
Section 2

Policy Benefits



The base Personal Accident Indemnity (PAI) policy:

• Provides 24-hour coverage for death, dismemberment, or injury sustained in a 
covered accident that occurs on or off the job. 

• Pays a set indemnity amount as specified in the policy. 

• Is guaranteed-issue on payroll only. (Direct has a couple of knock-out questions.)

• Has two levels. Level 2 benefits are approximately 25 percent greater than Level 1.

The base Personal Accident Indemnity policy does not pay benefits for sickness. 

Sickness is defined as:
a disease, disorder, infection, or any other abnormal physical condition that is not caused by an injury that
is first manifested or treated more than 30 days after the effective date of coverage and while coverage is
in force. Sickness includes diseases or conditions resulting from insect bites or infestations by microor-
ganisms. If the disease or disorder is first manifested or treated within the first 30 days after the effective
date of coverage, any resulting disability will not be covered unless it begins more than 12 months after
the effective date of coverage.

Example: Mary contracts West Nile virus as a result of being bitten by a mosquito. The policy is designed
to pay for accidental injuries, not for sickness. Therefore, no indemnity benefits would be payable. (Note: If
Mary had purchased the Sickness Disability Rider and was disabled due to West Nile virus, she would be
eligible for disability benefits due to sickness.)

Injury is defined as:
a bodily injury caused directly by an accident, independent of sickness, disease, bodily 
infirmity, or any other cause, occurring on or after the effective date of coverage and while 
coverage is in force. (Review the Limitations and Exclusions section for injuries not covered in 
the policy.)

Read the policy for a complete description of the policy benefits. Benefits and features 
will vary by state—please refer to your specific state product introduction package.
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Wellness Benefit

After this policy has been in force for 12 months, Aflac will pay $60 for the insured or any one family
member to undergo a covered routine examination or other covered preventive testing during the following
policy year. This benefit is payable only once per policy during each 12-month period following the policy
anniversary date. 

The following services will be covered: Annual physical examinations, dental exams, mammograms, Pap
smears, eye examinations, immunizations, flexible sigmoidoscopies, prostate-specific antigen tests (PSAs),
ultrasounds, and blood screenings.

The following benefits are payable if a covered person’s death, dismemberment, or
injury is caused by an accident, subject to the limitations and exclusions.

Accident Emergency Treatment Benefit

Aflac will pay the following benefit for treatment by a physician, for X-rays, or for treatment 
received in a hospital emergency room: 

• Treatment must be received within 72 hours of the accident.
• Benefit is payable once per 24-hour period.
• Benefit is payable once per covered accident, per covered person.

Insured and Spouse Child

The Wellness Benefit is not payable for a procedure performed during the first
policy year. Aflac will mail automated letters to remind policyholders when they
are eligible for the Wellness Benefit.

Level 1 $120 $70

Level 2 $120 $70
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Accident Follow-Up Treatment Benefit

Aflac will pay the following benefit when a covered person requires additional treatment over and
above emergency treatment administered in the first 72 hours following the accident:

• Treatment must start within 30 days of the accident or discharge from the hospital.
• Treatment must be performed in a hospital or physician’s office on an outpatient basis. 
• Benefit is limited to one treatment per day, up to a maximum of six treatments per covered 

accident, per covered person. 

Initial Accident Hospitalization Benefit

Aflac will pay the following benefit when a covered person is confined in a hospital for 24 hours
or more, or admitted directly to an intensive care unit for treatment of injuries: 

• Confinement must start within 30 days of the accident.
• Benefit is payable once per hospital confinement or intensive care unit period. 
• Benefit is payable once per calendar year, per covered person.

Follow-Up Treatment

The Accident Follow-Up Treatment Benefit is not payable for the 
same visit that the Physical Therapy Benefit is paid.

This benefit will be paid in addition to the hospital and ICU confinement benefits.

Level 1 $25 per treatment

Level 2 $35 per treatment

Initial Accident
Hospital Confinement

Initial Accident
Intensive Care Unit

Confinement

Level 1 $1,000 $1,500

Level 2 $1,000 $2,000



Intensive Care Unit Confinement
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Accident Hospital Confinement Benefit

Aflac will pay the following benefit if a covered person is confined in a hospital for at least 18 hours for
treatment of injuries: 

• Confinement must start within 30 days of the accident. 
• Benefit is payable up to 365 days per covered accident, per covered person.

