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American Fidelity Assurance Company is your source 
for benefits and services at both the employer and 
the employee level. We deliver expense management 
services and quality voluntary benefits, while providing 
a first-class customer experience for you and your 
employees.

As one of the few insurers in America that focuses 
on worksite benefits, American Fidelity uniquely 
understands the need for employers to maintain a 
competitive employee benefit package and control 
their benefit costs. American Fidelity is focused on 
serving the following select market segments: the 
public sector, healthcare facilities, the auto retail 
community, and the education community. Since 
1960, we have employed this focus to provide worksite 
solutions to millions of customers across the nation. 

Through our salaried, career Account Managers, you 
will have year-round support and your employees 
will have access to a complete benefit package that 
can be tailored to meet their needs. In addition, we 
provide you the administrative support and expense 
management services that can help both you and your 
employees maximize your tax saving opportunities.

We believe our comprehensive approach to providing 
benefits and services, while managing cost, will be a 
valuable asset to your organization. Thank you for 
considering American Fidelity Assurance Company 
and we look forward to the next step in the process 
of helping you transition into a new benefit program.

Shawn Veninga
Senior Account Executive
shawn.veninga@americanfidelity.com
314-503-2304

9000 Cameron Parkway • Oklahoma City, OK 73114 • www.americanfidelity.com

SB-23270-0911
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Why American Fidelity

Not only is each public sector distinct, but your 
employees are a melting pot of different occupations, 
incomes, and types of labor with unique benefits needs. 
You deserve a partner who understands the need to 
adapt quickly and who leads the way, when needed. 
American Fidelity Assurance Company does just that 
by continually looking at the latest trends in employer 
benefit solutions for your industry and building strategic 
custom recommendations. Count on us for help with:

• Strategic Supplemental Benefits 

• Tax-Favored Benefits Enrollment Support

• Employee Education and Year-Round Enrollment

• Affordable Care Act Compliance Support

• Simplifying Technology and Data 

You Deserve a Specialist
American Fidelity is focused on helping the public 
sector overcome benefits administration challenges. In 
comparison, some other companies in the industry often 
provide a one-size-fits-all approach and their knowledge 
of your special circumstances only goes so deep. As a 
specialist in your industry, American Fidelity can provide 
you with a different perspective — a different opinion. 

Proven History
Nationwide we serve nearly one million customers and 
12,500 employer groups, including over 700 government 
employers. We take pride in delivering less worry, less 
work and using our 55+ years of expertise to provide 
you with top-notch benefits administration through our 
hands-on, simplifying approach. 

Why choose American Fidelity?
• Providing insurance benefits and 

administration since 1960

• Rated A+ (Superior)1 by A.M. 
Best Company since 1982

• Focused on serving the public sector

• One-stop shop for custom benefit plans  
and administration

• Salaried account managers, not 
commissioned brokers

• Focused on employee education 
before, during, and after enrollment

• Online enrollment platform and 
online account management

• Section 125 administration at no  
additional charge*



These five principals help us make things easy 
for our customers and empower us to offer a 
different opinion in benefits administration.

American Fidelity values a positive and rewarding 
company culture because we believe this directly 
impacts our customer experience. Of our 1700+ 
colleagues, 36% have been with the company for 
10 or more years, and 14% of colleagues have been 
with the company over 20 years.1 We believe this 
long tenure represents our company's commitment 
to excellence in all areas, especially customer service. 
American Fidelity is listed on Fortune Magazine's 
"100 Best Companies to Work For" in 2017.2 

Along with our commitment to our colleagues, we 
are committed to our community. Aligned with 
communities in our niche markets, American Fidelity 
and the American Fidelity Foundation focus on 
supporting education initiatives, health and human 
services, arts and culture, and civic projects.

Company Culture
We strive for five core principals when serving each other and our customers: 

Ratings and Financial Strength
When you partner with American Fidelity, you can be 
assured we have the financial strength to be there 
when you need us most.

Since 1982, American Fidelity has been rated “A+” 
(Superior)3 by A.M. Best Company, one of the nation’s 
leading insurance company rating services. A.M. 
Best bases its ratings on an analysis of the financial 
condition and operating performance of insurance 
companies in such vital areas as: Competency of 
Underwriting, Control of Expenses, Adequacy of 
Reserves, Soundness of Investments, and Capital 
Sufficiency.

1 American Fidelity: Stafftistics American Fidelity by the Numbers; May 2016. 
2 https://www.greatplacetowork.com/best-workplaces/100-best/2017 (March 9, 2017) 
3 www.ambest.com/consumers (May 16, 2017) (A+ is the 2nd out of 16 with 1 being the highest.) 
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Section 125 Plans

Flexible Spending Accounts

Employer Administrative
Services



Section 125 Plans

Section 125 Plans 
Offering a Section 125 Plan (a.k.a. Cafeteria Plan) brings 
tax savings to both you and your employees; however 
the administration that comes with maintaining the Plan 
is time consuming and expensive. Keeping track of Plan 
changes, new regulations, and updating your employees 
along the way can be challenging. American Fidelity 
focuses on helping you stay compliant while educating 
both you and your employees. 

No Charge* Administration  
As a specialist for employers like you, we’ve been there 
when budgets have been tightened and staff reduced. 
Not only will we help take the plan complexities off 
your plate, but we also offer plan administration at no 
additional charge. This allows you to free up funds you 
may otherwise need for additional services. 

Education
Once your Section 125 Plan is implemented, we’ll educate 
your employees during the  enrollment so they can 
select the best combination of benefits for their needs. 
Increased benefit knowledge often leads to increased 
participation, which results in a greater tax reduction 
for you. Through our experience in your industry, we’ve 
also found that teaching employees how your benefits 
program works often lessens the amount of support you 
must provide throughout the year. 

Ongoing Support
Annual changes to your benefits program can result in 
the need to update your Section 125 Plan. Each year, we 
will work with you to update your Plan Document and 
provide annual non-discrimination testing worksheets. 
Your compliance needs aren’t a one-time focus for us. We 
work with you year-round to make sure you are aware of 
requirements.

Setting Up Your Plan
The first step to having a compliant Section 125 Plan is 
your Plan Document. American Fidelity will work with 
you to capture all of the details in your benefits offering. 
From there we will create a sample Plan Document that 
outlines how you will administer your Plan. 

In addition to your sample Plan Document, we will  
also provide: 

• Sample Board Resolution language to formally 
adopt the Section 125 Plan

• Annual 25% non-discrimination testing worksheets

• Access to employee's annual election forms which 
show pre-tax and post-tax elections

• Web-based resources, including a Section 125 
Administration Guide

• A monthly email newsletter with compliance 
updates and other pertinent information

For small and large employers alike, the 
administration, compliance, and employee education 
responsibilities which come with operating a 
Section 125 Plan can quickly add up. We understand 
you are busy. We don’t expect you to be a Section 
125 expert. Let us help handle it for you. 

*where permitted by law
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Healthcare Flexible Spending 
Account (HCFSA)
As healthcare expenses continue to increase, finding 
cost-effective benefit solutions that help both you and 
your employees can be challenging. American Fidelity 
provides a solution by offering a Healthcare Flexible 
Spending Accounts (HCFSAs) for your employees to 
set aside money on a pre-tax basis to pay for everyday 
medical expenses. Additionally, this may create Federal 
Insurance Contributions Act (FICA) tax savings for you.

Upfront HCFSA Funding
The Internal Revenue Code (IRC) requires HCFSAs to 
provide reimbursement at the beginning of the plan 
year, based on each employee’s annual election. The 
responsibility of providing the full election amount up 
front can be a financial challenge for most employers. 
To help relieve this financial obligation, American 
Fidelity assists with upfront funding for your employees' 
HCFSAs, creating a cash-flow advantage for you.

Mitigating Your Risk
Your organization could be at financial risk if employees 
leave before the plan year ends. To mitigate this risk, we 
offer optional protection to cover the risk associated with 
required upfront reimbursement. This insurance covers 
your employees’ entire election amount, even though 
they make contributions on a paycheck-by-paycheck 
basis. Should they leave employment, this covers any 
amount they may have spent in their HCFSA prior to 
those funds actually being contributed. 

Net unused contributions, also called forfeitures, will be 
returned to the employer with instructions for compliant 
use. Other restrictions may apply. 

Flexible Spending Account Administration

Dependent Care Account (DCA) 
Another option to reduce your overall employment tax 
while also helping your employees reduce their taxable 
income is to offer a Dependent Care Account (DCA). 
This program allows employees to set aside money 
on a pre-tax basis to pay for eligible dependent care 
expenses. The DCA reimburses expenses associated 
with dependent care for either a dependent child under 
age 13 or an adult dependent incapable of self-care. 



Simple Reimbursement Options
We understand your employees want quick and easy 
access to their contributions. At the same time, it’s 
important your plan stays in compliance with IRC 
guidelines on your required itemized documentation. 
We focus on making the process of reimbursing your 
employees simple and compliant by offering several 
methods to request reimbursements. 

We process and fund reimbursements daily and eligible 
claims reimbursements are processed within an 
average of five to seven business days. Direct deposit 
is available for all participants in order to receive their 
reimbursement even faster.

Online Account Access
Your employees need to know their balance and claims 
history to use their accounts effectively. American 
Fidelity’s secure online account access provides your 
employees their current election and contribution 
amounts, total contributions made year-to-date, claim 
status, and current available balances. We also give you 
the same level of access so you are able to help answer 
any employee questions that may arise. 

Benefits 
Debit 
Card

Employees can pay for 
eligible medical expenses 
directly from their 
accounts.

Mobile 
App

Employees can file a claim 
by snapping a photo 
of the expense receipt 
and submit using a 
smartphone or tablet. 

Online

Provides your employees 
with another secure way 
to file a claim and upload 
their expense receipts.

Mail or 
Fax

Employees can file a claim 
manually by mail or fax. 
Printable claim forms are 
available on our website.



Why You Should Offer Supplemental Benefits

Supplemental Voluntary Insurance Benefits

Premier Vendor Partner Benefits

Employee
Benefits

E M P L O Y E R  B E N E F I T  S O L U T I O N S  F O R  T H E  P U B L I C  S E C T O R



Why You Should Offer 
Supplemental Benefits
With rising deductibles and larger gaps in coverage, 
supplemental benefits can provide financial relief for 
both you and your employees. Every year, employees 
are paying more in premiums, co-pays, and deductibles. 
All of this can lead to an additional workplace 
management challenge for leaders to combat —
employees feeling stressed and distracted with efforts 
to manage out-of-pocket health-related costs. 

Supplemental benefits can help give you peace of 
mind knowing your employees will have coverage 
when they need it.  Additionally, comprehensive 
benefits packages can also be a great way to attract 
and retain quality employees. 

Complement Your Major Medical Plan
As trends continue to lean toward High-Deductible 
Health Plans (HDHPs), it's more important than ever 
to offer supplemental benefits to help offset the 
additional out-of-pocket expenses your employees 
may experience. Even with traditional PPO or HMO 
plans, out-of -pocket expenses can be a burden. 

American Fidelity's supplemental benefits pay directly 
to your employees, which can help them contribute 
to their deductible. They may even use the benefits to 
help pay expenses that their major medical plan may 
not cover, such as travel and lodging. 

Allow Employees to Customize Coverage
Because supplemental benefits are voluntary, your 
employees can choose the benefits to complement their 
medical plan. Offering a well-rounded supplemental 
benefits package also lets them support their family's 
needs — whether they have active children who need 
accident coverage, or they are preparing for retirement. 

Ultimately, a solid benefits program can help ease your 
worry and workload while also helping to provide 
employee job satisfaction.

Why You Should Offer Supplemental Benefits

88% of employees view 
voluntary benefits as a part of a 

comprehensive benefits package.1

1Entrepreneur: Employee Demand Makes Voluntary Benefits Mandatory for Employers; November 9, 2015.
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Some products and services may be provided by third party contractors or affiliated companies. Some products may contain 
limitations, exclusions, and waiting periods. Some products may not qualify under Section 125 Plans. Some products are 
inappropriate for people who are eligible for Medicaid coverage. Group Critical Illness is only offered on an after-tax basis.

Employee Benefits

Employee Benefits
No one understands your employees’ needs like you do. And no one understands managing employee benefits in 
the public sector like American Fidelity. When designing our products and solutions, we focus on the specific needs 
of employers and employees in your industry. Whether you need unique pay modes, sick leave policies, or new hire 
eligibility requirements, we tailor our offerings to your organization. In addition to American Fidelity's insurance 
products, we also offer other carriers’ benefits. This allows us to deliver a single source for comprehensive, customized 
benefits solutions for your employees.

Group Benefits
Our group benefits are designed with the entire public sector in mind. By looking at the entire industry across the 
country, we are able to design plans and premiums specifically for your niche market. This also allows for fewer health 
questions, making it easier for your employees to obtain coverage. 

Individual Benefits
Like our group benefits, our individual product design relies on data from the entire nation in order to help provide 
options for you. These products are employee owned, meaning employees may take these benefits with them if they  
leave employment.

Group 
Benefits

• Disability Income Insurance

• Critical Illness Insurance

• Hospital GAP PLAN® Insurance

• Medical Insurance

• Dental Insurance

• Vision Insurance

• Life Insurance

• SecureID - Identity Protection

• TeleHealth

Individual 
Benefits

• Accident Only Insurance

• Cancer Insurance

• Term Life Insurance

• Whole Life Insurance

• Permanent Universal  
Life Insurance



Disability Income Insurance
When a disabling injury or sickness happens to one of 
your employees, it can be difficult to know what to do. 
You want to help financially, but where do you draw 
the line? That is why offering disability insurance is so 
important to a comprehensive benefit package. It helps 
ensure that your employees’ paychecks are protected 
when they need it the most.

American Fidelity’s Disability Income Insurance has been 
designed specifically with your industry in mind. The plan 
design may be customized to meet the needs of each 
individual employee and complement your  
benefit offerings. 

Short-Term and Long-Term Disability
The benefits package you provide to your employees will 
ultimately drive which disability insurance program you 
decide to offer. At American Fidelity, we offer ways for 
both you and your employees to customize the plan to 
meet specific needs.  

Customized with Your Employees in Mind
Not everyone’s needs are the same. That is why we offer multiple elimination and benefit periods for each employee 
to choose from. This allows each disability plan to be customized to each employee's specific needs.

Disability Income Insurance

These products may contain limitations, exclusions and waiting periods.

Short 
Term 

Disability

Elimination Periods Benefit Periods Up To Benefit Amount

7 days or 14 days
30 days, 60 days, 90 days, 120 days, 180 

days, 1 year, or 2 years
Up to 60% of monthly 

compensation

Highlights

Eligibility
Each employee will have up to 13 months to 
apply for coverage without answering medical 
questions. Pre-existing conditions may apply.

Return-to-Work Incentive
Employees will receive partial benefit for coming 
to work part-time while still on disability. 

Customized Benefit Amounts
Employees are allowed to select a benefit amount 
that meets their needs up to 60% of their income. 

Special Condition Benefits
Mental illness, drug and alcohol addiction, and 
other special conditions benefit payments  
are available.

Employee Assistance Program
This value-added service is provided with the 
long-term disability product and provides 
your employees with access to telephonic life 
coaching, legal assistance, and more. 

Long Term 
Disability

Elimination Periods Benefit Periods Up To Benefit Amount

7 Days, 14 Days, 30 Days, 
90 Days, or 180 Days

5 Years or Social Security Normal 
Retirement Age

Up to 60% of monthly 
compensation



Plans available to residents of all states except: OR, CT, NH, NJ, NY, and VT.  Products described in this proposal may not be available in all states. Specific policy 
provisions may vary by state. Proposal valid for 90 days or until the proposed effective date, whichever occurs later. G120 Muni/Premier SSNRA 

 

Long Term Disability 
 

Eligibility Requirements 
All permanent employees 

 

Disability Plan Benefits 

Benefit Schedule Choice of benefit amount in increments of $100, from $500 to 
$10,000 

Maximum Monthly Benefit Not to exceed 60% of monthly earnings 

Minimum Monthly Benefit $100 or 10%, whichever is greater 

Elimination Period Injury/Sickness Choice of 7, 14, 30, 60, 90 & 180 Days 

Maximum Benefit Period Up to Social Security Normal Retirement Age (SSNRA) for Injury 
and Sickness 

Guarantee Issue Amount $4,000 

Minimum Participation Greater of 20% or 10 lives 

Own Occupation Period 24 Months 

Disabled and Working Included 

Pre-existing Condition Period 12/12 

Mental & Nervous Limitation 24 months 

Drug & Alcohol Limitation 15 days 

Special Conditions Limitations 12 months 
 

Plan Rates per $100 of covered monthly benefit 
Elimination Period Under Age 40 Ages 40-49 Ages 50-59 Ages 60 & Over 

7 Days $3.74  $3.90  $4.94  $5.60  

14 Days $3.42  $3.72  $4.64  $5.26  

30 Days $2.72  $3.34  $4.32  $4.74  

60 Days $2.22  $2.80  $3.98  $4.56  

90 Days $1.84  $2.36  $3.50  $4.12  

180 Days $1.34  $1.56  $2.34  $2.38  
60 day notice of rate change 
 

Disability Plan Riders 

• A critical illness rider can help fill holes left by high deductible medical plans, it is guarantee issue up to 
$10,000 and doesn’t require you to satisfy your disability elimination period to qualify for benefits.  

• The hospital indemnity rider can pay a benefit of up to $150 a day and also does not require you to satisfy 
your disability elimination period to qualify for Benefits. 

• We also offer optional disability coverage for a spouse, a survivor benefit rider and a COBRA rider which can 
help cover the cost of medical COBRA premiums. 



Plans available to residents of all states except: OR, CT, NH, NJ, NY, and VT.  Products described in this proposal may not be available in all states. Specific policy 
provisions may vary by state. Proposal valid for 90 days or until the proposed effective date, whichever occurs later. G120 Muni/Premier SSNRA 

 

Long Term Disability 
 

Disability Plan Highlights 

•  Benefits are paid directly to insured, not to a doctor or employer 

•  Convenient payroll deduction 

•  Benefit payments may be directly deposited into banking account 

•  Benefits are paid due to covered Injury or Sickness 

•  Benefits are payable year-round 
•  Secure online billing system available for your convenience 
•  Employees can file a claim, track the status of a claim, upload documentation and setup push notifications all 

within the AFMobile app available in the iTunes App store or Google Play store 

  

Valuable Benefits Include 
•  Pregnancy Benefit 

•  Donor Benefit 

•  Worksite Accommodation Benefit Evaluation 

•  Social Security Filing Assistance 

•  Physician Expense Benefit Available up to $150 for Injury Up to 8 times per Year 

•  Accidental Death Benefit $10,000 Flat Amount if within 90 days of Covered Disability 

•  Waiver of Premium 180 Days 

•  Conversion Option 

•  American Fidelity Offers an Employee Assistance Program for Disability Insureds.  This program includes (3) 
Confidential Telephonic Coaching sessions per issue per person, 24/7 Online and mobile app resources that 
provide access to libraries with more than legal and financial topics, and work-life library to address issues on 
parenting, child care, and workplace issues. 

  

Underwriting Guidelines 

● Guaranteed Issue underwriting allows an applicant, regardless of health history, to be guaranteed disability 
coverage when they are first eligible 

● For all new groups, Monthly Indemnity amounts above the Guarantee Issue limit will be Subject to Health 
Questions. 

● Monthly indemnity amounts may be increased up to $400 annually without health questions. 

● All increases in monthly indemnity will be subject to a new Pre-Existing Condition Limitation. 

● Takeover Credit for a prior carrier is available upon request/approval from American Fidelity. 
  

Learn More 

For additional information about American Fidelity Assurance Company, click here: https://americanfidelity.com/about-af/ 

https://americanfidelity.com/about-af/
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American Fidelity's Limited Benefit Group Critical Illness Insurance may contain limitations, exclusions and waiting periods. 

This product is inappropriate for people who are eligible for Medicaid coverage. Group Critical Illness is only offered on an 
after-tax basis. 2American Heart Association: Heart Disease and Stroke Statistics 2015 Update, p.e255. January 2015.

Limited Benefit Critical Illness Insurance

Limited Benefit  
Critical Illness Insurance
Being financially prepared for major medical events can 
be a challenge. Critical Illness Insurance may help provide 
relief for treatments that can cause financial hardship for 
your employees. 

In addition to heart attack and stroke, Critical Illness 
Insurance offers benefits for other serious health 
events—including major organ failure, end stage renal 
failure, and major burns. Having the resources to cover 
these types of events  can make all the difference for your 
employees' recovery.

Coverage Options
Coverage is available for everyone in your employees' 
immediate family—including their spouse—and 
eligible children are covered at no additional cost. Your 
employees can select a benefit amount for themselves up 
to $30,000. Spouses are covered at 50% of the employee's 
benefit amount, and children up to 25% of the benefit 
amount.

Premium rates are based on the Primary Insured's age, 
benefit amount, coverage level, and nicotine use.

Highlights

Health Screening Benefit
This benefit encourages early detection of 
serious illnesses by paying a benefit of $50 
to the insured to help cover annual health 
screenings. This benefit also qualifies for our 
AFQuickClaims™ processing, which means 
policyholders may receive their benefit in as 
little as one day if enrolled in direct deposit.

Simplified Underwriting
No required medical exams during the 
application process, and only minimal health 
questions are asked.

Lump Sum Benefit
Many benefits are paid as a lump sum, so your 
employee can decide how the funds will be 
utilized.

Recurrent Diagnosis Benefit
Upon a second occurrence of certain illnesses, 
this benefit pays 50% of the amount previously 
paid under the policy.

About every 43 seconds, an American 
will suffer a heart attack.2 



Group Critical Illness Insurance
Limited Benefit Group Critical Illness

This brochure highlights important features of the policy. 
Please refer to your certificate for complete details.
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Group Critical Illness / Limited Benefit Group Critical Illness



 Group Critical Illness Insurance

How It Works
If you are diagnosed with a covered Critical Illness, 
such as a heart attack or stroke, this plan is designed 
to pay a lump sum benefit amount to help cover 
expenses. In addition, certain specified Critical Illnesses 
that reoccur will allow for an additional benefit. 

American Fidelity’s Critical Illness Insurance features:

• Benefits paid directly to you, to be 
used however you see fit.

• No required medical exams as part 
of the application process.

• Guaranteed Issue benefit amounts may be available 
for first time eligible employees and spouse. 

• Extends coverage to dependent 
children at no additional cost.

• Compatible with a Health Savings Account.

Coverage is available for you and your lawful 
spouse at determined benefit amounts and for 
your eligible child(ren), as defined in the policy, 
at 25% of the employees benefit amount.

HEALTH SCREENING BENEFIT
(per calendar year per  

Covered Employee and Covered Spouse)

$50

WELLNESS SCREENING BENEFIT

This benefit covers several qualified tests, 
including, but not limited to,

• Electrocardiogram (EKG) 
• Blood Glucose Testing 

Surviving a critical illness, such as a heart attack or stroke, is becoming increasingly common with new medical 
technology. However, with advances in technology to treat these diseases, the cost of treatment rises more 
and more every year. Although many medical plans provide coverage for hospital stays and medical expenses 
arising from a critical illness, there are still out-of-pocket expenses that can affect anyone’s finances.

Co-pays, transportation expenses, and lost income should be the last thing you or your family worries about 
if a critical illness were to occur. American Fidelity Assurance Company’s Limited Benefit Group Critical Illness 
Insurance can help cover your out-of-pocket medical expenses and allow your family to focus on recovery. 

Critical Illness insurance is here for you.

• Stress Test

• Echocardiogram

If you reside in a state other than your employer’s 
state of domicile, where required by law, 
policy provisions and benefits may vary.

12017 Milliman Medical Index; May 2017, p.9.
2 American Heart Association: Heart Disease and Stroke Statistics 2017 At-a-Glance, p.2 September 2017.

17% of total healthcare costs 
are paid out-of-pocket.1

About every 40 seconds, an 
American will suffer a heart 
attack.2 American Fidelity’s 
Group Critical Illness 
Insurance can help with the 
rising cost of treatment for a 
covered Critical Illness such 
as heart attack or stroke. 



 Group Critical Illness Insurance

Critical Illness Benefits
Pays once per Covered Person for each Critical Illness shown below. 

Benefit Percentage Recurrent Diagnosis Benefit

Heart Attack Benefit 
Pays full lump sum benefit amount. 100% 50%

Coronary Artery Bypass Surgery 
Pays 25% of benefit amount. Payment will reduce the Heart Attack 
Benefit.

25% -
Stroke Benefit (Permanent damage due to a Stroke)
Pays full lump sum benefit amount. 100% 50%

Paralysis Benefit (Permanent due to a Covered Accident)
Pays full lump sum benefit amount. 100% -
Major Organ Failure Benefit
Pays full lump sum benefit amount. 100% 50%

End Stage Renal Failure Benefit
Pays full lump sum benefit amount. 100% -

Wellness Screening Benefit
Pays $50 when a Covered Employee or Covered Spouse receives a 
covered Health Screening Test. This benefit covers several qualified 
tests, including, but not limited to: Blood test for triglycerides, Doppler 
ultrasound, Echocardiogram, Electrocardiogram (EKG), Fasting 
blood glucose test, Serum cholesterol test to determine HDL and 
LDL levels, Exercise or Pharmacologic stress test, and Neuroimaging 
studies. This policy pays for one test per Covered Employee and 
one test per Covered Spouse per Calendar Year regardless of the 
number of tests received during the Calendar Year. This benefit 
is available without a diagnosis of a Critical Illness. This benefit 
does not reduce the Critical Illness lump sum benefit amount. 

Critical Illness Benefit
Pays once per Covered Person for each Critical Illness. 
Each Critical Illness must be separated by at least 90 days 
following the first Critical Illness Occurrence Date.

Heart Attack
Pays following a Heart Attack due to Coronary Artery Disease.  
Any previous amounts paid for a Coronary Artery Bypass Surgery 
will be deducted from the amount payable under this benefit. 

A Heart Attack is not congestive heart failure, atherosclerotic 
heart disease, angina, cardiac arrest, or any other disease 
or injury involving the cardiovascular system. 

Coronary Artery Bypass Surgery
Pays following open heart surgery performed by a Physician to 
correct Coronary Artery Disease with bypass grafts. Coronary 
Artery Bypass Surgery does not include balloon angioplasty, 
laser angioplasty, stenting, valve replacement surgery, or 
procedures other than Coronary Artery Bypass Surgery.

