EXPRESS APP

Cigna Supplemental Benefits

Together, all the way.



Express App 2.0

v' Flexibility to write business under virtually any scenario

v Minimize submission errors with dynamic capabilities to
walk you through all application scenarios

v’ Easily access your prospects on the Homepage

v" Floating resource links throughout the application process
to provide support

v Navigation pane helps you follow along with the
application pages, and allows you to move back and forth
between different sections as necessary

agentviewcigna.com/equotes

W%,

¢ Cigna.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna


https://agentviewcigna.com/equotes

Express App 2.0

Home page

Broker Campaigns :| BROKERAGE v

Create Self-Enroll Link

START A NEW QUOTE
Zip Code

Date of Birth
Age

Gender

Please Select v

QUICK QUOTE/APPLY

*For agent use only

[ Show Deleted Leads

2022-08-25 SMITH MARY 714-630-0178 1973-12-15 33312 Quote
2022-08-25 SMITH MARY 714-630-0178 1973-12-15 33312 FL Incomplete

CSB Resources  AgentView  Cignaforbrokers

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna



Policy Selection

Cigna. | Yd EXPRESS APP

Getting Started

End Quote

Dispositicn and Notes

Policy Selection maamemin $0,00

» Medicare Supplement (CHLIC)

Private health insurance designed to supplement original Medicare.
Insured by Cigna Heaith and Life Insuronce Company

-

Private health insurance designed to supplement original Medicare.
Insured by American Retirement Life insurance Company

-

Hospital Indemnity

Provides benafits for expenses ncurred from hospital visits.
insured by Loya! American Life Insurance Company

Flexible Choice Cancer/Heart Attack & Stroke

A Flexible Choice insurance policy helps you focus on your recovery. not your finances. Provides lump-sum benefits for diagnesis of cancer and/or heart conditions and stroke with the flexibility to add multiple riders for
recurrence, restoration and mare.
Insured by Loyal American Life insuronce Company

» Cancer - Lump Sum

» Heart - Lump Sum

Medicare Supplement (ARLIC) -

APPLICANT 1

First Name
JANE

Last Name
APP

Date of Birth
02/01/1955

Age
64

Gender (M/F)
Female

Medicare Part A Effective Date

APPLICANT 2 +

Confidential, unpublished property of Cigna. Do not duplicate or

distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna



Phone verification
Submitting an application

Completing the Phone Verification (PV) at the point of sale:
Applications are processed faster & You get paid faster

What is a Phone Verification? What is a Case number? Where do | call?

A PV is a phone interview that . . . PV Line: 866.825.4822
. : During the PV, the applicant will . : .
applicants must complete in order . Live PV Associates are available for
S receive a PV case number that should
for CSB to process applications. . you and your customer Monday —
. be included on the app before .
The PV acts as an electronic o Friday from 7 a.m. to 6 p.m. central
. . . submitting. .
signature and also verifies medical time.
guestions with the applicant.

For Pre-Qualification questions, you can speak to an Underwriting Specialist by calling New Business at
877.454.0923, option 3.

“i (D e,

3¢ Cigna.

-:@:-More information and FAQ is available in AgentView

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna



Phone verification
When does my customer need a PV?

Live PV: 7am to 6pm Central, Mon — Fri 866-825-4822

Phone/Fax
(no wet
sighature)

EXPRESS APP
(no wet signature)

Paper/Fax
(with wet signature)

Product

OE/GI Not needed?! Live PV Not needed?

Medicare

Supplement
Underwritten Live PV Live PV Live PV
Cancer, Heart Attack & Stroke, Hospital Indemnity, and Accident Not needed? Live PV Not needed
Individual Whole Life Live PV Live PV Live PV

For Pre-Qualification questions, you can speak to an Underwriting Specialist by calling New Business at

877.454.0923, option 3.

W,
1. Applicant verification in lieu of a PV. :.‘
2. Flexible Choice over $50,000 require live PV.
P a

- Cigna.
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Phone sales: Saving time and money
Benefit of doing business with CSB

Complete the entire application, over the phone!

Conduct a
Phone
Verification
(PV).

Call your Submit the
customer. 0 0 application.

Fill out the application in If the sale requires a Phone Submit the application via
EXPRESS APP while talking to Verification, conference the PV EXPRESS APP or fax.
your customer. line at the point of sale with your
~, Customer. If no PV is required,
ey Benefits of Phone Sales: skip this step.

v" Improved efficiency

v" Write business in both Resident and Non-
Resident licensed states

v Increase your book of business

v Cover more ground quickly .\ !.

. ¥ AllCSB products are eligible for Phone Sales )( C Ig n G
Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna




SELF-ENROLL LINK
PERSONALIZED LINK

CIGNA SUPPLEMENTAL BENEFITS

Together, all the way.



SELF-ENROLL LINK

Cigna. | F§EXPRESS APP

START A NEW QUOTE
Zip Code

Date of Birth

Gender

Please Select o

QUICK QUOTE/APPL

*For agent use only

‘Welcome, HARRIS MOHR

Broker Campaigns :|[BROKERAGE v | IGUET TR Se RIS

CSB Resources  AgentView ignaforbrol

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna 11



SELF-ENROLL LINK

§¢ Cigna. | FAEXPRESS APP
Broker Campaigns :‘ BROKERAGE v

START A NEW QUOTE
Zip Code

Date of Birth
Age

Gender

Please Select g

QUICK QUOTE/APPLY

*For agent use only

CSB Resources  AgentView  Cignaforbrokers

Welcome, HARRIS M%HR 2

Create Self-Enroll Link

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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3¢ Cigna.
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TYPE OF PRODUCT

Cigna. | FEXPRESS APP Welcome, ARRIS gS® §

Penliae m====1igns : | BROKERAGE Ml Create Self-Enroll Link

Create Self-Enroll Link

START A NEW QUOTE

ApEEEE Writing Number
CB01234 A
Date of Birth
Cigna Line of Business
Age BROKERAGE - Cigna Supplemental Benefits A
Gender Type of product @ /
Please Select o Supplemental Health -

Supplemental Health

1 Cigna Individual Dental
QUICK QUOTE/APPLY Medicare Supplement

https://cignasupplemental.com/equotes/startinterview.action?&cid

Cancel Copy Link

*For agent use only

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna



COPY LINK
Cigna. | F@EXPRESS APP

Create Self-Enroll Link

START A NEW QUOTE

Zlp Code Writing Number
CB01234
Date of Birth
Cigna Line of Business
Age BROKERAGE - Cigna Supplemental Benefits
Gender Type of product @
Please Select o Supplemental Health

%
QUICK QUOTE/APPLY . Link

https://cignasupplemental.com/equotes/startinterview.action?&cid

*For agent use only

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna

Welcome, HARRIS MOHR =

Rroker Camnaigns :| BROKERAGE M| Create Self-Enroll Link
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CUSTOMIZE LINK IN EMAIL




OUTLOOK CUSTOMIZED EMAIL

Step D& E

St

ep C

B H®S 07T . LR
MESSAGE INSERT | OPTIONS FORMAT TEXT

Attach Qutlook Business Calendar Signature Table Pictures Online Shapes
File ltem Card~ - - Pictures -~

Include Tables

HyperlinkjBookmark

Insert Hyperlink

Link to:

iC}
Existing File or
Web Page

$]
Place in This
Document
B
Create New
Document

o

E-mail Address

3

Text to display: Medicare Supplement

Look in:

¥ Documents 3 2 Q

Current
Folder

Browsed
Pages

Recent Files

v

[Addrgss:

7-44fe-Sfee-570d6264¢1858productGroup=HOST&agentWritingNo=HOSTLB 1| v

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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OUTLOOK CUSTOMIZED EMAIL

To.. Kelly Wallace

Subject

Dear Kelly,

| enjoyed chatting with you earlier today. Below is a link to Cigna Medicare Supplement plan website where you can compare Medicare Supplement plans.
Complete the short questionnaire to receive your quote for available plans.

plans to and enroll:

P

Direct link to my Cigna di
Cigna Medicare Supplement Plans

Sincerley,
John

John Smith

Cigna Supplemental Benefits
John.Smith@cigna.com
Cell: 309-430-5326

Cigna Medicare Supplement Plans
Cigna Supplemental Health Plans

“ Cigna.

Cenfidential, unpublished property of Cigna. Do nof duplicate or distnbute. Use and distribution limited solely fo authonzed personnel. © Copynght 2022 Cigna.
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SELF-ENROLL LINK
CUSTOMER EXPERIENCE




CUSTOMER EXPERIENCE

e Cigna Medicare Supy Insurance

5¢ Cigna. =

N - %
Medicare Supplement Insurance Quote
Questions? Call us!

Get a Quote

Do you want to know what each of our Medicare Supplement plans cost?