Intensive Care Unit Confinement Benefit

Aflac will pay the following additional benefit for each day a covered person is confined in an intensive
care unit while the person is receiving the Accident Hospital Confinement Benefit: 

• Confinement must start within 30 days of the accident.
• Benefit is payable up to 15 days per covered accident, per covered person.

Hospital Confinement

TThhee  AAcccciiddeenntt  HHoossppiittaall  CCoonnffiinneemmeenntt  BBeenneeffiitt  aanndd  RReehhaabbiilliittaattiioonn  UUnniitt  BBeenneeffiitt  wwiillll  nnoott
bbee  ppaaiidd  oonn  tthhee  ssaammee  ddaayy..  TThhee  hhiigghheesstt  eelliiggiibbllee  bbeenneeffiitt  wwiillll  bbee  ppaaiidd..

Example: Due to injuries sustained in a car accident, George is admitted directly to an 
intensive care unit. He stays in ICU for three days and then is transferred to a regular hospital
room for seven days. He has a Level 2 Personal Accident Indemnity Policy. How much would the
policy pay?

$2,000 Initial Accident Hospitalization Benefit
$2,500 $250/day x 10 days (7 days confinement Accident Hospital Confinement

in regular room plus 3 days in ICU) Benefit
$1,200 $400/day in ICU x 3 days Intensive Care Unit Confinement 

Benefit
$5,700 TOTAL + any other applicable policy benefits

Level 1 $200 per day

Level 2 $250 per day

Level 1 $400 per day

Level 2 $400 per day



Level 1 $25 per treatment

Level 2 $35 per treatment

Major Diagnostic Test

Physical Therapy
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Accident Specific-Sum Benefit

Aflac will pay benefits for the treatments listed, if a covered person receives treatment for injuries in a cov-
ered accident. See sample policy on page 27.

Major Diagnostic Exams Benefit

Aflac will pay the following benefit when a covered person requires a CT (computerized tomography)
scan, an MRI (magnetic resonance imaging), or an EEG (electroencephalogram) for an injury sustained in
a covered accident:

• Exams must be performed in a hospital, physician’s office, or ambulatory surgical center.
• Benefit is limited to one payment per calendar year, per covered person.

The PAI Major Diagnostic Test Benefit pays for three exams. The PSI (Personal Sickness
Indemnity) Major Diagnostic Test Benefit pays for seven exams (CT Scan, MRI, EEG, plus 
four additional tests).

The Accident Follow-Up Treatment Benefit is not payable for the 
same visit that the Physical Therapy Benefit is paid.

Level 1 $150

Level 2 $200
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Rehabilitation Unit Benefit

Aflac will pay the following benefit for each day of rehabilitation confinement when a person is confined
in a hospital and is transferred to a bed in a rehabilitation unit of a hospital:

• Benefit is limited to 30 days per covered person, per period of hospital confinement.
• Benefit is payable up to 60 days per calendar year.

Appliances Benefit

Aflac will pay the following benefit when a covered person requires use of a medical 
appliance as an aid in personal locomotion as a result of injuries sustained in a covered accident:

• Benefit is payable for crutches, wheelchairs, leg braces, back braces, and walkers.
• Benefit is payable once per covered accident, per covered person. 

Rehabilitation Unit Confinement

Appliances

Level 1 $100 per day

Level 2 $150 per day

Level 1 $100

Level 2 $125
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Prosthesis Benefit

Aflac will pay the following benefit when a covered person requires use of a prosthetic device as a result
of injuries sustained in a covered accident:

• Benefit is not payable for hearing aids, wigs, or any dental aids, including false teeth.
• Benefit is payable once per covered accident, per covered person. 

Blood/Plasma/Platelets Benefit

Aflac will pay the following benefit when a covered person requires blood/plasma and/or platelets for 
treatment of injuries sustained in a covered accident:

• Benefit is not payable for immunoglobulins.
• Benefit is payable once per covered accident, per covered person.

Prosthetic Device

Blood/Plasma/Platelets

Level 1 $500

Level 2 $750

Level 1 $100

Level 2 $200
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Ambulance Benefit

Aflac will pay the following benefit when a covered person requires transportation to a hospital or emer-
gency center for injuries sustained in a covered accident:

• Ambulance transportation must be provided within 72 hours of the covered accident.
• Transportation must be provided by a licensed professional ambulance company.