Stroke (Permanent Damage Due To A Stroke) 
Pays following permanent neurological damage to the brain due 
to a Stroke which results from an acute or sub-acute interruption of 
blood flow to brain tissue as defined in the policy. Permanent Damage 
due to a Stroke does not include Transient Ischemic Attacks (TIA).

Paralysis (Permanent Due To A Covered Accident)
Injuries to the spinal cord due to a Covered Accident, which 
result in the loss of use of two or more limbs. Paralysis must 
be diagnosed as permanent, total, and irreversible.  

Major Organ Failure
Pays following the date the Covered Person is placed on 
the United Network for Organ Sharing (UNOS) list for a 
transplant of the heart, liver, lung, or entire pancreas.

End Stage Renal Failure 
Pays following the Occurrence Date of End Stage Renal Failure 
resulting in irreversible failure of both kidneys to function and which 
requires regular dialysis or renal transplantation to sustain life. 

Plan Benefit Highlights

Schedule of Benefits
Knowing everyone’s financial situation is different, American Fidelity offers multiple lump sum benefit amounts. Depending on 
the plan selected by your employer, the following Benefit Amounts may be available. The Employee Benefit Amounts can range 
from $10,000, $20,000 or $30,000. If elected, Spousal Benefit Amounts will be 50% of the Employee Benefit Amount. 
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Plan Benefit Highlights, continued

Effective Date
Certificates will become effective on the requested effective 
date following the date we approve the application, providing 
you are on Active Employment and premium has been paid.

Eligibility
All permanent employees in the covered group 
working 20 hours or more per week.

Recurrent Diagnosis Benefit
Upon a second Occurrence of certain specified Critical Illnesses, this 
benefit pays 50% of the amount previously paid under the policy. 
Covered Critical Illness events include Heart Attack, Permanent 
Damage Due To a Stroke, and Major Organ Failure. The second 
Occurrence Date must be separated by at least 180 days following 
the first Occurrence Date of that same Critical Illness. Once a 
Recurrent Diagnosis Benefit has been paid for a Critical Illness, no 
further benefits for that same Critical Illness will be payable. 

Portability 
Upon becoming no longer eligible for coverage, you will have 30 days 
to request continuation of coverage. Providing you pay premiums 
when due, you may continue your coverage provided in this certificate 
upon leaving employment until the earliest of these dates:  a) your 
75th birthday, b) 10 years from the portability effective date, c) the 
date the policy is terminated, or d) the date you fail to pay the required 
premium. You must have been continuously covered for 12 consecutive 
months prior to the date your coverage under the Policy ends.

Limitations and Exclusions
Pre-Existing Condition Limitation
No Critical Illness Benefit will be payable for a Critical Illness which 
is caused by or resulting from a Pre-Existing Condition when the 
Critical Illness Occurrence Date occurs before a Covered Person has 
been continuously covered under the Policy for 12 consecutive 
months. Pre-Existing Condition means a disease, Accident, Sickness, 
physical condition or mental illness for which a Covered Person has 
experienced any of the following: (a) treatment; (b) incurred expense; 
(c) took medication; (d) received care or services including diagnostic 
testing or related measures; or (e) received a diagnosis or advice from 
a Physician, during the 12-month period immediately before the 
Covered Person’s Effective Date of coverage. The term Pre-Existing 
Condition will also include conditions which are related to such 
disease, Accident, Sickness, physical condition or mental illness.

A Heart Attack is an acute Myocardial Infarction due to Coronary 
Artery Disease resulting in death of a portion of the heart muscle. 
Diagnosis must be supported by onset of new symptoms and any 
of the following: EKG changes, elevation of biochemical markers, 
or imaging studies, consistent with an acute myocardial infarction. 
In the event of death, an autopsy, medical examiner’s confirmation 
or death certificate identifying Heart Attack will be acceptable. 

Heart attack does not include congestive heart failure, 
atherosclerotic heart disease, angina, cardiac arrest, or any 
other disease or injury involving the cardiovascular system.

Exclusions
We will not pay benefits for any Critical Illness resulting from or 
caused, whether directly or indirectly, by: (a) An intentionally self-
inflicted Accident or Sickness. (b) Suicide or attempted suicide, while 
sane or insane. (c) Participating in a riot, insurrection, rebellion, civil 
commotion, civil disobedience, or unlawful assembly. This does not 
include a loss which occurs while acting in a lawful manner within the 
scope of authority. (d) Being intoxicated or under the influence of any 
narcotic unless administered by a Physician or taken according to the 
Physician’s instructions. Intoxication means that which is determined 
and defined by the laws and jurisdiction of the geographical area in 
which the event that caused the Critical Illness occurred. (e) Committing, 
or attempting to commit a felony. (f ) Being incarcerated in any type 
of penal institution. (g) Alcoholism or drug addiction. (h) A diagnosis 
received outside the United States, or its territories, that cannot be 
confirmed by a Physician licensed and practicing in the United States. 

Your coverage may be continued for up to 1 year during a leave 
of absence approved in writing by your employer.  Coverage will 
continue as long as the group policy remains in force, the premiums 
are paid and you remain eligible for the coverage under the policy.  
Your coverage will end when you no longer qualify as an insured, 
you retire, you are not on active employment, or your employment 
terminates. Your coverage can be terminated or premiums may be 
increased on any premium due date with 31 days advance notice.

This product is only offered on an after-tax basis. This product is 
inappropriate for people who are eligible for Medicaid coverage.

View and print your policies or file a claim at americanfidelity.com
American Fidelity’s Online Service Center provides you 

convenient, secure access to manage your account. 

CG925 Series AWD
AL, AR, AZ, CA (Trust), DE, HI, IA, KS, MA, MI, MS, NE, OH, OK, OR, PA (Trust), RI, TX, WV

Group Critical Illness / Limited Benefit Group Critical Illness
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Extends coverage to dependent children at no additional cost. 

This insert must be used in conjunction with SB-30455(GCI without Cancer) and any state specific deviations thereof. 

G925 Series AWD

 $30,000
Non-Tobacco Tobacco

$8.94 $15.90
$15.78 $26.70
$31.14 $50.94
$53.22 $85.98
$88.98 $142.74

EMPLOYEE MONTHLY RATES
 $10,000

Non-Tobacco Tobacco

18-29 $3.98 $6.30
30-39 $6.26 $9.90
40-49 $11.38 $17.98
50-59 $18.74 $29.66

60 & Over $30.66 $48.58

AGE

 $20,000
Non-Tobacco Tobacco

$6.46 $11.10
$11.02 $18.30
$21.26 $34.46
$35.98 $57.82
$59.82 $95.66

 $15,000
Non-Tobacco Tobacco

$4.20 $9.54
$8.28 $16.74

$17.52 $32.88
$30.90 $56.22
$52.50 $93.96

SPOUSE MONTHLY RATES
 $5,000

Non-Tobacco Tobacco

18-29 $2.40 $4.18
30-39 $3.76 $6.58
40-49 $6.84 $11.96
50-59 $11.30 $19.74
60-69 $18.50 $32.32

AGE

 $10,000
Non-Tobacco Tobacco

$3.30 $6.86
$6.02 $11.66

$12.18 $22.42
$21.10 $37.98
$35.50 $63.14

Group Critical Illness Insurance
Limited Benefit Group Critical Illness

Limited Benefit Group Critical Illness/ Rate Insert

E M P L O Y E R  B E N E F I T  S O L U T I O N S  F O R  Y O U R  I N D U S T R Y



These products may contain limitations, exclusions, and waiting periods. This product is inappropriate for people 
who are eligible for Medicaid coverage. 3Milliman Medical Index, 2016 and 2006.

Hospital GAP PLAN® Insurance

Hospital GAP PLAN® Insurance
Rising deductibles have led many employers to seek 
alternative ways to help their employees pay for out-of-
pocket medical expenses. A gap plan complements your 
major medical's deductible and also assists with expenses 
not covered by the major medical plan. Benefits are paid 
directly to employees, so they can use the funds to pay 
for what's needed at their discretion.

Coverage Options
Deductible amounts can add up quickly when 
covering whole families. This is why we offer coverage 
for employees, their spouses, and eligible children. 
Employees also have the choice between a Classic or 
Enhanced plan, depending on their family needs. 

Highlights
Inpatient Benefit 

Covers inpatient hospital stay, inpatient 
surgery, physician expenses from inpatient stay 
and lab expenses from an inpatient stay. 

Outpatient Benefit
Covers treatment in a hospital emergency 
room, outpatient surgery, treatment in a 
hospital, free-standing outpatient surgery 
center, and outpatient diagnostic testing. 

Physician Office Visit Benefit
This benefit provides a reimbursement amount 
for physician visits for up to five visits.

The total employee cost for a family 
of four (payroll deductions plus  
out-of-pocket expenses) increased by 
approximately 120% from 2006 to 2016. 3    



AMERICAN FIDELITY ASSURANCE COMPANY

Hospital GAP PLAN Choice®

Inpatient Benefit • Outpatient Benefit • Benefits Paid Directly to You • Learn More »

This is a supplemental limited benefit medical expense insurance 
policy.  This product is inappropriate for people who are eligible for 
Medicaid coverage. This brochure highlights important features of the 
policy. Please refer to your certificate for complete details.



How Would You Cover Your 
Out-of-Pocket Costs??

A day spent as an 
inpatient at an 
American hospital 
costs on average 
more than $4,000.1

American Fidelity’s Hospital GAP 
PLAN Choice® provides coverage 
for you and your family to help with 
your share of unforeseen medical 
expenses. 

CONSIDER THE FACTS

1 International Federation of Health Plans: 2013 
Comparative Price Report, p.15; April 2014.

*These are hypothetical examples and are for illustrative purposes only.

Inpatient 
Benefit Payment Example*

Without Hospital GAP 
PLAN Choice® Coverage

WITH Hospital GAP PLAN 
Choice® Coverage

Deductible:  $1,500 $1,500
Coinsurance:  $1,000 $1,000
Total Out-of-Pocket:  $2,500 $2,500
Selected GAP PLAN Choice® Benefit:  $0 $2,000

Your Out-of-Pocket Cost: $2,500 $500

 
 

Outpatient 
Benefit Payment Example*

Without Hospital GAP 
PLAN Choice® Coverage

WITH Hospital GAP PLAN 
Choice® Coverage

Deductible: $1,500 $1,500
Coinsurance: $1,000  $1,000
Total Out-of-Pocket: $2,500  $2,500
Selected GAP PLAN Choice® Benefit:  $0  $800

Your Out-of-Pocket Cost: $2,500 $1,700

Example: One week of radiation,
 totaling $10,000

Example: Hospital Stay and Surgery, 
totaling $10,000

See How the Plan Works! 
Let’s assume your major medical plan deductible is $1,500 and your co-insurance is 80/20 with a total out-of-pocket maximum 
of $2,500. Our hypothetical example is based on a $2,000 Inpatient Benefit and $800 for our Outpatient Benefit.

Rising health care costs can be a financial concern. When faced with a hospital expense, how would you manage to pay your share, including 
the deductible and co-pays? The Hospital GAP PLAN Choice® can help! 
American Fidelity Assurance Company’s Hospital GAP PLAN Choice® is a supplemental, limited benefit medical expense policy that is designed to 
help pay the deductible and co-insurance when you or a family member are confined in the hospital. 



INPATIENT HOSPITAL BENEFIT
What it Covers:

• Inpatient hospital stays
• Inpatient surgery
• Physician expenses from inpatient stay
• Lab expenses from inpatient stay

How it Pays: 
The Inpatient Hospital Benefit pays the difference between the 
actual hospital expenses you incur as an inpatient and the amount 
your primary medical plan covers.

Your Maximum Reimbursement: 
Benefit amounts available range from $1,000 to $7,500 per 
confinement for qualified out-of-pocket expenses for injury or 
sickness. Your reimbursement can not exceed the benefit amount 
you initially select under this plan. 

How Long of a Hospital Stay is Required?
A hospital stay of 18 consecutive hours or over is considered 
an Inpatient Benefit. Anything under 18 hours is considered an 
Outpatient Benefit (see below).

What it Covers:
• Treatment in a hospital emergency room
• Outpatient surgery
• Treatment in a hospital
• Free standing outpatient surgery center
• Outpatient diagnostic testing

Repeat visits for the same or related conditions will be subject to a 
single maximum outpatient benefit. After 90 consecutive days without 
a related condition, a new maximum outpatient benefit will apply.

How it Pays: 
The Outpatient Benefit pays the difference between the actual 
outpatient expenses incurred and the amount paid by your primary 
medical plan.

Your Maximum Reimbursement: 
• The plan covers qualified out-of-pocket expenses for injury 

or sickness (depending upon the plan selected) up to a 
maximum outpatient benefit of:

• $400, $800 or $1,200 for outpatient surgery or treatment 
performed in a Hospital or a Free-Standing Outpatient 
Surgery Center; 

• $100, $200 or $300 for outpatient diagnostic testing 
procedure performed in a hospital or a Free-Standing 
Magnetic Resonance Imaging (MRI) Facility.; or

• $50, $100 or $150 for outpatient treatment in a Hospital 
Emergency Room, without the covered person subsequently 
being considered an inpatient.

OUTPATIENT BENEFIT

What it Covers: 
Qualified visits are for outpatient treatment due to sickness, or 
outpatient emergency care for an injury. The covered person must be 
covered by a primary medical plan, when such charges are incurred 
at a Hospital outpatient clinic, free-standing emergency care clinic, 
or Physician’s office.

How it Pays: 
The Physician Outpatient Treatment Benefit provides reimbursements 
for physician visits at $25.00 per visit, for up to five visits ($125.00) per 
family per calendar year for out-of-pocket covered charges. See your 
certificate for benefit amounts

PHYSICIAN OFFICE VISIT BENEFIT

Effective Date of Coverage:
This plan will take effect on the application’s requested effective date, 
or on an adjusted effective date as assigned by American Fidelity 
upon application approval, whichever is later, if:

• underwriting rules are met; 
• such person is on active employment;
• such person is covered under a Major Medical Plan; and
• premium has been paid.

Important Plan Details:
• Benefits are paid directly to you and you are responsible for 

paying the providers.
• The policy does not cover 100% of out-of pocket costs.
• This is not Major Medical Coverage.
• This coverage cannot be used with a Health Savings Account.
• Actual expense means after any discounts or reductions take 

place as negotiated between the primary medical carrier and 
the service provider.

Coverage Available For:
• Employee
• Spouse, and/or
• Children

Plan Eligibility:
To be eligible for this coverage, you must be an active permanent 
full-time employee:

• Working 18 hours or more per week.
• Covered under your employer’s Major Medical Plan.
• Under the age of 70 (This limit does not apply if you work for 

an employer employing 20 or more employees on a typical 
work day in the preceding calendar year).

Hospital:
The term “Hospital” shall not include an institution, or part thereof, 
used by you as: 

• a place for rehabilitation;
• a place for rest or for the aged;
• a nursing or convalescent home;
• a long term nursing unit or geriatrics ward; or
• an extended care facility for the care of convalescent, 

rehabilitative or ambulatory patients.

ADDITIONAL PLAN INFORMATION



SB-29829(AR)-0618 G-923 Series

This policy is endorsed/sponsored by an association or issued through a trust in which the employer is a member, is intended to be covered by ERISA, and will be administered and enforced 
in accordance with ERISA.  If you reside in a state other than your employer’s state of domicile, where required by law, policy provisions and benefits may vary.

View and print your policies plus file a claim at americanfidelity.com. 
American Fidelity’s Online Service Center provides you convenient, secure 24/7 access to 
manage your account or file a claim. All you need is the EOB (Explanation of Benefits) and 
itemized bill from your major medical provider! 

Benefits excluded or not covered:
Only charges approved by the group major medical carrier or the comprehensive carrier maybe considered under this plan. If this plan is Employer 
Paid, the pre-existing condition exclusion will not apply. For a list of all exclusions, please refer to your certificate. 

Exclusions include:
• suicide or any attempt, thereat, while sane or insane;
• any intentionally self-inflicted injury or sickness;
• rest care or rehabilitative care and treatment;
• voluntary abortion except, with respect to you or your covered dependent spouse, where such person’s life would be endangered if the 

fetus were carried to term or where medical complications have arisen from abortion;
• pregnancy of a dependent child;
• participation in a riot, civil commotion, civil disobedience, or unlawful assembly. This does not include a loss which occurs while acting in a 

lawful manner within the scope of authority;
• commission of a felony;
• participation in a contest of speed in power driven vehicles, parachuting, or hang gliding;
• air travel, except:

 о as a fare-paying passenger on a commercial airline on a regularly scheduled route; or 
 о as a passenger for transportation only and not as a pilot or crew member;

• intoxication (Whether or not a person is intoxicated is determined and defined by the laws and jurisdiction of the geographical area in 
which the loss occurred.);

• alcoholism or drug use, unless such drugs were taken on the advice of a physician and taken as prescribed;
• sex changes;
• elective surgery, including complications of elective surgery;
• experimental treatment, drugs, or surgery, except for FDA approved cancer drugs;
• pre-existing conditions, unless the covered person has satisfied the 12-month pre-existing condition exclusion period; “Pre-Existing 

Condition” means a disease, Injury, Sickness, or physical condition for which the Covered Person: had treatment; incurred expense; took 
medication; or received a diagnosis or advice from a Physician, during the 12 month period of time immediately before the Covered Person’s 
Effective Date of coverage. The term “Pre-Existing Condition” will also include conditions which are related to such disease, Injury, Sickness 
or physical condition. See rate insert for applicability.

• performance of military, naval, or air force service of any country;
• injury or sickness arising out of and in the course of any occupation for compensation, wage or profit (This does not apply to those sole 

proprietors or partners not covered by Workers’ Compensation.);
• dental or routine vision services, unless:

 о resulting from an Injury occurring while the covered person’s coverage is in force and if performed within 12 months of the date of 
such Injury; or

 о due to congenital disease or anomaly of a covered newborn child;
• routine examinations, such as health exams, periodic check-ups, or routine physicals (except for children’s preventive care);
• air or ground ambulance; or
• any expense for which benefits are not payable under the covered person’s other medical plan.

The Hospital GAP PLAN Choice® Plan policy may exclude expenses that are covered under the underlying major medical plan. In those instances, there 
may be out-of-pocket expenses that are not covered under Hospital GAP PLAN Choice® Plan. Coverage will continue as long as the group policy remains 
in force, the premiums are paid and the insured remains eligible for coverage under the policy. Your coverage will end when you no longer qualify as an 
Insured, you retire, you are not on Active Service, or your coverage under Another Medical Plan ends. Your coverage can be terminated or premiums may 
be increased on any premium due date with 31 days advance notice.

AWD

9000 Cameron Parkway• Oklahoma City, Oklahoma 73114 • 800-654-8489
www.americanfidelity.com
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This is a supplemental limited benefit medical expense insurance policy. Pre-existing conditions will not be covered for the first 12 months from your 
effective date. This insert must be used in conjunction with SB-29829 and any state specific deviations thereof. This brochure highlights important features of 
the plan. Please refer to your certificate for complete details. If you reside in a state other than your employer’s state of domicile, where required by law, policy provisions 
and benefits may vary. Rates are guaranteed not to increase during the initial term period. However, they will increase upon renewal. For actual benefits, limitations, 
exclusions and other provisions, please refer to the policy.

AMERICAN FIDELITY ASSURANCE COMPANY

Hospital GAP PLAN® Choice™  Premium $ ____________
Your Payroll Deduction Amount Per Paycheck is $ ____________

VOLUNTARY INPATIENT HOSPITAL PLAN MAXIMUM

Hospital GAP PLAN® CHOICE™
Monthly Rates with PHYSICIAN OFFICE VISIT BENEFIT

Gap Choice Low Benefits Gap Choice Middle Benefits Gap Choice High Benefits
$1,000 $1,500 $2,000 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $5,500 $6,000 $6,500 $7,000 $7,500

Under 55:
  Employee Only $26.70 $32.30 $37.30 $41.40 $50.60 $55.90 $60.10 $64.20 $79.30 $81.40 $84.60 $87.70 $90.90 $94.00 
  Employee and Spouse $45.30 $55.30 $64.30 $71.70 $91.10 $100.60 $108.10 $115.50 $142.70 $146.50 $152.20 $157.80 $163.60 $169.10 
  Employee and Child(ren) $37.70 $46.30 $54.30 $60.90 $77.60 $86.00 $92.70 $99.30 $123.50 $126.80 $131.90 $136.90 $142.00 $147.00 
  Employee and Family $56.30 $69.30 $81.30 $91.20 $118.00 $130.70 $140.70 $150.60 $186.90 $191.90 $199.50 $207.00 $214.70 $222.10 

Ages 55-59:
  Employee Only $30.40 $37.80 $45.30 $51.50 $67.40 $75.40 $81.60 $87.80 $110.50 $113.70 $118.50 $123.10 $127.90 $132.60 
  Employee and Spouse $51.90 $65.20 $78.70 $90.00 $121.20 $135.60 $146.80 $158.10 $198.90 $204.70 $213.30 $221.60 $230.20 $238.70 
  Employee and Child(ren) $41.40 $51.80 $62.30 $71.00 $94.30 $105.50 $114.20 $122.90 $154.70 $159.10 $165.80 $172.30 $179.00 $185.60 
  Employee and Family $62.90 $79.20 $95.70 $109.50 $148.20 $165.70 $179.40 $193.20 $243.10 $250.10 $260.60 $270.80 $281.30 $291.70 

Ages 60 and Over:
  Employee Only $47.80 $60.10 $72.60 $83.00 $112.30 $125.60 $135.90 $146.30 $184.10 $189.40 $197.40 $205.10 $213.10 $220.90 
  Employee and Spouse $83.30 $105.40 $127.90 $146.60 $202.10 $226.00 $244.60 $263.30 $331.30 $340.80 $355.20 $369.10 $383.50 $397.50 
  Employee and Children $58.80 $74.10 $89.60 $102.50 $139.20 $155.70 $168.50 $181.40 $228.30 $234.80 $244.70 $254.30 $264.20 $273.90 
  Employee and Family $94.30 $119.40 $144.90 $166.10 $229.00 $256.10 $277.20 $298.40 $375.50 $386.20 $402.50 $418.30 $434.60 $450.50 

Outpatient Benefits - Low Outpatient Benefits - Middle Outpatient Benefits - High
  Emergency Room $50.00 $100.00 $150.00
  Diagnostic X-Ray & Lab $100.00 $200.00 $300.00
  Outpatient Surgery $400.00 $800.00 $1,200.00

AWD

9000 Cameron Parkway• Oklahoma City, Oklahoma 73114 • 800-654-8489
www.americanfidelity.com
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This product may contain limitations, exclusions, and waiting periods. This product is inappropriate for people who are 
eligible for Medicaid Coverage. ** After satisfying the Elimination Period chosen at time of application. 4National Safety 
Council, Injury Facts, 2016 Edition.

Limited Benefit Accident Only Insurance

Limited Benefit Accident  
Only Insurance
Whether your employees are weekend warriors with 
active lifestyles or just have busy families, accidents 
can happen anytime. These unexpected injuries can be 
costly, and being prepared can make all the difference. 
American Fidelity’s Accident Only Insurance provides 
your employees with a financial solution to cover the 
accidents that life sometimes delivers. 

This plan offers a wide range of benefits including:

• Medical Imaging

• Inpatient Confinement

• Air and Ground Ambulance

• Transportation Benefits

• Family Member Lodging and Meals 

Coverage Options
We offer coverage for employees, their spouse, and 
eligible children. There are also three plan options to 
help your employees select the coverage that meets their 
family's needs.

Highlights
Wellness Benefit

This benefit pays an annual benefit for a 
routine physical exam including immunizations 
and preventive testing. This benefit also 
qualifies for our AFQuickClaims™ processing, 
which means policyholders may receive their 
benefit in as little as one day if enrolled in 
direct deposit.

Sports-Related Injuries
Participating in recreational sports can often 
result in unexpected injuries. This plan is 
designed to give your employees and their 
family’s peace-of-mind by covering many 
accidental sports-related injuries.

24-Hour Coverage
Accidents can happen anytime, on or off the 
job. Our 24-hour coverage ensures that eligible 
injuries are covered for your employees and 
their families.**

Accidental Death & Dismemberment 
This benefit pays a lump sum amount for 
all covered persons in the event of death or 
dismemberment within 90 days of an accident.

Medical expenses average $4,425 
per unintentional injury. 4    



Accident Only Insurance / Accident

Accident Only 
Insurance

Limited Benefit Accident Only Insurance

E M P L O Y E R  B E N E F I T  S O L U T I O N S  F O R  Y O U R  I N D U S T R Y



Accident Only Insurance

How Would You Cover Your  
Out-of-Pocket Costs?
Just going for a walk around the block or heading to your 
driveway could lead to a twisted knee and torn meniscus, one 
of the more common claims submitted under this plan. See 
how it works! 

Life Provides the Accidents
Whether you’re a weekend warrior with an active lifestyle or just a busy family, accidents can happen to you anytime, 
anywhere, without warning. Being prepared for the unexpected can make all the difference.

You cannot plan for when an accident will happen, but you can start preparing for an unexpected medical expense!  
American Fidelity Assurance Company’s Limited Benefit Accident Only Insurance Plan provides coverage for you and your family 
to help with those unforeseen accident expenses. Start providing financial protection today for you and your family if an accident 
suddenly occurs.

1 National Safety Council, Injury Facts, 2015 Edition, p. 2-6.
* Policyholders please refer to your certificate for your state’s specific policy definition.

How is an Accident Defined?
An Accident is defined as a sudden, unexpected 
and unintended event, which results in bodily 
injury, which is independent of disease or bodily 
infirmity or any other cause.*

Consider the facts
Medical expenses averaged $5,550  
per unintentional injury in 2013.1

Plan Options
You can take advantage of the following options to extend 
coverage to your family:

• Individual Plan
The Insured, age 18 through 64, at the date of policy 
issue, is the only Covered Person.

• Individual and Spouse Plan
The Insured and your Spouse, age 18 through 64, at the 
date of policy issue.

• Individual and Child(ren) Plan
The Insured, age 18 through 64, at the date of policy 
issue, and each Eligible Child, as defined in the policy. 

• Family Plan
The Insured and Spouse, age 18 through 64, at the date of 
policy issue, and Eligible Child, as defined in the policy. 

WELLNESS BENEFIT
You can receive a benefit for your annual routine 
physical exam, including immunizations and 
preventative testing. Requires a 30 day waiting 
period before use.