Answer the following Guestions, and you can compare the costs of our plans 1-877-895-4819

right hare on our website,

g Hours of Opesation
wenaay . frisay
800 - 500 mET

Where do you live?

Zip Code

Medicare Supplement Insurance Quote

Your Medicare Supplement Quote

Plan G Plan N Plan A
per month per month per month
*'IOSAO' $78.39* 96.11*
Includes Premium Includes Pramium Includes Premium
Discount -$6.98 Discount -$5.00 Discount -$613

Leam More Learn More Leam More

Or contact your agent to apply
Programs included with your policy - at no additional cost to you'"

Cigna Healthy Rewards® Health Information Line
Discounts on health and Speak with a heaith advocatet anytime
wellness programs. 24 hours a day, 7 days a week

The policy’s

P ill i ¥ i in your age.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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PERSONALIZED LINK




PERSONALIZED LINK

& cigna. | FAEXPRESS APP
Getting Started
Applicant information v

Dental Vision and Hearing JAMES)
14484

Biling nformation
HIPAA and Marketing Authorization

Final Steps

Prior or Other Coverage

b

FISHERS, IN

o sa the Send Forms you a personalized lnk fa thi !

Applicant 1

Does the applicant have other existing or pending

Oves ONo

ifthey prefer to camplate it withaut

Customer First Name:

JAMES

Customer Ema

James. Test@tester.com

Agent Phone Number:

£10-423.5678

Agent Writing Number:

HOSTLBZ

You have indicated that you wish to send the proposal. application or required documents electronically. Please read the acknowledgement statement below to
your applicant, and check the indication box. By accessing and opening the documents sent to you via the e-mail address that you have provided to us, you

certify that: You

Customer Last Name:

TEST

Verify Customer Email:

James.Test@tester.com

Agent Extn:

{i) consent and agree to receive disclosures, documents and notices electronically and confirm that you will download or print them for your records,
(ii) acknowledge that you have the ability to access the information that is provided electronically via email communications. and

(i) acknowledge that such action constitutes your agreement and consent to receive electronic communications on a single use basis throughout the insurance
purchasing process [i.e., from receipt of a proposal, completion of an application and continuing for thirty (30) days after you receive an issusd policy sent to

you through normal U.5. mail.]

O Consent Acknowledgement

Required Documents

Include Customer Enroliment Link

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna

Cancel

21



PERSONALIZED LINK
CUSTOMER EXPERIENCE




CUSTOMER EXPERIENCE

Michael, Ellan (CTR)
e

O JAMES TESTER:
D ———— . Cigna Supplemental Benefits
Insured by Loyal American Life Insurance Company

= Cigna Flexible Cholce Dental, Vision & Hearing Insurance Guote
Forfour comienence, we v mchcd an Ousins of Caverage ( SppICAEE, er o) and mes eqare Gocments o

State Coverage: IN

To e e keaton you have reutse, s cick b 0082022
™ - Date: & For more information, contact:
Proposal Indormation
This customized quote is for: JAMES TESTER mwov:uamu

FosbieChoics Denta,Vision & Hearng oy
" Coverage Type: Primary Appicant G

Or access your quote and apply online!
We oo ermrd s ot e Preventive Services ‘Apply Now (Quola available for 90 days)
. coveredat100% @ Yes O
narder Plesse do ot chae ah it ot it

Cigna Flexible Choice Dental, Vision & Hearing Insurance

Plan Annwal Maximum Deductibie Amount
Flexible Choice
& Vison $2000 $100

Monthly Electronic Funds
T

Cigna. = femieemenmiere

. -
Cigna Supplemental Insurance Quote
Questions?
Retrieve your Quote o
2 Code
Contact your
Last Name sment
Date of Bt

VIEW STATE DISCLOSURES, EXCLUSIONS & LIMITATIGNS

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna



PROPOSAL EMAIL

Thu 10/6/2022 1:24 PM
Michael, Eljan (CTR)

Insurance Plan Information

To M Holmquist, Matthew  HHHH

Action Items + Get more apps

Dear JAMES TESTER

Thank you for your interest. Please click 'View Disclosures' below to review the Gonsent for Electronic Delivery.

View Disclosures
Bymlnqlndopninghmmmmwuvhhmﬂlﬂdmdmywmwvﬂddhnywwﬁfydﬂl You ) consent and agews o receh nd noti anc confim thatyou willdownkaad ur et them faryou records, () acknowiedge G you have the sbilky S s the
information uch action i i on a single use process [i.e., from receipt of a proposal,

thirty (:mmmyau receive an Imnd';llty sent to you through normal U.S. mail]
For your convenience, we have included an Outline of Coverage (if applicable, per product) and other required documents along with Choosing a Medigap Policy: A Guide to Health Insurance for People with Medicare, In case you are eligible for Medicare.
Choosing a Medigap Policy: A Guide to Health Insurance for People with Medicare

To view the information you have requested, please click below.

Proposal Information

Flexible Choice Dental, Vision & Hearing

If you have any questions, please contact your agent directly via email at eljan.michael@cigna.com , or by phone at 610-423-5678

We look forward to serving your needs.

CsB

In order to protect your privacy, please do not include personal information such as your social security number, date of birth, or financial account details in a reply email. If you need to provide us with this information, please contact our Customer Service Department at 1.866.459.4272.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna 24



APPLY NOW

Cigna Supplemental Benefits
Insured by Loyal American Life Insurance Company

Cigna Flexible Choice Dental, Vision & Hearing Insurance Quote
State Coverage: IN

: 10/06/2022 g i
Date For more information, contact:

This customized quote is for: JAMES TESTER TRUMP ONE MICHAEL LB
610-423-5678
Coverage Type: Primary Applicant eljan.michael@cigna.com
Or access your quote and apply online!
Preventive Services Apply Now (Quote available for 90 days)
covered at 100%: ®vYes Ono ’

Cigna Flexible Choice Dental, Vision & Hearing Insurance

Plan Annual Maximum Deductible Amount
Flexible Choice
Dental & Vision $2.000 100
Monthly Electronic Funds
Transfer (EFT)
Premium Total* $44.84
Exdusions, Limitations and Reductions

May vary by state, please see your outline of coverage or policy for exact details

The benefits outlined broadly describe the benefits of our Flexible Choice Dental, Vision & Hearing palicy. Availability varies by state. Policies may contain exclusions, limitations, reduction
of benefits and terms under which the policy may be conttinued in force or discontinued. For costs and details of coverage, review your plan documents, consult your agent of contact 8

(igna representative.
Please do not send money. You must first complete an b ge. Thit solicitation for o fmay contact you. This proposal is designed as a marketing
aidand s not a contract. The full terms and conditions of coverage are stated in, and governed by, an issued policy. Forms series [LY-DVH-BA and LY-DVH-SCHD].

THIS POLICY PAYS LIMITED BENEFTTS ONLY. THEY DO NOT CONSTITUTE COMPREHENSIVE HEALTH INSURANCE COVERAGE AND ARE NOT INTENDED TO COVER ALL MEDICAL EXPENSES.
THIS COVERAGE DOES NOT SATISFY THE “"MINIMUM ESSENTIAL COVERAGE"OR INDIVIDUAL MANDATE REQUIREMENTS OF THE AFFORDABLE CARE ACT (ACA). THIS COVERAGE IS NOT
MEDICAID OR MEDICARE SUPPLEMENT INSURANCE.

*Premium amounts are based on information you provided and the issue age of the primary applicant. Premiums vary benefit amount and coverage type selected.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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CONSUMER SITE

Cigna Supplemental Insurance
Loyal American Life Insurance Company

B [ J
Cigna Supplemental Insurance Quote
Questions?
Retrieve your Quote 0
Zip Code
Contact your
agent
Last Name
Date of Birth

VIEW STATE DISCLOSURES, EXCLUSIONS & LIMITATIONS

0
“. -
=\°,

[
[ 44 C °
>
igha.
— (""\
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MEDICARE SUPPLEMENT




Medicare Supplement

T Cigna. | FQEXPRESS APP

Getting Started

Policy Selection meeenr $154,03

End Application
« Medicare Supplement [ENHIC)

Frivate healin insurance designed ta supplement ariginal Medicare.
s by Cigna Moo Health rsurance Compary

Disposition and Notes

p—
applicant 1 Rate Class* Payment Method / Mode
preferred - EFT - Monthly -
Coverage Applied for
Plan A Plan G Plan N
$86.91 $98.93 $73.00
@ Applicanc2 Rate Class* Payment Method / Made
p—
preferred - EFT - Monthly -
Coverage Applied for
Plan A Plan G
$96.47 $109.81
Housenold Discount s1est
Living with Someone Discount S
@ Proceed with Living with Someane Discount
O Remove Living with Someane Discount

o NOTE: If you live with someone 18 years or alder, you may qualify for a premium discount. In addition. if another member of
your household is applying for or currently has a Medicare Supplement plan with Cigna National Heaith Insurance Company
or an affiliated company. you may also gualify for a household discount: see the Outline of Coverage for details You will be
required to provide the name and Social Security Number (SSN) of the individual living at your current address during the
application process.

view Blank Application [CNHIC)
View Brochure [CNHIC)
Height & Weight Chart

Declinable Drug List

APPLICANT 1

First Name
HOLLY

Last Name.
wooD

Date of Birth
10/05/1955

Age
66

Gender (M/F)
Female

Medicare Part A Effective Date
04/01/2022

Medicare Part B Effective Date

04/01/2022

APPLICANT 2

First Name
DEGO
Last Name.
woop
Date of Birth
10/05/1955
Gender
Male -
Medicare Part A Effective Date
04/01/2022
Medicare Part B Effective Date

04/01/2022

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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Contact information and email

Applicant Information

o Please use the Send Forms button above to send required pre-sale documents (application packet, customer booklet, proposals), as applicable.