Transportation Benefit

Aflac will pay the following benefit when a covered person requires special treatment and confinement in
a hospital for injuries sustained in a covered accident. A local physician must prescribe the treatment, and
the treatment cannot be available locally.

• Benefit is not payable for ambulance or air ambulance transportation. 
• Benefit is not payable for transportation within a 100-mile radius of the accident scene or 

residence of the covered person.
• Benefit is payable for up to three round trips per calendar year, per covered person.

If treatment is for a dependent child and commercial travel is necessary, the dependent child’s parent or
legal guardian who travels with the child will also receive this benefit.

Example: Dependent Child $   600
Parent $   600  
TOTAL $1,200 

Ambulance Air Ambulance

Transportation

Level 1 $400 per round trip

Level 2 $600 per round trip

Level 1 $150 $1,000

Level 2 $200 $1,500
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Family Lodging Benefit

Aflac will pay the following Family Lodging Benefit per night for one motel/hotel room for one member
of the immediate family to accompany the covered person when a covered person requires confinement in
a hospital or emergency center for injuries sustained in a covered accident:

• Benefit is payable only during the time the insured is hospital-confined.
• Hospital and lodging must be more than 100 miles from the residence of the covered person.
• Benefit is payable up to 30 days per covered accident.

Accidental-Death Benefit

Aflac will pay the following lump-sum benefit for accidental death. Death must occur as a 
result of injuries and must occur within 90 days of the covered accident. 

Family Lodging

Insured Spouse Child

Level 1 $100 per night

Level 2 $125 per night

Level 1 Common Carrier Accident $100,000 $100,000 $15,000

Other Accidents $25,000 $25,000 $7,500

Level 2 Common Carrier Accidents $150,000 $150,000 $25,000

Other Accidents $40,000 $40,000 $12,500
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Accidental-Dismemberment Benefit

If a dismemberment occurs as a result of injuries within 90 days of the covered accident, Aflac 
will pay the applicable lump-sum benefit: 

The highest single benefit per covered accident will be paid once for any covered accident.

Continuation Of Coverage

Aflac will waive all monthly premiums due for the policy and riders for up to two months if the named
insured meets all of the following conditions:

1. The policy has been in force for at least six months.
2. Aflac has received premiums for at least six consecutive months.
3. The premiums have been paid through payroll deduction, and the named insured 

leaves the employer for any reason.
4. The named insured or the employer notifies Aflac in writing within 30 days of the 

date the premium payments cease due to leaving employment.
5. The named insured re-establishes premium payments through:

(a) A new employer’s payroll deduction process. 
(b) Direct payment to Aflac.

The named insured will again become eligible to receive this benefit after re-establishing premium 
payments through payroll deduction for a period of at least six months and after Aflac receives premiums
for at least six consecutive months.

Insured Spouse Child

Both arms and both legs $25,000 $25,000 $7,500

Level 1 Two eyes, feet, hands, arms, or legs $25,000 $25,000 $7,500

One eye, foot, hand, arm, or leg $6,250 $6,250 $1,875

One or more fingers and/or one or $1,250 $1,250 $500
more toes

Insured Spouse Child

Both arms and both legs $40,000 $40,000 $12,500

Level 2 Two eyes, feet, hands, arms, or legs $40,000 $40,000 $12,500

One eye, foot, hand, arm, or leg $10,000 $10,000 $3,750

One or more fingers and/or one or $2,000 $2,000 $625
more toes
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PERSONAL ACCIDENT EXPENSE VERSUS PERSONAL ACCIDENT INDEMNITY 
 

Benefits PAE PAI Level 1 PAI Level 2 
Wellness $60 after 12 months premiums $60 after 12 months in force; 

added dental exams 
$60 after 12 months in force;  
added dental exams 

Accidental Death 
Common Carrier 
Other Accidents 

Insured      Spouse       Child 
$100,000      50,000       15,000 
$  25,000      10,000         5,000 

Insured      Spouse       Child 
$100,000     100,000       15,000 
$  25,000       25,000         7,500 

Insured      Spouse       Child 
$150,000      150,000      25,000 
$  40,000        40,000      12,500 

Accidental Dismemberment 
Both arms and both legs 
Two eyes, feet, hands, arms or legs 
One eye, foot, hand, arm or leg 
One or more fingers and/or toes 