The premium and amount of benefits provided vary 
based upon the plan selected.

BASIC
 (once per policy per calendar year)

$50

ENHANCED & ENHANCED PLUS
 (once per policy per calendar year)

$75



Plan Features

ACCIDENT BENEFIT Basic Enhanced Enhanced 
Plus

EMERGENCY ACCIDENT TREATMENT

Emergency Accident Treatment $150 $200 $250
Emergency Accident Follow-up 
Treatment (up to four treatments) $50 $50 $50

NON-EMERGENCY ACCIDENT TREATMENT
Non-Emergency Accident  
Initial Treatment $75 $100 $125

Non-Emergency Follow-up 
Treatment (up to two treatments) $50 $50 $50

MEDICAL IMAGING
MRI, CT, CAT, PET, US $200 $200 $200
X-Rays $50 $100 $150

HOSPITAL CONFINEMENT
Hospital Admission $500 $1,000 $1,500
Intensive Care Unit (up to 15 days) $300 $600 $900
Hospital Confinement (up to 365 
days) $100 $200 $300

AMBULANCE
Ground $300 $300 $300
Air $1,500 $1,500 $1,500

TREATMENT
Outpatient Hospital or 
Ambulatory Surgical Center $150 $250 $350

Anesthesia $150 $200 $250
TRANSPORTATION BENEFITS

Transportation 
Patient only, per round trip for up to 
3 round trips per calendar year

$300 $300 $300

Family Member Lodging and 
Meals
Per day per accident; up to 30 days 
per confinement

$100 $100 $100

ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT

BASIC PRIMARY SPOUSE CHILD
Common Carrier $50,000 $50,000 $25,000
Other Accident $15,000 $15,000 $7,500
Dismemberment $1,000 to $15,000 $1,000 to $15,000 $500 to $7,500

ENHANCED PRIMARY SPOUSE CHILD
Common Carrier $100,000 $100,000 $50,000
Other Accident $30,000 $30,000 $15,000
Dismemberment $1,500 to $30,000 $1,500 to $30,000 $750 to $15,000

ENHANCED PLUS PRIMARY SPOUSE CHILD
Common Carrier $200,000 $200,000 $100,000
Other Accident $60,000 $60,000 $30,000
Dismemberment $2,000 to $60,000 $2,000 to $60,000 $1,000 to $30,000

Schedule of Benefits for Policy and Benefit Enhancement Rider*, **

Benefit amounts for the following 
Benefits are the same for Basic, 
Enhanced, and Enhanced Plus 
Plans for all covered persons.

Benefit 
Amounts

ACCIDENT TREATMENT BENEFITS

Fractures Benefit  
Depending on open or closed reduction, bone 
involved, or chip fracture

$25 to 
$3,000

Lacerations Benefit 
Not requiring sutures
Sutured lacerations up to two inches
Sutured lacerations totaling two to six inches
Sutured lacerations totaling over six inches

$25
$100
$200
$400

Appliances Benefit 
Crutches, leg braces, etc. $100

Torn Knee Cartilage or Ruptured Disc Benefit $500

Eye Injury Benefit
Injury with surgical repair, for one or both eyes
Removal of foreign body by a physician, for one 
or both eyes

$250
$50

Dislocations Benefit
Depending on open or closed reduction, with or 
without anesthesia and joint involved. No other 
amount will be paid under this benefit.

$25 - up  
to $3,000

Concussion Benefit $200

2nd & 3rd Degree Burns
Skin grafts are 25% of benefit

$100 to 
$10,000

Internal Injuries Benefit
Resulting in open abdominal or thoracic surgery $1,000

Paralysis Benefit:  Paraplegia  / Quadriplegia $5,000 / 
$10,000 

Tendons, Ligaments, and Rotator Cuff Benefit
One tendon, ligament, or rotator cuff
More than one tendon, ligament, or rotator cuff

$500
$750

Blood, Plasma, and Platelets $250

Exploratory Surgery without Surgical Repair $250

Physical Therapy 
Per treatment up to eight treatments $25

Prosthesis $500

Emergency Dental Work
Broken teeth repaired with crown
Extraction of broken teeth (regardless of number)

$150
$50

*Refer to Plan Benefit Highlights section for more Benefit Descriptions on the Accident Only Insurance Policy and Benefit Enhancement Rider. 
**The premium and amount of benefits provided vary based upon the plan selected. 



Plan Features

*Refer to Plan Benefit Highlights section for more Benefit Descriptions on the Accident Only Insurance Policy and Benefit Enhancement Rider. 
**The premium and amount of benefits provided vary based upon the plan selected. ***Rider(s) are subject to our general underwriting guidelines and 
coverage is not guaranteed. Guaranteed Renewable until the primary insured reaches age 70.

COVERAGE OPTIONS
MONTHLY BENEFIT 
AMOUNT

ELIMINATION 
PERIOD

COVERAGE 
OPTIONS

$1,500 0 Days or 
14 Days

Individual or  
Individual & Spouse

Enhance Your Plan
Optional Accident Disability Income Rider***

This rider covers you 24-hours a day and pays a Monthly Benefit 
Amount if you become Totally Disabled due to Injuries received 
in a Covered Accident after satisfying the Elimination Period you 
choose at time of application. 

Summary of Accident Disability Income 
Rider Benefits:
• To be eligible for this coverage, the Monthly Benefit 

Amount cannot exceed 60% of the Primary Insured’s 
monthly salary.  

• The maximum period of time that benefits will be 
paid for one period of Total Disability due to a Covered 
Accident is 12 months.  

• Total Disability must begin within 90 days after such 
Covered Accident.    

• If you choose to extend coverage to a Spouse, the 
Spouse’s Monthly Benefit Amount is 50% ($750) of the 
Primary Insured’s Benefit Amount. The spouse must be 
covered under base policy (AO-03 Series).

Plan Benefit Highlights for Policy and Benefit 
Enhancement Rider
Wellness Benefit
After coverage is in force for the waiting period shown, you 
can receive a benefit for one Covered Person’s annual routine 
physical exam, including immunizations and preventive 
testing. Services must be supervised by a Physician and a 
charge must be incurred for the service. The benefit does not 
apply to dental or eye exams and is payable once per policy 
per calendar year.

Accident Emergency Treatment Benefit
Payable for receiving emergency treatment in a Physician’s 
office or emergency room within 72 hours, including physician 
fees and emergency services.

Accident Follow-up Treatment Benefit
Payable for necessary follow-up treatment of Injuries in 
addition to the emergency treatment administered within 
72 hours for up to four treatments. Not payable for a visit in 
which a Physical Therapy Benefit or Non-Emergency Follow-Up 
Benefit is paid.

Non-Emergency Accident Initial  
Treatment Benefit
Payable for a Covered Person who receives initial medical 
treatment for Injuries sustained in a Covered Accident when 
such treatment is received more than 72 hours after the 
Covered Accident. Initial medical treatment must: (1) be 
received in a Physician’s office or emergency room for Injuries 
sustained in a Covered Accident; and (2) be the first treatment 
received by the Covered Person for such Injuries; and (3) occur 
within 30 days following the Covered Accident. Payable once 
per Covered Person per Covered Accident.

Non-Emergency Accident Follow-up 
Treatment Benefit
Payable only if the Non-Emergency Accident Initial Treatment 
Benefit is payable and later a Covered Person requires 
additional treatment: we will pay over and above the initial 
medical treatment administered. We will pay for up to two 
treatments provided by a Physician per Covered Person per 
Covered Accident. Not payable for the same visit that the 
Physical Therapy Benefit or the Accident Follow-Up Benefit  
is paid.



Plan Features

Hospital Admission Benefit 
Pays an indemnity amount per admission when the Covered 
Person is confined to a Hospital as a result of a Covered 
Accident. Pays once per Covered Person per Covered 
Accident. This benefit does not pay for outpatient treatment, 
emergency room treatment, or a stay of less than 18 hours in 
an observation unit.

Intensive Care Confinement Benefit
Pays an indemnity amount per day for each day of 
confinement in an Intensive Care Unit, as defined in the policy, 
up to 15 days per Covered Person per Covered Accident. This 
benefit is paid in addition to the Hospital Confinement Benefit. 

Hospital Confinement Benefit 
Pays an indemnity amount per day of confinement when 
confined for at least 18 hours, up to 365 days per Covered 
Person per Covered Accident. A hospital is not an institution, 
or part thereof, used as: a hospice unit, including any bed 
designated as a hospice or a swing bed; a convalescent home; 
a rest or nursing facility; a rehabilitative facility; an extended-
care facility; a skilled nursing facility; or a facility primarily 
affording custodial, educational care, or care or treatment for 
persons suffering from mental diseases or disorders, or care for 
the aged, or drug or alcohol addiction.

Medical Imaging Benefit 
Payable for a Covered Person who has either a Magnetic 
Resonance Imaging (MRI), a Computed Tomography (CT) scan, 
a Computed Axial Tomography (CAT) scan, a Positron Emission 
Tomography (PET) scan or an ultrasound when performed due 
to injuries received in a Covered Accident.

Ambulance Benefit
If air and ground ambulance transportation is required for the 
same Covered Accident, only the highest benefit will be paid.

Transportation Benefit 
Payable for the transportation of a Covered Person who 
requires specialized treatment and Hospital Confinement in 
a non-local Hospital due to Injuries sustained in a Covered 
Accident. A non-local Hospital must be at least 50 miles 
away, one way, using the most direct route, from the closer 
of the Covered Person’s residence or site of the Covered 
Accident. Travel must be by scheduled bus, plane, train, or 
by car. Ambulance service does not qualify for this benefit. 
The treatment must be prescribed by a Physician and not be 
available locally.

Family Member Lodging and Meals Benefit
Payable for lodging and meals for a family member to be 
near a Covered Person who is Hospital Confined in a non local 
Hospital.  The Hospital must be at least 50 miles away, one way, 
using the most direct route from the closer of  the Covered 
Persons residence or site of the Covered Accident.

Accidental Death and  
Dismemberment Benefit
The applicable benefits apply when a Covered Person’s 
Accidental Death or Dismemberment occurs within 90 days 
of a Covered Accident. In the event that Accidental Death and 
Dismemberment result from the same Covered Accident, only 
the Accidental Death Benefit will be paid.

Fractures Benefit
Varies based on the bone involved, type of fracture and type 
of treatment. If the Covered Person fractures more than one 
bone in a Covered Accident, payment is made for all fractures 
up to two times the amount for the bone involved that has the 
highest benefit amount. All fractures must be treated by  
a Physician.

Lacerations Benefit
This benefit varies based on the severity of the laceration,  
due to a covered accident. The lacerations must be repaired  
or treated by a Physician.

Appliances Benefit
Payable for one of the following: crutches, leg braces, back 
braces, walkers, or wheel chairs. Not payable for Prosthetic 
Devices. This benefit is payable only once per Covered Person 
per Covered Accident.

Torn Knee Cartilage or Ruptured  
Disc Benefit
Payable for surgical repair performed by a Physician as a result 
of a Covered Accident.

Eye Injury Benefit
Payable for one or both eyes requiring treatment by a Physician 
due to a Covered Accident.

Plan Benefit Highlights for Policy and Benefit  
Enhancement Rider Cont’d.



Plan Features

Dislocations Benefit
Amount payable varies by the joint involved, type of treatment, 
and type of anesthesia. If a Covered Person receives more 
than one Dislocation in a Covered Accident, we will pay for 
all Dislocations up to two times the amount shown in the 
Schedule of Benefits for the Dislocation involved that has the 
highest benefit amount. No other amount will be paid under 
this benefit. Benefits are payable only for the first dislocation of 
a joint which occurs while this policy is in force. 

Concussion Benefit
Payable for a Covered Person who sustains a concussion and 
is diagnosed by a Physician within 72 hours of the Covered 
Accident using any type of medical imaging.

Burns Benefit
Payable for 2nd and 3rd degree burns received in a Covered 
Accident when treated by a Physician within 72 hours.

Internal Injuries Benefit 
Payable for an open abdominal or thoracic surgery performed 
within 72 hours of a Covered Accident.

Paralysis Benefit
The duration of the Paralysis must be a minimum of three 
consecutive months. Paid once per lifetime per  
Covered Person.

Tendons, Ligaments and Rotator  
Cuff Benefit
Pays an indemnity amount for the repair of one or more 
tendons, ligaments, or rotator cuffs per Covered Person per 
Covered Accident. The tendons, ligaments, or rotator cuff must 
be treated by a Physician and repaired through surgery. 

Blood, Plasma and Platelets Benefit
Pays an indemnity benefit per Covered Person per Covered 
Accident for blood, plasma and platelets. This benefit does not 
provide benefits for immunoglobulins. This benefit is payable 
once per Covered Person per Covered Accident.

Emergency Dental Work Benefit
Pays an indemnity amount for a Covered Person for repair to 
natural teeth when treated by a Physician or dentist and that 
is a result of Injuries sustained in a Covered Accident. Initial 
dental treatment must be received within 72 hours of the 
Covered Accident. Benefits are paid only once per Covered 
Person per Covered Accident.

Exploratory Surgery Benefit
Pays an indemnity benefit per Covered Person per Covered 
Accident when an exploratory surgical operation without 
surgical repair is performed on a Covered Person for Injuries 
sustained in a Covered Accident. This benefit is payable for only 
one exploratory surgery without surgical repair per Covered 
Person per Covered Accident.

Prosthesis Benefit
Pays an indemnity benefit for a Covered Person who requires  
the use of a Prosthesis as a result of Injuries sustained in 
a Covered Accident. This benefit is payable only once per 
Covered Person per Covered Accident. This benefit is not 
payable for hearing aids; dental aids; eye glasses; false teeth; or 
for cosmetic aids such as wigs.

Physical Therapy Benefit
Pays an indemnity amount for one treatment per day for up 
to eight treatments by a caregiver licensed in physical therapy 
when advised by a Physician for Injuries sustained in a Covered 
Accident. This benefit is not payable for the same visit that 
the Accident Follow-up Treatment Benefit or Non-Emergency 
Follow-Up Benefit is paid.

Other Benefits include: 
• Ambulatory Surgical Center Benefit 

• X-ray

• Anesthesia Benefit

All benefits are only paid as a result of Injuries received in an 
Accident that occurs while coverage is in force. All treatment, 
procedures, and medical equipment must be diagnosed, 
recommended and treated by a Physician. All benefits are 
paid once per Covered Person per Covered Accident unless 
otherwise specified in the Schedule of Benefits or Plan Benefits 
section. Premium and amount of Benefits may vary dependent 
upon Plan selected.

See your policy for more information regarding the benefits 
listed above.

Plan Benefit Highlights for Policy and Benefit  
Enhancement Rider Cont’d.



Plan Features

Limitations and Exclusions
Base Policy and Benefit  
Enhancement Rider
An Accident is defined as a sudden, unexpected and 
unintended event, which results in bodily injury, which is 
independent of disease or bodily infirmity or any other cause. 
The policy will not pay benefits for injuries received prior to the 
Effective Date of coverage that are aggravated or re-injured by 
any event that occurs after the Effective Date. 

No benefits will be provided if the Covered Person becomes 
totally disabled due to a Covered Accident that is caused 
by or occurs as a result of: intentionally self-inflicted bodily 
injury, suicide or attempted suicide, whether sane or insane; 
participation in any form of flight aviation other than as 
a farepaying passenger in a fully licensed/passenger-
carrying aircraft; any act that was caused by war, declared or 
undeclared, or service in any of the armed forces; participation 
in any activity or event while under the influence of any 
narcotic unless administered by a Physician or taken according 
to the Physician’s instructions; participation in, or attempting 
to participate in, a felony, riot or insurrection (A felony is as 
defined by the law of the jurisdiction in which the activity 
takes place.); participation in any sport for pay or profit; 
participation in any contest of speed in a power-driven vehicle 
for pay or profit; participation in parachuting, bungee jumping, 
rappelling, mountain climbing or hang gliding. 

Benefits will not be paid for medical treatment for an Accident 
received outside the United States or its territories. Benefits 
will not be paid for services rendered by a member of the 
immediate family of a Covered Person. 

Accident Disability Income Rider
An Accident is defined as a sudden, unexpected and 
unintended event, which results in bodily injury, which is 
independent of disease or bodily infirmity or any other cause. 
This policy will not pay benefits for Injuries received prior to the 
Effective Date of coverage that are aggravated or re-injured by 
any event that occurs after the Effective Date.

No benefits will be provided if the Covered Person becomes 
totally disabled due to an Accident that is caused by or occurs 
as a result of: intentionally self-inflicted bodily injury, suicide or 
attempted suicide, whether sane or insane; participation in any 
form of flight aviation other than as a fare-paying passenger 
in a fully licensed/passenger-carrying aircraft; any act that was 
caused by war, declared or undeclared, or service in any of 
the armed forces; participation in any activity or event while 
under the influence of any narcotic unless administered by a 
Physician or taken according to the Physician’s instructions; 

participation in, or attempting to participate in, a felony, riot or 
insurrection (A felony is as defined by the law of the jurisdiction 
in which the activity takes place.); participation in any sport for 
pay or profit; participation in any contest of speed in a power-
driven vehicle for pay or profit; participation in parachuting, 
bungee jumping, rappelling, mountain climbing or  
hang gliding.

Benefits will not be paid for services rendered or Total Disability 
verified by a member of the immediate family of a Covered 
Person. Benefits will not be provided for medical treatment 
or Total Disability for an Accident received outside the United 
States or its territories. Benefits provided by the Accident 
Disability Income Rider will only be paid for one disability at a 
time, even if the Covered Person becomes Totally Disabled due 
to more than one injury or more than one Covered Accident. 
Benefits are not payable due to an accident occurring during 
any period of time the Covered Person is incarcerated in any 
type of penal institution or due to an Accident that occurs 
while the Covered Person is incarcerated in any type  
penal institution. 

The Covered Person must be age 69 or under; and Total 
Disability must begin within 90 days of the Covered Accident. 
For Covered Persons with full-time employment, Totally 
Disabled (Total Disability) means the Covered Person is unable 
to perform the material and substantial duties of his or her 
occupation due to injuries received in a Covered Accident. Full-
time employment means the Covered Person works at a job an 
average of 15 or more hours per week for wages or benefits.

For Covered Persons without full-time employment, Totally 
Disabled (Total Disability) means that, due to Injuries received 
in a Covered Accident, the Covered Person is unable to 
safely perform two or more Activities of Daily Living without 
another person’s stand-by assistance or verbal cueing. The 
inability to perform a task must be generally recognized by 
the medical profession as a consequence of the disabling 
Accident. Activities of Daily Living, as defined in the rider, are: 
Continence; Transferring; Dressing; Toileting; and Eating. The 
Covered Person also must be under the Regular Care and 
Attendance of a Physician for the Covered Person’s condition. 

If a break in Total Disability occurs during the Elimination 
Period without the Elimination Period being satisfied, no 
benefits will be considered for losses that recommence beyond 
the first 90 days following the Covered Accident. 

The Maximum Benefit Period is the maximum number of 
months for which benefits will be paid for any one period of 
Total Disability or Successive Disability. Each new Maximum 
Benefit Period will require the satisfaction of a new  
Elimination Period.

Plan Benefit Highlights for Policy and Benefit  
Enhancement Rider Cont’d.



Plan Features

SB-26051-1016

Policy Form Series AO-03 with AMDI-258 Rider and AMDI224 Rider
013-383, 013-384, 013-385

*The premium and amount of benefits provided vary based upon the plan selected.

9000 Cameron Parkway 
Oklahoma City, Oklahoma 73114  
800-654-8489
americanfidelity.com

MONTHLY PREMIUMS Basic Enhanced Enhanced Plus
Individual $19.90 $26.10 $33.40

Individual & Spouse $28.30 $34.90 $41.90

Individual & Child(ren) $31.50 $41.00 $51.30

Family $39.90 $49.80 $59.90

Accident Only Insurance Premiums* for Policy and Benefit  
Enhancement Rider

ELIMINATION PERIOD Individual Individual & Spouse
0 Days $18.76 $30.46

14 Days $12.46 $20.26

Optional accident disability income rider monthly premiums.*

Guaranteed renewable.
You are guaranteed the right to renew your base policy during your lifetime as long as you pay premiums when due or within the 
premium grace period. You cannot be singled out for a rate increase for any reason. Rates can be changed only if rates for all policies 
in this class change. 

This is a brief description of the coverage. For complete benefits and other provisions, please refer to the policy. This coverage does 
NOT replace Workers’ Compensation Insurance. This product is inappropriate for people who are eligible for Medicaid coverage. 
Availability of riders may vary by state and employer.

View and print your 
policies or file a claim at 
americanfidelity.com

American Fidelity’s Online Service Center 
provides you convenient, secure access 
to manage your account. 



Limited Benefit Cancer Insurance

This product may contain limitations, exclusions, and waiting periods. This product is inappropriate for people who are eligible 
for Medicaid Coverage. 5UPI: Study: One-quarter of cancer patients can't afford treatment; June 3, 2016.

Even with a high-quality medical insurance plan, a cancer 
diagnosis can be costly. That’s why it is  important to offer 
a Limited Benefit Cancer Insurance plan to help cover the 
rising costs of cancer treatment.

The plan has 30 benefits specifically designed to help 
your employees and their families with the financial 
aspect of being diagnosed with cancer, and allow them 
to focus on their treatment. These benefits extend 
beyond treatment, and cover other costs associated with 
a cancer diagnosis such as travel and lodging. All benefits 
are paid directly to the employee, which allows them to 
use the funds where they are needed most. 

Examples of benefits include:

• Inpatient Confinement

• Drugs and Medicine

• Transportation and Lodging

Coverage Options
We offer coverage for employees, their spouses, and 
eligible children. There are three plan options—Basic, 
Enhanced and Enhanced Plus—so your employees can 
choose the plan that best fits their financial needs. 

Highlights
Diagnostic Testing Benefit

This benefit encourages early detection of 
cancer by paying an benefit to the insured 
to help cover annual diagnostic testing, 
screening, or follow-up. This benefit also 
qualifies for our AFQuickClaims™ processing, 
which means policyholders may receive their 
benefit in as little as one day if enrolled in 
direct deposit.

Experimental Treatment Benefit
Traditionally, major medical insurance does 
not cover costs associated with experimental 
treatments and drugs related to cancer. This 
policy covers experimental treatment so your 
employees have the opportunity to receive the 
best available treatment to meet their needs.

Travel Expenses
Often, the best cancer treatments available 
require patients to travel far from home. Travel 
expenses can be costly and are generally not 
covered by major medical plans. This benefit 
may help pay for transportation and lodging 
expenses for the patient and family. 

Limited Benefit Cancer Insurance

More than one-quarter of cancer patients 
can't afford to pay for their treatment. 5    



Cancer Insurance 

A Limited Benefit Cancer Expense Insurance Policy

S U P P L E M E N T A L  B E N E F I T S  S P E C I A L I S T  F O R  Y O U R  I N D U S T R Y



Cancer Insurance

How It Works
This plan is designed to help cover expenses if you are 
diagnosed with cancer. With more than 25 built-in plan 
benefits, this plan provides benefits for the treatment 
of cancer, transportation, hospitalization and more. 

In addition, this is a portable plan so you own the policy. 
You can take the coverage with you if you choose to 
leave your current job, and your premiums will not 
increase because you have left your employment.

American Fidelity’s Limited Benefit 
Cancer Insurance features:

• Benefits paid directly to you, to be 
used however you see fit.

• Policy is guaranteed renewable for as long 
as premiums are paid as required.

• The company has the right to change 
premium rates by class. 

• Employee, Single Parent, and 
Family plans are available.

Plan Options
You can take advantage of the following options 
to extend coverage to your family:

• Individual Plan
The Insured, age 18 through 70, at the date of 
policy issue, is the only Covered Person.

• Single Parent Family Plan
The Insured, age 18 through 70, at the date of policy 
issue, and each Eligible Child, as defined in the policy.

• Family Plan
The Insured and spouse, age 18 through 70, at the date 
of policy issue, and Eligible Child, as defined in the policy. 

DIAGNOSTIC AND PREVENTION BENEFIT
(per calendar year)

Basic
$45

Enhanced
$60

Enhanced Plus
$75

SCREENING BENEFIT+

Receive a benefit for your annual internal cancer 
screening test, including but not limited to 
Mammogram, PAP, PSA, and Colonoscopy.

A cancer diagnosis may be both a physical and emotional drain. Thanks to advances in medicines 
and procedures to treat cancer, more and more people are beating this disease. However, with the 
arrival of these advances also comes the continuing rise in the cost of cancer treatment.

The financial impact of a cancer diagnosis can affect anyone’s financial situation. American Fidelity Assurance 
Company’s Limited Benefit Cancer Insurance may offer a solution to help you and your family focus on fighting 
the disease. This plan may assist with the expenses that may not be covered by other medical insurance.

Cancer can be a costly disease.

INDIRECT
MEDICAL

DIRECT
MEDICAL

Over 1.6 million new cases of cancer  
will be diagnosed this year.*  

Did You Know?
Non-medical expenses, such as 
travel, lodging, and meals, are 
usually not covered by many 
medical policies. Only 40% of the 
overall medical cost of cancer is for 

direct expenses, while 60% of cancer treatment costs 
are indirect medical costs.**  It is essential to have a plan 
set in place that could help if you were diagnosed.

*American Cancer Society: Cancer Facts and Figures 2015, pg. 1. **American Cancer Society: Cancer Facts and Figures 2014, pg. 3. 
+The premium and amount of benefits vary based upon the plan selected.