Applicant 1

First Name Mi Last Name
Date of Birth Age Gender

Phone Email Address

O Applicant declined to provide email

Resident Street Address (no PO Box)

N/ j'-:ﬁ%:ogna

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna 29




Open Enrollment Guaranteed Issue Questions

Getting Started

Applicant Information

End Application

Disposition and Notes

Cigna. | F@EXPRESS APP

v

Medicare Supplement (HOLLY) $105.47

Open Enrollment/Guaranteed Issue
Questions

A

7/

Open Enrollment/Guaranteed Issue Questions

0 NOTE: If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you were eligible for Guaranteed Issue
of a Medicare Supplement insurance policy or that you had certain rights to buy such a policy, you may be guaranteed acceptance in ane or more of our
Medicare Supplement plans. Please send a copy of the notice from your prior insurer with the case number to (888) 695-2591. The case number will be
provided via email after submission.

Attention! Based on your answers you qualify for Open Enrollment. Please be sure to review the plans offered

™ under Open Enroliment.

PLEASE ANSWER ALL QUESTIONS

To the best of your knowledge:

Did you turn age 65 in the last six (6) months?

Q) Yes @ No

Did you enroll in Medicare Part B in the last six (6) months?

@ Yes O No

What s the effective date?

2022-04-01

MINERVA, OH

Some state applications may have additional fields

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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Review Plan Selection

Getting Started Review Plan Selection

Applicant Information v Medicare Supplement (CNHIC)
Private health insurance designed to supplement original Medicare.
Medicare Supplement (MINERVA) $78.39 Insured by Cigna National Health insurance Company
Additional Info & Medicare v
Note: If your applicant has a Gl right to a plan that is shown below as an underwritten plan, please use a paper application to apply for this plan as guaranteed
Open Enrollment/Guaranteed Issue v issue.
Questions
Guaranteed Issue Right v Payment Mode/Method
p—
Review Plan Selection EFT - Monthly -

End Quote

Guaranteed Issue Plans

Disposition and Notes O PlanA $96.11
=% (O PlanG $109.40
Medically Underwritten Plans

PlanN $78.39

O Household Discount Payment Mode/Method

Living with Someone Discoul

EFT - Monthly -

*If you live with somi

currently has a Medi

household discount; Medically Underwritten Plans

at your current addr 0 PlanA $96.11
O PlanG $109.40
PlanN $78.39
O Household Discount

Q

Living with Someone Discount

Some state applications may have additional fields
Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna




Medical Questions

igna. | PQEXPRESS APP
Getting Started
Applicant Information v

Medicare Supplement (MINERVA) $78.39

Additional Info & Medicare v
Open Enrollment/Guaranteed Issue 7
Questions

Review Plan Selection v

Medical Questions

Marketing Authorization
End Quote

Disposition and Notes

—

Medical Questions

It is important that you provide truthful and accurate answers to the questions in this section as your answers form the basis of our determination of your eligibility for this
coverage. Failure to provide complete and accurate information, if it is determined to be material to our assessment, may result in future denial of benefits and/or rescission
of this coverage.

PART A. MEDICAL QUESTIONS - If the answer to any question in Part A is YES, you are not eligible for coverage. If you answered NO to all questions in this
Section, please continue to Part B.

Are you confined, scheduled for admission, or in the last two (2) years have you been confined to a nursing facility or assisted living facility?

OYes O No

Do you receive home health care services; or in the last two (2) years, have you received home health care services for more than three (3) separate periods of care?

OYes O No

Do you have a terminal iliness; are you in the hospital, pending hospital admission, or have you been hospitalized more than two (2) times in the last two (2) years?

OYes O No

Do you receive assistance bathing, transferring, toileting, eating, dressing, or are you bedridden; have you been advised by a medical professional to use the assistance of a

wheelchair, walker, or motorized mobility aid?
SAVE

Some state applications may have additional fields

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna 32



Medical Questions — Height & Weight and Medications

¢ cerebral palsy, myasthenia gravis, systemic [upus, or Farkinson's disease/

Getting Started * hepatitis other than hepatitis A, cirrhosis of the liver, or other liver disease?
s dementia, senility, or Alzheimer's disease?

Applicant Information v e PSAlevels greater than 6.07
O vYes O No

Medicare Supplement (MINERVA) $78.39

Additional Info & Medicare v Do you have now or in the last two (2) years have you been treated for or advised by a medical professional to have treatment for any of the following:
angioplasty, atherosclerosis or arteriosclerosis, peripheral vascular disease, carotid artery disease, coronary artery disease (CAD), angina, cardiomyopathy, stent placement, heart
Open Enrollment/Guaranteed Issue v valve surgery, atrial fibrillation, irregular heartbeat, cardiac pacemaker, implantable or subcutaneous defibrillator, transient ischemic attack (TIA)?
Questions
O Yes O No
Review Plan Selection v

Medical Questions Height & Weight Chart
Marketing Authorization 1 Height (ft.) Height (in.) Weight (Ibs.)
End Quote Have you taken or been prescribed any medications in the past two (2) years?

O Yes O No
Disposition and Notes

-t Please list any prescription medications taken or prescribed in the past two (2) years.
dicati Dates Taken (MM/DD/YYYY - dii K
Medication MM/DD/YYYY) Condition Taken For
b=

AGENT NOTES - Please provide any other information that you believe may assist in our underwriting determination:

SAVE
—

Some state applications may have additional fields
Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna




Billing Information

Geting arted Billing Information
Applicant Information v

Medicare Supplement (MINERVA)  $117.30 o process

Additional Info & Medicare v

Oxen Enrollment/Guaranteed Issue Questi
G

Guaranteed Acceptance Situations Payor is other than Insured

Review Plan Selection

OvYes @ No

Marketing Authorization

Account Information

Routing Number

J; 122105278 J

Routing number could not be validated. Please re-enter the information.

Agent Certification

End Quote

Disposition and Notes

Account Type

Please Select hd

We are still unable to validate the Routing number or Acco

Account Number

0000000005

Account number could not be validated. Please re-enter the information.

SAVE

Each policy is an individual contract and Third party/Company checks/payments and/or representative payees are not acceptable for payment of any premium, unless from
an immediate family member or the payer is a Group/Association/Company and our Group/Association Direct/List Bill form has been submitted and approved for the billing

Please make sure you inform your customer that they will be drafted upon policy issue.

Requested Withdrawal Date
(1-28)

ntact you shortly to complete the application prior to issuance.

NEXT »

Some state applications may have additional fields

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna




Agent Certification & Send Forms

Send Forms

Customer First Name:

Customer Last Name:

% Cigna. | " EXPRESS APP

Send Forms,

HOLLY

‘WOoOD

Getting Started

S — . Agent Certification

Medicare Supplement (MINERVA)  $117.30

Customer Email: Verify Customer Email:

MATTHEW.HOLMQUIST@CIGNA.COM MATTHEW.HOLMQUIST@CIGNA.COM

| certify that | have provided the Applicant with the following documents: Agent Phone Number:

I TNy v a. Application packet (phone sales only)

Agent Extn:

866-459-4272
b. Guide to Health Insurance for People with Medicare
Open Enrollment/Guaranteed Issue Questions -, . .
CE c. Outline of Medicare Supplement Coverage You have indicated that you wish to send the proposal, application or required documents electronically. Please read the acknowledgement statement below to

your applicant, and check the indication box. By accessing and opening the documents sent to you via the e-mail address that you have provided to us. you

Guaranteed Acceptance Situations v = certify that: You

d. Other: (i) consent and agree to receive disclosures, documents and notices electronically and confirm that you will download or print them for your records,

. . (ii) acknowledge that you have the ability to access the information that is provided electronically via email communications, and
Review Plan Selection v - N
(iii) acknowledge that such action constitutes your agreement and consent to receive electronic communications on a single use basis throughout the insurance
) i purchasing process [i.e.. from receipt of a proposal. completion of an application and continuing for thirty (30) days after you receive an issued policy sent to

Marketing Autherization & you through normal U.s. mail]

| further certify that | have delivered the documents to the Applicant:
Billing Information v

Please Select v Consent Acknowledgement

Date: Required Documents

End Quote

Disposition and Notes -

Cancel Send Forms
Do you have knowledge or reason to believe the replacement of existing insurance may be involved?

