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NOTICE: The coverage offered is not a qualified health plan (QHP) under the Patient Protection and Affordable 
Care Act (ACA) and is not required to satisfy essential health benefits mandates of the ACA. The coverage 
provides limited benefits.

Aflac  
Vision Now®
VISION INSURANCE – SUPPLEMENTAL PLAN
  
You can never see into the future.  
But our vision plan helps make the  
path to getting there a little clearer.



AFLAC VISION NOW®
VISION INSURANCE – SUPPLEMENTAL PLAN
Policy Series VSN100 VN

Aflac herein means American Family Life Assurance Company of Columbus.

The first plan designed to help protect one of 
your most valuable assets—your vision

According to an old proverb, the eyes are the windows of the soul. While 

we agree that may be true in a philosophical sense, at Aflac we also believe 

your eyes are the windows to even more: your overall health, for instance. 

Aside from maintaining good vision and detecting conditions such as 

glaucoma, eye exams can also reveal much more. They can help spot high 

blood pressure, diabetes, high cholesterol, and even brain tumors.

That’s why we’ve developed the Aflac Vision Now® supplemental vision 
insurance policy.

The Aflac Vision Now® supplemental plan is different because it 

encourages individuals and their families to be more proactive and 

preventive about caring for their vision. Most importantly, it takes vision 

insurance to the next level by paying benefits for eye surgeries, specific eye 

diseases/disorders, and permanent visual impairment.

Read on to learn more about this unique approach to insuring one of your 

most important assets.



Aflac goes beyond traditional exams and provides benefits for serious eye 
conditions. In addition to an eye exam benefit and a vision correction benefit, 
we will pay benefits for specific eye diseases and disorders, eye surgeries, and 
permanent visual impairment—all without network restrictions. 

Understand the  
difference Aflac  
makes in caring  
for your vision.

No provider network
You have the freedom to choose any eye-care provider.

Comprehensive eye-care benefits
Vision Now® pays benefits for eye surgeries, specific 
eye diseases/disorders, and permanent visual 
impairment.

Guaranteed-renewable regardless of age
The policy is guaranteed-renewable for your lifetime with 
no reduction in benefits due to age. 

No coordination of benefits
Benefits are paid regardless of any other insurance.

Pre-tax deductions
The policy is eligible for pre-tax deduction of premiums 
under a Section 125 Cafeteria Plan.

How it works

Benefits and/or premiums may vary based on state and benefit option selected. The policy has limitations, exclusions and pre-existing condition limitations that may affect benefits payable. 
The policy contains a 30-day waiting period. This brochure is for illustrative purposes only. Refer to the policy for complete benefit details, definitions, limitations and exclusions.

For more information, ask your insurance agent/producer, call 1.800.992.3522, or visit aflac.com.

Our Vision Now® supplemental insurance policy pays a vision correction benefit of $80 for materials, such 

as glasses and contacts, as well as an eye exam benefit of $45.

AFLAC VISION NOW® SUPPLEMENTAL PLAN
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VISION NOW®  
SUPPLEMENTAL 
COVERAGE IS  
SELECTED.

VISION NOW® SUPPLEMENTAL INSURANCE POLICY PROVIDES 
THE FOLLOWING:

	 $80 VISION CORRECTION BENEFIT

	 PLUS	 $45 EYE EXAMINTION BENEFIT
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1.	� Limited Benefit Health Coverage. This type of policy will provide 
you with limited or supplemental benefits only. It is not designed to 
provide you with basic hospital, basic medical and surgical or major 
medical coverage.

2.	� Read Your Policy Carefully. This Outline of Coverage briefly 
describes the important features of your policy. This is not the 
insurance contract. Only the policy itself sets forth, in detail, 
the rights and obligations of both you and Aflac. It is, therefore, 
important that you READ YOUR POLICY CAREFULLY. 
REMEMBER, if you are not satisfied with your policy, you have 30 
days to return it to us and get your money back.

3.	 �ANNUAL PREMIUM $	 . You pay $	 per	 . 
4.	 �Benefits. Subject to the Vision Correction Benefit waiting period, 

listed in the Benefit section (Part 5) of your policy, for the Vision 
Correction Benefit and the provisions in the Limitations and 
Exclusions section, we will pay the following benefits when a charge 
is incurred for covered vision treatment that occurs while coverage 
is in force. See your policy for the specific Vision Correction Benefit 
waiting period for the Vision Correction Benefit.