Schedule of Benefits by Plan+

Basic Enhanced Enhanced Plus

SCREENING BENEFITS
Diagnostic and Prevention Benefit (per calendar year) $45 $60 $75

Cancer Screening Follow-Up Benefit (per calendar year) $45 $60 $75

TREATMENT BENEFITS
Radiation Therapy/Chemotherapy/Immunotherapy Benefit 
(per 12-month period) (Actual Charges)

up to $10,000 up to $15,000 up to $20,000

Medical Imaging Benefit (per image - max 2 per calendar year) $100 $200 $300

Hormone Therapy Benefit (per treatment - max 12 treatments/calendar year) $50 $50 $50

Administrative/Lab Work Benefit (per calendar month) $50 $75 $100

Blood, Plasma, and Platelets Benefit (per day)
(per calendar year max)

$100
$5,000

$150
$7,500

$200
$10,000

Bone Marrow/Stem Cell Transplant Benefit
Autologous (Patient provided) (per calendar year)
Non-autologous (Donor provided) (per calendar year)

$500
$1,500

$1,000
$3,000

$1,500
$4,500

HOSPITALIZATION BENEFITS
Hospital Confinement Benefit
(per day for the first 30 days)
(per day after the first 30 days of Hospital Confinement)

$100
$200

$200
$400

$300
$600

Drugs & Medicine Benefit
Hospital Confinement (per Confinement)
Outpatient 
(per prescription - $50 monthly max for Basic; $100 for Enhanced;  
$150 for Enhanced Plus)

$100
$50

$200
$50

$300
$50

Attending Physician (per day while Hospital Confined) $30 $40 $50

U.S. Government/Charity Hospital or HMO  
(per day)

Hospital Confinement
Outpatient Services

$100
$100

$200
$200

$300
$300

AMBULANCE, TRANSPORTATION, & LODGING BENEFITS
Ambulance Benefit 
(per trip - max 2 trips any combination per confinement)

Ground
Air

$200
$2,000

$200
$2,000

$200
$2,000

Transportation & Lodging Benefit (Patient and/or Family)  
Transportation
($1,500 max per round trip; max 12 trips/calendar year)
Outpatient Lodging
(per day up to 90 days per calendar year)

Coach fare or 
$.50/mile by car

$40

Coach fare or 
$.50/mile by car

$60

Coach fare or 
$.50/mile by car

$80

SURGICAL TREATMENT BENEFITS
Surgical  Benefit
(per surgical unit - $2,000 max for Basic; $3,000 max for Enhanced; 
$4,000 max for Enhanced Plus per operation)

$20 $30 $40

Anesthesia Benefit 25% of the amount paid for covered surgery

Outpatient Hospital or Ambulatory Surgical Cancer Benefit (per day) $200 $400 $600

Second & Third Surgical Opinion Benefit (per diagnosis) $300 $300 $300



Schedule of Benefits by Plan+ (continued)

Summary of Critical Illness Rider Benefits:
• Pays when diagnosed after 30-day Critical Illness 

Waiting Period with Internal Cancer or Heart 
Attack/Stroke depending upon the Critical Illness 
coverage elected at time of application. 

• Pays the specified Maximum Benefit Amount per 
Covered Critical Illness, as defined under this rider.  

• Each benefit is a one-time paid benefit.    

• All Critical Illness amounts reduce by 50% at age 70. 

Critical Illness Rider 
Thanks to medical technology more people are surviving 
critical illnesses. This rider is designed to help with the 
cost associated with surviving these types of illnesses.  

Schedule of Benefits

Cancer Benefit
(per unit - maximum $10,000) $2,500

Heart Attack/Stroke Benefit
(per unit - maximum $10,000) $2,500

Hospital Intensive Care Unit Rider 
This rider can provide a benefit to help by paying 
for each day a Covered Person is confined in an 
Intensive Care Unit (ICU), as defined in this rider.

Schedule of Benefits

ICU Confinement Benefit
(per day up to 30 days) $600

Ambulance Benefit
(per admission in an ICU) $100

Summary of Hospital ICU Rider Benefits:
• Confinement must be due to an accident or sickness and 

begin after the effective date of coverage under this rider.  

• A day is defined as a 24-hour period.  

• If confined to an ICU for a portion of a day, a pro rata share of 
the daily benefit will be paid.  

• Under age 70, pays $100 per admission for ambulance 
charges, or age 70 or older, $50 for transportation to a 
Hospital where they are admitted to an ICU within 24 hours 
of arrival.  All ICU amounts reduce by 50% at age 70. 

+The premium and amount of benefits provided vary based upon the plan selected.  
++Availability of riders may vary by state and employer.  Additional riders are subject to our general underwriting guidelines and coverage is not guaranteed. 

Refer to Plan Benefit Highlights for more complete Benefit Descriptions and limits on the Cancer Insurance Plan. 

Physical or Speech Therapy Benefit
(per visit up to 4 per calendar month - lifetime max of $1,000) $25 $25 $25

Hospice Care Benefit
(per day - $9,000 lifetime max for Basic; $13,500 lifetime max for 
Enhanced; $18,000 lifetime max for Enhanced Plus)

$50 $75 $100

Home Health Care Benefit
(per day for up to the same number of days of paid Hospital 
Confinement)

$50 $75 $100

Medical Equipment Benefit
(per calendar year per Covered Person) $50 $100 $150

Prosthesis Benefit 
Non-Surgical (per device - 1 per site, lifetime max of 3)
Surgical Implantation (per device, includes surgical fee - 1 per site, 
lifetime max of 2)

Hair Prosthesis (once per life)

$100
$1,000

$100

$150
$1,500

$150

$200
$2,000

$200

Extended Care Facility Benefit
(per day for up to the same number of days of paid Hospital 
Confinement)

$50 $75 $100

Basic Enhanced Enhanced Plus

CONTINUING CARE BENEFITS

Enhance your plan++



Plan Benefit Highlights

Diagnostic and Prevention and Cancer Screening  
Follow–Up Benefits 
Pays the indemnity amount for one generally medically recognized 
internal Cancer screening test per Covered Person per Calendar 
Year. Tests include but are not limited to Mammogram, PAP, 
PSA, Colonoscopy, and Chest X–ray. Refer to the policy for a 
complete listing. Screening tests payable under this benefit 
will ONLY be paid under this benefit and does not include 
any test payable under the Medical Imaging Benefit. Benefits 
will only be paid for tests performed after the 30–day period 
following the Covered Person’s effective date of coverage. 
Cancer Screening Follow–Up Benefit pays the indemnity 
amount for a Covered Person to receive one invasive follow–
up test needed due to an abnormal covered cancer screening 
result. Diagnostic surgeries which result in a positive diagnosis 
of Cancer will be paid under the Surgical Benefit. 

Radiation/Chemotherapy/Immunotherapy Benefit
Pays the Actual Charges up to the maximum amount shown when 
a Covered Person receives Radiation Therapy, Chemotherapy, 
or Immunotherapy as defined in the policy, per 12-month 
period. The 12-month period begins on the first day the Covered 
Person receives covered Radiation Therapy, Chemotherapy, or 
Immunotherapy. This benefit does not cover other procedures 
related to Radiation/Chemotherapy/Immunotherapy. Anti-nausea 
drugs are not covered under this benefit. This benefit does not 
include any drugs/medicines covered under the Drugs and 
Medicine Benefit or the Hormone Therapy Benefit.  Actual Charges 
means the amount actually paid by or on behalf of the insured 
person and accepted by the provider for services provided.

Medical Imaging Benefit
Pays the indemnity amount for a Covered Person who has 
been diagnosed with Cancer who receives either an MRI; CT 
scan; CAT scan; or PET scan when performed at the request 
of a Physician due to Cancer or the treatment of Cancer.

Hormone Therapy Benefit 
Pays the indemnity amount for hormone therapy treatments 
as defined in the policy, prescribed by a Physician. This benefit 
covers drugs and medicines only and does not include associated 
administrative processes. This benefit does not include drugs/
medicines covered under the Radiation/Chemotherapy/
Immunotherapy Benefit or the Drugs and Medicine Benefit.

Administrative/Lab Work Benefit
Pays the indemnity amount once per calendar month, when 
the Covered Person is receiving Radiation/Chemotherapy/
Immunotherapy Benefit that month, for related procedures 
such as treatment planning, treatment management, etc. 

Blood, Plasma and Platelets Benefit 
Pays the indemnity amount for blood, plasma and platelets. This 
does not include any laboratory processes. Colony stimulating 
factors are not covered under this benefit. Benefits for Blood, 
Plasma and Platelets are ONLY provided under this benefit.

Bone Marrow Benefit/Stem Cell Transplant Benefit
Pays the indemnity amount when a bone marrow transplant or 
peripheral blood stem cell transplant is performed on a Covered 
Person as treatment for a diagnosed Cancer. This benefit will not be 
paid for the harvest of bone marrow or stem cells from a donor. 

Hospital Confinement Benefit 
Pays the indemnity amount for a Covered Person while confined 
to a Hospital for at least 18 continuous hours for the treatment 
of Cancer. A Hospital is not an institution, or part thereof, used 
as: a hospice unit, including any bed designated as a hospice 
or swing bed; a convalescent home; a rest or nursing facility; a 
rehabilitative facility; an extended care facility; a skilled nursing 
facility; or a facility primarily affording custodial, educational care, 
or care or treatment for persons suffering from mental diseases 
or disorders, or care for the aged, or drug or alcohol addiction. 

Drugs and Medicines Benefit 
Pays the indemnity amount for anti–nausea and pain medication 
prescribed by a Physician for a Covered Person for treatment of 
Cancer, who is also receiving Radiation Therapy/Chemotherapy/
Immunotherapy, a covered surgery, or a Bone Marrow/
Stem Cell Transplant. This benefit does not cover associated 
administrative processes. This benefit does not include drugs/
medicines covered under the Radiation/Chemotherapy/
Immunotherapy Benefit or the Hormone Therapy Benefit.

Attending Physician Benefit
Pays the indemnity amount for one Physician’s visit per day when 
a Covered Person requires the services of a Physician, other than 
a surgeon while Hospital Confined for the treatment of Cancer.

U.S. Government/Charity Hospital /HMO Benefit 
If an itemized list of services is not available because a Covered 
Person is: confined in a charity Hospital or U.S. Government 
owned Hospital; or covered under a Health Maintenance 
Organization (H.M.O.) or Diagnostic Related Group (D.R.G.)  
where no charges are made to the Covered Person, the Primary 
Insured may convert benefits under the policy to pay the 
indemnity amount shown in schedule of benefits. This benefit 
will be paid in lieu of most benefits under the policy. 

Ambulance Benefit
Pays the indemnity amount per day for either licensed air or 
ground ambulance transportation of a Covered Person to a 
Hospital or from one medical facility to another where the 
Covered Person is admitted as an Inpatient and hospital confined 
for at least 18 consecutive hours for treatment of Cancer.

Transportation and Lodging Benefits
These benefits pay for the transportation of a Covered Person 
and/or one adult family member when the Covered Person has 
been diagnosed with Cancer and receives covered Radiation 
Therapy, Chemotherapy, Immunotherapy, Bone Marrow/Stem 
Cell Transplant, or surgery due to Cancer in the nearest Physician 
prescribed Hospital providing such treatment that is at least 50 
miles away from the Covered Person’s residence, using the most 
direct route. Travel must be by scheduled bus, plane or train, 
or by car and be within the United States or its Territories.



Plan Benefit Highlights (continued)

Transportation and Lodging Benefits (continued)
Benefits will be provided for only one mode of transportation per 
round trip and will be paid for up to 12 round trips per Calendar 
Year. Benefits for travel of the Covered Person and/or family member 
will be paid: once per Hospital Confinement; or only on days of 
the Covered Person’s outpatient specialized treatment benefits for 
lodging of the Covered Person’s and/or family member will be paid: 
once per Covered Person’s Hospital Confinement; or only on days 
of the Covered Person’s outpatient specialized treatment. If the 
family member and the Covered Person travel in the same car or 
lodge in the same room, benefits for travel and lodging will only be 
paid under the Transportation and Lodging Benefit for the patient.  

Surgical Benefit
Pays an indemnity benefit up to the Maximum Per Operation 
amount shown in the Schedule of Benefits in the policy when 
a surgical operation is performed on a Covered Person for 
covered diagnosed Cancer, Skin Cancer, or reconstructive 
surgery due to Cancer. Benefits will be calculated by multiplying 
the surgical unit value assigned to the procedure, as shown in 
the most current Physician’s Relative Value Table, by the Unit 
Dollar Amount shown in the Schedule of Benefits. Two or more 
surgical procedures performed through the same incision will 
be considered one operation and benefits will be limited to 
the most expensive procedure. Diagnostic surgeries that result 
in a negative diagnosis of Cancer are not covered under this 
benefit. Any diagnostic surgery covered under the Diagnostic 
and Prevention Benefit will not be covered under this benefit. 
Bone marrow surgeries are paid under the Bone Marrow 
Transplant Benefit. Surgeries required to implant a permanent 
prosthetic device are covered under the Prosthesis Benefit. 

Anesthesia Benefit
The Anesthesia benefit pays 25% of the amount paid for a covered 
surgery for the services of an anesthesiologist. Services of an 
anesthesiologist for bone marrow transplants, Skin Cancer, or 
surgical prosthesis implantation are not covered under this benefit.

Outpatient Hospital or Ambulatory 
Surgical Center Benefit
We will pay the indemnity amount shown towards the facility 
fee charges of an Ambulatory Surgical Center or Hospital for an 
outpatient surgical procedure of a diagnosed Cancer. Surgical 
procedures for Skin Cancer are not covered under this benefit. 

Second and Third Surgical Opinion Benefit
Pays the indemnity amount once per diagnosis for a Covered Person’s 
second surgical opinion and if the second disagrees with the first, a 
third opinion, when the attending Physician recommends surgery 
for the treatment of Cancer. Surgical opinions for reconstructive, Skin 
Cancer, or prosthesis surgeries are not covered under this benefit. 

Prosthesis Benefits
Pays the indemnity amount for a prosthetic device received due to 
Cancer that manifested after the 30th day following the Effective 
Date, and its surgical implantation if required as a direct result of 
surgery for Cancer. This benefit does not cover prosthetic related 
supplies. Temporary prosthetic devices used as tissue expanders 
are covered under the Surgical Benefit. Hair Prosthesis benefit 
pays the indemnity amount for a Covered Person’s hair prosthesis 
needed as a direct result of Cancer or the treatment of Cancer. 
This benefit is payable once per Covered Person per lifetime. 

Extended Care Facility Benefit 
Pays the indemnity amount for each day room and board charges  
are incurred while a Covered Person is confined in an Extended Care  

Facility due to Cancer at the direction of a Physician that 
begins within 14 days after a covered Hospital Confinement. 
Paid for up to the same number of days benefits were paid 
for the Covered Person’s preceding Hospital Confinement. 

Physical or Speech Therapy Benefit
Pays the indemnity amount if a Physician advises a Covered 
Person to seek physical therapy or speech therapy. Physical 
or speech therapy must be performed by a caregiver licensed 
in physical or speech therapy and be needed as a result 
of Cancer or the treatment of Cancer. We will pay for one 
treatment per day up to four treatments per calendar month 
per Covered Person for any combination of physical or speech 
therapy treatments up to a lifetime maximum of $1,000.

Hospice Care Benefit
Pays the indemnity amount for Hospice Care directed by a licensed 
Hospice organization, as defined in the policy, of a Covered Person 
expected to live six months or less due to Cancer. This benefit does 
not include: well baby care; volunteer services; meals; housekeeping 
services; or family support after the death of the Covered Person. 

Home Health Care Benefit
Pays the indemnity amount for a Covered Person’s Home 
Health Care, as described in the policy, required due to Cancer 
when prescribed by a Physician in lieu of Hospital Confinement 
beginning within 14 days after a Hospital Confinement. This benefit 
does not include: nutrition counseling; medical social services; 
medical supplies; prosthesis or orthopedic appliances; rental or 
purchase of durable medical equipment; drugs or medicines; 
child care; meals or housekeeping services. This benefit does 
not include physical or speech therapy. This benefit will be paid 
for up to the same number of days benefits were paid for the 
Covered Person’s preceding Hospital Confinement. If the Covered 
Person qualifies for coverage under the Hospice Care Benefit, 
the Hospice Care Benefit will be paid in lieu of this benefit. 

Medical Equipment Benefit
Pays the indemnity amount shown for the rental or purchase of 
the following, due to Cancer, when prescribed by a Physician: 
braces; crutches; wheelchairs; hospital bed; toilette; pulleys; 
aspirator; incontinence pants; oxygen; surgical dressings; rubber 
shields; or colostomy and ilieostomy appliances. This benefit will 
not be paid while the Covered Person is hospital confined.

Waiver of Premium
If the Primary Insured becomes disabled due to Cancer and 
remains so for more than 90 continuous days, we will pay all 
premiums due after the 90th day so long as the Primary Insured 
remains disabled. “Disabled” means the Primary Insured’s 
inability because of Cancer: to work at any job for which (s)he is 
qualified by education, training or experience; not working at 
any job for pay or benefits; and under the care of a Physician for 
the treatment of Cancer. This policy must be in force at the time 
disability begins and the Primary Insured must be under age 65.  

Other Benefits include: 

• Donor Benefit 

• Dread Disease Benefit

• Experimental Treatment Benefit

• Inpatient Special Nursing Benefit

See your policy for more information regarding the benefits listed above.  



Limitations and Exclusions

Eligibility 
This policy will be issued only to those persons who 
meet American Fidelity’s insurability requirements, which 
includes satisfactory responses to medical questions.

The Hospital Intensive Care Unit Rider will not cover heart 
conditions for a period of two years following the Effective 
Date of coverage for anyone who has been diagnosed or 
treated for any heart related condition prior to the 30th day 
following the Covered Person’s Effective Date of coverage.

Cancer means a disease which is manifested by autonomous 
growth (malignancy) in which there is uncontrolled growth, 
function, or spread (local or distant) of cells in any part of the 
body. This includes Cancer in situ and malignant melanoma. It 
does not include other conditions which may be considered 
precancerous or having malignant potential such as: leukoplakia; 
hyperplasia; acquired immune deficiency syndrome (AIDS); 
polycythemia; actinic keratosis; myelodysplastic and non–
malignant myeloproliferative disorders; aplastic anemia; 
atypia; non–malignant monoclonal gamopathy; carcinoid; 
or pre–malignant lesions, benign tumors or polyps.

This product is inappropriate for those people 
who are eligible for Medicaid Coverage.

Base Policy 
All diagnosis of Cancer must be positively diagnosed by a legally 
licensed doctor of medicine certified by the American Board of 
Pathology or American Board of Osteopathic Pathology. This 
policy pays only for loss resulting from definitive cancer treatment 
including direct extension, metastatic spread or recurrence. 
Proof must be submitted to support each claim. This policy also 
covers other conditions or diseases directly caused, affected or 
aggravated by Cancer or the treatment of Cancer. This policy 
does not cover any other disease, sickness or incapacity even 
though after contracting Cancer it may have been aggravated 
or affected by Cancer or the treatment of Cancer except for 
conditions specifically stated in the Dread Disease Benefit. 

No benefits are payable for any Covered Person for any loss 
incurred during the first year of this policy as a result of a 
Pre–Existing Condition. A Pre-Existing Condition is a Specified 
Disease for which, within 12 months prior to the Effective Date of 
coverage, medical advice, consultation or treatment, including 
prescribed medications, was recommended by or received 
from a member of the medical profession; for which symptoms 
manifested in such a manner as would cause an ordinarily 
prudent person to seek diagnosis, medical advice or treatment. 
Pre–Existing Conditions specifically named or described as 
excluded in any part of this contract are never covered.  

This policy contains a 30-day waiting period during which no 
benefits will be paid under this policy. If any Covered Person 
has a Specified Disease diagnosed before the end of the 30-day 
period immediately following the Covered Person’s Effective Date, 
coverage for that person will apply only to loss that is incurred 
after one year from the Effective Date of such person’s coverage. 
If any Covered Person is diagnosed as having a Specified Disease 
during the 30-day period immediately following the Effective Date, 
you may elect to void the policy from the beginning and receive 
a full refund of premium. All benefits are payable only up to the 
maximum amount listed in the Schedule of Benefits in the policy.

Critical Illness Rider
Benefits will only be paid for a Covered Critical Illness as shown on 
the Policy Schedule page in the policy. No benefits will be provided 
for any loss caused by or resulting from: intentionally self–inflicted 
bodily injury, suicide or attempted suicide, whether sane or insane; 
or intentional self–injury; or alcoholism or drug addiction; or any 
act of war, declared or undeclared, or any act related to war; or 
military service for any country at war; or a Pre-Existing Condition 
(Pre-Existing Condition, as used in this rider means any sickness 
or condition for which, prior to the Effective Date of coverage, 
medical advice, consultation or treatment, including prescribed 
medications, was recommended by or received from a member 
of the medical profession, or for which symptoms manifested in 
such a manner as would cause an ordinarily prudent person to 
seek diagnosis, medical advice or treatment.); or a Covered Critical 
Illness when the Date of Diagnosis occurs during the waiting 
period or participation in any activity or event while intoxicated 
or under the influence of any narcotic unless administered by a 
Physician or taken according to the Physician’s instructions; or 
participation in, or attempting to participate in, a felony, riot or 
insurrection (A felony is as defined by the law of the jurisdiction in 
which the activity takes place.). Internal Cancer does not include: 
other conditions that may be considered pre–cancerous or having 
malignant potential such as: acquired immune deficiency syndrome 
(AIDS); or actinic keratosis; or myelodysplastic and non–malignant 
myeloproliferative disorders; or aplastic anemia; or atypia; or 
non–malignant monoclonal gamopathy; or pre–malignant 
lesions, benign tumors or polyps; or Leukoplakia; or Hyperplasia; 
or Carcinoid; or Polycythemia; or cancer in situ or any skin cancer 
other than invasive malignant melanoma into the dermis or deeper. 

Hospital Intensive Care Unit Rider 
No benefits will be provided during the first two years of this rider 
for Hospital Intensive Care Unit confinement caused by any heart 
condition when any heart condition was diagnosed or treated prior 
to the 30th day following the Covered Person’s Effective Date of this 
rider (The heart condition causing the confinement need not be the 
same condition diagnosed or treated prior to the Effective Date.). 
No benefits will be provided if the loss results from: attempted 
suicide whether sane or insane; intentional self–injury; alcoholism 
or drug addiction; or any act of war, declared or undeclared, or 
any act related to war; or military service for any country at war. 
No benefits will be paid for confinements in units such as: Surgical 
Recovery Rooms, Progressive Care, Burn Units, Intermediate Care, 
Private Monitored Rooms, Observation Units, Telemetry Units or 
Psychiatric Units not involving intensive medical care; or other 
facilities which do not meet the standards for Intensive Care Unit 
as defined in the Rider. For a newborn child born within the ten–
month period following the effective date of this rider, no benefits 
will be provided for Hospital Intensive Care Unit Confinement that 
begins within the first 30 days following the birth of such child.



Cancer Insurance Premiums

SB-29610(AR)-0416

9000 Cameron Parkway 
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800-654-8489
americanfidelity.com

Policy Form Series C11
Plan Codes 013-745, 013-746, 013-747 

Basic
Age 18–40 Age 41–50 Age 51–60 Age 61+

Individual $11.80 $16.70 $23.00 $31.30

Single Parent Family $17.60 $24.80 $34.30 $46.80

Family $22.80 $32.20 $44.70 $60.90

Enhanced
Age 18–40 Age 41–50 Age 51–60 Age 61+

Individual $16.30 $23.60 $32.60 $44.20

Single Parent Family $24.40 $35.20 $48.70 $65.90

Family $31.80 $45.70 $63.30 $85.80

Enhanced Plus
Age 18–40 Age 41–50 Age 51–60 Age 61+

Individual $21.00 $30.80 $42.40 $57.30

Single Parent Family $31.40 $45.80 $63.30 $85.60

Family $40.80 $59.50 $82.30 $111.30

This is a brief description of the coverage. For complete benefits and other provisions, please refer to the policy and riders. This coverage does not 
replace Workers’ Compensation Insurance. These products are inappropriate for people who are eligible for Medicaid Coverage.

+The premium and amount of benefits provided vary based upon the plan selected.

Age 18–40 Age 41–50 Age 51–60 Age 61+

Cancer

Heart  
Attack/
Stroke Cancer

Heart 
Attack/
Stroke Cancer

Heart 
Attack/
Stroke Cancer

Heart 
Attack/
Stroke

Individual $1.50 $0.80 $3.00 $2.10 $4.90 $3.10 $7.10 $4.60

Single Parent Family $2.20 $1.20 $4.50 $3.10 $7.30 $4.60 $10.60 $6.90

Family $2.90 $1.50 $5.80 $4.10 $9.40 $6.00 $13.80 $8.90

Hospital Intensive Care Unit Rider
Age 18–40 Age 41–50 Age 51–60 Age 61+

Individual $3.40 $4.20 $5.50 $7.10

Single Parent Family $5.10 $6.30 $8.20 $10.60

Family $6.60 $8.20 $10.70 $13.80

Guaranteed Renewable
You are guaranteed the right to renew your 
base policy during your lifetime as long as 
you pay premiums when due or within the 
premium grace period. The Critical Illness 
Rider and Hospital Intensive Care Unit Rider 
are guaranteed renewable for life with 
benefits reduced by 50% at age 70. We have 
the right to increase premiums by class. 

View and print your 
policies or file a claim at 
americanfidelity.com

American Fidelity’s Online Service 
Center provides you convenient,  
secure access to manage your account. 

Optional Benefit Rider Monthly Premiums+

Critical Illness Rider
Rates based on One Unit (One Unit = $2,500; Two Units = $5,000; Three Units = $7,500; Four Units = $10,000)

Base Plan Monthly Premiums+



Lorem Ipsum Top HeaderIndividual Life Insurance

*Interim coverage for death will be in force from the date your application is signed if on such date the proposed insured is insurable 
per our underwriting guidelines for the requested coverage in accordance with the terms of the policy. This interim coverage for death 
will remain in force until the earlier of: 1) the date a policy becomes effective; 2) the date we decline the application; or 3) the date 
we notify the proposed insured that they are ineligible for interim coverage. The employee and/or Spouse/Civil Union Partner must 
remain actively at work during the interim coverage period. If the death of the proposed insured occurs during the interim coverage 
period, the first month’s premium will be subtracted from the policy proceeds. Interim coverage is only for death benefits under the 
base policy, Children's Term Rider and Spouse Term Rider (Term Life Only).  No interim coverage benefits are available under any 
Waiver of Premium Rider, Accidental Death and Dismemberment Rider, Accelerated Benefit Rider for Critical Illness (Whole Life 
Only) or Accelerated Benefit Rider for Long Term Illness (30YR Term Life and Whole Life Only). This product may contain limitations, 
exclusions, and waiting periods. Not generally qualified benefits under Section 125 Plans. + For Permanent Universal Life, level premiums 
guarantee coverage for a significant period of time.  After the Guaranteed Period, the premiums can be lower, the same, or higher.

Highlights
Interim Coverage*

Death Benefit coverage is issued immediately 
after the life insurance application has been 
signed and underwriting guidelines have been 
met.

Level Premium
American Fidelity's Term Life and Whole Life 
Premium rates are locked in at the time of 
purchase, and will not increase for the duration 
of the policy term.