Insured      Spouse       Child 
$25,000        10,000         5,000 
  25,000        10,000         5,000 
    6,250          2,500         1,250 
    1,250             500            250 

Insured      Spouse       Child 
$25,000        25,000         7,500 
  25,000        25,000         7,500 
    6,250          6,250         1,875 
    1,250          1,250            500   

Insured      Spouse       Child 
$40,000        40,000       12,500 
  40,000        40,000       12,500 
  10,000        10,000         3,750 
    2,000          2,000            625 

Initial hospitalization, 24 hours $1000 $1000 for regular admission $1000 for regular admission 
  $1500 if admitted directly to ICU $2000 if admitted directly to ICU 
Daily hospital confinement $200 for 24 hours, up to 365 days $200 for 18 hours, up to 365 days $250 for 18 hours, up to 365 days 
ICU confinement $400, up to 15 days $400, up to 15 days $400, up to 15 days 
Accident Emergency Treatment Insured      Spouse      Child 

$120            120             70 
Insured      Spouse      Child 
$120            120             70 

Insured      Spouse      Child 
$120            120             70 

Follow-up visits $25, up to 6 $25, up to 6 $35, up to 6 
Physical therapy visits $25, up to 6 $25, up to 10 $35, up to 10 
Dislocations 
Hip 
Knee, shoulder 
Collar bone 
Ankle, foot 
Lower jaw 
Wrist or elbow 
Toe or finger 

Open                        Closed 
$2000                             500 
   500                              200 

800 150 
500                              150 
500                              250 
400  200 
100                               50 
 

Open                            Closed 
$2000                                500 

        500                                 200  
        800                                 150 

   500                                 150 
   500                                 250 
   400                                 200 
   100                                   50 

Open                        Closed 
$2500                             625 
    625                              250 
  1000                              200 
  625                               200 
  625                               325  
  500                               250 
  125                                 65 

 
Burns (new policy in sq. cm.) 
2nd degree, less than 10% (20 sq. cm.) 
2nd, 10 – 25% (20 – 40 sq. cm.) 
2nd, 25 – 35% (40 – 65 sq. cm.) 
2nd, 35%+ (65 – 160 sq. cm.) 
2nd, 160  - 225 sq. cm. 
2nd, 225 sq. cm. + 
3rd, less than 3 sq. in. (20 sq. cm.) 
3rd, 3 – 6 sq. in. (20 – 40 sq. cm.) 
3rd, 6 – 10 sq. in. (40 – 65 sq. cm.) 
3rd, 10 –25 sq. in. (65 – 160 sq. cm.) 
3rd, 25 – 35 sq. in. (160 – 225 sq. cm.) 
3rd, 35 sq. in. + (225 sq. cm. +) 

 
$  100 
    200 
    500 
 1,000 
     
 
    200 
    500 
 1,000 
 3,000 
 7,000 
10,000 

 
$  100 
    200 
    400 
    600 
    800 
 1,000 
    200 
    500 
 1,000 
 3,000 
 7,000 
10,000 

 
$  125 
    250 
    500 
    750 
 1,000 
 1,250 
    250 
    625 
 1,250 
 3,750 
 8,750 
12,500  

Skin grafts 25% of burn benefit 50% of burn benefit 50% of burn benefit 
Tendons & Ligaments $500 $500 $625 
Ruptured disc/torn knee cartilage $500 

 
$500 $625 

Torn rotator cuff $250, one 
$500, more than one 

$500, one or more $625, one or more 

Eye injury $ 50, foreign body removal 
 250, surgical repair 

$ 50, foreign body removal 
 250, surgical repair 

$ 65, foreign body removal 
 300, surgical repair 

Lacerations with sutures 
Less than 2 inches (5 cm) 
2 – 6 inches (5 – 15 cm) 
Over 6 inches (15 cm) 
No sutures 

 
$ 50 
 200 
 400 
   25 

 
$ 50 
 200 
 400 
   25 

 
$ 65 
 250 
 500 
   35 

Internal injuries resulting in open 
abdominal, hernia or thoracic 
surgery 

$1000 $1000; added cranial and open 
exploratory surgery 

$1250; added cranial and open 
exploratory surgery 

 
Bold indicates the benefits that have been increased compared to the Personal Accident Expense. 
Shading indicates the Level 2 benefits that are higher than the Level 1 benefits. 
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Benefits PAE PAI Level 1 PAI Level 2 

