due to rupture or acute occlusion of a cerebral artery), or a cerebral vascular
accident or incident which begins on or after the coverage effective date. Stroke does not include transient
ischemic attacks and attacks of vertebrobasilar ischemia. We will pay a benefit for stroke that produces
permanent clinical neurological sequela following an initial diagnosis made after any applicable waiting period.
We must receive evidence of the permanent neurological damage provided from computed axial tomography
(CAT scan) or magnetic resonance imaging (MRI). Stroke does not mean head injury, transient ischemic
attack, or chronic cerebrovascular insufficiency.

End-Stage Renal Failure means the end-stage renal failure presenting as chronic, irreversible failure of both
of your kidneys to function. The kidney failure must necessitate regular renal dialysis, hemodialysis or
peritoneal dialysis (at least weekly); or which results in kidney transplantation. Renal failure is covered,
provided it is not caused by a traumatic event, including surgical traumas.

Coronary Artery Bypass Surgery means undergoing open heart surgery to correct narrowing or blockage
of one or more coronary arteries with bypass grafts, but excluding procedures such as, but not limited to
balloon angioplasty, laser relief, stents or other nonsurgical procedures.

Doctor or Physician means any licensed practitioner of the healing arts acting within the scope of his license
in treating a critical illness. It doesn't include an insured or their family member.

All'limitations and exclusions that apply to the Critical Iliness plan also apply to the rider. The Waiting Period
and Pre-existing condition limitation apply from the date the rider is effective.

No benefits will be paid for loss which occurred prior to the effective date of the rider.
Benefits are not payable for loss if these conditions result from another Critical Ilness.

The date of diagnosis of a Specified Critical Iliness must be separated from the date of diagnosis of a
subsequent different Critical Iliness by at least 6 months.

The applicable benefit amount will be paid if: the date of diagnosis is after the waiting period; the date of

diagnosis occurs while the rider is in force; and the cause of the illness is not excluded by name or specific
description.
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Coma means a state of unconsciousness for 30 consecutive days with:
o No reaction to external stimuli;
o No reaction to internal needs; and
o The use of life support systems.

Paralysis/Paralyzed means the permanent, total, and irreversible loss of muscle function or sensation to the
whole of at least two limbs as a result of injury or disease and supported by neurological evidence.

Severe Burn/Severely Burned means cosmetic disfigurement of the surface of a body area not less than
35 square inches due to fire, heat, caustics, electricity, or radiation that is a full-thickness or third-degree burn,
as determined by a physician.

A full-thickness or third-degree burn is the destruction of the skin through the entire thickness or depth
of the dermis and possibly into underlying tissues, with loss of fluid and sometimes shock, by means of
exposure to fire, heat, caustics, electricity, or radiation.

Loss of Speech means the total and permanent loss of the ability to speak as the result of physical injury.

Loss of Hearing means the total and irreversible loss of hearing in both ears. Loss of hearing that can be
corrected by the use of any hearing aid or device shall not be considered an irrevocable loss.

Loss of Sight means the total and irreversible loss of all sight in both eyes.

We will pay the indicated percentages of your maximum benefit if you are treated with one of the specified
surgical procedures (Category I) or interventional procedures (Category II) shown if the date of treatment is
after the waiting period; treatment is incurred while coverage is in force; treatment is recommended by a
physician; and is not excluded by name or specific description. This benefit is paid based on your selected
benefit amount.

The rider contains a 30-day waiting period. This means no benefits are payable for any insured who has been
diagnosed before the coverage has been in force 30 days from the effective date. If an insured is first
diagnosed during the waiting period, benefits for treatment of that critical illness will apply only to loss
commencing after 12 months from the effective date; or, at your option, you may elect to void the coverage
from the beginning and receive a full refund of premium.

Benefits are not payable under this coverage for loss if these conditions result from another specified critical
illness.

Unless amended by the Heart Event Rider, certificate definitions, other provisions and terms apply. Benefits
provided by the Heart Event Rider amend any benefits shown in the base plan for the same conditions.
Benefits for Category II will reduce the benefit amounts payable for Category I benefits. Benefits will be paid
only at the highest benefit level. If Category I and Category II procedures are performed at the same time,
benefits are only eligible at the 100% (higher) event and will not exceed the initial face amount shown. The
insured is only eligible to receive one payment for each benefit category listed. The dates of loss for covered
procedures must be separated by at least 12 months for benefits to be payable for multiple covered
procedures. Payment of initial, reoccurrence, or additional occurrence benefits are subject to the benefits
section of the base certificate.
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Pre-Existing Condition means a sickness or physical condition which, within the 12-month period prior to an
insured's effective date, resulted in the insured receiving medical advice or treatment.

