Aflac Vision Supplemental Benefits

EYE EXAMINATION B IT: Aflac will pay $35 (thirty-five dollars)
when a charge [ mcurred far an eye examination for a covered
person. This benefit is limited to one examination per covered
person, per Policy Year. The eye examination must be performed by
an Optometrist or Ophthalmologist. No lifetime maximum.

VISION CORRECTION BENEFIT: After a 12-month
waiting period, Aflac will pay $120 (one hundred twenty dollars)
when a charge is incurred for prescribed Vision Correction Materials
or $240 (two hundred forty dollars) when a charge is incurred for
Refractive Error Correction Surgery for a covered person. This
benefit is payable once per covered person during each successive
24-month period following the end of the waiting period, and applies
only for charges incurred during that period. NOTE: If a covered
person receives a benefit for Vision Correction Materials and
later receives Refractive Error Correction Surgery during
the same 24-month period, we will pay $120 (one hundred
twenty dollars) for Refractive Error Correction Surgery.

Monthly Rates:

Age Individual Insured/Spouse One Parent Family Two Parent Family
18-39 $11.18 $17.55 $18.33 $23.14
40-49 $15.08 $25.48 $21.06 $29.90

50-70 $22.75 $39.13 $26.26 $39.91



