
Denise Walker - Aflac Representative 
Denise’s cell:  626-646-4733 or Email: denise_avilawalker@us.aflac.com 

 

 
 
Plans Available for:   City of Carlsbad  
 
 
ACCIDENT/INJURY INDEMNITY PLAN    Pays cash to you and/or your 
family for treatment of an injury:  Stitches, broken bones, slips and falls, auto 
accidents, bike accidents, recreational vehicle injuries, surfing, skiing, 
snowboarding, sports injuries, back sprains, weightlifting strains, etc.  24/7 
days/week, on or off the job coverage. In or out of the USA.  Covers 
spouse/children.  Wellness benefit. 

 
*CANCER PROTECTION PLAN   Pays cash for treatments medically/non-
medically related to cancer.  First diagnosis benefit, hospitalizations, medications, 
chemo/radiation treatments, surgery, experimental treatments, transportation, 
lodging, ambulance, home care.  Wellness benefits. 

 
*HOSPITAL PROTECTION PLAN    Pays cash for treatment of any 
hospitalization, injury, illness, pregnancy, etc.  Helps to defray cost of medical 
plan deductibles, co-pays, and co-insurance that you must pay.  Aflac pays 
physician visits, emergency room visits, admittance benefit, daily hospitalization 
benefit, surgical benefits, childbirth, doctor visits, etc.    
 
*CRITICAL ILLNESS PLAN   Pays cash for any intensive care stay 
due to illness/accident/ childbirth.  Pays cash benefits for treatments 
related to heart attack, stroke, coma, major 3rd degree burns, etc.  
Benefits also pay for follow-up visits, therapy (physical/ speech/ 
occupational), rehabilitation, hospital stays, ambulance, lodging, 
travel, etc. 
   
 
 

 *  Major Medical Insurance required  
  
 Click here for more information    
 
 

mailto:denise_avilawalker@us.aflac.com
https://www.aflacenrollment.com/CityofCarlsbad/L0U751310381


Denise Walker - Aflac Representative 
Cell:  626-646-4733 or Email: denise_avilawalker@us.aflac.com 

 

 
INTEREST SHEET 

 

AFLAC pays YOU Cash in the event you are sick or injured 
 
 HELP WITH OUT-OF-POCKET MEDICAL EXPENSES by providing cash benefits that offset 

deductibles, co-payments and/or prescriptions. 
 
 HELP WITH NON-MEDICAL COSTS such as travel expenses to and from treatment centers, food and 

lodging while out of the area, long-distance phone calls to keep in touch with loved ones or to keep in contact 
with out of area doctors or hospitals and extra household help while undergoing treatments. 

 
 HELP WITH EVERYDAY LIVING EXPENSES - mortgage or rent payments, car payments, groceries and 

utility payments don’t stop just because a family is going through treatments for accidents or illnesses. 
 
 HELP WITH LOSS OF INCOME – meeting everyday financial obligations while incurring treatment-

related bills is difficult, particularly when you are unable to earn a paycheck.  And, in dual income households, 
the financial consequences can be doubly stressful if the healthy spouse is forced to leave work to care for the 
recuperating partner. 

 
Below are the plans and their descriptions – Please check what are interested in: 
 
__Accident/Injury Advantage      
__Cancer Protection – insurance required    
__Hospital Choice – insurance required     
__Critical Care Protection – insurance required    
 
Please mark if interested and complete:  ____ Yes, I’m interested   _____ No I’m not interested    
 
IF YES – PLEASE CONTACT DENISE – 626-646-4733 OR EMAIL denise_avilawalker@us.aflac.com 
 
Name: ________________________________________________________ 
 
Location/Department:_____________________________________ 
 
Cell Number:_________________________________ Email:______________________________________ 
 
NOTE:  All plans are in place until open enrollment due to being pre-tax plans 
ALL EMPLOYEES WHO WANT TO SIGN UP NEED TO SPEAK WITH AFLAC AGENT TO ENROLL 
Please call or email to Denise (626) 646-4733  or denise_avilawalker@us.aflac.com and we will contact to 
sign you up. 
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