We will not pay benefits for any surgical procedure occurring within 12 months of an insured’s effective date
which is caused by, contributed to, or resulting from a pre-existing condition.

A claim for benefits for loss starting after 12 months from an insured’s effective date will not be reduced or
denied on the grounds that it is caused by a pre-existing condition.

A critical illness will no longer be considered pre-existing at the end of 12 consecutive months starting and
ending after an insured's effective date.

Any benefits for coronary artery bypass surgery denied under the coverage due to pre-existing conditions may
be paid at the reduced benefit amount under the certificate, subject to the terms of the certificate.

No benefits will be paid if the specified critical illness is a result of: (a) Intentionally self-inflicted injury or
action; (b) Suicide or attempted suicide while sane or insane; (c) Illegal activities or participation in an illegal
occupation; (d) War, declared or undeclared, or military conflicts, participation in an insurrection or riot, civil
commotion, or state of belligerence; or () An injury sustained while under the influence of alcohol, narcotics,
or any other controlled substance or drug, unless properly administered upon the advice of a physician. No
benefits will be paid for loss which occurred prior to the effective date of coverage.

Diagnosis must be made and treatment received in the United States.

Category I - Specified Surgeries of the Heart

Open Heart Surgery means undergoing open chest surgery, where the heart is exposed and/or manipulated
for open cardiothoracic situations.

Benefits are paid for the following open heart surgery procedures only:

Coronary Artery Bypass Surgery (also coronary artery bypass graft surgery, or bypass surgery) is a
surgical procedure performed to relieve angina and to reduce the risk of death from coronary artery disease.

Off-Pump Coronary Artery Bypass (OPCAB) is a form of bypass surgery that does not stop the heart or
use the heart-lung machine.

Coronary Artery Bypass Grafting (CABG) is used to treat a narrowing of the coronary arteries when the
blockages are hard to reach or are too long or hard for angioplasty. A blood vessel, usually taken from the leg
or chest, is grafted onto the blocked artery, creating a bypass around the blockage. If more than one artery is
blocked, a bypass can be done on each, but only one benefit is payable under the rider.

Mitral Valve Replacement or Repair is a cardiac surgery procedure in which a patient's mitral valve is
repaired or replaced by a different valve.

Aortic Valve Replacement or Repair is a cardiac surgery procedure in which a patient’s aortic valve is
repaired or replaced by a different valve.

Surgical Treatment of Abdominal Aortic Aneurysm is a procedure performed to prevent aneurysm
rupture. The operation consists of opening the abdomen, finding the aorta, and removing (excising) the
aneurysm. Abdominal aortic aneurysm is a ballooning or widening of the main artery (the aorta) as it courses
down through the abdomen. At the point of the aneurysm, the aneurysm generally measures 3 cm or more in
diameter.

Page 39



Category I Benefits exclude all procedures not specifically listed above, including procedures
such as, but not limited to, angioplasty, laser relief, stent implantation, or other surgical and
nonsurgical procedures.

Category II Benefits (Invasive, Procedures and Techniques of the Heart) are paid for the
following procedures only:

AngioJet Clot Busting is used to clear blood clots from coronary arteries before angioplasty and stenting.
The device delivers a high-pressure saline solution through the artery to the clot, breaking it up, and
simultaneously drawing it out.

Balloon Angioplasty (or Balloon Valvuloplasty) is used to open a clogged blood vessel. A thin tube is
threaded through an artery to the narrowed heart vessel, where a small balloon at its tip is inflated. A balloon
opens the narrowing by compressing atherosclerotic plague against the vessel wall. The balloon is then
deflated and removed.

Laser Angioplasty is similar to Balloon Angioplasty. A laser tip is used to burn/break down plaque in the
clogged blood vessel.

Atherectomy is used to open blocked coronary arteries or clear bypass grafts by using a device on the end of
a catheter to cut or shave away atherosclerotic plaque.

Stent Implantation is where a stainless steel mesh coil is implanted in a narrowed part of an artery to keep
it propped open.

Cardiac Catheterization (also Heart Catheterization) is a diagnostic and occasionally therapeutic procedure
that allows a comprehensive examination of the heart and surrounding blood vessels.

Automatic Implantable (or Internal) Cardioverter Defibrillator (AICD) refers to the initial placement
of the AICD. AICDs are used for treating irregular heartbeats. The defibrillator is surgically placed inside the
patient’s chest, where it monitors the heart’s rhythm. When it identifies a serious arrhythmia, it produces an
electrical shock to disrupt the arrhythmia.

Pacemakers refers to the initial placement of a pacemaker. Pacemakers are implanted to send electrical
signals to make the heart beat when a heart's natural pacemaker is not working properly. This electrical device
is placed under the skin. A lead extends from the device to the right side of the heart. Most pacemakers are
used to correct a slow heart rate.