A.	 EYE EXAMINATION BENEFIT: Aflac will pay $45 (forty-five dollars) 
when a charge is incurred for an eye examination for a covered 
person. This benefit is limited to one examination per covered 
person, per Policy Year. The eye examination must be performed by 
an Optometrist or Ophthalmologist. No lifetime maximum.

	 While the policy is in force, the following benefits will be 
paid, subject to Part 2, Limitations and Exclusions of your 
policy, and all other policy provisions. Please see section (5) 
of this outline of coverage.

B.	 VISION CORRECTION BENEFIT: Aflac will pay $80 (eighty dollars) 
when a charge is incurred for prescribed Vision Correction Materials 
or $130 (one hundred thirty dollars) when a charge is incurred 
for Refractive Error Correction Surgery for a covered person. This 
benefit is payable once per covered person, per Policy Year. NOTE: 
If a covered person receives a benefit for Vision Correction 
Materials and later receives Refractive Error Correction 
Surgery in the same Policy Year, we will pay $50 (fifty 
dollars) for Refractive Error Correction Surgery.

C.	 SPECIFIC EYE DISEASES/DISORDERS BENEFIT: Aflac will 
pay $1,000 (one thousand dollars) when a covered person is 
diagnosed after the Effective Date as having any of the eye diseases 
or disorders listed below. The eye disease or disorder must be 
diagnosed by an Ophthalmologist or a Physician.

	 Glaucoma (excluding preglaucoma and/or borderline glaucoma) 
Proliferative diabetic retinopathy	 Retinal detachment 
Retinitis pigmentosa	 Macular degeneration

	 This benefit is payable only once per covered disease or disorder, 
per covered person, and will be paid in addition to any other benefit 
in this policy.

D.	 EYE SURGERY BENEFIT: When a surgical operation is performed 
on a covered person for a diagnosed eye disease or disorder, Aflac 
will pay the indemnity amount listed in the Schedule of Operations 
in your policy for the specific procedure when a charge is incurred. 
Surgeries must be performed by an Ophthalmologist or a Physician.

	 If any operation for a diagnosed eye disease or disorder is 
performed other than those listed, Aflac will pay an amount 
comparable to the amount shown in the Schedule of Operations for 
the operation most nearly similar in severity and gravity.

	 NOTE: Surgical benefits for Refractive Error Correction 
Surgery are payable only under the Vision Correction 
Benefit.
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	 Surgical benefits are limited to surgeries of the eye, eye socket, 
eyelid, and tear ducts. Only one benefit is payable per 24-hour 
period for surgery even though more than one surgical procedure 
may be performed. We will pay the highest eligible benefit. No 
lifetime maximum.

E.	 PERMANENT VISUAL IMPAIRMENT BENEFIT: When a covered 
person is first diagnosed after the Effective Date of coverage with 
a Visual Impairment for which there is no medical prognosis of 
recovery, Aflac will pay the following indemnity amount(s) for the 
specific level(s) of Visual Impairment that apply to your current stage 
of Visual Impairment.

VISUAL  
IMPAIRMENT LEVEL

TOTAL  
PER LEVEL

MAXIMUM CUMULATIVE 
BENEFIT PER EYE

(Level 1) – Severe $750 $750

(Level 2) – Profound   + $1,750 $2,500

(Level 3) – Near-Total     + $2,500 $5,000

(Level 4) – Total        + $5,000 $10,000

	 If a covered person is diagnosed with a Level 2, 3, or 4 Visual 
Impairment, benefits for previously unpaid lower levels of Visual 
Impairment, if any, will be paid in addition to benefits for the level 
diagnosed. Each level of Visual Impairment is payable a maximum of 
once per eye, per covered person.

	 The permanent Visual Impairment must be diagnosed by an 
Ophthalmologist or a Physician. Benefits for a child born visually 
impaired are payable only if the visually impaired child is born after 
six months from the Effective Date of this policy. Lifetime maximum 
of $10,000 (ten thousand dollars) per eye, per covered person. 
Lifetime maximum of $20,000 (twenty thousand dollars) per 
covered person.

5. 	 EXCEPTIONS, REDUCTIONS AND LIMITATIONS OF THIS 
POLICY:

A.	 This policy contains a 30-day waiting period. If a covered person 
has an eye disease or disorder, other than one caused by an Injury, 
diagnosed before coverage has been in force 30 days from the 
Effective Date of coverage shown in the Policy Schedule, benefits for 
treatment of that eye disease or disorder will apply only to treatment 
occurring after 30 days from the Effective Date of the policy. The 
30-day waiting period does not apply to the Eye Examination 
Benefit or the Vision Correction Benefit.

