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Aflac herein means American Family Life Assurance Company of New York.

Added Protection for You and Your Family

Even if you’re well prepared, accidents happen. And they happen to all kinds of 

people every day. What’s even more unexpected are the out-of-pocket expenses 

associated with them—even if you have major medical insurance.

That’s how Aflac can help. Aflac pays cash benefits directly to you (unless otherwise 

assigned) to help with things like out-of-pocket medical expenses, the rent or 

mortgage, groceries, or utility bills. Helping you with the medical expenses that major 

medical doesn’t cover—and much more.

The Aflac Accident Indemnity Advantage® insurance policy has:

• No deductibles and no copayments

• No lifetime limit—policy won’t terminate based on the number of  

claims filed or the dollar amount of claims paid

• No network restrictions—you choose your own healthcare provider

• No coordination of benefits—we pay regardless of any other insurance

ACCIDENT INDEMNITY ADVANTAGE®

24-HOUR ACCIDENT-ONLY INSURANCE ACE

Policy NY35B24



Aflac is dedicated to helping provide individuals and families peace of mind 
and financial security when they’ve needed it most. Our Accident Indemnity 
Advantage® insurance policy is just another way to help make sure you’re well 
protected.

ACCIDENT 
INDEMNITY 

ADVANTAGE®  
Essentials Plan 

coverage is 
selected.

Policyholder 
falls off of 
a ladder. 

Ambulance ride 
to the ER. 

Physician visit 
& X-ray in the 
ER reveals a 

dislocated hip 
and a broken 

wrist. 

ACCIDENT 
INDEMNITY 

ADVANTAGE®  
Essentials Plan 

insurance policy provides 
the following: 

How it works

$2,720
TOTAL BENEFITS

The above example is based on a scenario for Accident Indemnity Advantage® – Essentials Plan that includes the following benefit conditions:  
Ground ambulance transportation (Ambulance Benefit) of $155, physician visit (Accident Emergency Treatment Benefit) of $100, x-ray (X-Ray Benefit) of $65,  

Initial Accident Hospitalization Benefit of $650, Accident Hospital Confinement Benefit (hospitalized for 5 days) of $825, Major Diagnostic Exams Benefit (CT scan)  
of $130, Physical Therapy Benefit (8 treatments) of $520, Appliances Benefit (wheelchair) of $65, Accident Follow-Up Treatment Benefit (3 days) of $210.

Understand the  
difference Aflac  
can make in your 
financial security.

Most accidents are unpredictable.  

But their impact on your finances doesn’t have to be.

So, what would an injury or trip to the emergency room mean to your savings? Out-of-pocket expenses associated 

with an accident are unexpected and often burdensome; perhaps the accident itself could not have been prevented, 

but its impact on your finances and your well-being certainly can be reduced. 

Aflac enables you to take charge and to help provide for an unpredictable future by paying cash benefits for 

accidental injuries. Your own peace of mind and the assurance that your family will have help financially are  

powerful reasons to consider Aflac.

Policy Benefits Include:

• Daily hospitalization benefits payable for hospital stays.

• Benefits payable for emergency treatment, X-rays, and major diagnostic exams.

• Benefits payable for follow-up treatments and physical therapy.

• Transportation and lodging benefits payable for travel to receive treatment.

Benefits and/or premiums may vary based on state and benefit option selected. The policy has limitations and exclusions that may affect benefits payable. Rider is available for an additional 
cost. For costs and complete details of the coverage, contact your Aflac insurance agent/producer. This brochure is for illustrative purposes only. Refer to the policy for benefit details, definitions, 
limitations and exclusions.