Guaranteed Renewable
Our term life policies are guaranteed 
renewable, which means your employees 
can renew for another term period without 
reapplying. The renewal premium is subject to 
increase. 

Life Insurance
Offering Group Life Insurance to your employees may 
not be enough to fully protect their loved ones in their 
absence. An individual life policy can increase the overall 
benefit amount while giving them a policy that they 
own. American Fidelity offers policies designed for your 
employees, spouses, and children – making it convenient 
for them to provide life insurance protection for their 
entire family. Only three health questions are required 
to issue coverage, and your employees don’t have to 
participate in any medical exams.

Term Life Insurance
Often, your employees need life insurance coverage to 
help during a specific period when their expenses are 
usually at their highest. Making sure everyday living 
expenses, like home ownership and college tuition, are 
covered in their absence is paramount. With a Term Life 
insurance policy, your employees will have the ability to 
customize the plan that works best for their situation.

Whole Life Insurance
Whole Life insurance provides your employees a life 
insurance benefit to age 121 and will provide a cash 
benefit at time of maturity. There are also options for 
loans and partial surrender if needed. The cash value 
allows your employee the flexibility to stop paying 
premiums and still have some life insurance coverage in 
force.

Permanent Universal Life Insurance
We also offer a Permanent Universal Life plan 
underwritten by Texas Life Insurance Company. This 
plan continues until age 121, but with lower premiums+ 
when compared to some traditional Whole Life plans. 
This is possible because there is minimal cash value to 
the plan.



Term Life 
Insurance

10, 20 & 30 Year Renewable & 
Convertible Term Life Insurance

For Illinois Applicants: We will treat a party to a 
civil union and a spouse in a marriage equally in our 
policies that are governed by your state. We will 
include a party to a civil union in any definition or use 
of the terms “spouse,” “family,” “immediate family,” 
“dependent,” “next of kin,” and any other terms 
descriptive of spousal relationships in our policies.
Any policies providing coverage for children will extend 
eligibility for coverage to children of civil unions. 
DN88.R0916

SB-30355-0917 (AWD)

E M P L O Y E R  B E N E F I T  S O L U T I O N S  F O R  Y O U R  I N D U S T R Y

Term Life Insurance / Life



Term Life Insurance

Life insurance is an important piece of a strong financial plan. While there is no complete replacement for the loss of a loved one, 
American Fidelity Assurance Company’s Term Life Insurance can help protect your family in your absence. It provides short-term 
coverage at a very competitive price. For those on a limited budget, Term Life Insurance can help fill temporary needs. 

Why Term Life Insurance

Nest Egg
Estate Planning 

Income Replacement

Income 
Replacement
Mortgage/Rent 

Other Loans

Why You Need Life Insurance
Consider the following expenses when choosing the 
right life insurance plan for you.

Self Time
Time to Grieve  

Housing Decision

Final Expenses
Funeral Costs 

Unpaid Medical Bills

American Fidelity’s Term Life Insurance is a great option for 
your working and earning years when expenses are usually 
at their highest. 

With our Term Life Insurance, premiums will remain the 
same for the initial term period selected.3 The death benefit 
will not change for the life of the policy, and death benefits 
are generally paid tax free. 

Financial Protection for You

Life insurance provided by your employer is an important 
benefit. However, it may not be enough protection to 
provide for your loved ones. 

A term life policy can help supplement your existing 
coverage and can assist in meeting financial demands, 
should you need it. Plus, this is an individual policy which 
means you own it and can take it with you to a different job 
or in retirement. 

62% of adults in the United States have 
no individual life insurance.1  

Did You Know?
Almost 2 out of 3  
people say the life  
insurance they receive  
from their employer is 
not enough.2

1LIMRA: 2015 Insurance Barometer Study; April 2015. 2LIMRA: 2014 Insurance Barometer Study April 2014 3Premiums are subject to increase 
upon renewal. 4Issuance of the policy may depend on the answer to these questions. 5Interim coverage for death will be in force from the date your application 
is signed if on such date the proposed insured is insurable per our underwriting guidelines for the requested coverage in accordance with the terms of the policy. 
This interim coverage for death will remain in force until the earlier of: 1) the date a policy becomes effective; 2) the date we decline the application; or 3) the date 
we notify the proposed insured that they are ineligible for interim coverage. The employee and/or spouse must remain actively at work during the interim coverage 
period. If the death of the proposed insured occurs during the interim coverage period, the first month’s premium will be subtracted from the policy proceeds. 
Interim coverage is only for death benefits under the base policy, Children’s Term Rider and Spouse Term Rider.  No interim coverage benefits are available under any 
Waiver of Premium Rider, Accidental Death and Dismemberment Rider, or Accelerated Benefit  Rider for Long Term Illness.

Three Easy Steps to Get Covered

Select a  
Term Period
Choose from a 10,  
20, or 30 year term.

Answer Three  
Health Questions4

Only three health questions are 
required to issue coverage, and 
you don’t have to participate in 
any invasive medical exams. 

Get Death Benefit 
Coverage  
Immediately5

Your death benefit 
coverage starts when you 
sign the application. 

1 2 3



Plan Features

EMPLOYEE ISSUE AGES SPOUSE ISSUE AGES AND MAXIMUMS

10 Year Term: 17*-65
20 Year Term: 17*-60
30 Year Term: 17*-50

Ages 17**-49: $50,000
Ages 50-60: $25,000

EMPLOYEE ISSUE MAXIMUM RATES BASED ON ISSUE AGE AND TOBACCO STATUS

Ages 17*-49: $200,000
Ages 50-65: $100,000

Your premiums will be based on your age on the date your 
policy becomes effective. You can be eligible for reduced rates 
if you are a non-tobacco user.

GUARANTEED LEVEL DEATH BENEFIT RENEWABLE AND CONVERTIBLE6

You will receive the full face amount of your policy.
(Provided no accelerated benefits are paid.)

You may renew your coverage to age 90. You may convert to 
a whole life policy prior to age 70. 

Waiver of Premium Rider
This rider waives the premium if the base Insured becomes 
totally disabled, as defined in the rider, for at least six 
consecutive months. Premiums are waived for the base 
policy and any attached riders. Issue age is 17-60. The rider 
terminates at age 65.

Accidental Death and Dismemberment Rider
This rider provides coverage upon death, dismemberment, 
or paralysis of the base Insured prior to age 70 if such death, 
dismemberment, or paralysis results from accidental causes, 
as defined in the rider. This rider also provides an additional 
seatbelt benefit, if the police accident report certifies the 
base Insured was wearing a properly fastened seatbelt 
at time of death. Benefits are payable once per Covered 
Accident. 

Spouse Term Rider
This rider provides level Term Life Insurance coverage on 
your spouse. The premiums for this rider are based on the 
spouse’s age and tobacco usage. Coverage may be renewed 
for each additional renewal period up to the spouse’s age 
90, while the base policy is in force. 6Premiums adjust upon 
renewal. Face amount must be equal to or less than the 
base policy.

Children’s Term Rider
This rider provides level Term Life Insurance protection 
for all your eligible children who are between the ages of 
one month through age 19 (in MI and PA age 17; MA and 
WA age 14). Coverage remains on each child until age 26 
or marriage of the child prior to age 26. Your covered child 
may also convert this rider for up to five times the amount 
of coverage (subject to a $100,000 limit overall) to any form 
of permanent insurance offered by American Fidelity for 
conversions. One premium covers all eligible children. Three 
benefit levels are available: $10,000, $20,000, and $30,000 
($15,000 in WA).

Accelerated Benefit Rider for Long Term Illness 
(Available with 30-Year Term Life Only)

This rider provides for two equal advances of a portion of 
the base policy’s death benefit due to a Long Term Illness 
if we receive satisfactory proof of Long Term Illness prior 
to each annual payment. Coverage is available on the base 
Insured only.

Enhance Your Plan8

SAMPLE  20-YEAR TERM 
NON-TOBACCO MONTHLY PREMIUM RATES7

$25K+ $50K+ $100K $150K

25 $8.25 $11.00 $20.00 $24.50

35 $9.25 $13.00 $24.00 $30.50

45 $14.50 $24.00 $46.00 $63.50

55 $30.25 $55.50 $109.00 n/a
+Shaded amounts available for spouse base policy purchases.

6Premiums remain level for the initial term period selected. If you choose the 10 or 20 Year Term Life Plan, the renewal date will be every 10 or 20 years until 
the policy anniversary following age 70 or 60 respectively. Thereafter, premiums are renewable annually. The 30 Year Term Life Plan is renewable annually 
after the initial term period. All term plans expire the policy anniversary following age 90. Rates will be adjusted on each renewed term period;  7Example is 
based on a 20-year term, monthly, non-tobacco, base policy with no attached riders. For specific ages, rates, term periods or face amounts, see your American 
Fidelity account manager. 8Additional riders are subject to our general underwriting criteria and coverage is not guaranteed. Rider availability may vary by 
state. *In the states of AK, AR, CO, IA, KS, MN, MO, NH, OR, PA, RI, SC, TN and WI, the minimum issue age for younger employees is 18. **In the 
states of MO and PA, the minimum issue age for younger spouses is 18.



Accelerated Benefit Summary and Disclosure Notice

SB-30355-0917 (AWD)

9000 Cameron Parkway 
Oklahoma City, Oklahoma 73114  
800-654-8489
americanfidelity.com

Accelerated Benefit Summary and Disclosure Notice
THIS DOCUMENT SERVES ONLY AS A SUMMARY AND A DISCLOSURE 
NOTICE. PLEASE REFER TO YOUR POLICY OR RIDER FOR ACTUAL 
CONTRACT PROVISIONS.
THE POLICY/RIDER PROVIDES AN ACCELERATED BENEFIT OPTION. 
YOU SHOULD CONSULT WITH A PERSONAL TAX ADVISOR IF YOU 
ARE CONSIDERING ELECTING PAYMENT UNDER AN ACCELERATED 
BENEFIT PROVISION. BENEFITS AS SPECIFIED IN THE POLICY/RIDER 
WILL BE REDUCED UPON RECEIPT OF AN ACCELERATED BENEFIT 
PAYMENT. RECEIPT OF ACCELERATED BENEFIT PAYMENTS: 1) MAY BE 
TAXABLE; 2) MAY AFFECT YOUR ELIGIBILITY FOR BENEFITS UNDER 
STATE OR FEDERAL LAW; AND, 3) DO NOT AND ARE NOT INTENDED 
TO QUALIFY AS LONG-TERM CARE INSURANCE.
The policy and/or rider you are applying for has an Accelerated 
Benefit provision. The provision allows a portion of the death 
benefits to be advanced if certain conditions are met. Please see 
policy/rider for conditions and definitions, as applicable.
Prior to the payment of any Accelerated Benefit, the following 
conditions must be met:
• The minimum Accelerated Benefit available is $5,000. 

The maximums vary by policy/rider (see specific 
information below) and shall not exceed the Benefit 
Amount for the policy shown on the Policy Schedule. 

• Only one Accelerated Benefit election will be made 
under the policy and/or each rider even if the Owner 
does not elect the full acceleration amount.

• If two or more Accelerated Benefits are payable on behalf of the 
Insured/Covered Person under the policy or any attached riders 
for the same or related sickness, injury or loss, benefits will be 
paid in the following order: 
1) Accelerated Benefit for Critical Illness, if this optional rider is 
attached to the policy; 
2) Accelerated Benefit for Long Term Illness, if this optional rider 
is attached to the policy; and 
3) Accelerated Benefit for Terminal Condition.

• Additional limitations and exclusions may apply, 
please read your policy/rider carefully. 

Upon request to accelerate the policy/rider proceeds, 
and upon the payment of the accelerated benefit, the 
Owner and any irrevocable beneficiary shall be given a 
statement demonstrating the effect of the acceleration 
on the payment of policy proceeds, cash value, death 
benefit, premium, and policy loans, as applicable.

Accelerated Benefit for Terminal Condition
Prior to the payment of any Accelerated Benefit, the Insured/
Covered Person must have a Terminal Condition, defined as an 
imminent death expected as a result of a non-correctable medical 
condition that with reasonable medical certainty will result in a 
drastically limited life span of the Insured/Covered Person of 12 
months or less. The maximum payable is the lesser of: 50% of the 
eligible proceeds as defined in the policy/rider, or $100,000. There is 
no premium associated with this provision.
Payment of an Accelerated Benefit, if elected, will have the following 
effect on your contract:
• Upon payment of the Accelerated Benefit, the policy/rider 

will remain in force. Any premiums due to keep the policy/
rider in force will be paid by us, and will be deducted from 
the policy proceeds upon death, unless you are currently 
exercising the Automatic Premium Loan option. If you are 
currently exercising the Automatic Premium Loan option, 

any premiums will continue to be paid under this option, 
until such time as this option is exhausted or discontinued.

• Policy proceeds which are payable on the death of the 
Insured/Covered Person will be reduced by the amount 
of the Accelerated Benefit, any outstanding policy 
loans, and any premiums paid by us on your behalf.

• Cash values, if any, will continue to accumulate as specified 
in your policy or rider. Access to the policy cash value 
may be restricted to the excess of the cash value over 
the sum of the amount accelerated and any premiums 
paid by us and any other outstanding policy loans.

• Any outstanding loan, including interest will not be 
deducted from the Accelerated Benefit payment.

• This Accelerated Benefit will be treated as a lien against 
the death benefit and applied at time of death. 

 
Accelerated Benefit for Long Term Illness (optional rider)
Prior to the payment of any Accelerated Benefit, the Insured must 
have a Long Term Illness, which means the Insured has been certified 
within the last 12 months by a Licensed Health Care Practitioner as 
permanently unable to perform, without Substantial Assistance from 
another individual, at least two out of five Activities of Daily Living 
for a period of at least 90 days due to a loss of functional capacity; or 
requiring Substantial Supervision due to permanent Severe Cognitive 
Impairment. The maximum payable is the lesser of 50% of the Eligible 
Proceeds available at the time of claim payable in two equal annual 
payments up to a maximum of 25% of the eligible proceeds per year 
for two consecutive years; or $100,000 payable in two equal annual 
payments up to a maximum of $50,000 per year for two consecutive 
years. Premium is required to keep this rider in force.

Payment of an Accelerated Benefit for Long Term Illness, if elected 
and/or Critical Illness, if elected, will have the following effect on your 
contract:
• Upon payment of the Accelerated Benefit, the rider will 

terminate and no additional benefits will be due under the 
rider, even for recurrence. The policy will remain in force and 
premiums will continue to be billed and payable as due.

• Policy proceeds which are payable on the death of the Insured 
will be reduced by the amount of the Accelerated Benefit.

• Cash values, if any, will continue to accumulate as 
specified in your policy or rider. The cash values will be 
adjusted proportionally by the percent accelerated.

• Any outstanding policy loan, including interest, will be 
proportionally reduced by the percent accelerated and will 
be deducted from the Accelerated Benefit payment.

• The Accelerated Benefit will reduce the Benefit Amount 
and will be applied immediately upon acceleration.

ICC14 DN111 
This brochure does not constitute the full policy and is intended 
to provide basic information about American Fidelity Assurance 
Company’s Renewable and Convertible Term Life Insurance product, 
ICC14 RCTL14 / RCTL14 For specific details, limitations and exclusions, 
please refer to your policy, riders. Please consult your tax advisor for 
your specific situation. This policy is not eligible under Section 125. 
Rider availability may vary by state.
 
We will not pay the policy proceeds if the insured commits suicide, 
while sane or insane for the period of time as described in the 
insured’s policy, from the Effective date. Instead, we will return all 
premiums paid.

051-536, 051-537, 051-546, 
051-547, 051-556, 051-557
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10 Year Term
Non-Tobacco User Rates

This insert must be used in conjunction with SB-30355 and any state specific deviations thereof. This is a brief description of the coverage and 
does not constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. Not generally qualified 
Benefits under Section 125 plans. 1Maximum face amount available is $50,000.  

Spouse 
Coverage 
Available1

ISSUE AGE 

Death Benefit
Monthly Premium Including Policy Fee

$25,000 $30,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000
17 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
18 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
19 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
20 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
21 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
22 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
23 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
24 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
25 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
26 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
27 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
28 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
29 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
30 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
31 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
32 8.50 9.80 12.00 17.00 22.00 22.00 26.00 30.00 34.00 
33 8.50 9.80 12.00 17.00 22.00 22.00 26.00 30.00 34.00 
34 8.75 10.10 12.50 17.75 23.00 23.25 27.50 31.75 36.00 
35 8.75 10.10 12.50 17.75 23.00 23.25 27.50 31.75 36.00 
36 9.00 10.40 13.00 18.50 24.00 24.50 29.00 33.50 38.00 
37 9.25 10.70 13.50 19.25 25.00 25.75 30.50 35.25 40.00 
38 9.50 11.00 14.00 20.00 26.00 27.00 32.00 37.00 42.00 
39 10.00 11.60 15.00 21.50 28.00 29.50 35.00 40.50 46.00 
40 10.25 11.90 15.50 22.25 29.00 30.75 36.50 42.25 48.00 
41 10.75 12.50 16.50 23.75 31.00 33.25 39.50 45.75 52.00 
42 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
43 11.50 13.40 18.00 26.00 34.00 37.00 44.00 51.00 58.00 
44 12.00 14.00 19.00 27.50 36.00 39.50 47.00 54.50 62.00 
45 12.50 14.60 20.00 29.00 38.00 42.00 50.00 58.00 66.00 
46 13.25 15.50 21.50 31.25 41.00 44.50 53.00 61.50 70.00 
47 13.75 16.10 22.50 32.75 43.00 48.25 57.50 66.75 76.00 
48 14.50 17.00 24.00 35.00 46.00 52.00 62.00 72.00 82.00 
49 15.50 18.20 26.00 38.00 50.00 55.75 66.50 77.25 88.00 
50 16.25 19.10 27.50 40.25 53.00 -- -- -- --
51 17.00 20.00 29.50 43.25 57.00 -- -- -- --
52 17.75 20.90 31.50 46.25 61.00 -- -- -- --
53 18.75 22.10 34.00 50.00 66.00 -- -- -- --
54 19.50 23.00 36.50 53.75 71.00 -- -- -- --
55 20.50 24.20 39.00 57.50 76.00 -- -- -- --
56 22.50 26.60 43.00 63.50 84.00 -- -- -- --
57 25.00 29.60 48.00 71.00 94.00 -- -- -- --
58 27.50 32.60 53.00 78.50 104.00 -- -- -- --
59 30.25 35.90 58.50 86.75 115.00 -- -- -- --
60 33.50 39.80 65.00 96.50 128.00 -- -- -- --
61 36.50 43.40 71.00 105.50 140.00 -- -- -- --
62 39.75 47.30 77.50 115.25 153.00 -- -- -- --
63 43.50 51.80 85.00 126.50 168.00 -- -- -- --
64 47.50 56.60 93.00 138.50 184.00 -- -- -- --
65 51.75 61.70 101.50 151.25 201.00 -- -- -- --

SB-30355(Rate Insert-Monthly)-0417 (AWD)



10 Year Term
Tobacco User Rates

Spouse 
Coverage 
Available1

RIDER RATES
SPOUSE TERM RIDER: Use the rate sheet to find the spouse’s coordinating age, face amount, and tobacco use and deduct $2.00.
CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages 1mo thru 19 (17 in MI and PA, 14 in MA and WA).  
Subject to the overall child maximum of $50,000 ($15,000 in WA).  Grandchildren are not eligible for this rider.
ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate, multiply .08 per $1,000 of coverage.
WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and multiply by 7% to get the premium amount for the rider.

ISSUE AGE 

Death Benefit
Monthly Premium Including Policy Fee

$25,000 $30,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000
17 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
18 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
19 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
20 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
21 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
22 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
23 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
24 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
25 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
26 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
27 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
28 11.25 13.10 17.50 25.25 33.00 35.75 42.50 49.25 56.00 
29 11.25 13.10 17.50 25.25 33.00 35.75 42.50 49.25 56.00 
30 11.25 13.10 17.50 25.25 33.00 35.75 42.50 49.25 56.00 
31 11.50 13.40 18.00 26.00 34.00 37.00 44.00 51.00 58.00 
32 11.75 13.70 18.50 26.75 35.00 38.25 45.50 52.75 60.00 
33 12.00 14.00 19.00 27.50 36.00 39.50 47.00 54.50 62.00 
34 12.25 14.30 19.50 28.25 37.00 40.75 48.50 56.25 64.00 
35 12.50 14.60 20.00 29.00 38.00 42.00 50.00 58.00 66.00 
36 13.00 15.20 21.00 30.50 40.00 44.50 53.00 61.50 70.00 
37 13.50 15.80 22.00 32.00 42.00 47.00 56.00 65.00 74.00 
38 14.00 16.40 23.00 33.50 44.00 49.50 59.00 68.50 78.00 
39 14.75 17.30 24.50 35.75 47.00 53.25 63.50 73.75 84.00 
40 15.25 17.90 25.50 37.25 49.00 55.75 66.50 77.25 88.00 
41 16.25 19.10 27.50 40.25 53.00 60.75 72.50 84.25 96.00 
42 17.50 20.60 30.00 44.00 58.00 67.00 80.00 93.00 106.00 
43 18.75 22.10 32.50 47.75 63.00 73.25 87.50 101.75 116.00 
44 20.25 23.90 35.50 52.25 69.00 80.75 96.50 112.25 128.00 
45 21.75 25.70 38.50 56.75 75.00 88.25 105.50 122.75 140.00 
46 23.25 27.50 41.50 61.25 81.00 95.75 114.50 133.25 152.00 
47 25.00 29.60 44.50 65.75 87.00 103.25 123.50 143.75 164.00 
48 27.00 32.00 48.00 71.00 94.00 112.00 134.00 156.00 178.00 
49 29.00 34.40 51.50 76.25 101.00 120.75 144.50 168.25 192.00 
50 31.25 37.10 55.50 82.25 109.00 -- -- -- --
51 33.50 39.80 60.50 89.75 119.00 -- -- -- --
52 36.25 43.10 65.50 97.25 129.00 -- -- -- --
53 39.00 46.40 71.50 106.25 141.00 -- -- -- --
54 42.00 50.00 78.00 116.00 154.00 -- -- -- --
55 45.25 53.90 85.00 126.50 168.00 -- -- -- --
56 49.75 59.30 94.00 140.00 186.00 -- -- -- --
57 54.50 65.00 104.50 155.75 207.00 -- -- -- --
58 60.00 71.60 116.00 173.00 230.00 -- -- -- --
59 66.00 78.80 128.50 191.75 255.00 -- -- -- --
60 72.50 86.60 143.00 213.50 284.00 -- -- -- --
61 77.50 92.60 153.00 228.50 304.00 -- -- -- --
62 82.75 98.90 163.50 244.25 325.00 -- -- -- --
63 88.50 105.80 175.00 261.50 348.00 -- -- -- --
64 94.75 113.30 187.50 280.25 373.00 -- -- -- --
65 101.25 121.10 200.50 299.75 399.00 -- -- -- --

SB-30355(Rate Insert-Monthly)-0417 (AWD)



20 Year Term
Non-Tobacco User Rates

ISSUE AGE 

Spouse 
Coverage 
Available1

This insert must be used in conjunction with SB-30355 and any state specific deviations thereof. This is a brief description of the coverage and does not 
constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. Not generally qualified Benefits under 
Section 125 plans. 1Maximum face amount available is $50,000.  