Oves ONo

Agent Contact Information

SAVE

Some state applications may have additional fields
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Final Steps

i Cigna. ‘ FdEXPRESS APP

Getting Started

Applicant Information v

Final Steps

Medicare Supplement (HOLLY) $113.40 PRODUCT: Medicare Supplement

Agent Acceptance

Open Enroliment/Guaranteed Issue Questions v Requested Effective Date (MM/DD/YYYY)

Review Plan Selection v s

Bedicalohestion 4 Complete the Phone Verification (PV) now and get the policy issued faster! Simply call 866-825-4822 Mon-Fri, 7.
below.

HIPAA and Marketing Authorization v

Billing Information v Has a Phone Verification been comples

State Required Formis) v O ves QMo

Final Steps

Social Security No.
End Application

-

Disposition and Notes

Agent(s) shall list any health insurance policies they have sold to the Applicant.

MINERVA, OH

Has a Phone Verification been completed?

QO Yes @ No

Best Time to Call

Please Select -

Have you reviewed the application for correctness and omissions?

Oves O No

| certify that | have provided the Applicant with the following documents:
a. Application packet (phene sales only)

L1
\/

- b. Guide to Health Insurance for People with Medicare

CSB Resources

AgentView

Cignaforbrokers

Some state applications may have additional fields
Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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Document Upload

youTieey THiTIE & WiTtCer grievarice, pr T T Utar 1, Ot senaart eiia
Getting Started U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

Applicant Information v U.S. Department of Health and Human Services

200 Independence Avenue, SW

Medicare Supplement (HOLLY) $113.40 o
Room 509F, HHH Building

Open Enroliment/Guaranteed Issue QUEStions v Washington, DC 20201
1.800.868.1019, 800.537.7697 (TDD)
Review Plan Selection v
Complaint forms are available at Upload Document
Medical Questions v http://www.hhs.gov/ocr/office/file/index.html.
HIPAA and Marketing Authorization v
| certify that | have interviewed the Applicant, asked all of the questiogffas written on the i Document Type lied to me by
Billing Information ‘, the Applicant. | certify that all of the information given in the Agent glertification Section i) Please Select -
State Required Form(s) v Commissions
Licensed Agent's First Name LicensegfAgent's Last Name Document Title
TEST
End Application
Dispasition and Notes Document
Comments Choose File | No file chosen
Cancel Upload
Would you like to upload any dgfuments electronically to your application?
We recommend you providegsl proof, Power of Attorney (POA) documentation or any

@\E\ QO Ne

UPLOAD

CSB Resources  AgentView  Cignaforbrokers

Some state applications may have additional fields
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Submitting the application

5 Cigna. | FAEXPRESS APP
Getting Started

Applicant information

Medicare Supplement

Additional Info & Medicare

Open Enroliment/Guaranteed Issue Questions
Review Plan Selection

Medical Questions

Marketing HIPAA

Med Supp HIPAA

Billing Information

Agent Certification

Arbitration

Review And Accept

Medicare Supplement (JQH
Additional Info & Medicare

Review Plan Selection

$146.06

$127.98

Submit

Successfully Submitted Your Application. Your Appfication ID is EXO0000SEK. This is not your applicant’s CSB case number. You will receive an email once the application is received and assigned to New Business for processing that
will Include your applicant’s CS8 case number. Your application ID may be used in the event that technical troubleshooting is needed.

ATTENTION: Please check the Navigation bar for any additional applicants or products to be applied for. If additional coverage is to be applied for, please click on ADDITIONAL INFORMATION under the next product in the
Navigation Bar. To return to the homepage, click on the blue EXPRESS APP home button.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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ADDITIONAL SCENARIOS




Multiple applicants and charters

APPLICANT 1
First Name
+ Medicare Supplement (CHLIC) SERDO
Last Name
WOOLLEY
Rate Class® Payment Method / Mode
@ Appicors
Prefecced - EFT . Mosthy . Date of Birth
Coverage Applied for 017021355
Plan A Plan HOF Plan G Plan N e
$102.99 $36.49 $101.54 $84.98
&5
Socs Cusout Gender (M/F}
O Appicant2 + Medicare Supplement [ARLIC)
Preferres urence designed ta supgl jginal Medicare. ==
(s by Americon feirersent e isircnce Compony
Coverage Applied for Medicare Part A Effective Date
Plan A Plon F Plan HOF P O Applicant 1 Rate Class* Payment Method / Mode Siotrzoze
$120.80 $149.50 34280 s '
Stzngarall - EFT - Monthiy -
*For attained age and issue age, during Ope: nd Issue, plans should be quoted at the Preferres
regardiess of tobacco use. Coverage Applied for APPLICANT 2 -
59,59 Plan A Plan F Plan & Plan N First Name
S D $221.24 $271.02 524271 $191.05
czpRIc
NOTE: It another member of your household is applying for or yhas a plan
affilated compary, you may qualify for 8 household discount; see the Outline of Coverage for details. You Applicanc2 Rate Class* Payment Method / Mode Last Name
Security Number (SSN) of the individusis) iiving at your current address during the 3pplication process.
Preferred - EFT - Monthly - WOOLLEY
View Blank Application (CHLIC) Coverage Applied for Date of Birth
View Brochure (CHLIC) Plan A Plan F Plan G Plan N 02/0111950
$171.50 $201.25 $167.65 $124.57
Gender
“For attained age and issue age, during Open Enrollment (OF) and guaranteed issue, plans should be quoted at the Preferred (nontobacco user) rate for the applicants age,
regardless of tobacco use. the Standard II user) d Ill (tobacco user) rate classes apply to ARLIC only. Msle -
Household Discount -$1262 Medicare Part A Effective Date
NOTE: If another member of your household is applying for or iy has a Medicare plan with Ameri Life Insurance Company
o o i ., you may qualify for a Discount; see the Outline of Coverage for details. Please provide the name and Social Security
number of the individualis) living at your current aderess.
Per Applicant One-time Policy Fes: $6.00
View Blank Application
ARLIC Medicare Supplement Brochure
Value Add Brochure
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Multiple applicants and products

+ Medicare Supplement (CHLIC)

00 v vcn e gt 09 szt i b
Sy

P
— g L srance Company

Plan N
$8498

Rate Class* Payment Method / Mode
Appicant 1
Pretecces - EFT - Moty
Coverage Applied for
Pian A Plan F Plan HDF Plan G
$102.99 $12745 $36.49 $101.54
Race Class* e Choice Cancer/Heart Attack & Stroke
O Appicare2 och e
s coce Corpery
Coverage Applied for
Plan A Plon F Plan HOF ~ Cancer - Lump Sum
$120.80 $149.50 34280
Pruvies Ly o

ot by Loyl Acesicar i Irncsarce Compary.
Take a look at these Key Features!

*For attained age and Issue age, g Ope:
regardiess of tobacco use.

Issue, plans should be quoted

Housenoka Discount S

NOTE: It another member of your household ks applying for or currently has a Medicare
affillated company, you may qualify for & household discount; see the Outline of Coverage
Security Number (SSN) of g 3t your ddress during the )

overage Type

View Blark Application (CHLIC)
O Cancer Recurrence Benefit Rider

View Brochure (CHLIC) o e
ider

O Lump Sum Cancer Builder Rider
O Radiation And Chemotherapy Rider
O #Specified Disease Benefit Rider
O Accident Fixed Indemnity Rider
Scroll down to see all e
products available for ) Henst e e
the state indicated

View Blank Application

Flexible Choice Cancer Brochure

(O Return of Premium Upon Death Rider

Individual & Spouse/Civil Union Parmner/Domestic Parmer

O *Hospital and Intensive Care Unit Indemnity Rider

asimum e ety

Payment Mode/Method

EFT - Monthiy

Benefit Amount

$5,000

$5,000

5500

Brime.

$5.000

Brime.