B.	 This policy does not cover losses caused by or resulting from:

	 1. �Services that are not recommended by an Optometrist, 
Ophthalmologist, or a Physician.

	 2. �Cosmetic surgery that is not due to eye disease, disorder, or 
Injury.

	 3. �Treatment or diagnosis received while outside the territorial limits 
of the United States or, if outside the United States, the territorial 
limits of the place where your policy was issued.

	 4. �Intentionally self-inflicting bodily Injury or attempting suicide, while 
sane or insane.

6.	 �RENEWABILITY: This policy is guaranteed-renewable for your 
lifetime by payment of the premium in effect at the beginning of 
each renewal period. Premium rates may change only if changed on 
all policies of the same form number and class in force in your state.

FOR ADDITIONAL INFORMATION  
ABOUT POLICY BENEFITS OR CLAIMS 

TELEPHONE TOLL-FREE 1-800-99-AFLAC (1-800-992-3522)
RETAIN FOR YOUR RECORDS.

THIS OUTLINE OF COVERAGE IS ONLY A BRIEF SUMMARY OF THE 
COVERAGE PROVIDED.

THE POLICY ITSELF SHOULD BE CONSULTED TO DETERMINE 
GOVERNING CONTRACTUAL PROVISIONS.



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). The term spouse 
includes parties in a civil union, including same-sex relationships. 
Newborn children are automatically covered 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 retardation or physical handicap and who became 
so incapacitated while covered under the policy and before age 26. 
Dependent children are your natural children, stepchildren, or legally 
adopted children who are under age 26.

EFFECTIVE DATE: The date that your coverage begins. We require 
evidence of insurability before coverage is provided. On our approval of 
your application, coverage will begin on the effective date shown in the 
Policy Schedule.

OPHTHALMOLOGIST: A licensed physician, other than a member of 
your immediate family, specializing in diagnosis, care, and treatment of 
refractive, medical, and surgical problems related to eye diseases and 
disorders.

OPTOMETRIST: A licensed doctor of optometry, other than a member 
of your immediate family, who specializes in vision problems; treating 
vision conditions with spectacles, contact lenses, low-vision aids, and 
vision therapy; and prescribing medications for certain eye diseases and 
disorders.

PHYSICIAN: A legally qualified person, other than a member of your 
immediate family, who is licensed as a physician by the state to treat the 
type of condition for which a claim is made.

PRE-EXISTING CONDITION LIMITATION: A pre-existing condition 
is a disease or disorder for which, within the 12-month period before 
the effective date of coverage, medical advice or treatment was 
recommended by a physician or received from a physician, or for which 
symptoms existed that would ordinarily cause a prudent person to seek 
diagnosis, care, or treatment. Care or treatment caused by a pre-existing 
condition will not be covered unless it begins more than 12 months after 
the effective date of coverage. The pre-existing condition limitation 
provision does not apply to the Eye Examination Benefit or to the 
Vision Correction Benefit.

VISUAL IMPAIRMENT: Specific levels of visual impairment are defined 
below. Visual impairment must be a result of an eye injury, eye disease, or 
eye defect. 

• �LEVEL 1 – SEVERE VISUAL IMPAIRMENT: Maximum visual acuity, 
after correction, of 20/200 or less, or a total diameter of the visual field 
in that eye of 20 degrees or less. 

• �LEVEL 2 – PROFOUND VISUAL IMPAIRMENT: Maximum visual 
acuity, after correction, of 20/500 or less, or a total diameter of the 
visual field in that eye of 10 degrees or less. 

• �LEVEL 3 – NEAR-TOTAL VISUAL IMPAIRMENT: Maximum visual 
acuity, after correction, of less than 20/1000, or a total diameter of the 
visual field in that eye of 5 degrees or less. 

• �LEVEL 4 – TOTAL VISUAL IMPAIRMENT: Complete loss of vision with 
no remaining perception of light, or loss of the natural eye.

Covered refractive error correction surgeries include but are not limited 
to laser assisted in-situ keratomileusis (LASIK), laser thermokeratoplasty 
(LTK), photorefractive keratectomy (PRK), radial keratotomy (RK), and 
intracorneal rings (Intacs).

Covered vision correction materials include prescribed glasses, 
sunglasses, sports glasses, spare pairs of glasses, and contact lenses. 
Covered vision correction materials do not include items available for 
purchase without a prescription.

TERMS YOU NEED TO KNOW

ADDITIONAL INFORMATION



Underwritten by: 
American Family Life Assurance Company of Columbus
Worldwide Headquarters | 1932 Wynnton Road | Columbus, Georgia 31999