Death Benefit
Monthly Premium Including Policy Fee

$25,000 $30,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000
17 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
18 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
19 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
20 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
21 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
22 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
23 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
24 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
25 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
26 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
27 8.50 9.80 11.50 16.25 21.00 22.00 26.00 30.00 34.00 
28 8.50 9.80 11.50 16.25 21.00 22.00 26.00 30.00 34.00 
29 8.75 10.10 12.00 17.00 22.00 23.25 27.50 31.75 36.00 
30 8.75 10.10 12.00 17.00 22.00 23.25 27.50 31.75 36.00 
31 8.75 10.10 12.00 17.00 22.00 23.25 27.50 31.75 36.00 
32 9.00 10.40 12.50 17.75 23.00 24.50 29.00 33.50 38.00 
33 9.00 10.40 12.50 17.75 23.00 24.50 29.00 33.50 38.00 
34 9.25 10.70 13.00 18.50 24.00 25.75 30.50 35.25 40.00 
35 9.25 10.70 13.00 18.50 24.00 25.75 30.50 35.25 40.00 
36 9.50 11.00 13.50 19.25 25.00 27.00 32.00 37.00 42.00 
37 10.00 11.60 14.50 20.75 27.00 29.50 35.00 40.50 46.00 
38 10.25 11.90 15.00 21.50 28.00 30.75 36.50 42.25 48.00 
39 10.50 12.20 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
40 11.00 12.80 17.00 24.50 32.00 35.75 42.50 49.25 56.00 
41 11.50 13.40 18.00 26.00 34.00 38.25 45.50 52.75 60.00 
42 12.25 14.30 19.50 28.25 37.00 42.00 50.00 58.00 66.00 
43 13.00 15.20 21.00 30.50 40.00 45.75 54.50 63.25 72.00 
44 13.75 16.10 22.50 32.75 43.00 49.50 59.00 68.50 78.00 
45 14.50 17.00 24.00 35.00 46.00 53.25 63.50 73.75 84.00 
46 15.50 18.20 26.00 38.00 50.00 58.25 69.50 80.75 92.00 
47 16.50 19.40 28.00 41.00 54.00 63.25 75.50 87.75 100.00 
48 17.75 20.90 30.00 44.00 58.00 68.25 81.50 94.75 108.00 
49 19.00 22.40 32.50 47.75 63.00 74.50 89.00 103.50 118.00 
50 20.25 23.90 35.00 51.50 68.00 -- -- -- --
51 22.00 26.00 38.50 56.75 75.00 -- -- -- --
52 23.75 28.10 42.00 62.00 82.00 -- -- -- --
53 25.75 30.50 46.00 68.00 90.00 -- -- -- --
54 28.00 33.20 50.50 74.75 99.00 -- -- -- --
55 30.25 35.90 55.50 82.25 109.00 -- -- -- --
56 32.25 38.30 59.50 88.25 117.00 -- -- -- --
57 34.50 41.00 64.00 95.00 126.00 -- -- -- --
58 37.00 44.00 69.00 102.50 136.00 -- -- -- --
59 39.50 47.00 74.00 110.00 146.00 -- -- -- --
60 42.25 50.30 79.50 118.25 157.00 -- -- -- --

SB-30355(Rate Insert-Monthly)-0417 (AWD)



20 Year Term
Tobacco User Rates

ISSUE AGE 

Death Benefit
Monthly Premium Including Policy Fee

$25,000 $30,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000
17 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
18 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
19 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
20 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
21 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
22 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
23 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
24 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
25 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
26 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
27 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
28 11.50 13.40 17.00 24.50 32.00 35.75 42.50 49.25 56.00 
29 11.50 13.40 17.00 24.50 32.00 35.75 42.50 49.25 56.00 
30 11.50 13.40 17.00 24.50 32.00 35.75 42.50 49.25 56.00 
31 12.00 14.00 18.00 26.00 34.00 38.25 45.50 52.75 60.00 
32 12.25 14.30 18.50 26.75 35.00 39.50 47.00 54.50 62.00 
33 12.75 14.90 19.50 28.25 37.00 42.00 50.00 58.00 66.00 
34 13.25 15.50 20.50 29.75 39.00 44.50 53.00 61.50 70.00 
35 13.75 16.10 21.50 31.25 41.00 47.00 56.00 65.00 74.00 
36 14.50 17.00 23.00 33.50 44.00 50.75 60.50 70.25 80.00 
37 15.25 17.90 24.50 35.75 47.00 54.50 65.00 75.50 86.00 
38 16.25 19.10 26.00 38.00 50.00 58.25 69.50 80.75 92.00 
39 17.00 20.00 28.00 41.00 54.00 63.25 75.50 87.75 100.00 
40 18.00 21.20 30.00 44.00 58.00 68.25 81.50 94.75 108.00 
41 19.25 22.70 32.50 47.75 63.00 74.50 89.00 103.50 118.00 
42 20.75 24.50 35.50 52.25 69.00 82.00 98.00 114.00 130.00 
43 22.25 26.30 38.50 56.75 75.00 89.50 107.00 124.50 142.00 
44 24.00 28.40 42.00 62.00 82.00 98.25 117.50 136.75 156.00 
45 25.75 30.50 45.50 67.25 89.00 107.00 128.00 149.00 170.00 
46 27.50 32.60 49.00 72.50 96.00 115.75 138.50 161.25 184.00 
47 29.50 35.00 53.00 78.50 104.00 125.75 150.50 175.25 200.00 
48 31.50 37.40 57.00 84.50 112.00 135.75 162.50 189.25 216.00 
49 33.75 40.10 61.50 91.25 121.00 147.00 176.00 205.00 234.00 
50 36.25 43.10 66.50 98.75 131.00 -- -- -- --
51 39.00 46.40 72.00 107.00 142.00 -- -- -- --
52 42.00 50.00 78.00 116.00 154.00 -- -- -- --
53 45.25 53.90 84.50 125.75 167.00 -- -- -- --
54 48.75 58.10 91.50 136.25 181.00 -- -- -- --
55 52.50 62.60 99.00 147.50 196.00 -- -- -- --
56 57.00 68.00 108.00 161.00 214.00 -- -- -- --
57 62.00 74.00 118.00 176.00 234.00 -- -- -- --
58 67.50 80.60 129.00 192.50 256.00 -- -- -- --
59 73.75 88.10 141.00 210.50 280.00 -- -- -- --
60 80.25 95.90 154.50 230.75 307.00 -- -- -- --

Spouse 
Coverage 
Available1

RIDER RATES
SPOUSE TERM RIDER: Use the rate sheet to find the spouse’s coordinating age, face amount, and tobacco use and deduct $2.00.
CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages 1mo thru 19 (17 in MI and PA, 14 in MA and WA).  
Subject to the overall child maximum of $50,000 ($15,000 in WA).  Grandchildren are not eligible for this rider.
ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate, multiply .08 per $1,000 of coverage.
WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and multiply by 7% to get the premium amount for the rider.

SB-30355(Rate Insert-Monthly)-0417 (AWD)



Spouse 
Coverage 
Available1

ISSUE AGE

This insert must be used in conjunction with SB-30355 and any state specific deviations thereof. This is a brief description of the coverage and does not 
constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. Not generally qualified Benefits under 
Section 125 plans. 1Maximum face amount available is $50,000.

Death Benefit
Monthly Premium Including Policy Fee

$10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $175,000 $200,000
Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI

17 4.60 0.12 8.50 0.29 11.50 0.59 16.25 0.88 21.00 1.17 26.00 1.76 30.00 2.05 34.00 2.34 
18 4.60 0.12 8.50 0.29 11.50 0.59 16.25 0.88 21.00 1.17 26.00 1.76 30.00 2.05 34.00 2.34 
19 4.60 0.12 8.50 0.29 11.50 0.59 16.25 0.88 21.00 1.17 26.00 1.76 30.00 2.05 34.00 2.34 
20 4.60 0.12 8.50 0.29 11.50 0.59 16.25 0.88 21.00 1.17 26.00 1.76 30.00 2.05 34.00 2.34 
21 4.60 0.12 8.50 0.31 12.00 0.61 17.00 0.92 22.00 1.22 27.50 1.83 31.75 2.14 36.00 2.44 
22 4.70 0.13 8.75 0.32 12.00 0.63 17.00 0.95 22.00 1.26 27.50 1.89 31.75 2.21 36.00 2.52 
23 4.70 0.13 8.75 0.33 12.50 0.66 17.75 0.98 23.00 1.31 29.00 1.97 33.50 2.29 38.00 2.62 
24 4.80 0.14 9.00 0.34 12.50 0.68 17.75 1.01 23.00 1.35 29.00 2.03 33.50 2.36 38.00 2.70 
25 4.80 0.14 9.00 0.35 13.00 0.70 18.50 1.05 24.00 1.40 30.50 2.10 35.25 2.45 40.00 2.80 
26 4.80 0.15 9.00 0.38 13.00 0.77 18.50 1.15 24.00 1.53 30.50 2.30 35.25 2.68 40.00 3.06 
27 4.90 0.17 9.25 0.42 13.50 0.84 19.25 1.25 25.00 1.67 32.00 2.51 37.00 2.92 42.00 3.34 
28 4.90 0.18 9.25 0.45 13.50 0.90 19.25 1.35 25.00 1.80 32.00 2.70 37.00 3.15 42.00 3.60 
29 5.00 0.19 9.50 0.49 14.00 0.97 20.00 1.46 26.00 1.94 33.50 2.91 38.75 3.40 44.00 3.88 
30 5.00 0.20 9.50 0.51 14.00 1.02 20.00 1.52 26.00 2.03 33.50 3.05 38.75 3.55 44.00 4.06 
31 5.10 0.22 9.75 0.54 14.50 1.08 20.75 1.62 27.00 2.16 35.00 3.24 40.50 3.78 46.00 4.32 
32 5.20 0.23 10.00 0.58 15.00 1.15 21.50 1.73 28.00 2.30 36.50 3.45 42.25 4.03 48.00 4.60 
33 5.30 0.24 10.25 0.61 15.00 1.22 21.50 1.82 28.00 2.43 36.50 3.65 42.25 4.25 48.00 4.86 
34 5.40 0.26 10.50 0.64 15.50 1.29 22.25 1.93 29.00 2.57 38.00 3.86 44.00 4.50 50.00 5.14 
35 5.50 0.28 10.75 0.70 16.00 1.40 23.00 2.09 30.00 2.79 39.50 4.19 45.75 4.88 52.00 5.58 
36 5.70 0.30 11.25 0.74 17.00 1.49 24.50 2.23 32.00 2.97 42.50 4.46 49.25 5.20 56.00 5.94 
37 5.90 0.32 11.75 0.79 18.00 1.58 26.00 2.36 34.00 3.15 47.00 4.73 54.50 5.51 62.00 6.30 
38 6.20 0.33 12.50 0.83 19.50 1.67 28.25 2.50 37.00 3.33 50.00 5.00 58.00 5.83 66.00 6.66 
39 6.40 0.35 13.00 0.88 20.50 1.76 29.75 2.63 39.00 3.51 54.50 5.27 63.25 6.14 72.00 7.02 
40 6.70 0.37 13.75 0.93 22.00 1.86 32.00 2.78 42.00 3.71 59.00 5.57 68.50 6.49 78.00 7.42 
41 7.00 0.40 14.50 0.99 23.50 1.98 34.25 2.96 45.00 3.95 63.50 5.93 73.75 6.91 84.00 7.90 
42 7.30 0.42 15.25 1.05 25.00 2.09 36.50 3.14 48.00 4.18 68.00 6.27 79.00 7.32 90.00 8.36 
43 7.60 0.44 16.00 1.10 26.50 2.20 38.75 3.30 51.00 4.40 72.50 6.60 84.25 7.70 96.00 8.80 
44 7.90 0.46 16.75 1.15 28.50 2.30 41.75 3.45 55.00 4.60 78.50 6.90 91.25 8.05 104.00 9.20 
45 8.30 0.47 17.75 1.18 30.50 2.36 44.75 3.54 59.00 4.72 84.50 7.08 98.25 8.26 112.00 9.44 
46 8.90 0.50 19.25 1.25 33.50 2.49 49.25 3.74 65.00 4.98 93.50 7.47 108.75 8.72 124.00 9.96 
47 9.50 0.52 20.75 1.31 36.50 2.62 53.75 3.93 71.00 5.24 102.50 7.86 119.25 9.17 136.00 10.48 
48 10.20 0.55 22.50 1.37 40.00 2.74 59.00 4.10 78.00 5.47 113.00 8.21 131.50 9.57 150.00 10.94 
49 10.90 0.57 24.25 1.43 44.00 2.85 65.00 4.28 86.00 5.70 123.50 8.55 143.75 9.98 164.00 11.40 
50 11.70 0.59 26.25 1.48 48.00 2.95 71.00 4.43 94.00 5.90 -- -- -- -- -- --

SB-30355(Rate Insert-Monthly)-0417 (AWD)

30 Year Term
Non-Tobacco User Rates



ISSUE AGE

Death Benefit
Monthly Premium Including Policy Fee

$10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $175,000 $200,000
Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI

17 5.60 0.18 11.00 0.44 17.00 0.88 24.50 1.32 32.00 1.76 42.50 2.64 49.25 3.08 56.00 3.52 
18 5.60 0.18 11.00 0.44 17.00 0.88 24.50 1.32 32.00 1.76 42.50 2.64 49.25 3.08 56.00 3.52 
19 5.60 0.18 11.00 0.44 17.00 0.88 24.50 1.32 32.00 1.76 42.50 2.64 49.25 3.08 56.00 3.52 
20 5.60 0.18 11.00 0.44 17.00 0.88 24.50 1.32 32.00 1.76 42.50 2.64 49.25 3.08 56.00 3.52 
21 5.60 0.19 11.00 0.46 17.00 0.93 24.50 1.39 32.00 1.85 42.50 2.78 49.25 3.24 56.00 3.70 
22 5.60 0.19 11.00 0.49 17.00 0.97 24.50 1.46 32.00 1.94 42.50 2.91 49.25 3.40 56.00 3.88 
23 5.70 0.20 11.25 0.51 17.50 1.02 25.25 1.52 33.00 2.03 44.00 3.05 51.00 3.55 58.00 4.06 
24 5.70 0.21 11.25 0.53 17.50 1.06 25.25 1.59 33.00 2.12 44.00 3.18 51.00 3.71 58.00 4.24 
25 5.70 0.21 11.25 0.53 17.50 1.06 25.25 1.59 33.00 2.12 44.00 3.18 51.00 3.71 58.00 4.24 
26 5.80 0.23 11.50 0.58 18.00 1.15 26.00 1.73 34.00 2.30 45.50 3.45 52.75 4.03 60.00 4.60 
27 6.00 0.25 12.00 0.62 19.00 1.24 27.50 1.86 36.00 2.48 48.50 3.72 56.25 4.34 64.00 4.96 
28 6.20 0.27 12.50 0.67 19.50 1.33 28.25 2.00 37.00 2.66 50.00 3.99 58.00 4.66 66.00 5.32 
29 6.30 0.28 12.75 0.71 20.00 1.42 29.00 2.13 38.00 2.84 51.50 4.26 59.75 4.97 68.00 5.68 
30 6.50 0.30 13.25 0.74 21.00 1.49 30.50 2.23 40.00 2.97 54.50 4.46 63.25 5.20 72.00 5.94 
31 6.80 0.32 14.00 0.80 22.50 1.60 32.75 2.40 43.00 3.20 59.00 4.80 68.50 5.60 78.00 6.40 
32 7.00 0.34 14.50 0.86 23.50 1.71 34.25 2.57 45.00 3.42 62.00 5.13 72.00 5.99 82.00 6.84 
33 7.30 0.37 15.25 0.91 25.00 1.83 36.50 2.74 48.00 3.65 66.50 5.48 77.25 6.39 88.00 7.30 
34 7.70 0.39 16.25 0.97 27.00 1.94 39.50 2.90 52.00 3.87 72.50 5.81 84.25 6.77 96.00 7.74 
35 8.00 0.41 17.00 1.04 28.50 2.07 41.75 3.11 55.00 4.14 77.00 6.21 89.50 7.25 102.00 8.28 
36 8.50 0.45 18.25 1.12 31.00 2.23 45.50 3.35 60.00 4.46 84.50 6.69 98.25 7.81 112.00 8.92 
37 9.00 0.48 19.50 1.19 33.50 2.39 49.25 3.58 65.00 4.77 92.00 7.16 107.00 8.35 122.00 9.54 
38 9.50 0.51 20.75 1.27 36.00 2.55 53.00 3.82 70.00 5.09 99.50 7.64 115.75 8.91 132.00 10.18 
39 10.20 0.54 22.50 1.35 39.00 2.70 57.50 4.05 76.00 5.40 108.50 8.10 126.25 9.45 144.00 10.80 
40 10.80 0.55 24.00 1.38 42.50 2.77 62.75 4.15 83.00 5.53 119.00 8.30 138.50 9.68 158.00 11.06 
41 11.40 0.59 25.50 1.48 45.50 2.96 67.25 4.43 89.00 5.91 128.00 8.87 149.00 10.34 170.00 11.82 
42 12.10 0.63 27.25 1.57 49.00 3.14 72.50 4.70 96.00 6.27 138.50 9.41 161.25 10.97 184.00 12.54 
43 12.80 0.66 29.00 1.66 52.50 3.31 77.75 4.97 103.00 6.62 149.00 9.93 173.50 11.59 198.00 13.24 
44 13.60 0.70 31.00 1.74 56.50 3.48 83.75 5.21 111.00 6.95 161.00 10.43 187.50 12.16 214.00 13.90 
45 14.40 0.72 33.00 1.80 60.50 3.59 89.75 5.39 119.00 7.18 173.00 10.77 201.50 12.57 230.00 14.36 
46 15.60 0.77 36.00 1.92 66.50 3.84 98.75 5.75 131.00 7.67 191.00 11.51 222.50 13.42 254.00 15.34 
47 16.90 0.81 39.25 2.04 73.00 4.07 108.50 6.11 144.00 8.14 209.00 12.21 243.50 14.25 278.00 16.28 
48 18.40 0.86 43.00 2.15 80.00 4.30 119.00 6.44 158.00 8.59 231.50 12.89 269.75 15.03 308.00 17.18 
49 20.00 0.90 47.00 2.25 88.00 4.51 131.00 6.76 174.00 9.01 255.50 13.52 297.75 15.77 340.00 18.02 
50 21.70 0.94 51.25 2.36 96.50 4.72 143.75 7.08 191.00 9.44 -- -- -- -- -- --

SB-30355(Rate Insert-Monthly)-0417 (AWD)

Spouse 
Coverage 
Available1

RIDER RATES
SPOUSE TERM RIDER: Use the rate sheet to find the spouse’s coordinating age, face amount, and tobacco use and deduct $2.00.
ACCELERATED BENEFIT FOR LONG TERM ILLNESS RIDER (ABLTI): Add the rate shown in the ABLTI column to the base rate.
CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages 1mo thru 19 (17 in MI and PA, 14 in MA and WA). Subject to the 
overall child maximum of $50,000 ($15,000 in WA). Grandchildren are not eligible for this rider.
ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate, multiply .08 per $1,000 of coverage.
WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and multiply by 7% to get the premium amount for the rider.

30 Year Term
Tobacco User Rates



Whole Life 
Insurance

For Illinois Applicants: We will treat a party to a 
civil union and a spouse in a marriage equally in our 
policies that are governed by your state. We will 
include a party to a civil union in any definition or use 
of the terms “spouse,” “family,” “immediate family,” 
“dependent,” “next of kin,” and any other terms 
descriptive of spousal relationships in our policies.
Any policies providing coverage for children will extend 
eligibility for coverage to children of civil unions. 
DN88.R0916

SB-30356-0917(AWD)

E M P L O Y E R  B E N E F I T  S O L U T I O N S  F O R  Y O U R  I N D U S T R Y

Whole Life Insurance / Life



Whole Life Insurance

It’s important to prepare for the unexpected and help ensure your loved ones will be financially protected in the event of a 
tragedy. Your life insurance benefit can help replace your income and help your family meet important financial needs like 
funeral expenses, everyday living costs, and college.

American Fidelity Assurance Company’s Whole Life Insurance provides protection for your entire life. It’s an individual policy, 
which means you own it and can take it with you when you leave employment or when you retire to age 121. The premium 
and amount of protection stay the same as long as the policy is in force, provided premiums are paid as required.

Why You Need Individual Whole Life Insurance

Nest Egg
Estate Planning 

Income Replacement

Income 
Replacement
Mortgage/Rent 

Other Loans

Self Time
Time to Grieve  

Housing Decision

Final Expenses
Funeral Costs 

Unpaid Medical Bills By choosing a Whole Life Policy, you have flexibility to 
adjust your benefits when needed. Cash value flexibility 
features include:

• Take a Cash Surrender and terminate your Policy. 
With this option, you will receive a check equal to 
your plan’s current available cash value. In many 
situations, cash surrenders may be paid tax free.1

• Partial Surrender: You can withdraw a small 
portion of the policy’s cash value in the form of cash, 
in exchange for a proportional reduction to the 
policy’s available cash value and the face amount.

• Loans: You can borrow against your cash value 
at a competitive 8% loan interest rate.  

Flexibility When You Need It

Discontinue Your Premium While Keeping Your Coverage Active

• Same Amount of Coverage - Shorter Length of Time: Under the Extended Term Insurance provision, your policy’s 
original face amount (minus outstanding loans or accelerated benefit payments) will be guaranteed for a specific term of 
time.  In addition, your premium is “paid in full” until your new extended term period expires, terminating your policy. 

• Coverage to Age 121 - Smaller Guaranteed Benefit Amount.  You can rest easy knowing you are covered 
for your entire life by utilizing the Reduced Paid-Up Provision and reducing your original death 
benefit to a smaller amount. Enjoy being premium-free while having the security of guaranteed lifetime 
coverage, just at a reduced benefit amount.  Plus your cash value will continue to accumulate.

1As long as the cash surrender does not exceed the total premiums received under the policy since inception. Please consult your tax consultant for your specific 
situation. 2Issuance of the policy may depend on the answer to these questions. 3Interim coverage for death will be in force from the date your application is signed 
if on such date the proposed insured is insurable per our underwriting guidelines for the requested coverage in accordance with the terms of the policy. This interim 
coverage for death will remain in force until the earlier of: 1) the date a policy becomes effective; 2) the date we decline the application; or 3) the date we notify the 
proposed insured that they are ineligible for interim coverage. The employee and/or spouse must remain actively at work during the interim coverage period. If the 
death of the proposed insured occurs during the interim coverage period, the first month’s premium will be subtracted from the policy proceeds. Interim coverage is 
only for death benefits under the base policy and Children’s Term Rider.  No interim coverage benefits are available under any Waiver of Premium Rider, Accidental 
Death and Dismemberment Rider, Accelerated Benefit  Rider for Long Term Illness or Accelerated Benefit for Critical Illness Rider.

Three Easy Steps to Get Covered

Select a Whole 
Life Plan 
Add riders to cover 
you and your family!

Answer Three  
Health Questions2

There’s no worry of participating 
in any invasive medical exams. 

Get Death Benefit 
Coverage  
Immediately3

Your death benefit 
coverage starts when you 
sign the application. 

1 2 3



Plan Features

EMPLOYEE ISSUE AGE AND MAXIMUM4 SPOUSE ISSUE AGE AND MAXIMUM4

Ages 17*-49: $200,000
Ages 50-65: $100,000
Ages 66-70: $10,000

Ages 17**-49: $50,000
Ages 50-60: $25,000

CHILD/GRANDCHILD ISSUE AGE AND MAXIMUM4 ACCELERATED BENEFIT FOR TERMINAL CONDITION

Ages 1 month - 26: (14 in MA, WA; 17 in MI, PA) 
$50,000 ($15,000 in WA)

You can receive a portion of the chosen death benefit if you are 
diagnosed with a Terminal Condition, as defined in the policy.

RATES BASED ON ISSUE AGE AND TOBACCO STATUS LEVEL PREMIUM AND DEATH BENEFIT5

Your premiums will be based on your age on the date your policy 
becomes effective. You may be eligible for reduced rates if you 
are a non-tobacco user.

Premiums and the death benefit are guaranteed to remain level 
for the life of the policy to age 121. Death benefits are generally 
paid tax free 8. 

Waiver of Premium Rider
This rider waives the premium if the base Insured 
becomes totally disabled, as defined in the rider, 
for at least six consecutive months. Premiums are 
waived for the base policy and any attached riders. 
Issue age is 17-60. The rider terminates at age 65.

Accidental Death and Dismemberment Rider
This rider provides coverage upon death, dismemberment 
or paralysis of the base Insured prior to age 70 if such 
death, dismemberment, or paralysis results from 
accidental causes, as defined in the rider. This rider 
also provides an additional 10% seatbelt benefit, if the 
police accident report certifies the base Insured was 
wearing a properly fastened seatbelt at time of death. 
Benefits are payable once per Covered Accident. 

Children’s Term Rider
This rider provides level term life insurance protection 
for all your eligible children who are between the ages 
of one month through age 19. Coverage remains on 
each child until age 26 or marriage of the child prior to 
age 26. Your covered child may also convert this rider 
for up to five times the amount of coverage (subject 
to a $100,000 limit overall) to any form of permanent 
insurance offered by American Fidelity for conversions. 
One premium covers all eligible children. Three benefit 
levels are available: $10,000, $20,000, and $30,000.

Accelerated Benefit Rider for Long Term Illness
This rider provides for two equal advances of a portion of 
the base policy’s death benefit due to a Long Term Illness 
if we receive satisfactory proof of Long Term Illness prior 
to each annual payment. Coverage is available on the base 
Insured only.

Accelerated Benefit Rider for Critical Illness
This rider provides for an advance of a portion of the base 
policy’s death benefit due to a Critical Illness, defined as a 
Heart Attack, Permanent Damage Due to Stroke, Invasive 
Cancer, Major Organ Failure, or End Stage Renal Disease.   
The rider is designed to provide for only one acceleration  
for one of the Critical Illnesses shown.  Rider terminates 
upon acceleration.

Enhance Your Plan6

SAMPLE  NON-TOBACCO MONTHLY PREMIUM 
RATES FOR BASE WHOLE LIFE PLAN7

$10K+ $50K+ $100K $150K

25 $10.10 $36.50 $70.00 $102.00

35 $13.20 $52.50 $102.00 $150.00

45 $19.00 $82.00 $161.00 $238.50

55 $29.10 $132.50 $262.00 n/a

4Face amounts vary based on issue age. Issuance of coverage may be subject to responses received to a few medical questions. 5Provided no partial surrenders or 
accelerated benefits are taken. 6Additional riders are subject to our general underwriting criteria and coverage is not guaranteed. Rider availability varies by state. 
7Example is based on monthly non-tobacco rates for a WL14 base plan only. For specific ages, rates  or face amounts, contact your American Fidelity account 
manager. 8Please consult your tax advisor for your specific situation. *In the states of AK, AR, CO, IA, KS, MN, MO, NH, OR, PA, RI, SC, SD, TN and WI, the 
minimum issue age for younger employees is 18. **In the states of MO and PA, the minimum issue age for younger spouses is 18. 

+Shaded amounts available for spouse base policy purchases.



Accelerated Benefit Summary and Disclosure Notice

SB-30356-0917 (AWD)

9000 Cameron Parkway 
Oklahoma City, Oklahoma 73114  
800-654-8489
americanfidelity.com

Accelerated Benefit Summary and Disclosure Notice
THIS DOCUMENT SERVES ONLY AS A SUMMARY AND A DISCLOSURE 
NOTICE. PLEASE REFER TO YOUR POLICY OR RIDER FOR ACTUAL 
CONTRACT PROVISIONS.
THE POLICY/RIDER PROVIDES AN ACCELERATED BENEFIT OPTION. 
YOU SHOULD CONSULT WITH A PERSONAL TAX ADVISOR IF YOU 
ARE CONSIDERING ELECTING PAYMENT UNDER AN ACCELERATED 
BENEFIT PROVISION. BENEFITS AS SPECIFIED IN THE POLICY/RIDER 
WILL BE REDUCED UPON RECEIPT OF AN ACCELERATED BENEFIT 
PAYMENT. RECEIPT OF ACCELERATED BENEFIT PAYMENTS: 1) MAY BE 
TAXABLE; 2) MAY AFFECT YOUR ELIGIBILITY FOR BENEFITS UNDER 
STATE OR FEDERAL LAW; AND, 3) DO NOT AND ARE NOT INTENDED 
TO QUALIFY AS LONG-TERM CARE INSURANCE.
The policy and/or rider you are applying for has an Accelerated 
Benefit provision. The provision allows a portion of the death 
benefits to be advanced if certain conditions are met. Please see 
policy/rider for conditions and definitions, as applicable.
Prior to the payment of any Accelerated Benefit, the following 
conditions must be met:
• The minimum Accelerated Benefit available is $5,000. 

The maximums vary by policy/rider (see specific 
information below) and shall not exceed the Benefit 
Amount for the policy shown on the Policy Schedule. 

• Only one Accelerated Benefit election will be made 
under the policy and/or each rider even if the Owner 
does not elect the full acceleration amount.

• If two or more Accelerated Benefits are payable on behalf of the 
Insured/Covered Person under the policy or any attached riders 
for the same or related sickness, injury or loss, benefits will be 
paid in the following order: 
1) Accelerated Benefit for Critical Illness, if this optional rider is 
attached to the policy; 
2) Accelerated Benefit for Long Term Illness, if this optional rider 
is attached to the policy; and 
3) Accelerated Benefit for Terminal Condition.