5100

$100

$100

+#BENEFIT AMOUNT MUST BE LESS THAN OR EQUAL TO THE LUMP SUM CANCER POLICY BENEFIT AMOUNT AND CANNOT EXCEED $50,000

v o s, yone ecovery, ot o s, rowites g Saa b o ciagess of cander sl mart conions and strok il U ity s ek i iers o recLrence, retoradion and e,

Total Lump Sum Cancer Premium

$28.00

52800

$2.25
$29.50

51362

$9.61

$28.00

$16.60

5330

51880

$21.00

+PLEASE ADVISE THE APPLICANT: THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL
COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna

APPLICANT

First Name
SERDO
Last Name
WOOLLEY
Date of Birth
017021955
Age
=]
Gender (M/F}
Female
Medicare Part A Effective Date

12/01/2020

APPLICANT 2 -
First Name
CEDRIC
Last Name
WOOLLEY
Date of Birth
020171950
Gender
Male -

Medicare Part A Effective Date

START APPLICATION >




FLEXIBLE CHOICE DENTAL, VISION,
& HEARING




Dental, Vision, & Hearing Policy Selection

Policy Selection msseremiom $0,00

~ Flexible Choice Dental, Vision & Hearing

Payment Method / Mode Total Dental, Vision & Hearing Premium
EFT - Monthly -
Coverage Type Maximum Benefit $0.00
Individual A $5,000 A
Select one of the following options:
‘ Deductible Amount Premium Amount with Incremental Premium Amount with Full Preventive
Preventive Services Coverage Services Coverage
(60% yr. 1; 70% yr. 2; 80% yr. 3; 90% yrs.  (100% all yrs.)
4+)
$100 O $39.15 O $41.53
50 O $44.62 O $47.69
50 0 $50.51 O $54.37
. $100 Disappearing O $47.92 Qg #5112

View Blank Application

Flexible Choice Dental, Vision & Hearing Brochure

Flexible Choice Dental, Vision & Hearing Flyer

Flexible Choice Dental, Vision & Hearing Provider Link START APPLICATION »

[
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Applicant Information

3¢ Cigna. | FQEXPRESS APP ROCK ISLAND, IL

Getting Started

Aplicant Information

End Application ; ) . . o .
o Use the Send Forms button above to email your customer a personalized link to this in-progress dental application if they prefer to complete it without assistance.

Dispesition and Notes

Applicant 1
First Name * M Last Name *
p—
HOLLY WOooD
Date of Birth * Age Gender *
10/15/1955 66 Female
Phone * Email Address *
0 Applicant declined to provide email
=
Resident Street Address (no PO Box) * Apt/Suite/Other (Optional)
City * State * ZIP*
ROCK ISLAND IL 61201
v Is your mailing address the same as your residential address? *
e @ Yes (O No

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna



Prior or Other Coverage

igna.

Getting Started

Applicant Information

Billing Information

HIPAA and Marketing Authorization
Final Steps

End Application

Disposition and Notes

Fd EXPRESS APP

v

Dental Vision and Hearing (HOLLY)  s40.11

Prior or Other Coverage

N/

Prior or Other Coverage

o Use the Send Forms butten above te email your customer a personalized link to this in-progress dental application if they prefer to complete it without assistance.

Applicant 1

Does the applicant have other existing or pending dental insurance?

@\E| O No

Name of Company
Policy Number

If you have existing dental coverage that meets our requirements we will waive the class 3 waiting period.

Is the Insurance applied for here intended to replace any existing or pending dental insurance?

O Yes O No

Is any Applicant eligible for Medicare?

O ves (O No

ROCK ISLAND, IL

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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Billing Information

i Cigna. | FEXPRESS APP
Getting Started
Applicant Information v

Dental Vision and Hearing (HOLLY)
$41.52

Prior or Other Coverage v

HIPAA and Marketing Authorization
Final Steps.
End Application

Disposition and Notes

Billing Information

o Each policy Is an individual contract and Third party/Company checks/pat
premium, unless from an immediate family member or the payer Is a Group/}
been submitted and approved for the billing process.

Please make sure you inform your customer that they will be drafted upon palicy issue.
Payor is other than Insured

OvYes ONo
Account Information

Routing Number

Financial Institution

Account Type Account Number

Please Select - ]

Bank Consent Verification Questions
(Ta be completed by Bank Account Owner/Depositor)

1. If bank draft, are you a named owner of the bank account from which funds are to be draf

QYes Q No

2. Are we authorized to draft your premium from your bank using the information prav\ded'

QOvYes O No

§ Cigna. | TYEXPRESS APP

Getting Started

Applicant information

Dental Vision and Hearing (HOLLY)

Prior or Other Coverage

Biling Information

Final Steps

End Application

Disposition and Notes

v

s

v

v

HIPAA and Marketing Authorization

Marketing Authorization

igrant vion or

other

Oves ONo

HIPAA Authorization

(i) f—

oF

ROCK ISLAND, IL

1.The Company, ith Insurance
Company. and their
2 hospical clini, Manager, or other medical or theu.s.

i 8, inc..of any ganization, institution, or . treatment, and

, new business, claims, sales agents, and
However, MIB, inc
. ne.
4 Y policy 1w have
applied. policy
5.Thi icanol and drug use. Thi tagn
treatment.. lated to HIV, AIDS, "
s time, by sendinga
‘written revocation to the Company's Privacy Office at PO B0x 5700, Scranton, PA 18505-5700,
) . o - -
.. person or entity that the
s. opy. or oth frec tormy
10, scope of your y
05! 2. o3l or mAtary aw) s <ting on benalf of the

ffriep ey

Personal Representative.

Name

Helationship
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Final Steps

4 Cigno. | FAEXPRESS APP
Getting Started
Applicant Information b

Dental Vision and Hearing (HOLLY)

$41.52
Prior or Other Coverage v
Billing Information v
HIPAA and Marketing Authorization v

End Application

Disposition and Nates

LKL

ROCK ISLAND, IL

Final Steps

Please use the Send Forms button above to send required Pre-Sale documents (Application Packet, Customer Bocklet, Proposals (As Applicable).

Product: Dental Vision and Hearing

Agent Acceptance
Effective Start Date

05/01/2022 -

Applicant Social Security No.

1. Have you been provided a blank copy of the application packet with any state specific disclosures, including HIPAA, Outline of Coverage and, if eligible for Medicare, a “Guide
to Health Insurance for People with Medicare™?

OYes ONo

2. Do you attest that the information you provided on the application is accurate, complete and true?

O Yes O No

3.l understand that | have applied electronically for insurance and that by providing an answer to the security question and security pin number, this will be considered an
effective and binding signature.

O Yes O Mo

Customer Verification

Applicant Electronic Signature
The purpose of the below questions is to capture the applicant electronic signature. The applicant needs to remember the answers to the below questions

in case the application needs to be verified.

L)

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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INDIVIDUAL WHOLE LIFE




Policy Selection

SO s

Policy Selection rswsnman $54, 86 |

[ T'¥ Reart - Lump Sum

* Individual Whole Life

Insured by Loyot Amarizan Lfs Insurance Company

Total Base Premium

Payment Mode/Method
EFT - Monthly - [t
Please select tobacce only if applicant has used tobacco/nicotine in the past 12 months.
Applicant 1 Coverage Type: R
$24.39
Level Benefit Plan: NON-TOBACCO - $5,000 -
Applicant 2 Coverage Type: Benefit Amount
$3047
Level Benefit Plan: NON-TOBACCO - $5,000 -
The Level Benefit Plan includes the Terminal [llness Accelerated Benefit Rider
Optional Accidental Death Benefit to Age 100 Rider(for an additional premium):
O Applicant1 Benefit Amount $0.00
$10,000 -
e Benefit Amount 50.00
$10,000 -

Automatic Premium Loan (APL) Provision® (if no Options) selected, will default to “No”)
*Under this provision, any Premium becoming due and remaining unpaid at the end of its Grace Period will automatically be paid. The Premium will be charged as a loan against this
Policy.

Applicant 1

QO Yes QO No

Applicant 2

O Yes QO Ne

Are you AML certi
OYes ONo
You must be AML certified prior to submitting Whole Life. Please go to http://www.LIMRA.com to complete the required course.

View Blank Application
Individual Whole Life Brochure
Individual Whole Life Brochure (Spanish)

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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Beneficiaries

Beneficiaries
Please provide beneficiary information for the Applicant and Spouse/Domestic or Civil Union Partner if applicable.

0 If multiple beneficiaries are requested, please have the customer call 1-866-459-4272 (Option 3) once the policy is issued.

Applicant Name Name of Beneficiary/Estate Date of Birth/Estate Start Date
Relationship to Applicant Primary or Contingent Percentage of Benefit

- Please Select 4
Address Social Security No. (if known)

\\ ‘o

¢ Cigna.
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Replacement

Replacement

Does the Applicant have existing individual life insurance policies or individual annuity contracts with this or any other company?