Fractures 
Hip 
Leg 
Hand, wrist, elbow, forearm 
Shoulder blade 
Foot, ankle, kneecap 
Sternum (PAI) lower jaw 
Vertebrae (body of), pelvis, sternum 
(PAI) 
Upper jaw, upper arm, face 
Rib or ribs 
Nose, heel or finger(s) 
Coccyx 
Toe(s) 
Vertebral processes 
Skull 

Open                        Closed  
$2000                           1000 
  1000                             500 
    500                             250 
    500                             250 
    500                             250 
    500                             250 
  1000                             500 
     
    600                             300 
  1000                             100 
    500                             100 
    200                             100 
    200                             100 
  1000                             150 
depressed- $1500, simple - $500 

Open                        Closed  
$2000                           1000 
  1000                             500 
    500                             250 
    500                             250 
    500                             250 
    500                             250 
  1000                             500 
     
    600                             300 
  1000                             100 
    500                             100 
    200                             100 
    200                             100 
  1000                             150 
depressed- $1500, simple - 
$500  Pay all fractures per 
bone, up to maximum of 2 
(instead of one benefit for 
multiple fractures of ribs 
fingers or toes) 

Open                        Closed  
$2500                           1250 
  1250                             625 
    625                             325 
    625                             325 
    625                             325 
    625                             325 
  1250                             625 
     
    750                             375 
  1250                             125 
    625                             125 
    250                             125 
    250                             125 
  1250                             200 
depressed- $1875, simple - 
$625  Pay all fractures per 
bone, up to maximum of 2 
(instead of one benefit for 
multiple fractures of ribs 
fingers or toes) 

Chip Fractures 25% of fracture benefit 25% of fracture benefit 25% of fracture benefit 
Concussion $200 with EEG $50 with no diagnostic test $50 with no diagnostic test 
Exploratory surgery w/o repair (i.e., 
arthroscopy) 

$250 $250 $300 

Emergency dental work: 
Crown(s) 
Extraction(s) 

 
$150 
    50 

 
$150 
    50 

 
$200 
    65 

Partial amputation of finger(s), 
toe(s), must involve one joint 

$100 Deleted as a separate 
benefit; will pay as open 
fracture 

Deleted as a separate 
benefit; will pay as open 
fracture 

Coma, after 30 days $10,000 $10,000; After 7 days $12,500; After 7 days 
Paralysis, after 3 months 
Quadriplegia 
Paraplegia 

Insured/Spouse         Child 
$10,000                        5000 
    5,000                        2500 

Same benefit for all 
covered persons: 
Quad - $10,000                        
 Para - $  5,000                        
After 30 days 

 
 
Quad - $12,500 
Para -    $6,250 
After 30 days 

Appliance $100 $100 $125 
Prosthesis $500 $500 $750 
Ambulance $100 ground 

  500 air 
$  150 ground 
  1000 air 

$  200 ground 
  1500 air 

Transportation $300 per trip, up to 3 per year $400 per trip, up to 3 per 
year 

$600 per trip, up to 3 per 
year 

Lodging $100 per night, up to 30 days per 
acc 

$100 per night, up to 30 
days per acc 

$125 per night, up to 30 
days per acc 

Blood and plasma $100 $100; added platelets $200; added platelets 
Continuation of coverage After 6 months, waive up to 2 

months 
After 6 months, waive up to 
2 months 

After 6 months, waive up to 
2 months 

New Benefits:    
Major diagnostic exam (MRI, CT 
scan, etc.) 

None $150, 1 per person per 
year 

$200, 1 per person per  
year 

Rehabilitation confinement None $100, up to 30 days per 
accident, 60 days per year 

$150, up to 30 days per 
accident, 60 days per year 

Misc. surgery requiring general 
anesthesia 

None $250; 1 per 24-hour period $300; 1 per 24-hour period  

 
Bold indicates the benefits that have been increased compared to the Personal Accident Expense. 
Shading indicates the Level 2 benefits that are higher than the Level 1 benefits. 
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Sample Personal Accident 
Indemnity Policy

(Series A-34200 Level 2)

There are two levels of Personal Accident Indemnity plans available: Form A-34100 (Level 1) and
Form A-34200 (Level 2). We will use Form A-34200 for illustrative purposes in this manual. 

This is a sample base policy to be used for training purposes only. Benefits, limitations, and 
exclusions may vary by state; please refer to your specific state introduction packet for 
complete details.
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