Subject to the Reoccurrence Benefit in the base plan, only one Category II benefit is payable. Benefits will not
be paid for multiple procedures listed under the Category II benefit.

Category II benefits exclude all procedures not specifically listed above.
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Notices
This booklet is a brief description of coverage, not a contract. Read your certificate carefully for exact plan
language, terms, and conditions.

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.

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.

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, Columbia, South Carolina.

AGCM328-VA-BK N (1/17)
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Guaranteed Issue Amounts = $10,000 Employee & $5,000 Spouse

G

CRITICAL ILLNESS

Lee County Government (Semi-Monthly Rates)

NONTOBACCO - Employee

AGES ‘$ 5,000 | $ 10,000  $ 15,000 @ $20,000 ‘ $25,000 § 30,000 ‘$ 35,000 ‘$ 40,000 $ 45,000 $ 50,000

1829 |$ 276|$ 377|$ 478|§ 579|$ 680|$ 781|$ 882|§ 982§ 1083 |$ 1184
30:39 |$ 3448 5149 683 852|$ 1021 |§ 1191 |$§ 1360|$ 1529 |$ 1699 |§ 1868
40-49 |$ 522|% 869|$% 1216 |5 1563 |$ 1910 |$ 2257 |§ 2604 |§ 2951 |8 3298 |$ 3645
50-59 |§ 760[$ 1345|$ 1929 |$ 2514 |§ 3099 |§ 3684 |$ 4268 |$ 4853 |§ 5438 |§ 6023
60-69 |$ 1267 |§ 2359 |$ 3451 |§ 4543 |§ 5635|§ 6727 |8 7819 |$ 89.11 | $ 100.03 | § 110.96

NONTOBACCO - Spouse

$ $ $ $ 12,500 | § 15000 $17,500 | $20,000 | $22,500  $25,000  $30,000
1820 [§ 276[$ 326[$ 377[$ 427[$5 478[$ 528[$ 579[$5 629[$ 680[$ 781
3039 [$ 344[$ 429]§ 514]$ 593[$ 6835 768|$ 852[$ 937[$ 10215 1191
4049 [$ 522|$ 696]$ 869|$ 1043]$ 1216|$ 1390 |$ 1563 |§ 17.37|§ 19.10§ 2257
5050 |§ 760§ 1052 13459 1637 |§ 1929[$ 2222 2514 [$ 2806 [$ 3099 [§ 36.84
6069 |$§ 1267 1813 2359 [§ 2905 3451 [$ 3997 [§ 4543[$ 5089 [§ 56.35]$ 67.27

TOBACCO - Employee

$10,000 $25,000  $30,000 $45,000  $50,000

1829 |$§ 3309 486 |$ 6418 797§ 952|$ 11.08|$ 1263 |§ 1418 | 1574 |$ 17.29
30:39 |$ 4428 710§ 977 |$ 1245|$ 1512 |§ 1780 |$ 2047 |$ 2315|$ 2582 |§ 2849
40-49 |$ 860§ 1546 |$ 2231 |§ 2917 |$ 3602 |$ 4283 |$ 4973 |§ 5659 |§ 6344 |$ 7030
50-59 |$§ 1334 |§ 2493 |$ 3652 |$ 4811 |$ 5970 |§ 7129 |8 8288 |$ 9447 | § 106.06 | $ 117.66
60-69 |$ 2264 |$§ 4353 |$ 6442 |$ 8531 |§ 10621 |§ 12710 | § 147.99 | § 168.88 | § 189.77 | $ 210.66

TOBACCO - Spouse

$10,000 | $12,500 ‘ $15,000 $25,000  $30,000

1829 |$ 330|$ 408|$ 48 |$ 564|% 6418 719|$ 797|$ 874|$ 952|$ 11.08
30-39 |$ 442|$ 576($ 710|$ 844 977 ($ 1111 |$ 1245|$ 1378 |$ 1512 |$ 17.80
40-49 $ 860 |$ 1203 |8 1546 |8 1889 (8% 2231 |$ 2574 |$% 2917 |$ 3260 |$ 36.02|$ 4288
50-59 |$ 1334 |§ 1914 |$ 2493 |$ 3073 |$ 3652 4232 |$ 4811 |$ 5391 |$ 5970 |§ 7129
60-69 |§ 2264 |$ 33.09|$ 4353 |$ 5398 |$ 6442|$ 7487 |$ 8531 |$ 9576 | % 10621 | § 127.10
Rates do not include cancer benefit.
Rates include: $100 Health Screening Benefit, Additional Benefits Rider, Heart Rider, and no additional riders.
No benefit reduction at age 70. 4
fiteducton atag Afiac

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

We’ve got you

under our wing.
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