O Yes @ No

If YES, (a) the Applicant and Agent must complete the required “Important Notice: Replacement of Life Insurance or Annuities” form; (b) the Agent must
complete the “Agent Provided Sales Material Statement” below and sign; and (c) provide the following information (use additional sheet, if needed):

O Yes

Insurance Company Name and Address Contract or Policy Number Is Coverage being O No
Replaced?

O Yes

- Insurance Company Name and Address Contract or Policy Number Is Coverage being O No
Replaced?

AGENT PROVIDED SALES MATERIAL STATEMENT
(MUST BE COMPLETED BY THE AGENT ONLY IF THE APPLICANT IS REPLACING EXISTING LIFE INSURANCE OR ANNUITY)

| hereby certify that in connection with my presentation to the Applicant herein, | only used sales material that was previously approved by Loyal
American Life Insurance Company and that | left with or provided to the Applicant/Spouse/Domestic or Civil Union Partner a copy of the sales material
used in my presentation to the Applicant.

3¢ Cigna.
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Health History Information — Physician Information

Whole Life Health History Information

Applicant’'s Primary Physician

Name Phone

Address

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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Health History Information — Disclaimer

Disqualfication Questions

6 If you answer YES to any questions in (1-7), STOP - you are not eligible for coverage. IF you answered NO to questions (1-7), continue to
questions (8-11).

W,
-e
A

,?_iCigna@
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Health History Information — Questions 1-7

Has any Applicant been diagnosed or treated by a member of the medical profession as having diabetes which was diagnosed prior to the age of 30 or
diabetes requiring more than 50 units of insulin to control, or suffered complications from diabetes such as diabetic coma, insulin shock, or diabetic
neuropathy?

O Yes O No

Within the past two (2) years, has any Applicant been diagnosed or treated by a member of the medical profession for any of the following: (a)
Emphysema, Chronic Obstructive Pulmonary Disease (COPD), or chronic bronchitis; (b) stroke or Transient Ischemic Attack (TIA); () kidney disease other
than kidney infection or kidney stones; (d) Multiple Sclerosis or Parkinson's Disease?

O Yes QO No

Within the past four (4) years, has any Applicant been diagnosed or treated by a member of the medical profession for cancer (except basal cell
carcinoma)?

O Yes O No

Within the past year, has any Applicant been treated, counseled, or been recommended to seek treatment for alcoholism, alcohol abuse, or any drug or
substance abuse?

O vYes O No
Within the past two (2) years, has any Applicant been diagnosed or treated by a member of the medical profession for congestive heart failure, unresolved

aneurysm, any respiratory condition requiring the use of oxygen, any kidney disease requiring dialysis, chronic hepatitis, cirrhosis, other liver disease, or
chronic pancreatitis?

QOvYes O No
Has any Applicant ever been diagnosed as having or treated by a member of the medical profession for Alzheimer's disease or dementia?

O Yes O No

In the past twelve (12) months, has any Applicant been diagnosed or treated by a member of the medical profession for cancer (except basal cell
carcinoma) or has any Applicant ever had a recurrence of or metastasis of cancer (except basal cell carcinoma)?

O Yes O No

Field Declined: A "yes" answer on this question has caused a field decline. In order to move forward with other insurable applicants,
please go back to the Product Selection screen and start a new application.

¢ Cigna.
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Health History Information — Questions 8-11

A "yes" answer to questions (8-11) will qualify your customer for Modified once you hit "next" to move forward. Please make sure to
confirm the premium from the navigation bar with your customer prior to submitting.

Has any Applicant been diagnosed or treated by a member of the medical profession as having diabetes which was diagnosed prior to the age of 30 or
diabetes requiring more than 50 units of insulin to control, or suffered complications from diabetes such as diabetic coma, insulin shock, or diabetic
neuropathy?

O Yes (O No

Within the past two (2) years, has any Applicant been diagnosed or treated by a member of the medical profession for any of the following: (a)
Emphysema, Chronic Obstructive Pulmonary Disease (COPD), or chronic bronchitis; (b) stroke or Transient Ischemic Attack (TIA); (c) kidney disease other
than kidney infection or kidney stones; (d) Multiple Sclerosis or Parkinson's Disease?

- O Yes O No

Within the past four (4) years, has any Applicant been diagnosed or treated by a member of the medical profession for cancer (except basal cell
carcinoma)?

O ves O No

Within the past year, has any Applicant been treated, counseled, or been recommended to seek treatment for alcoholism, alcohol abuse, or any drug or
substance abuse?

O ves O No

3¢ Cigna.
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Notice and Customer Information Form

Notice and Customer Information Form

To help the government fight the funding of terrorism and money laundering activities, Federal law requires us to obtain all relevant
customer-related information necessary to run an effective anti-money laundering program.

What this means to you: When submitting an application/order ticket/request form, we ask that the producer obtain the client’'s name,
street address, date of birth, tax identification number, and other customer-related information that will allow us to identify the
customer and fulfill our obligations under Federal law. Picture documentation, such as a driver’s license or other identifying documents,
will be used to verify the information given at the time of the sale.

By acknowledging receipt of this Notice and Customer Information Form, the undersigned authorizes any law enforcement agency, public
or private institution, information service bureau, or other entity contacted by the Company identified above to furnish information
sufficient to confirm the personal information of the undersigned as required by Federal law. This information is confidential and will not
be used for any other purpose. The undersigned hereby releases all persons, agents and agencies, and entities providing confirming
information from any and all liability arising out of the request for or the release of confirming information.

The owner information section must be completed in its entirety. If identification documents are not available, the customer must sign
the form and the information will be verified by the Company.

The following information must be obtained for each tax identification number or social security number disclosed on the application for
insurance.

\\ ‘o

3¢ Cigna.
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Notice and Customer Information Form

™ owner
FEIN / SSN # owner Name Date of Birth
Occupation Employer
1D Type

O Driver's License/State ID

Q other O Passport

O Owner is an entity; legal
document(s) attached
(e.g., Articles of
Incorporation, Trust

- Agreements, etc.)
Other Details

State / Country Number Date Issued Exp. Date

The source of funds for this transaction is:

The purpose of this transaction is:

Agent: | have examined and verified the customer’s ID as noted above is true and correct to the best of my knowledge and belief.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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ADDITIONAL INFORMATION




Resume an incomplete quote or application

HN DOE
ID. DD 2019-06-18 Initial Save

123 MAIM STREET
2019-06-18 ExpressApp
ALISTIN, TX 78717

igna Fd EXPRESS APP Home : 545-645-4564

Applications:

¥ Medicare Supplement (JOHN)
START A NEW QUOTE

Zip Code
Cancel Resume
Date of Birth
Age
Gender
Please Select -

QUICK QUOTE/APPLY

*For agent use only

doe] 5 -

DATE % LAST NAME % FIRST NAME % PHONE NUMBER % DATE OF BIRTH % ZIP CODE 4 STATE APP LAST DISPOSITION
2015-10-01 DOE JOHN 555-555-5555 1950-04-06 38120 N hasApplication Quote
2019-10-10 DOE JANE 555-555-5555 1954-09-05 77708 ™ hasApplication Quote

[ ]
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Application confirmation
Agent email confirmation

Dear

Thank vou for yvour recent application for Cigna Medicare Supplement.
You can view your customer's application on AgentView in the "Motices” section.

You are required to provide your customers with the following materials upon
completion of the application:

1. An Cutline of Coverage (if applicable, per product) and other required
forms

2. It eligible for Medicare, "A Guide to Health Insurance for People with
Medicare™

We will confirm the applicant received these materials during the Phone
Werification (PV) interview, if applicable.

If a PV interview is required and your customer has not already completed the PV,
please have them call 866.825.4822 attheir earliest convenience. The PV hotlineg®
is available 24 hours a day, seven days a week. When applicable, a PV must be
completed in order to finish the application process. Click here to learn more
about our PV requirements

In doing business with us, you can expect:

« Fast, new business processing

« Prompt claim payments

« Timely commission payments

« Online forms, policy information and more via AgentView
- Financial Stability

If vou have any guestions about vour customer's submitted application, please log
on to AgentView

. or contact our New Business Department at 877.454.0923

You will receive an email for each application you submitted for your customer.
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Application confirmation
Applicant email confirmation

Dear

Thank you for your recent application for Medicare Supplement.

‘We have attached a copy of your application and encourage you to
review it for accuracy. For your convenience, we have also included
an Cutline of Coverage (if applicable, per product) and other
required documents along with Choosing A Medigap Policy: A
Guide to Health Insurance for People with Medicare, in case you are
eligible for Medicare.