• Additional limitations and exclusions may apply, 
please read your policy/rider carefully. 

Upon request to accelerate the policy/rider proceeds, and upon 
the payment of the accelerated benefit, the Owner and any 
irrevocable beneficiary shall be given a statement demonstrating 
the effect of the acceleration on the payment of policy proceeds, 
cash value, death benefit, premium, and policy loans, as applicable.

Accelerated Benefit for Terminal Condition
Prior to the payment of any Accelerated Benefit, the Insured/Covered 
Person must have a Terminal Condition, defined as an imminent 
death expected as a result of a non-correctable medical condition 
that with reasonable medical certainty will result in a drastically 
limited life span of the Insured/Covered Person of 12 months or less. 
The maximum payable is the lesser of: 50% of the eligible proceeds 
as defined in the policy/rider, or $100,000. There is no premium 
associated with this provision.
Payment of an Accelerated Benefit, if elected, will have the following 
effect on your contract:
• Upon payment of the Accelerated Benefit, the policy/rider 

will remain in force. Any premiums due to keep the policy/
rider in force will be paid by us, and will be deducted from 
the policy proceeds upon death, unless you are currently 
exercising the Automatic Premium Loan option. If you are 
currently exercising the Automatic Premium Loan option, 
any premiums will continue to be paid under this option, 
until such time as this option is exhausted or discontinued.

• Policy proceeds which are payable on the death of 
the Insured/Covered Person will be reduced by the 

amount of the Accelerated Benefit, any outstanding policy 
loans, and any premiums paid by us on your behalf.

• Cash values, if any, will continue to accumulate as specified 
in your policy or rider. Access to the policy cash value 
may be restricted to the excess of the cash value over 
the sum of the amount accelerated and any premiums 
paid by us and any other outstanding policy loans.

• Any outstanding loan, including interest will not be 
deducted from the Accelerated Benefit payment.

• This Accelerated Benefit will be treated as a lien against 
the death benefit and applied at time of death. 

 
Accelerated Death Benefit for Critical Illness (optional rider) Prior 
to the payment of any Accelerated Benefit, the Insured must have a 
Critical Illness, which means a Heart Attack, Permanent Damage Due 
To A Stroke, Invasive Cancer, Major Organ Failure, or End State Renal 
Failure for which an Occurrence Date is confirmed by a Physician. The 
maximum payable is the lesser of 25% of the Eligible Proceeds, or 
$50,000 if you are under age 65; or 15% of the eligible proceeds, or 
$25,000 if you are age 65 or older. Premium is required to keep this 
rider in force. 

Accelerated Benefit for Long Term Illness (optional rider)
Prior to the payment of any Accelerated Benefit, the Insured must 
have a Long Term Illness, which means the Insured has been certified 
within the last 12 months by a Licensed Health Care Practitioner as 
permanently unable to perform, without Substantial Assistance from 
another individual, at least two out of five Activities of Daily Living 
for a period of at least 90 days due to a loss of functional capacity; or 
requiring Substantial Supervision due to permanent Severe Cognitive 
Impairment. The maximum payable is the lesser of 50% of the Eligible 
Proceeds available at the time of claim payable in two equal annual 
payments up to a maximum of 25% of the eligible proceeds per year 
for two consecutive years; or $100,000 payable in two equal annual 
payments up to a maximum of $50,000 per year for two consecutive 
years. Premium is required to keep this rider in force.
Payment of an Accelerated Benefit for Long Term Illness, if elected 
and/or Critical Illness, if elected, will have the following effect on your 
contract:
• Upon payment of the Accelerated Benefit, the rider will 

terminate and no additional benefits will be due under the 
rider, even for recurrence. The policy will remain in force and 
premiums will continue to be billed and payable as due.

• Policy proceeds which are payable on the death of the Insured 
will be reduced by the amount of the Accelerated Benefit.

• Cash values, if any, will continue to accumulate as 
specified in your policy or rider. The cash values will be 
adjusted proportionally by the percent accelerated.

• Any outstanding policy loan, including interest, will be 
proportionally reduced by the percent accelerated and will 
be deducted from the Accelerated Benefit payment.

• The Accelerated Benefit will reduce the Benefit Amount 
and will be applied immediately upon acceleration.

 
ICC14 DN111
 
This brochure does not constitute the full policy and is intended 
to provide basic information about American Fidelity Assurance 
Company’s Whole Life Insurance product, ICC14 WL14 series. For 
specific details, limitations and exclusions, please consult a complete 
policy, riders, and its provisions. Please consult your tax advisor for 
your specific situation. This policy is not eligible under Section 125.
 
We will not pay the policy proceeds if the insured commits suicide, while 
sane or insane for the period of time as described in the insured’s policy, 
from the Effective date. Instead, we will return all premiums paid.

051-124, 051-125



Spouse 
Coverage 
Available1

Child/
Grandchild 
Coverage 

Available1,2

ISSUE AGE

Death Benefit
Monthly Premium Including Policy Fee

$10,000 $25,000 $50,000 $100,000 $150,000 $200,000
Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI

1 mo 7.10 0.23 0.23 13.25 0.59 0.58 21.50 1.17 1.15 -- -- --
1 7.20 0.23 0.23 13.50 0.59 0.58 21.50 1.17 1.15 -- -- --
2 7.20 0.23 0.23 13.50 0.59 0.58 22.00 1.17 1.15 -- -- --
3 7.30 0.23 0.23 13.75 0.59 0.58 22.00 1.17 1.15 -- -- --
4 7.30 0.23 0.23 13.75 0.59 0.58 22.50 1.17 1.15 -- -- --
5 7.40 0.23 0.23 14.00 0.59 0.58 22.50 1.17 1.15 -- -- --
6 7.50 0.23 0.23 14.25 0.59 0.58 23.00 1.17 1.15 -- -- --
7 7.70 0.23 0.23 14.75 0.59 0.58 24.00 1.17 1.15 -- -- --
8 7.80 0.23 0.23 15.00 0.59 0.58 25.00 1.17 1.15 -- -- --
9 8.00 0.23 0.23 15.50 0.59 0.58 25.50 1.17 1.15 -- -- --

10 8.10 0.23 0.23 15.75 0.59 0.58 26.50 1.17 1.15 -- -- --
11 8.30 0.23 0.23 16.25 0.59 0.58 27.50 1.17 1.15 -- -- --
12 8.40 0.23 0.23 16.50 0.59 0.58 28.00 1.17 1.15 -- -- --
13 8.60 0.23 0.23 17.00 0.59 0.58 29.00 1.17 1.15 -- -- --
14 8.80 0.23 0.23 17.50 0.59 0.58 30.00 1.17 1.15 -- -- --
15 9.00 0.23 0.23 18.00 0.59 0.58 31.00 1.17 1.15 -- -- --
16 9.00 0.23 0.23 18.00 0.59 0.58 31.00 1.17 1.15 -- -- --
17 9.00 0.23 0.23 18.00 0.59 0.58 31.00 1.17 1.15 59.00 2.34 2.30 85.50 3.51 3.45 113.00 4.68 4.60 
18 9.00 0.23 0.23 18.00 0.59 0.58 31.00 1.17 1.15 59.00 2.34 2.30 85.50 3.51 3.45 113.00 4.68 4.60 
19 9.00 0.23 0.23 18.00 0.59 0.58 31.00 1.17 1.15 59.00 2.34 2.30 85.50 3.51 3.45 113.00 4.68 4.60 
20 9.00 0.23 0.23 18.00 0.59 0.58 31.00 1.17 1.15 59.00 2.34 2.30 85.50 3.51 3.45 113.00 4.68 4.60 
21 9.20 0.24 0.25 18.50 0.61 0.62 32.00 1.22 1.24 61.00 2.43 2.48 88.50 3.65 3.72 117.00 4.86 4.96 
22 9.40 0.25 0.27 19.00 0.63 0.67 33.00 1.26 1.33 63.00 2.52 2.66 91.50 3.78 3.99 121.00 5.04 5.32 
23 9.60 0.26 0.28 19.50 0.64 0.71 34.00 1.28 1.42 65.00 2.56 2.84 94.50 3.84 4.26 125.00 5.12 5.68 
24 9.90 0.26 0.30 20.25 0.65 0.76 35.50 1.31 1.51 68.00 2.61 3.02 99.00 3.92 4.53 131.00 5.22 6.04 
25 10.10 0.27 0.32 20.75 0.66 0.80 36.50 1.33 1.61 70.00 2.65 3.21 102.00 3.98 4.82 135.00 5.30 6.42 
26 10.30 0.28 0.35 21.25 0.70 0.88 37.50 1.41 1.75 72.00 2.81 3.50 105.00 4.22 5.25 139.00 5.62 7.00 
27 10.60 0.30 0.38 22.00 0.74 0.95 39.00 1.48 1.90 75.00 2.96 3.79 109.50 4.44 5.69 145.00 5.92 7.58 
28 10.90 0.31 0.41 22.75 0.78 1.02 40.50 1.56 2.04 78.00 3.11 4.08 114.00 4.67 6.12 151.00 6.22 8.16 
29 11.10 0.32 0.44 23.25 0.81 1.09 41.50 1.62 2.19 80.00 3.24 4.37 117.00 4.86 6.56 155.00 6.48 8.74 
30 11.40 0.35 0.46 24.00 0.86 1.16 43.00 1.73 2.32 83.00 3.45 4.64 121.50 5.18 6.96 161.00 6.90 9.28 
31 11.70 0.37 0.50 24.75 0.91 1.25 44.50 1.83 2.50 86.00 3.65 5.00 126.00 5.48 7.50 167.00 7.30 10.00 
32 12.10 0.38 0.54 25.75 0.96 1.34 46.50 1.92 2.68 90.00 3.83 5.36 132.00 5.75 8.04 175.00 7.66 10.72 
33 12.40 0.40 0.57 26.50 1.00 1.43 48.50 2.01 2.86 94.00 4.01 5.72 138.00 6.02 8.58 183.00 8.02 11.44 
34 12.80 0.42 0.61 27.50 1.04 1.52 50.50 2.09 3.04 98.00 4.17 6.08 144.00 6.26 9.12 191.00 8.34 12.16 
35 13.20 0.43 0.65 28.50 1.07 1.62 52.50 2.15 3.23 102.00 4.29 6.46 150.00 6.44 9.69 199.00 8.58 12.92 
36 13.70 0.45 0.70 29.75 1.13 1.75 55.00 2.25 3.49 107.00 4.50 6.98 157.50 6.75 10.47 209.00 9.00 13.96 
37 14.20 0.47 0.75 31.00 1.18 1.88 57.50 2.35 3.75 112.00 4.70 7.50 165.00 7.05 11.25 219.00 9.40 15.00 
38 14.70 0.49 0.80 32.25 1.22 2.01 60.00 2.44 4.01 117.00 4.88 8.02 172.50 7.32 12.03 229.00 9.76 16.04 
39 15.20 0.51 0.85 33.50 1.26 2.14 62.50 2.53 4.27 122.00 5.05 8.54 180.00 7.58 12.81 239.00 10.10 17.08 
40 15.80 0.52 0.90 35.00 1.31 2.26 65.50 2.62 4.52 128.00 5.24 9.04 189.00 7.86 13.56 251.00 10.48 18.08 
41 16.40 0.56 0.97 36.50 1.39 2.43 68.50 2.78 4.87 134.00 5.56 9.73 198.00 8.34 14.60 263.00 11.12 19.46 
42 17.00 0.59 1.04 38.00 1.47 2.61 71.50 2.93 5.21 140.00 5.86 10.42 207.00 8.79 15.63 275.00 11.72 20.84 
43 17.60 0.61 1.11 39.50 1.53 2.78 75.00 3.07 5.56 147.00 6.13 11.11 217.50 9.20 16.67 289.00 12.26 22.22 
44 18.30 0.64 1.18 41.25 1.60 2.95 78.50 3.20 5.90 154.00 6.39 11.80 228.00 9.59 17.70 303.00 12.78 23.60 
45 19.00 0.66 1.25 43.00 1.66 3.13 82.00 3.31 6.26 161.00 6.62 12.51 238.50 9.93 18.77 317.00 13.24 25.02 
46 19.80 0.70 1.33 45.00 1.75 3.33 86.00 3.49 6.67 169.00 6.98 13.33 250.50 10.47 20.00 333.00 13.96 26.66 
47 20.60 0.73 1.42 47.00 1.83 3.54 90.00 3.66 7.08 177.00 7.31 14.15 262.50 10.97 21.23 349.00 14.62 28.30 
48 21.50 0.76 1.50 49.25 1.90 3.74 94.50 3.81 7.49 186.00 7.61 14.97 276.00 11.42 22.46 367.00 15.22 29.94 
49 22.40 0.79 1.58 51.50 1.97 3.95 99.00 3.94 7.90 195.00 7.87 15.79 289.50 11.81 23.69 385.00 15.74 31.58 
50 23.30 0.81 1.66 53.75 2.03 4.16 103.50 4.05 8.32 204.00 8.10 16.63 -- -- -- -- -- --
51 24.30 0.89 1.76 56.25 2.23 4.39 108.50 4.47 8.78 214.00 8.93 17.55 -- -- -- -- -- --
52 25.40 0.97 1.85 59.00 2.42 4.62 114.00 4.85 9.24 225.00 9.69 18.47 -- -- -- -- -- --
53 26.60 1.04 1.94 62.00 2.59 4.85 120.00 5.18 9.70 237.00 10.36 19.39 -- -- -- -- -- --
54 27.80 1.10 2.03 65.00 2.74 5.08 126.00 5.48 10.16 249.00 10.96 20.31 -- -- -- -- -- --
55 29.10 1.15 2.12 68.25 2.88 5.31 132.50 5.76 10.61 262.00 11.52 21.22 -- -- -- -- -- --
56 30.40 1.21 2.19 71.50 3.03 5.47 139.00 6.05 10.93 275.00 12.10 21.86 -- -- -- -- -- --
57 31.70 1.26 2.25 74.75 3.15 5.63 145.50 6.30 11.25 288.00 12.59 22.50 -- -- -- -- -- --
58 33.10 1.30 2.31 78.25 3.25 5.79 152.50 6.50 11.57 302.00 12.99 23.14 -- -- -- -- -- --
59 34.60 1.33 2.38 82.00 3.33 5.95 160.00 6.65 11.89 317.00 13.30 23.78 -- -- -- -- -- --
60 36.10 1.35 2.44 85.75 3.38 6.11 167.50 6.77 12.21 332.00 13.53 24.42 -- -- -- -- -- --
61 37.60 1.48 2.46 89.50 3.70 6.15 175.00 7.41 12.31 347.00 14.81 24.61 -- -- -- -- -- --
62 39.10 1.59 2.48 93.25 3.97 6.20 182.50 7.95 12.40 362.00 15.89 24.80 -- -- -- -- -- --
63 40.70 1.68 2.50 97.25 4.19 6.25 190.50 8.38 12.50 378.00 16.76 24.99 -- -- -- -- -- --
64 42.40 1.74 2.52 101.50 4.35 6.30 199.00 8.71 12.59 395.00 17.41 25.18 -- -- -- -- -- --
65 44.20 1.79 2.54 106.00 4.47 6.35 208.00 8.95 12.69 413.00 17.89 25.38 -- -- -- -- -- --
66 46.40 1.87 2.65 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
67 48.70 1.92 2.76 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
68 51.20 2.11 2.87 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
69 53.80 2.30 2.98 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
70 56.50 2.49 3.09 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --

Whole Life Insurance
Non-Tobacco User Rates

This insert must be used in conjunction with SB-30356 and any state specific deviations thereof. This is a brief description of the 
coverage and does not constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. 
Not generally qualified Benefits under Section 125 plans. 1Maximum face amount available is $50,000 (In WA $15,000 for child/grandchild 
coverage). 2Child/grandchild coverage may be purchased through age 26 for base Whole Life coverage (In MI and PA 17. In MA and WA 14.) 
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Spouse 
Coverage 
Available1

Child/
Grandchild 
Coverage 

Available1,2

ISSUE AGE

Death Benefit
Monthly Premium Including Policy Fee

$10,000 $25,000 $50,000 $100,000 $150,000 $200,000
Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI

17 9.50 0.36 0.37 19.25 0.89 0.91 33.50 1.78 1.83 64.00 3.56 3.65 93.00 5.34 5.48 123.00 7.12 7.30 
18 9.70 0.36 0.37 19.75 0.89 0.91 34.50 1.78 1.83 66.00 3.56 3.65 96.00 5.34 5.48 127.00 7.12 7.30 
19 10.00 0.36 0.37 20.50 0.89 0.91 36.00 1.78 1.83 69.00 3.56 3.65 100.50 5.34 5.48 133.00 7.12 7.30 
20 10.30 0.36 0.37 21.25 0.89 0.91 37.50 1.78 1.83 72.00 3.56 3.65 105.00 5.34 5.48 139.00 7.12 7.30 
21 10.60 0.37 0.39 22.00 0.92 0.99 39.00 1.85 1.97 75.00 3.69 3.94 109.50 5.54 5.91 145.00 7.38 7.88 
22 10.90 0.38 0.42 22.75 0.96 1.06 41.00 1.92 2.12 79.00 3.83 4.23 115.50 5.75 6.35 153.00 7.66 8.46 
23 11.30 0.39 0.45 23.75 0.97 1.13 42.50 1.95 2.26 82.00 3.89 4.52 120.00 5.84 6.78 159.00 7.78 9.04 
24 11.60 0.40 0.48 24.50 0.99 1.20 44.50 1.98 2.41 86.00 3.95 4.81 126.00 5.93 7.22 167.00 7.90 9.62 
25 12.00 0.40 0.51 25.50 0.99 1.28 46.50 1.99 2.56 90.00 3.97 5.11 132.00 5.96 7.67 175.00 7.94 10.22 
26 12.40 0.42 0.56 26.50 1.06 1.41 48.00 2.12 2.82 93.00 4.23 5.64 136.50 6.35 8.46 181.00 8.46 11.28 
27 12.70 0.45 0.62 27.25 1.12 1.54 50.00 2.24 3.09 97.00 4.48 6.17 142.50 6.72 9.26 189.00 8.96 12.34 
28 13.10 0.47 0.67 28.25 1.18 1.68 51.50 2.36 3.35 100.00 4.72 6.70 147.00 7.08 10.05 195.00 9.44 13.40 
29 13.50 0.49 0.72 29.25 1.24 1.81 53.50 2.47 3.62 104.00 4.94 7.23 153.00 7.41 10.85 203.00 9.88 14.46 
30 13.90 0.52 0.77 30.25 1.30 1.94 55.50 2.60 3.87 108.00 5.20 7.74 159.00 7.80 11.61 211.00 10.40 15.48 
31 14.30 0.55 0.85 31.25 1.38 2.12 58.00 2.76 4.23 113.00 5.51 8.46 166.50 8.27 12.69 221.00 11.02 16.92 
32 14.80 0.58 0.92 32.50 1.45 2.30 60.50 2.91 4.59 118.00 5.81 9.18 174.00 8.72 13.77 231.00 11.62 18.36 
33 15.30 0.61 0.99 33.75 1.52 2.48 63.00 3.05 4.95 123.00 6.09 9.90 181.50 9.14 14.85 241.00 12.18 19.80 
34 15.80 0.64 1.06 35.00 1.59 2.66 65.50 3.18 5.31 128.00 6.35 10.62 189.00 9.53 15.93 251.00 12.70 21.24 
35 16.30 0.65 1.13 36.25 1.63 2.83 68.50 3.26 5.67 134.00 6.52 11.33 198.00 9.78 17.00 263.00 13.04 22.66 
36 16.90 0.69 1.24 37.75 1.72 3.11 71.50 3.45 6.21 140.00 6.89 12.42 207.00 10.34 18.63 275.00 13.78 24.84 
37 17.60 0.72 1.35 39.50 1.81 3.38 75.00 3.62 6.76 147.00 7.23 13.51 217.50 10.85 20.27 289.00 14.46 27.02 
38 18.20 0.76 1.46 41.00 1.89 3.65 78.00 3.78 7.30 153.00 7.55 14.60 226.50 11.33 21.90 301.00 15.10 29.20 
39 19.00 0.79 1.57 43.00 1.96 3.92 82.00 3.93 7.85 161.00 7.85 15.69 238.50 11.78 23.54 317.00 15.70 31.38 
40 19.70 0.81 1.68 44.75 2.02 4.20 85.50 4.05 8.40 168.00 8.09 16.79 249.00 12.14 25.19 331.00 16.18 33.58 
41 20.60 0.86 1.84 47.00 2.16 4.61 90.00 4.32 9.21 177.00 8.64 18.42 262.50 12.96 27.63 349.00 17.28 36.84 
42 21.50 0.92 2.01 49.25 2.29 5.01 94.50 4.58 10.03 186.00 9.16 20.05 276.00 13.74 30.08 367.00 18.32 40.10 
43 22.50 0.96 2.17 51.75 2.41 5.42 99.50 4.82 10.84 196.00 9.63 21.68 291.00 14.45 32.52 387.00 19.26 43.36 
44 23.50 1.01 2.33 54.25 2.52 5.83 104.50 5.04 11.66 206.00 10.07 23.31 306.00 15.11 34.97 407.00 20.14 46.62 
45 24.60 1.05 2.50 57.00 2.62 6.24 110.00 5.25 12.48 217.00 10.49 24.95 322.50 15.74 37.43 429.00 20.98 49.90 
46 25.70 1.12 2.71 59.75 2.80 6.79 115.50 5.60 13.57 228.00 11.19 27.14 339.00 16.79 40.71 451.00 22.38 54.28 
47 26.80 1.18 2.93 62.50 2.96 7.33 121.00 5.92 14.67 239.00 11.83 29.33 355.50 17.75 44.00 473.00 23.66 58.66 
48 28.00 1.24 3.15 65.50 3.10 7.88 127.00 6.21 15.76 251.00 12.41 31.52 373.50 18.62 47.28 497.00 24.82 63.04 
49 29.30 1.29 3.37 68.75 3.24 8.43 133.00 6.47 16.86 263.00 12.94 33.71 391.50 19.41 50.57 521.00 25.88 67.42 
50 30.60 1.34 3.59 72.00 3.35 8.97 139.50 6.70 17.95 276.00 13.40 35.89 -- -- -- -- -- --
51 32.00 1.50 3.88 75.50 3.75 9.70 146.50 7.50 19.41 290.00 14.99 38.81 -- -- -- -- -- --
52 33.50 1.65 4.17 79.25 4.11 10.43 154.50 8.23 20.87 306.00 16.45 41.73 -- -- -- -- -- --
53 35.10 1.78 4.47 83.25 4.44 11.16 162.50 8.88 22.33 322.00 17.76 44.65 -- -- -- -- -- --
54 36.80 1.89 4.76 87.50 4.73 11.89 171.00 9.46 23.79 339.00 18.92 47.57 -- -- -- -- -- --
55 38.60 1.99 5.05 92.00 4.98 12.63 180.00 9.96 25.25 357.00 19.91 50.50 -- -- -- -- -- --
56 40.20 2.11 5.32 96.00 5.28 13.30 188.00 10.56 26.61 373.00 21.12 53.21 -- -- -- -- -- --
57 41.90 2.22 5.59 100.25 5.54 13.98 196.50 11.08 27.96 390.00 22.15 55.92 -- -- -- -- -- --
58 43.70 2.30 5.86 104.75 5.76 14.66 205.50 11.51 29.32 408.00 23.02 58.63 -- -- -- -- -- --
59 45.50 2.37 6.13 109.25 5.93 15.34 214.50 11.86 30.67 426.00 23.72 61.34 -- -- -- -- -- --
60 47.50 2.43 6.40 114.25 6.06 16.01 224.50 12.13 32.02 446.00 24.25 64.03 -- -- -- -- -- --
61 48.60 2.69 6.57 117.00 6.71 16.41 230.00 13.43 32.83 457.00 26.85 65.65 -- -- -- -- -- --
62 49.80 2.91 6.73 120.00 7.27 16.82 236.00 14.53 33.64 469.00 29.06 67.27 -- -- -- -- -- --
63 51.10 3.09 6.89 123.25 7.71 17.22 242.00 15.43 34.45 481.00 30.85 68.89 -- -- -- -- -- --
64 52.30 3.22 7.05 126.25 8.06 17.63 248.00 16.12 35.26 493.00 32.24 70.51 -- -- -- -- -- --
65 53.60 3.32 7.21 129.50 8.31 18.04 254.50 16.62 36.07 506.00 33.23 72.14 -- -- -- -- -- --
66 56.10 3.56 7.61 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
67 58.70 3.72 8.00 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
68 61.50 4.15 8.40 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
69 64.40 4.57 8.79 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
70 67.50 4.99 9.19 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --

Whole Life Insurance
Tobacco User Rates

SB-30356(Rate Insert-Monthly)-1116 (AWD)

American Fidelity Assurance Company 
9000 Cameron Parkway  •  Oklahoma City, OK 73114 
800-654-8489  •  americanfidelity.com

RIDER RATES
ACCELERATED BENEFIT FOR LONG TERM ILLNESS RIDER (ABLTI): Add the rate shown in the ABLTI column to the base rate. 
ACCELERATED BENEFIT FOR CRITICAL ILLNESS RIDER (ABCI): Add the rate shown in the ABCI column to the base rate.

CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages 1mo thru 19 (17 in MI and PA, 14 in MA and WA).  
Subject to the overall child maximum of $50,000 ($15,000 in WA).  Grandchildren are not eligible for this rider.

ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate, multiply .08 per $1,000 of coverage.

WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and multiply by 7% to get the premium amount for the rider.



purelife-plus

15M134-C R1016 1055 Generic (exp0617) 

Life Insurance Proposal

A Voluntary Permanent 
Life Proposal

For the Employees of

Presented By



1

1 11th Annual MetLife Employee Benefits Trend Study,2013: Health Care Reform and Productivity Pressures Insight.
2 Life Insurance Marketing and Research Association (LIMRA), 2013 Insure Your Love Fact Sheet.

