LONG BEACH PUBLIC SCHOOLS
ENROLLMENT WORKSHEET

EMPLOYEE INFORMATION

Name First Last MI

DOB Sex SSN - -

Telephone ( ) Email

Address Street City State Zip

Spouse First Last DOB Sex

Dependents First Last DOB Sex
First Last DOB Sex
First Last DOB Sex

Plans pay cash directly to you - regardless of any other insurance!
Freedom of Choice (No networks! Go anywhere you choose for treatment!

« Portability (You own the plan, take it with you into retirement or if you leave the district!
» No co-payments or deductibles ever!
e Guaranteed renewable for Life, and rates never go up!
» Cover your spouse and children up to age 26!
AFLAC BENEFITS AVAILABLE 20 PAYROLL DEDUCTIONS

O Accident Indemnity Advantage pays a cash benefit directly to
the policy holder if you are injured on and off the job, above and Insured | W/Spouse | 1 Parent 2 Parent
beyond Major Medical Insurance. Cover Spouse and children up
to age 26. Benefits include: Emergency Room, Ambulance, X-
Ray, MRI, Physical Therapy and much more. Now covers $12.01 $18.72 $20.44 $26.83
Breaks, Fractures and Burns, up to $4,000 benefit.

O Cancer Care Classic pays cash benefits when you need them
most. If you or a family member are diagnosed Aflac pays a Insured Wi/Spouse | 1 Parent 2 Parent
$4000 first occurrence benefit, $75 wellness benefit, hospital
confinement benefit, radiation, chemotherapy, surgical,
anesthesia, anti-nausea. No Network, pays above and beyond $23.25 $41.58 $23.25 $41.58
Major Medical. Covers spouse and children up to age 26.

O Specified Health Event Rider benefits payable in the Event of

- Age Insured W/SP 1PF 2PF
the flowing health events, Heart Attack, Stroke, End Stage
Renal Failure. First Occurrence Benefit $5000, Re-Occurrence
Benefit $2,500, Hospital Confinement $240 per day, plus home 18-35 $5.70 $9.67 $6.09 $9.67
health care, physical therapy rehabilitation therapy. Cover
spouse, and children up to age 26. 3545 | $9.36 | $16.07 | $9.44 | $16.07

46-55 $12.87 $23.56 $12.95 $23.56

56-70 $16.07 $32.53 $16.54 $32.53

For further information or to ENROLL, please contact — Gavin Meier (718) 423-6000 x214
or gavin_meier@us.aflac.com



AFLAC New York
Cancer Care

o

Plan pays cash, directly to you - regardless of any other insurance!

o Freedom of Choice (No networks! Go anywhere you want for treat pntf. ‘,’
« Portability (You own the plan, and take it with you if you leave the company) ==

No co-payments or deductibles, ever.
Guaranteed renewable for life.

Cancer Protection Policy Classic-A

. First Occurrence Benefit $4,000 (8,000 child)

. Hospital Confinement Benefit $200/day

. Radiation Therapy Benefit $350/week

. Injected Chemotherapy Benefit $600/week

« Oral Chemotherapy Benefit $250 per prescription

. Surgical / Anesthesia Benefit $100 - $3400

. Bone Marrow Transplant $7,000 (plus $750 to the donor)
. Reconstructive Surgery $220 - $2000

. Prosthesis Benefit $2000

. Skin Cancer Surgery Benefit $35 - $400

. Second Surgical Opinion $200

. Home Health Care Benefit $100/day

. Cancer Screening Benefit $75/year for each covered person

See brochure for additional benefits

20 deductions
Insured Age Insured w/Spouse One Parent Two Parent
18-75 $23.25 $41.58 $23.25 $41.58

For questions, please contact Robert Giusti
Phone: 718-423-6000 ext.262— email
robert_giusti@us.aflac.com



AFLAC New 7

Accident Indemnity
Advantage .

« Aflac pays cash, directly to you - regardless of any other insurance!

o Freedom of Choice (No networks! Go anywhere you want for treatment.)

« Portability (You own the plan, and take it with you if you leave the company)
« No co-payments or deductibles, ever.

« QGuaranteed renewable for life.

Accident Indemnity Advantage Level 2/A

. Emergency Treatment Benefit $120

. Initial Hospitalization Benefit $1000/$2000
. Hospital Confinement (365 days) $165

. Intensive Care (15 days) $640

. Ambulance Benefit $200/$1500
. Major Diagnostic Exams $200

. X-ray $ 50

. Follow-up Treatment (6) $ 50

. Physical Therapy (10) $ 50

. Transportation $600 per round trip
. Accidental D&D see Brochure

. See brochure for additional benefits

Insured w/Spouse One Parent Two Parent
20 Deductions $ 882 § 1420 §$ 1545  $20.67

For questions, please contact Robert Giusti
Phone: 718-423-6000 ext. 262 emailrobert giusti@us.aflac.com



AFLAC New York

Specified Health
Event Rider

Available as an optional rider to the Cancer Care Plan.
Plans pays cash, directly to you - regardless of any other insurance! "8
Freedom of Ch01ce (No networks! Go anywhere you want for treatment.)
Portability (You own the plan, and take it with you if you leave the company)
No co-payments or deductibles, ever.

Guaranteed renewable for life.

Benefits payable for the following health events other than cancer:

Stroke - Heart Attack - End-Stage Renal Failure
. First Occurrence Benefit $ 5000($8000 child)
« Re-Occurrence Benefit $ 2500 (after 180 days)
. Hospital Confinement $ 240/day
. Continuing Care Benefit $ 125/day (60 days every 180 period)
Dialysis Home Health Care Physical Therapy
Hospice Care Nursing Home Care Extended Care
Respiratory Therapy  Physician Visits Occupational Therapy
Speech Therapy Rehabilitation Therapy Dietary Therapy/Consultation
. SHE Recovery Benefit $ 500/month (up to 6 months)
. Ambulance Benefit $ 250 ground / $2000 air
. Lodging $ 60/day
. Travel Benefits $ .50/mile or air fare (up to $1500)
. Waiver of Premium after 90 days

Deduction to be added to Cancer Classic

Individual  w/Spouse One Parent Two Parent

Age Family Family
18-35 $ 5.70 $ 9.67 $ 6.09 $ 9.67
36-45 $ 9.36 $ 16.07 $ 9.44 $ 16.07
46-55 $ 12.87 $ 23.56 $12.95 $ 23.56
56-70 $ 16.07 $ 32.53 $16.54 $ 3253

For questions, please contact Robert Giusti
Phone: 718-423-6000 ext. 262 or Email:robert giusti@us.aflac.com



	Longwood pdf rates
	LONGWOOD CENTRAL SCHOOL DISTRICT
	EMPLOYEE INFORMATION
	AFLAC BENEFITS AVAILABLE                                                                20 PAYROLL DEDUCTIONS

	Cancer classic 20pay 1page pdf
	Accident 2 10 mon 1 page pdf
	SHE Rider-A-20 ded