First, please review the consent acknowledgement below

View Disclosures

By accessing and opening the documents sent to you via the e-mail address that
you have provided to us. you certify that: You (i) consent and agree to receive
disclosures, documents and notices electronically and confirm that you will
download or print them for your records. (i) acknowledge that you have the
ability to access the information that is provided electronically via email
communications. and (i) acknowledge that such action constitutes your
agreement and consent to receive electronic communications on a single use
basis throughout the insurance purchasing process [i.e.. from receipt of a
proposal, completion of an application and continuing for thirty (30} days after
you receive an issued policy sent to you through normal U5 mail ]

A Guide to Health Insurance for People with Medicare

The attached application is password protected to safeguard your
privacy. Ta view the application, please enter your date of birth in
the format below along with the last four digits of your Social
Security Mumber (SSM).

MMDDYYYY

For example: If your date of birth is April 2, 1942 and the last four
digits of your SSM are 12324, you would enter the following
password when prompted.

040219431234

NOTE: You do not need to use dashes or slashes.

If you have not completed a Phone Werification (PV) for Medicare
Supplement, please call 866.825.4822 at vour earliest
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Timeout warning

« After 60 minutes in idle, Timeout Warning

Express App will
timeout.

« ATimeout warning pop
up will appear with a 1 SAVE to continue the session.
minute countdown to
timeout.

« To continue, click ‘OK’,
then click on ‘Next’ or
‘Save’ in the application

Your session is about to expire in 55 seconds. Please click NEXT or

/‘%%Cignm

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2022 Cigna 62



Medicare supplement rates

Rate classes

* Quotes will be displayed for all available rate-classes on the Policy Selection page

* Medical Questions will appear within the application as necessary based on the applicants answer
to OE/GI questions, DOB, and Part B effective date

Tobacco question
» The tobacco question appears in the application, either in Applicant Info or Medical questions,
depending on the state
» The rate class will adjust as necessary based on applicants answer to tobacco question
» Any necessary updates, based on the applicants answers, will appear on the Review Plan screen
OE /Gl / UW
» The applicant rate class will dynamically adjust during the application process, based on applicants
answers to:
« DOB, Part B effective date, OE/GI determination questions, Questions about current or previous
medical coverage W,

¢ Cigna.
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Review Plan Selection

Review Plan Selection

* New additionto allow for review of the plan selection at various points in the application process

« Based on the applicants answers to the OE, Gl and Tobacco questions, new plan selection/premium
rates may be required or advised

« This page gives the ability for the agent to make necessary changes to Plan selection (within the
same Charter), HHD selection, billing mode, etc.

8
W,

3-£Cigna®
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Multiple Applicants

Multiple applicants

Applicant 1 and Applicant 2 will appear stacked on Navigation Bar

Navigation Bar allows agent to follow along the app pages for each Applicant consecutively, as well
as skip back and forth between different sections of multiple applicant pages if necessary

Agent will be able to Submit each application separately. The agent will need to click “Submit” for
each application being submitted.

Applicant 1 and Applicant 2 (etc.) can quote and apply for varying multiple products and situations,
consecutively

* i.e.— Applicant 1 can apply for Plan F Guarantee Issue on CHLIC and Applicant 2 can apply for
Underwritten Standard Il Plan G on ARLIC, consecutively during the same application process.
These applications will be stacked in the Navigation Bar as the agent goes through the tool

Multiple payment methods and modes for multiple applicants and products can be selected
(Medicare Supplement)

W%,
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Changing an application in process

Changes during the application process

» To Change Medicare Supplement Charter while in an application, Add and Remove Benefits, Add or
Change Supplemental Health Riders, or Add Applicants to saved prospects and in-process
applications, the agent can click on the saved Prospect from the Home page (by clicking on the blue
Express App link while in an application)

» This will take the agent back to the Policy Selection screen, where they can update the Policy and
Plan selections for the application/s they are completing

» After updating, the agent should click “start application” to take them back in to the application. The
updates to Policy Selection will apply.

» The agent will need to click ‘Next’ on each page to reconfirm any saved information.

W%,

¢ Cigna.
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FAQ

Express App 2.0




Accessing the tool, prospects, and starting a quote

Q: How to access Express App 2.0?

* Log in to AgentView and click on the Express App 2.0 tab.

Q: How can the agent find the applications they have already submitted through Express App 2.0?
» Submitted applications can be accessed in AgentView ->Notices -> Notifications ->Submitted Applications
Q: How does ‘Send Forms’ work in Express App 2.07?

» The agent will be able to email the Required Forms (and Proposals, if available) via Send Forms, to the customer at
any time during the quoting and applying process.

Q: How can the agent access their prospects, incomplete applications and incomplete quotes?

« All of the agents “prospects” are saved and viewable on the Home Page. The agent will be able to click on the
prospect to resume incomplete applications. The agent is also able to sort their prospects on the Home Page. All
information entered on an incomplete application will be auto-saved after the agent hits the “Next” button. There is
also a “Save” button the agent can click before exiting.

Q: How long will Prospects be saved in Express App 2.0?
» Prospects will be stored 90 days
Q: Will Express App 2.0 be able to quote Under 65 Med Supp customers?

» No. The tool will advise the agent that the product is not available. Agent will need to quote manually from rate sheets

in Agent View and submit via paper app.
,_)(\CIQ na.
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Multiple applicants

Q: Do couples have to be in the same situation (i.e. both OE or both GI) to apply at the same time?
» No. Applicant 1 and Applicant 2 (etc.) can quote and apply for varying multiple products and situations during the
same quoting/applying process.
* i.e. —Applicant 1 can apply for Plan G Guarantee Issue on CHLIC and Applicant 2 can apply for Underwritten
Standard 1l Plan G on ARLIC, during the same quoting/applying process.
* i.e. — Applicant 1 can apply for Plan G Open Enrollment on CHLIC and both Applicant 1 and Applicant 2 can apply
for a Couple Ancillary plan during the same quoting/applying process.
Multiple payment methods, modes and multiple effective dates for multiple applicants and products can be selected.
Multiple products and applicants applications will be stacked in the Navigation Bar
The Agent will be able to Submit each application completed as a separate application (will click “submit” for each
application)
Q: How does the agent quote multiple applicants?
» Use the Applicant boxes on the right hand side of the Policy Selection screen to enter in additional applicant
information for the quote
» Multiple products and applicants applications will be stacked in the Navigation Bar
» Dependent information will be asked on the Applicant Info tab.

W%,
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Guarantee Issue and Open Enrollment

Q: Will Medical Questions appear in Express App 2.0 if the applicant is in an OE or GI?

* No, Medical Questions will only appear if it is an Underwritten application.

Q: Will the agent need to click on an OE, GI, or UW button to let the tool know what type of application itis?

* No. The applicant enrollment type and rate class will dynamically adjust during the application process, based on
applicants answers to DOB, Part B effective date, OE/GI determination questions, and Questions about current or
previous medical coverage.

Q: Will the agent be able to see the different state specific Gl scenarios for that state?

Yes. Specific State specific scenarios have been built in to the tool and will appear in the Guarantee Issue scenario
selection screen.

Q: Will the agent be able to upload Gl proof in Express App 2.0?

Yes, using the Document Upload feature on the Review and Accept page. Based on the answers on the application
agents will be prompted to upload documentation for Gl or POA.

* You can also use the Document Upload feature to respond to RFIs and upload documentation on AgentView.

W%,
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Making changes to an in-progress application

Q: How do I change the Part B effective date, RX info, prior carrier info, or other info (not dob, zip, gender)?

» Use the navigation bar to go to the page that needs to be updated. Click on “Change answers”. This will open up the
fields to be updated.

» Do not use back button on browser.

Q: How do I change the Charter selection, Date of Birth, Zip Code, or Gender of the applicant, prior to the

application being submitted?

» For changes to Charter, dob, zip, or gender — for all application types — the agent will need to start a new quote by
clicking on Express App logo on top left of screen. This info can only be updated on the Start A New Quote box.

Q: How do I change the Medicare Supplement Plan selection, Billing Info or add the LWS/HHD prior to the

application being submitted?

» The agent can update billing mode, add or deselect LW S/HHD, and change Plan selection (within same charter), on
the Review Plan Selection page.

W%,
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Completing an application

Q: How do | update the customers billing mode during a Medicare Supplement application?
» The agent can update a billing mode on the Review Plan Selection page for that application.

» For Supplemental Health applications, the agent will need to click on the blue Express App link and return to the
Quote Screen to update and start a new application.

Q: Does Express App 2.0 ‘Auto-Save’?

* Yes. The tool will auto-save any page that has been completed after hitting “Next”. Prospects can be accessed on the
Home Page. To save an incomplete page before exiting, click “Save”.

Q: Will the agent need to enter a social security number and also a Medicare Card number?

» Medicare supplement applications require a Medicare number and, where required by the state, a Social Security
number.

“i 0 l“
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Completing an application

Q: On HIPAA and Marketing HIPPA forms, is the Personal Representative field required?