Almost 9 in 10 Americans view life 
insurance as a necessity; however, only 

6 of 10 Americans say they actually own 
some sort of life insurance with half of 
American households saying they need 

more life insurance. 2

Millions of Americans Have Little or No Life Insurance
Life insurance is a core component of a comprehensive benefits package because it provides em-
ployees with essential protection for their families. However, many people depend on their group 
term life coverage as their only life insurance, which can put them at risk of not being adequately 
prepared during retirement. To help employees better protect their families’ financial future, more 
employers are offering a wider range of life insurance options to help supplement employees’ exist-
ing coverage.1

Permanent life insurance, such as a voluntary universal life individual policy, is a simple way to 
address employees’ needs because it complements 
their existing group term life coverage. It has been 
designed to serve as a small—yet valuable—com-
ponent of one’s overall coverage. It can provide con-
tinued protection to help alleviate any financial 
burden, such as funeral costs, that loved ones may 
need to address.

As an employer, you aren’t expected to plan or 
manage your employees’ finances for them; how-
ever, you can provide employees with access to a 
life insurance program to help them meet their post-retirement financial needs and objectives. 
Texas Life’s purelife-plus gives them the opportunity to apply for portable, permanent life insur-
ance through the convenience of payroll deduction at no direct cost to you.

Voluntary Benef its are Popular
With the increasingly complex nature of the employee benefits landscape many employers are finding 
that adding voluntary benefits is an excellent way to enhance what they offer their employees with-
out having to incur large out-of-pocket expenses. Voluntary permanent life insurance is one of those 
benefits.  While offering your employees the opportunity to apply for life insurance they can keep, even 
when they retire or change jobs, the program costs you nothing out of pocket. Your only costs are the 
time it takes someone to set up and administer payroll deductions and remit premiums, and the time 
you give your employees to visit with an insurance professional who will explain their options.

The Convenience of Payroll Deduction
By agreeing to withhold premiums from employees’ paychecks and remit them to Texas Life, you are 
making this valuable life insurance benefit easier for your employees to purchase; they don’t have to 
write checks, set up bank drafts or even go onto the web to pay. 
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Benef it to You
Hiring and keeping good employees is the lifeblood of any successful business. The benefits you pro-
vide for your employees are key elements in hiring and keeping good people. Establishing a voluntary 
permanent life insurance program will enhance your benefits package at no direct cost to you, thus 
helping you find and keep good employees without increasing your out-of-pocket benefits costs. And 
as more of your competitors are making significant benefits package changes, you will be providing a 
bedrock financial benefit that will be both attractive to current and prospective employees and easy 
for them to own.

The Product: Universal Life
Texas Life’s purelife-plus is an employee-paid universal life insurance product that allows employees to 
apply for individually owned policies on themselves and their eligible dependents via the convenience of 
payroll deduction. This permanent, portable coverage helps employees address their post-retirement life 
insurance needs because it allows them to purchase significant amounts of life insurance at a reason-
able cost during their working years, and thus, be able to afford the coverage after they retire.

Owner Benef its
purelife-plus features these important owner benefits for your employees:

•	 Peace	of	mind from knowing their  loved ones are protected
• The affordability	 of reasonable, predictable premiums2

• The security	of long premium guarantees
• The financial	stability of a unique refund of premium provision (conditions apply)

Written on a minimal cash-value Universal Life frame, purelife-plus features one of the highest death 
benefits per payroll-deducted dollar offered at the worksite.1 This combination of significant coverage 
amounts for reasonable premiums will allow your employees and their eligible dependents to pur-
chase life insurance that will be affordable, even after they retire. In addition, purelife-plus has guar-
anteed premium periods that are typically longer than other similar products offered at the worksite. 
After the guaranteed period, premiums may go down, stay 
the same, or go up. The unique refund of premium provi-
sion says that if, after the guaranteed period, the premium 
the employee is paying is insufficient to continue the cov-
erage, the employee may surrender the policy and receive a refund equal to 120 months of the initial 
table premium (conditions apply). Of course, all of the above features are contingent on premiums 
being paid in a consistent and timely manner.

Contingent Guaranteed Issue
Your employees are eligible for Contingent Guaranteed Issue (Express Issue) underwriting, which de-
termines insurability based on the answers to just three work- and health-related questions  (See the 
attached brochure for the three questions). No physical exams or lab work are required at the time of 
application. 

One of the highest death benefits 
per payroll-deducted dollar.

1 Voluntary Universal and Whole Life Products, Eastbridge Consulting Group, Inc. (2012)
2Guarantees are subject to product terms, exclusions, limitations and the insurer’s claims-paying ability & financial strength
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Coverage for Your Employees’ Families
Texas Life also makes individual purelife-plus policies available to employees’ spouses, dependent 
children ages 15 days-26 years and grandchildren ages 15 days-18, even if the employee does not apply 
for coverage.1, 2 These dependents also are eligible for Contingent Guaranteed Issue (Express Issue) up 
to certain maximums. In most states, only the employee is required to sign the application.

Accelerated Death Benef it Due to Terminal Illness Rider
All purelife-plus policies include, at no additional cost, the Accelerated Death Benefit Due to Terminal 
Illness Rider that pays 92% of the death benefit, minus a $150 processing fee ($100 in Florida) in most 
cases, upon a physician-certified diagnosis of a terminal illness expected to result in death within 12 
months. The policy terminates upon exercise of this rider.  (Conditions apply.)  (Form ICC07-ULABR-07 
or Form Series ULABR-07)

Optional Additional Riders
At your discretion, you may choose to include, individually or in any combination and at an additional 
cost, an accidental death benefit rider or a waiver of premium rider.

The accidental death benefit, if selected, is available to employees ages 17-59 and is payable to age 65. 
It will pay the insured’s beneficiary double the face amount should the insured die from injuries sus-
tained in an accident within 90 days of that accident. (180 days in some states)

The waiver of premium rider, if selected, is available to employees ages 17-59 and is payable to age 65. 
If the insured becomes totally disabled, as described in the rider, before age 65, the rider will pay the 
policy premium once the insured has been disabled for six months and refund the prior six months’ 
premiums. It will continue to pay the premium as long as the insured remains totally disabled.

A children’s term rider also is available at the employee’s choice.1 For a single monthly premium of $5, it 
covers all dependent children – even children born after the policy is issued – between ages 15 days and 
18 and lasts until age 25 for each child. Once the youngest child reaches age 25 or the primary insured 
reaches 65, whichever comes first, the rider is canceled.

Who is Eligible?
All full-time employees who work at least 20 hours a week and have been employed at least six months 
are eligible to apply for coverage. If your core benefit eligibility period is different from six months, 
Texas Life will match your eligibility period.

Def ined Benef it Approach
Texas Life will issue purelife-plus policies on a “defined benefit” basis. This means that, regardless of 
salary, an employee may apply for coverage up to the group’s maximum limits at the employee’s age.

1 Coverage not available in Washington on children and grandchildren
2 Texas Life complies with all state laws regarding marriages, spouse/domestic partner and civil union partnerships, and 

legally recognized familial relationships. Eligibility varies by state.

Like most life insurance policies, Texas Life policies contain certain exclusions, limitations, exceptions, reductions of benefits, waiting periods 
and terms for keeping them in force. Please contact a Texas Life representative for costs and complete details.
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Voluntary permanent life insurance allows you to enhance your benefits 
package at no direct cost to you, giving your employees access to the 

permanent life insurance they need.

Ease of Administration
Texas Life offers multiple options for billing, including web-based, paperless, EFT, self-bill, and other 
electronic solutions. Texas Life group billing experts will help your payroll department choose the best 
option for your company.

Texas Life: a History of Stability and Service
Texas Life brings to you and your employees a broad background in both permanent life insurance and 
the voluntary benefits marketplace. Founded in April, 1901, Texas Life Insurance Co. is the oldest life 
insurance company domiciled in Texas. 

After almost a century as a regional life insurance carrier focused on the higher end of the market, 
Texas Life entered the voluntary benefits arena in 1998 with a laser focus on voluntary permanent life 
insurance sold to employees via payroll deduction. We pride ourselves in providing financial security 
to employers for their employees with permanent life insurance that is easy to buy and even easier 

to administer. Texas Life has the experience and 
know-how to help you provide your employees 
with the financial security they need and the 
post-retirement life insurance they desire. This 
focus and our commitment to the underserved 
market has driven Texas Life to become the one 
of the top	5	providers of voluntary universal life 
insurance sold at the worksite.1 

Throughout our history, Texas Life has 
established a culture of service to its clients. Our 
primary goal is to be there for our customers, 
providing them with financial protection 
whenever they need it. Texas Life consistently 
receives high ratings for claims paying ability 

and financial strength from 
the major ratings agencies, as 
confirmed by our AM Best rating 
of “A” Excellent.2 This strength, 
coupled with our industry 
leading operations and tenured 
administrative team, provides 
your employees with a stable, 
secure, and responsive benefit 
which will be there when it 
matters most.

1 LIMRA International, 2nd Quarter, 2016.
2 Assigned to companies that have, in AM Best’s opinion, an excellent ability to meet their ongoing obligation to 

policy holders.

Franklin Avenue
1901–1925
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Minimum and Maximum Amounts 
of Insurance

For Group  Size 25 & Up

Insured
Issue 
Age

Minimum 
Amount

Express Issue 
Lifetime Maximum 

Amount for Issue 
Ages Shown (1)(2)(3)

Simplif ied Issue 
Lifetime Maximum 

Amount for Issue  
Ages Shown (1)(2)(3)

Employee

17-34 $25,000 $100,000 $250,000
35-39 $15,000 $100,000 $250,000
40-49 $10,000 $100,000 $250,000
50-65 $10,000 $50,000 $250,000
66-70 $10,000 $10,000 $250,000

Spouse 

17-34 $25,000 $50,000 $75,000
35-39 $15,000 $50,000 $75,000
40-49 $10,000 $50,000 $75,000
50-60 $10,000 $25,000 $50,000

Children(4)

Policy 15 Days - 26 Years $25,000 $25,000 N/A

Term Rider 15 Days - 18 Years N/A $10,000 N/A

Grandchildren(4)

15 Days - 18 Years $25,000 $25,000 N/A

(1) One policy and one risk classification available for insured at each enrollment.

(2) At the insured’s current issue age. Simplified Issue (SI) Limits Maximum shown is also the cumulative maximum available, 
inclusive of all inforce plus currently applied for face amounts.

(3) Minimum Employee participation for Express Issue is the greater of five lives or ten percent (30%) of eligible Employees.

(4) Single, full-time students. No coverage of any kind is available on children or grandchildren in the state of Washington.
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Sample Non-Tobacco Rates: Weekly purelife-plus
Face Value (1)

Guaranteed 
Age (2)

$25,000 $50,000 $100,000

25 Years Old

Life 1.97 3.58 6.81

63
Life & WP 2.16 3.94 7.49
Life & ADB 2.47 4.58 8.81
Life, WP & ADB 2.66 4.94 9.49

35 Years Old

Life 2.72 5.08 9.81

64
Life & WP 2.99 5.59 10.79
Life & ADB 3.22 6.08 11.81
Life, WP & ADB 3.49 6.59 12.79

45 Years Old

Life 5.54 10.74 21.12

74
Life & WP 6.10 11.81 23.23
Life & ADB 6.04 11.74 23.12
Life, WP & ADB 6.60 12.81 25.23

55 Years Old

Life 12.35 24.35 48.35

86
Life & WP 13.59 26.79 53.19
Life & ADB 12.85 25.35 50.35
Life, WP & ADB 14.09 27.79 55.19

WP: Waiver of Premium
ADB: Accidental Death Benefit

(1) Standard risk. Insurance coverage is subject to evidence of insurability. Suicide and contestable clauses apply.

(2) Age to which coverage is guaranteed at Table Premium. After the Guaranteed Period, premiums may go 

down, stay the same, or go up.

Form PRFNG-NI-10
See the attached purelife-plus brochure for complete details.
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Sample Tobacco Rates: Weekly purelife-plus
Face Value (1)

Guaranteed 
Age (2)

$25,000 $50,000 $100,000

25 Years Old

Life 3.12 5.89 11.43

63
Life & WP 3.43 6.48 12.57
Life & ADB 3.62 6.89 13.43
Life, WP & ADB 3.93 7.48 14.57

35 Years Old

Life 4.33 8.31 16.27

64
Life & WP 4.77 9.14 17.90
Life & ADB 4.83 9.31 18.27
Life, WP & ADB 5.27 10.14 19.90

45 Years Old

Life 8.66 16.97 33.58

74
Life & WP 9.52 18.66 36.94
Life & ADB 9.16 17.97 35.58
Life, WP & ADB 10.02 19.66 38.94

55 Years Old

Life 17.20 34.04 67.74

86
Life & WP 18.92 37.45 74.51
Life & ADB 17.70 35.04 69.74
Life, WP & ADB 19.42 38.45 76.51

WP: Waiver of Premium
ADB: Accidental Death Benefit

(1) Standard risk. Insurance coverage is subject to evidence of insurability. Suicide and contestable clauses apply.

(2) Age to which coverage is guaranteed at Table Premium. After the Guaranteed Period, premiums may go 

down, stay the same, or go up.

Form PRFNG-NI-10
See the attached purelife-plus brochure for complete details.
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voluntary life insurance 
employer agreement

Texas Life Insurance Company and         (Employer), agree 
to provide for the Employer’s eligible Employees a Payroll Deduction Program for payment of 
premiums on Texas Life’s individual voluntary life insurance policies. The Employer will deduct from 
the salary or wages of all participating Employees the premiums on their policies and remit the 
amount deducted to Texas Life at its home office in Waco, Texas, on the Common Due Date(s), (as 
defined below). The Employer will give prompt notice to Texas Life’s agent or home office, of the 
name(s) and policy number(s) of any participant who leaves its employ, changes a payroll deduction 
authorization, dies, or for whom payroll deductions will no longer be made for any reason.

Eligible Employees will be those who have been employed for the minimum time required for the 
payroll deduction program selected at enrollment date.

The Common Due Date for this Program is the first day of each month. Texas Life will provide the 
first Common Due Date before the end of the enrollment. Texas Life will furnish to the Employer, 
as part of each bill, a detailed statement showing the individuals and total amounts due and any 
current changes, according to its records at billing date.

To assist Texas Life in complying with customer identification requirements of the USA Patriot Act, 
the Employer states that: (1) any Employee census information provided to Texas Life was accurate, 
to the best of the Employer’s knowledge, when given, and (2) the Employer has confirmed the 
identity of each Employee at hiring, or otherwise, by viewing a government-issued photographic 
identification document.

This agreement may be terminated at any time by the Employer or by Texas Life Insurance 
Company upon furnishing 90 days written notice. If this agreement is terminated, the Employer 
will be responsible only for the remittance to Texas Life of any full premiums deducted prior to the 
termination date. In the event deductions for any particular policy are to be discontinued on other 
than a Common Due Date, the amounts already withheld from pay, if any are to be refunded to the 
Employee, and Texas Life is to be notified as provided above.

Form: 06M434 R1216

Our primary goal is to be there for our customers, 
providing them with financial protection  

whenever they need it.

Executed this day of , 20 .

Texas Life Insurance Company, Waco, Texas Employer:

By: By:

Print Name:

Title:

Texas Life enters into arrangements with entities (Intermediaries) that may participate in the sale of its products. Texas Life 
may pay the Intermediary base commission for the sale and renewal of the products and may pay additional compensation 
such as payments, fees, commissions, awards, overrides, bonuses, contingent commissions, loans, gifts, prizes or other 
valuable consideration. If you would like further information, ask your Intermediary or Texas Life for details.

Dougas E. Dixon,  
President & CEO
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Enrollment Solutions

Enrollment Solutions
Benefits enrollments continue to evolve and change 
with the introduction of new technology solutions. 
These solutions bring challenges surrounding the 
education and communication of your employee’s 
benefits. At American Fidelity, we have developed a 
way to take advantage of the enrollment solutions 
available without your employees losing the 
education needed to make their benefit decisions.

Ideal Enrollment Implementation Timeline 
Planning is critical when conducting a successful 
benefits enrollment. That is why we set aside time 
prior to the enrollment so that we can gather 
information and timelines to meet your expectations. 
Your Account Manager will setup meetings to discuss 
enrollment requirements, enrollment expectations, 
and finish with a post enrollment review. Our goal is 
to make sure there are no surprises along the way. 

Enrollment Methods
Finding the right balance between educating your 
employees on their benefits and allowing them 
to self-enroll can be difficult. Many employers 
try to provide as much education as possible 
but time and resources can get in the way. 

At American Fidelity, we work with you to relieve 
the stress that often comes with your benefits 
enrollment period. We offer multiple ways to enroll 
so your employees can have opportunities for 
benefit education while also having a convenient 
enrollment experience. Enrollment methods include:

• in-person,

• by phone, 

• and online self-enrollment.

In-Person Enrollment 

Your benefits enrollment period is often filled with 
educating and answering questions from your employees. 
Finding the time to assist everyone can be a challenge. 
At American Fidelity, we focus on taking that burden off 
of you by providing a one-on-one, in-person enrollment 
experience for each employee. With our salaried account 
managers, we help educate and enroll your employees in 
all of their benefit options in a personal setting. 

By Phone

We also offer another convenient one-on-one 
enrollment option by phone through the American 
Fidelity Benefit Enrollment Center. Employees 
can call a 1-800 number to discuss their benefits 
options with an experienced representative as 
well as complete their benefits enrollment.

Online Self-Enrollment 

Often, after learning about the benefits being offered, 
employees will want to discuss with their families 
prior to beginning their enrollment. With our online 
enrollment system, AFenroll®, your employees can enroll 
online when it is convenient for them. To preview the 
AFenroll®system, visit americanfidelity.com/ howtoenroll. 



Custom Benefits Site
We provide a custom benefits website to help your 
employees prepare for enrollment. This website gives 
your employees a single place to go to review all of their 
benefit offerings, including your medical, dental, and 
vision plans, and to get answers to common questions 
before enrolling. 

Educational materials are also integrated within the 
custom benefits site, including:

• Educational videos about our insurance products 
and medical reimbursement accounts

• Section 125 Savings Calculator

• Health FSA Savings Calculator

• Customer Testimonials

• Educational Articles

View a sample at americanfidelity.com/ABCemployer.

Communication and 
Education Strategies 
Based on the enrollment method you select, 
we will customize a communications plan 
that may include the following strategies: 

One-on-One Benefit Reviews

Our salaried account managers can provide one-
on-one meetings with each of your employees to 
review your benefit options, evaluate their unique 
needs, and provide personalized benefit package 
recommendations. 

Group Meetings

A more efficient enrollment means less time your 
employees are away from their work. We offer 
group meetings to educate employees and answer 
questions on their complete benefit offerings. When 
employees attend this meeting, they are more 
prepared going into their annual enrollment, often 
knowing exactly what benefits they will select.  

Custom Enrollment Materials
To help educate and promote benefit offerings prior to 
enrollment, we also offer educational brochures, flyers, 
emails, and educational videos. American Fidelity will 
customize your educational materials to reflect your 
group’s enrollment date, location, and benefit offerings.

SB-30532-0716

Are you looking for a way to 
reduce your taxable income 
and help pay for medical and 
dependent care expenses? 
Reimbursement accounts can 
do just that. 

With these accounts, you’ll 
enjoy a money-saving way 
to pay for eligible medical 
or dependent care expenses 
with pre-tax dollars from your 
paycheck. 

Just choose the amount to 
be deducted, and the funds 
are set aside to be used for 
expenses throughout the year. 
It’s that easy. 

Here’s How They Work

A Dependent Care Account (DCA) allows you to set aside  
pre-tax dollars to reimburse yourself for eligible 
dependent care expenses. Because your money goes into 
the account before income tax is withheld, you pay less in 
tax and have more disposable income. You may allocate 
up to $5,000 per tax year for reimbursement of eligible 
dependent care services (or $2,500 if you are married and 
file a separate tax return).

Capital expenditures

Cosmetic procedures

Exercise equipment

Insurance premiums

Mattresses/pillows

Personal use items

Teeth whitening

Acupuncture

Alcohol/drug rehab

Anesthetist

Artificial limbs/teeth

Chiropractor

Dental care

Eye exam/eyeglasses/contact 
lenses

Hearing aids/batteries

Insulin

Invitro fertilization

Laser eye surgery

Midwife

Optometrist 

Orthodontia*

Out-patient care

OTC drugs and medicines 
for treatment of a medical 

condition**

Pediatrician

Physical therapy provided by 
licensed therapist

Practical nurse

Psychiatrist

Psychologist

Stop-smoking program

Transportation expenses 
relative to medical care based 

on IRS standard mileage 
allowance

Weight loss program for 
obesity***

*Service must have been incurred or already paid. 
**Will require a medical practitioner’s prescription. 
***May need doctor’s statement for medical necessity.

Examples of 
Ineligible 
Expenses 

Examples of Eligible Expenses

A Healthcare Flexible Spending Account (HCFSA) can 
save you money by allowing you to set aside part of your 
pay, on a pre-tax basis, to reimburse yourself for eligible 
medical expenses such as copayments, deductibles, 
prescriptions, and more. The maximum amount allowed 
to contribute into this account is $2,650 per calendar 
year. (Please see your employer for the maximum amount 
allowed by your plan.)

Fast, Easy Reimbursements

If you’re interested in either of these accounts, we’re 
happy to set up your account for direct deposit. You can 
either have your reimbursements deposited straight into 
your bank account or receive a check by mail – it’s entirely 
up to you.

If you don’t file sufficient claims for reimbursement, you 
could lose the unused amount remaining in your account 
at the end of the plan year. This is often referred to as the  
“use-or-lose” rule.  

Your employer may offer a carryover of up to $500 each 
plan year or a grace period, which is a period of time after 
the plan year ends where you may incur expenses and be 
reimbursed from the remaining balance in your previous 
year’s account. 

Help Save for Medical Expenses

Communication and Education Strategies
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AFenroll®
From your annual enrollment to year-round updates, the 
platform you use to manage these changes is a crucial 
part of the enrollment process. 

AFenroll® is a complete web-based enrollment, 
communication, and administration platform that can 
assist with your entire benefit enrollment process. In 
addition, AFenroll® can support new hire enrollments and 
life status event changes year-round. 

Full-Benefits Enrollment Platform
AFenroll® provides you and your employees a single 
platform for enrolling in all of your benefits, such as 
medical, dental, vision and group life. We can work with 
your health plan carriers to incorporate their application 
processes into our web-based platform.

Employer Features 
• Electronic payroll deduction upload

• View employee enrollment status

• Employee benefit participation reports

• Administrative changes, including terminations, 
leaves of absence, retirements and more

• Electronic, historic record of employee data

• View employee beneficiary information at any time

Employee Features
• Accessible from any desktop or tablet browser

• Customized enrollment based on 
demographic information and hire date

• Enroll in all available benefits

• View benefit confirmation statements

• View benefit materials, brochures, videos, 
and summary plan descriptions

• Benefit calculators and Section 125 worksheets

Security
AFenroll® uses 256-bit encryption and Secure Socket 
Layer (SSL) for personal information transmitted over 
the Internet. In addition, each user has a unique ID and 
password that is used to authenticate access to the 
system, and any backups of the system are encrypted 
before they are transmitted off-site. Our enrollment 
technology is designed to support the customers and 
employer groups to whom we provide our insurance 
products.

When you partner with American Fidelity, you get 
complete enrollment support, along with our robust 
online platform. We do it all with our salaried, career 
account managers who can educate and enroll your 
employees in their benefits.

Online Enrollment Platform: AFenroll®
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Claims, Resources and Support 
Your employees expect quick service, knowledgeable 
staff, and dependable insurance coverage. At American 
Fidelity, we want to make it easy for your employees 
to file a claim, access account information, and get the 
support they need. 

Easy Claim Filing
Participants can submit claims through a variety 
of options, including through our secure website, 
americanfidelity.com, utilizing our mobile app, or 
mailing or faxing a hard copy. Your dedicated account 
manager is also happy to meet with any employee 
needing claim support. For a complete video on claim 
filing instructions, visit americanfidelity.com/fileaclaim. 

New AFQuickClaims™ Processing

Diagnostic testing, wellness exams and health 
screening claims are now processed immediately. 
Policyholders may receive their benefit in as 
little as one day if enrolled in direct deposit.

Mobile Convenience 
Our mobile applications, 
AFreimburse™ and AFmobile®, allow 
you to manage your reimbursement 
accounts and insurance benefits, all 
from the palm of your hand. Snap 
photos of claim documentation 
with your phone, easily view 
premium and benefit information, 
and more! Both apps are available 
to download free on the Apple 
App Store and Google Play Store.

americanfidelity.com
Our website offers secured account access and 
educational resources for your employees.

Features
• View and file claims through an 

online submission form

• Download and print insurance policies

• Utilize Section 125 & FSA calculators

• Find answers to F.A.Q.s

• Watch educational videos

Customer Support
We are available to assist from both our home office 
and through our local account managers.  Our customer 
service team is available from 7:00 a.m. to 7:00 p.m. CST, 
Monday through Friday, and can be contacted through 
our toll free number or through our website’s contact 
form. Our call center offers a call back feature. Instead 
of waiting on hold, participants may opt in for a call 
back without losing their place in the queue. 

After hours, we offer the option to leave a voicemail and 
our customer service team will return the call the next 
business day. In addition, your employees have 24/7 
access to our toll-free automated phone system where 
they may check their FSA balance.  

Claims, Resources and Support
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Employer Billing and 
Administration
We want to make managing your employees' benefits 
easy. That's why we created the Employer Online Service 
Center, where you can manage and reconcile your bill, 
view employee benefit information, update employee 
statuses, learn benefits management best practices 
through our employer blog, and more.

Billing and Reconciliation
The secure billing portal is a fast, easy, and secure way to 
reconcile your American Fidelity bill. The system allows 
bookkeepers to reconcile their flex and insurance bill 
entirely online, plus choose the payment method. This 
system helps eliminate paper bills and drastically cut the 
time it normally takes to reconcile.

Features include:

• View and print invoices

• Reconcile your bill

• Upload payroll register

• Change billing and payment preferences

Group Administration
Our employer Online Service Center is a secured 
employer portal that can be accessed in real-time. It offers 
a variety of tools and data to help with the administration 
of your benefit program.

Features include:

• Review or Terminate employees from your plan

• Update your organization's contact information

• Download sick pay reports

• Create and manage employer account logins

• Access employee election forms

• Upload census data

• Download Flex reports

Employer Billing and Administration
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E M P L O Y E R  B E N E F I T  S O L U T I O N S  F O R  T H E  P U B L I C  S E C T O R

Ready for a different opinion?
While you’re busy serving your community, we’ll take 
care of you.  For more than 55 years, employers have 
turned to American Fidelity for employee benefits and 
administration they can trust. Maybe you should too? 
Consider American Fidelity for a different opinion.
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