AMERICAN FIDELITY ASSURANCE COMPANY'S

ACCIDENT

Only Insurance Plan
ENHANCED PLus PLan

THIS IS NOT A POLICY OF WORKERS COMPENSATION INSURANCE. THE
EMPLOYER DOES NOT BECOME A SUBSCRIBER TO THE WORKERS’
COMP ATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE
EMPLOYER IS A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE
BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE WORKERS'
COMP ATION LAWS. THE EMPLOYER MUST COMPLY WITH THE
WORKERS COMPENSATION LAW AS I'T PERTAINS TO NON-SUBSCRIBERS
AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILEDAND POSTED.

Help When You Need It....

A Covered Person under American Fidelity Assurance Company’s

Limited Benefit Accident Only Policy can expect the following benefits
when a covered accident happens (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.):

ACCIDENT EMERGENCY TREATMENT BENEFIT

Hospital Emergency Room

¢« Enhanced Plus Plan - $§200
Doctor’s Office

+ Enhanced Plus Plan - $125
These benefits are provided for a Covered Person who receives emergencytreatment
in a Physician’s office or hospital emergency room within 72 hours of the Covered
Accident, including physician fees, x-rays and emergency services. Benefits for
x-rays are not payable under this benefit if payable under the X-ray Benefit under the
Benefit Enhancement Rider.

ACCIDENT FOLLOW-UP TREATMENT BENEFIT

+ Enhanced Plus Plan - $50
This benefit provides for necessary follow-up treatment of Injuries in addition to the
emergency treatment administered within 72 hours of a Covered Accident for up to
four treatments per Covered Person per Covered Accident. This benefit is not
payable for the same visit in which a Physical Therapy Benefit is paid. This benefit is
also not payable if the Non-Emergency Accident Follow-up benefit is paid under the
Benefit Enhancement Rider.

MEDICAL IMAGING BENEFIT

* Enhanced Plus Plan - $150
You receive this benefit for a Covered Person who has either a Magnetic Resonance
[maging (MRI), a Computed Tomography (CT) scan, a Computed Axial
Tomography (CAT) scan, a Positron Emission Tomography (PET) scan or an
ultrasound.

HOSPITAL CONFINEMENT BENEFITS

Hospital Admission
* Enhanced Plus Plan - $1.500

Intensive Care Confinement
+ Enhanced Plus Plan - $900

Hospital Confinement

+ Enhanced Plus Plan - $300
You will receive a one-time Hospital Admission Benefit per Covered Accident if a
Covered Person is Hospital Confined due to accidental Injuries (does not include
emergency room and outpatient treatment). You will also receive a daily benefit for a
Hospital Confinement that is longer than 18 hours for up to 365 days and an
additional daily benefit for Confinement in an Intensive Care Unit up to 15 days.

Ahaspital 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: 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 discases or disorders, or care for the aged, or drug or
aleohol addiction.

WELLNESS BENEFIT

+ Enhanced Plus Plan - §75
After coverage is in force 12 months, vou or any other Covered Person can receive a
benefit for an 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 pavable
onee per policy per calendar year.

AMBULANCE BENEFIT

Ground ambulance transport
+ Enhanced Plus Plan - $150

Air ambulance transport

* Enhanced Plus Plan - $500
This benefit is provided when accidental [njuries due to a Covered Accident require
a Covered Person to be transported by a licensed ambulance 10 a Hospital or
emergency center. If air and ground ambulance transportation s required for the
same Covered Accident, only the highest benefit amount will be paid.

TRANSPORTATION BENEFIT

* Enhanced Plus Plan - $300
You will receive this benefit for transportation of a Covered Person requiring
specialized treatment and Hospital Confinement in a non-local Hospital. The
non-local Hospital must be at least 100 miles away, one way (50 miles if Benefit
Enhancement Rider is elected), 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 car and excludes Ambulance service. The treatment
must be prescribed by a Physician and not be available locally. Benefits are provided
for up to three round trips per Calendar Year per Covered Person.