* No, it is not required. In addition, we have added a tool-tip to explain what a personal representative is.

Q: How do I make a correction on a submitted application after it has been received by New Business?
» Through the New Business RFI process.

Q: Will the agent need to “Verify” each page of the application?

» The agent will need to click “next” to move on to the next page.

» The tool will not allow the agent to click “Submit” without all required fields and pages being completed.

Q: What if the customer does not have an email address to enter on the application?

» Customers can apply in Express App 2.0 without having an email address. The agent will need to ensure they are
supplying their customer with any required documents via postal mail or another alternative to email.

“i (D e,
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Completing an application

Q: Will the customer need to complete a Phone Verification?

* Yes, as applicable. Current business rules to Phone Verifications are still in place. In addition, Express App 2.0 will
provide the Phone Verification phone number at the end of the application process, when applicable.

Q: How does an agent submit the customers application in Express App 2.0?

» On the Review and Accept page — agent will click “Submit”
» The agent can only access the “Submit” button if EVERYTHING required on the app has been completed.
» Agent will need to click “Submit” for each application they are completing.

« If a customer does not want to continue with an application, return to the home page and do not submit the
application.

Q: After submitting an application, how long until the confirmation email is sent?
» Confirmation emails will be sent for submitted applications, every 15 minutes, 24/7/365.
» The agent should expect one confirmation email per application submitted.

W%,
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THE INCENTIVES




WINCENTIVES
2022

We’'re going all-in with
our rewards program.

4} .
y /
s 525

NEW 4

v

1,000

$25

$100

_ targeted leads with a for every application for every N for every Flexible
h direct mail campaign you write for underwritten application you write for Choice Dental, Vision &
for every fourth application Medicare Supplement qualifying Supplemental Hearing application.
m you write for underwritten Plans F, G or N. Health products. Each month.
Medicare Supplement Incentive will be retroacted to the Incentive will be retroacted to the Incentive will be retroacted to the

plans F, G or N. first application. first application. first application.

. Minimum of four applications. Must Minimum of five applications. Minimum of five applications.
Mustbe underwriliuROncy pesncervriién orGpen Enrollment From January 1p[)2022 to L From January 1|0|02022 to

EnrolimentPlan N. From January Plan N. From January 1, 2022 to
1, 2022 to December 31, 2022. December 31, 2022. December 31, 2022. DeCGmberBl, 2022.

See CignaforBrokers.com for full rules and details!
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Cigna Supplemental Benefits Product Portfolio

MAKE LIFE
MORE REWARDING

CIGNA FLEXIBLE CHOICE
DENTAL, VISION & HEARING

Togather, all the way.

e oyt A o e Gy

§ Cigna

Medicare Supplement

For customers who are enrolled in Medicare Parts A
& B, we offer Medicare Supplement coverage to help
pay out-of-pocket expenses plus value added service
programs.!

» Up to 15% household discount?#

» Clean cases issue in three to five days
» Commissionadvances paid daily

» Electronic app — no “wet” signature

» Multiple underwriting rate classes?

Flexible Choice

Dental, Vision & Hearing

Covers care that goes above and beyond routine
check-ups and protects you from high out-of-pocket
costs.

Issue ages 18-89

Guaranteed renewable for life®

Additional options include: disappearing deductible,
100% coverage for preventive and diagnostic dental
services and more

Up to a $5,000 max benefit per year to cover dental,
vision and hearing per person

Benefits increase each year for the first four years
from 60% to 90% in the fourth year?”

~

~

~

~

~

Flexible Choice

Cancer and Heart Attack & Stroke

Provide lump-sum benefits for diagnosis of cancer
and/or heart conditions and stroke with the flexibility
to add multiple riders* for recurrence, restoration,
specified disease, accidents and more.

POCUSION TOUR SR VRS . .. > Benefitamounts from $5,000 to $75,0004

Together, all the way,

» Issue ages 18-99 and your dependents

» Guaranteed renewable for life®

» Optional riders® available to increase benefits
¥ Cigna » No tobacco questions on the application

1. All value-added service customer programs are provided through third-party vendors
and are not administered by any of the Cigna subsidiary companies.

2.Household is defined as a condominium, unit, single family home, or apartment unit
within an apartment complex. Assisted Living Facilities, Group Homes, Adult Day Care
facilities and Nursing Homes, or any other health residential facilities are not included
in the definition of “Household”. Both members of the household must apply or have a
current Cigna Medicare Supplement policy provided by or through a Cigna subsidiary
company.

3.Does not apply to applicants during open enrollment or any guaranteed issue period.

4.May vary by state.

5. Optional riders available for an additional premium.

6.Rates can only be increased if rates are adjusted for all class members.

7.Dental major restorative benefits are maxed at 60% in years 2+ with 60% for all years
if waiting period is waived. Hearing benefits are 0% in year one and increase to 70%,
80% and to 90% in successive years ‘i “‘

3¢ Cigna.
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Cigna Supplemental Benefits Product Portfolio

LOOKING AHEAD:
CANCER TREATMENT
INSURANCE POLICY

4 Cigna

LOOKING AHEAD:
FLEXIBLE CHOICE HOSPITAL

INDEMNITY INSURANCE POLICY

Cancer Treatment

Indemnity benefits to help pay for a broad range of
cancer treatments, care and associated costs.

» Issue ages 18-99
» Guaranteed renewable for life!

> Lump-sum Cancer and Heart Attack & Stroke riders
available?3

Hospital, ICU and Return of Premium riders also
availablez3

Benefits include: Radiation, bone marrow transplant,
chemotherapy, reconstructive surgery, experimental
treatments and more

~

~

Flexible Choice

Hospital Indemnity

Indemnity benefits to help pay for a broad range of
hospital expenses.

» Issue ages 50-85
» Guaranteed renewable for life!

» Accident, cancer, heart and specified disease riders
available23

Benefits include: Overnight hospital stays,
emergency room visits, ambulance transportation,
skilled nursing care and more

~

1.Rates can only be increased if rates are adjusted for all class

members.
2.May vary by state.

3.Optional riders available for an additional premium.
Confidesti@iniynpvitithblé ff dystttyi ntiviphsa s applylutitiaée sadiettibuée. Use and distribution limited solely to authorized personnel. © 2022 Cigna
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LOOKING AHEAD:
ACCIDENT TREATMENT
INSURANCE POLICY

)

B }
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PREPARE

FOR LIFE

Together, all the way.

{ Cigna

Accident Treatment

Indemnity benefits to help pay for a broad range of
treatments when injured in a covered accident.

Issue ages 18-74
Guaranteed renewable to age 80!

Lump-sum Cancer and Heart Attack & Stroke
Riders available?3

Hospital, ICU and Return of Premium Riders also
available?3

Benefits include: Burn, coma, broken bones,
surgical, ambulance, accidental death and
dismemberment, family lodging and more

~

~

~

~

~

Individual Whole Life

Designed to help pay final expenses with Level and
Modified benefits to provide coverage under a variety
of health conditions.

> No annual policy fee

» 5% spousal premium discount*

> No height/weight chart

» Issue ages 50-85

» Benefit amounts from $2,000-$25,0002

» Accidental Death Benefit to Age 100 Rider?

W%,
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Contact list

CSB

Agent Resource Center

Phone Verification (PV) hotline
All claims

New business

Underwriting

Commissions

Agent Contracting

Website login assistance
Product availability
Customer services
FaxApp submission

Premium accounting

Supplies

Phone

877.454.0923

Fax

Email

CSBNewBusiness@Cigna.com

866.825.4822

CSBNewBusiness@Cignha.com

866.459.1755

512.531.1480

877.454.0923

888.695.2591

CSBNewBusiness@Cigna.com

877.454.0923

CSBNewBusiness@Cigna.com

877.454.0923

512.531.1469

CSBCommissions@Cigna.com

877.454.0923

888.832.4154

CSBLicensing@Cigna.com

877.454.0923

CSBNewBusiness@Cigna.com

877.454.0923

CSBAgentMarketing@Cigna.com

877.454.0923

888.670.0146

CSBSupport@Cigna.com

877.704.8186

888.670.0146

Refer to AgentView for ordering.
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Addresses

Mailed Applications

Cigna Supplemental Benefits
PO Box 5725

Scranton, PA 18505-5725

Overnight and Express Malil
Cigna Supplemental Benefits

11200 Lakeline Blvd., Suite
100

Austin, TX 78717

Customer Services
PO Box 5700
Scranton, PA 18505-5700

. J
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All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company,
American Retirement Life Insurance Company, Loyal American Life Insurance Company and Cigna National Health Insurance Company. The Cigna name, logo, and other
Cigna marks are owned by Cigna Intellectual Property, Inc.
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