Essentials Plan Accident Indemnity Advantage® Benefit Overview 

BENEFIT NAME BENEFIT AMOUNT

$100 once per 24-hour period, per covered accident, per covered person

X-RAY BENEFIT $65 once per covered accident, per covered person

ACCIDENT FOLLOW-UP TREATMENT BENEFIT $70 for one treatment per day, per covered accident, per covered person

INITIAL ACCIDENT HOSPITALIZATION BENEFIT
$650 once per period of hospital confinement or $975 once when a covered person is admitted directly to an 
intensive care unit per year, per covered person

ACCIDENT HOSPITAL CONFINEMENT BENEFIT $165 per day, up to 365 days per covered accident, per covered person

INTENSIVE CARE UNIT CONFINEMENT BENEFIT $585 per day, per covered accident, per covered person

MAJOR DIAGNOSTIC EXAMS BENEFIT $130 per year, per covered person

EPIDURAL PAIN MANAGEMENT BENEFIT $130 paid no more than twice per covered accident, per covered person

PHYSICAL THERAPY BENEFIT $65 per treatment, per covered accident, per covered person

REHABILITATION UNIT BENEFIT $100 per day

APPLIANCES BENEFIT $65 once per covered accident, per covered person

PROSTHESIS BENEFIT $325 once per covered accident, per covered person

BLOOD/PLASMA/PLATELETS BENEFIT $130 once per covered accident, per covered person

AMBULANCE BENEFIT $155 ground or $1,040 air

TRANSPORTATION BENEFIT $260 per round trip, up to 3 trips per year, per covered person

FAMILY LODGING BENEFIT $100 per night, up to 30 days per covered accident

ACCIDENTAL-DEATH BENEFIT 

INSURED

SPOUSE

CHILD

Common-Carrier Accident Other Accident

$104,000 $26,000

$104,000 $26,000

$15,600 $7,800

ACCIDENTAL-DISMEMBERMENT BENEFIT $650–$26,000

REFER TO THE FOLLOWING DISCLOSURE STATEMENT FOR BENEFIT DETAILS, DEFINITIONS, LIMITATIONS AND EXCLUSIONS.

ACCIDENT EMERGENCY TREATMENT BENEFIT 



BENEFIT NAME BENEFIT AMOUNT

$100 once per 24-hour period, per covered accident, per covered person

X-RAY BENEFIT $65 once per covered accident, per covered person

ACCIDENT FOLLOW-UP TREATMENT BENEFIT $70 for one treatment per day, per covered accident, per covered person

INITIAL ACCIDENT HOSPITALIZATION BENEFIT
$650 once per period of hospital confinement or $975 once when a covered person is admitted directly to an 
intensive care unit per year, per covered person

ACCIDENT HOSPITAL CONFINEMENT BENEFIT $165 per day, up to 365 days per covered accident, per covered person

INTENSIVE CARE UNIT CONFINEMENT BENEFIT $585 per day, per covered accident, per covered person

MAJOR DIAGNOSTIC EXAMS BENEFIT $130 per year, per covered person

EPIDURAL PAIN MANAGEMENT BENEFIT $130 paid no more than twice per covered accident, per covered person

PHYSICAL THERAPY BENEFIT $65 per treatment, per covered accident, per covered person

REHABILITATION UNIT BENEFIT $100 per day

APPLIANCES BENEFIT $65 once per covered accident, per covered person

PROSTHESIS BENEFIT $325 once per covered accident, per covered person

BLOOD/PLASMA/PLATELETS BENEFIT $130 once per covered accident, per covered person

AMBULANCE BENEFIT $155 ground or $1,040 air

TRANSPORTATION BENEFIT $260 per round trip, up to 3 trips per year, per covered person

FAMILY LODGING BENEFIT $100 per night, up to 30 days per covered accident

ACCIDENTAL-DEATH BENEFIT 

INSURED

SPOUSE

CHILD

Common-Carrier Accident Other Accident

$104,000 $26,000

$104,000 $26,000

$15,600 $7,800

ACCIDENTAL-DISMEMBERMENT BENEFIT $650–$26,000

ACCIDENT-ONLY 
COVERAGE











TERMS YOU NEED TO KNOW
ACCIDENTAL-DEATH: Death caused by a covered injury. See the 
Limitations and Exclusions section for injuries not covered by the policy.

