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Riders become part of the policy and are subject to  
all policy provisions, unless otherwise stated.

W h at  W e  W i l l  Pay

C ancer      Vaccine       B ene   f it  
Aflac will pay $40 if a Covered Person receives any 
Cancer vaccine that is approved by the Food and Drug 
Administration for the prevention of Cancer. The vaccine 
must be administered by licensed medical personnel. 
This benefit is limited to one payment per Covered 
Person, per calendar year.

C ancer      W ellness        B ene   f it  
l $50   l $75   l $100   l $125

Aflac will pay the amount shown in the Policy Schedule 
per calendar year when a Covered Person receives one 
of the following:

•	 Mammogram
•	 Breast ultrasound
•	 Breast MRI

•	 CA 15-3 (tumor marker for breast Cancer)
•	 Pap smear
•	 ThinPrep
•	 Biopsy
•	 Chest X-ray
•	 CEA (blood test for colon Cancer) 
•	 CA 125 (blood test for ovarian Cancer)
•	 PSA (blood test for prostate Cancer)
•	 Testicular ultrasound
•	 Thermography
•	 Flexible sigmoidoscopy
•	 Colonoscopy
•	 Virtual colonoscopy
•	 Hemoccult stool specimen (lab confirmed)

This benefit is limited to one payment per calendar 
year, per Covered Person. Tests must be performed to 
determine whether Cancer or an Associated Cancerous 
Condition exists in a Covered Person and must be 
administered by licensed medical personnel. No lifetime 
maximum.

Refer to the policy and rider for COMPLETE DEFINIT IONS,  details,  li mitations,  and exclusions.

P e ac e  of  m i n d. 
c a s h  b e n e f i t s .
Our insurance policies help provide both.
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B one    Marrow      Donor      S creenin       g  B ene   f it  
Aflac will pay $40 when a Covered Person provides 
documentation of participation in a screening test as 
a potential bone marrow donor. This benefit is limited 
to one benefit per Covered Person, per lifetime.

A nn  u al   C are    B ene   f it  
Aflac will pay $500 on the anniversary date of a Covered 
Person’s Internal Cancer diagnosis upon proof that 
the Covered Person is still under the active care of a 
Physician. This benefit is not payable for Associated 
Cancerous Conditions or Nonmelanoma Skin Cancers. 
Lifetime maximum of five annual payments per Covered 
Person.

T e rm  s  Yo  u  N e e d  t o  K n ow

E f f ective       Date 

The Effective Date of the rider is the Effective Date listed 
in the Policy Schedule. 

T er  m ination    
The rider will terminate if the policy to which it is attached 
terminates or if the premium for the rider is not paid.

 
Underwritten by: 
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