COMMON-CARRIER ACCIDENT: An accident, occurring on or after 
the effective date of coverage and while coverage is in force, directly 
involving a common-carrier vehicle in which a covered person is 
a passenger at the time of the accident. A common-carrier vehicle 
is limited to only an airplane, train, bus, trolley, or boat that is duly 
licensed by a proper authority to transport persons for a fee, holds itself 
out as a public conveyance, and is operating on a posted regularly 
scheduled basis between predetermined points or cities at the time of 
the accident. A passenger is a person aboard or riding in a common-
carrier vehicle other than (1) a pilot, driver, operator, officer, or member 
of the crew of such vehicle; (2) a person having any duties aboard 
such vehicle; or (3) a person giving or receiving any kind of training or 
instruction. A common-carrier accident does not include any accident 
directly involving private, on demand, or chartered transportation in 
which a covered person is a passenger at the time of the accident.

COVERED PERSON: Any person insured under the coverage type you 
applied for: individual (named insured listed in the Policy Schedule), 
named insured/spouse only (named insured and spouse), one-parent 
family (named insured and dependent children), or two-parent family 
(named insured, spouse, and dependent children). Spouse is defined 
as the person to whom you are legally married and who is listed on 
your application. Newborn children are automatically covered under 
the terms of the policy from the moment of birth. If coverage is for 
individual or named insured/spouse only and you desire uninterrupted 
coverage for a newborn child, you must notify Aflac in writing within 
31 days of the birth of your child, and Aflac will convert the policy 
to one-parent family or two-parent family coverage and advise you 
of the additional premium due. Coverage will include any other 
dependent child, regardless of age, who is incapable of self-sustaining 
employment by reason of mental illness, developmental disability, 
mental retardation (as defined in the mental hygiene law), or physical 
handicap, and who became so incapacitated prior to age 26 and 
while covered under the policy. Dependent children are your natural 
children, stepchildren, or legally adopted children who are under age 
26. A dependent child [including persons incapable of self-sustaining 
employment by reason of mental illness, developmental disability, 
mental retardation (as defined in the mental hygiene law), or physical 
handicap] must be under age 26 at the time of application to be 
eligible for coverage.

EFFECTIVE DATE: The date(s) that your coverage begins as shown in 
the Policy Schedule. The effective date of the policy is not the date you 
signed the application for coverage.

HOSPITAL CONFINEMENT: A stay of a covered person confined to a 
bed in a hospital as an inpatient for which a room charge is made. 
The hospital confinement must be on the advice of a physician and 
the result of a covered injury. Treatment or confinement in a U.S. 
government hospital does not require a charge for benefits to be 
payable.

INJURY: A bodily injury caused directly by an accident, independent of 
sickness, disease, bodily infirmity, or any other cause, occurring on or 
after the effective date of coverage and while coverage is in force. See the 
Limitations and Exclusions section for injuries not covered by the policy.

OTHER ACCIDENT: An accident that occurs on or after the effective 
date of coverage and while coverage is in force that is not classified as 
a common-carrier accident and that is not specifically excluded in the 
Limitations and Exclusions section.

SICKNESS: An illness, disease, infection, or any other abnormal 
physical condition, independent of injury, occurring on or after the 
effective date of coverage and while coverage is in force.



ADDITIONAL INFORMATION
An Ambulatory Surgical Center does not include a physician’s or 
dentist’s office, or clinic.

A hospital is not, other than incidentally, a place of rest; a place 
primarily for the treatment of tuberculosis; a place for the aged;  
a place for drug addicts or alcoholics; or a place for convalescent, 
custodial, educational, or rehabilitative care.

A physical therapist does not include you or a member of your 
immediate family.

A physician does not include a member of your immediate family.



Underwritten by: 
American Family Life Assurance Company of New York 
22 Corporate Woods Boulevard, Suite 2 | Albany, New York 12211

aflac.com  ||  1.800.99.AFLAC (1.800.992.3522)


