Express App

Agent/Broker Use Only
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Express App 2.0

Flexibility to write business under virtually any
scenario

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

Easily access your prospects on the Homepage
Floating resource links throughout the application

process to provide support

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

www.CignaforBrokers.com
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http://www.cignaforbrokers.com/

CSB Homepage

TC TEST CBAGENT

Cfgnq Brokers

Compensation

Sales & Marketing Materials
reentives
Reparling

Iraning

‘ MY MESSAGES

Welcome to Cigna for Brokers, Test =
0 9 -,
The information, tools, and resources you need to manage your business, all in one place, M 1 “
a ﬂ

Book of Business

Quote and Enroll

=1 =
Clgna Suppiemental Benefits - Clgna Supplemental Benefits

Tools

Cs8

Express App
Cigna's quoting too

Express Way
Recruit new Brokers

cigna

healthcare

www.CignaforBrokers.com
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Express App 2.0

S Wel , TEST AGENT 1
§¢ Cigna. | FEXPRESS APP -

Broker Campaigns :| BROKERAGE v’ Create Self-Enroll Link

START A NEW QUOTE
Zip Code

Date of Birth
Age

Gender

Please Select v

ﬂ QUICK QUOTE/APPLY

*For agent use only

CSB Resources Dashboard

healthcare Ap ril 25, 2024 4
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Policy Selection
% Cigna. | FEEXPRESS APP

Getting Started
APPLICANT 1

PO“C Selectlon initial premium
Policy Selection y $0.00
First Name

End Quote JANE
—
Disposition and Notes Last Name
» Medicare Supplement (CHLIC)
Private health insurance designed to supplement original Medicare. APP
Insured by Cigna Heaith and Life insurance Company
Date of Birth
02/01/1955
» Medicare Supplement (ARLIC) - .
Private health insurance designed to supplement original Medicare.
Insured by American Retirement Life Insurance Company
64
Gender (M/F)
» Hospital Indemnit
P y Female
- Er:-.-i:as benefits for EXRENEEE incurred from hospital visits.
insured by Loyal American Life insurance Company Medicare Part A Effective Date
Flexible Choice Cancer/Heart Attack & Stroke
A Flexible Chaice insurance policy helps you focus on your recovery, not your finances. Provides lump-sum benefits for diagnosis of cancer and/or heart co and stroke with the flexibility to add multiple riders for
recurrence, restoration and APPLICANT 2 +
Insured by Layal Americar nce Company
—
» Cancer - Lump Sum
» Heart- Lump Sum
\"
«-\Vg,
>0
ghealthcare Aprll 251 2024 5
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eSignature Feature Breakdown

eSignature
Customer types in their name as the

Yes In Person eSignature

) signature on the final steps page of the
Available for all products

application
No PV needed*

“Is the applicant available with Email Secure PIN**
you in person to sign the o CUstomer receives email with a 6-digit pin
application?” No PV needed!

Voice Signature**

Rem ign
emote eSignature Call the IVR to obtain a 6-digit pin

Phone Verification

Engage the PV team to obtain case
number or opt for an outboundcall at a
later time.

Clgna *Individual Whole Life and Short-Term Care policies require a phone verification whether in person or remote.
healthcare  **Available only for UW Med Supp applications
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Self-Enroll Link
Personalized Link

cigna
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Self-Enroll Link

] Welcome, TEST AGENT 1
Share CSB Products with your customers, e | EApREs bR

leverage for cross selling strategies, and BmkerCampaigng:mMEv
receive credit when customers self-enroll

START A NEW QUOTE
Use the Create Self-Enroll link on Express 2Zp Code

App

Date of Birth

> Ways to Share: =
Add to your Email Signature

Gender

Email communication Please Select .

Social Media

Personal Website

*For agent use only

CSB Resources Dashboard

cigna

healthcare

April 25, 2024 8

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 CignaHealthcare



Choose Product and Copy Link

AP Welcome, TEST AGENT 1 =
3¢ Cigna. 1 P4 EXPRESS APP

Broker Campaigns :| BROKERAGE V‘ Create Self-Enroll Link

Create Self-Enroll Link
START A NEW QUOTE
Zip Code
Writing Number
CB01234 -
Date of Birth
Cigna Line of Business
Age BROKERAGE - Cigna Supplemental Benefits -
Gender Type of product @ "-.
Please Select v Supplemental Health -

Supplemental Health
Medicare Supplement

QUICK QUOTE/APPLY

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

healthcare Ap ril 25, 2024 9

*For agent use only
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Static Broker Link Breakdown

You can now decipher what the static broker link is for an agent without
having to log in and generate it.

Example:

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

mpaign_ID=BROKERAGE&ee=ANCORG&agentWritingNo=CB01234&com
panyCode=12

Campaign_ID
= Can be found in the top right corner on ExpressApp
EE
= ANCORG - Supplemental Product Offering
= CSBORG - Medicare Supplement
AgentWriting Number
= Agent writing number
Company Code

= Identifies the company assigned. This can be found on the
commission statement.

healthcare

April 25, 2024 10

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 CignaHealthcare



Customize Link 1n
Email

cigna

healthcare
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Outlook Customized Email - .

FILE MESSAGE INSERT OFTIONS FORMAT TEXT REVIEW
Step C . R
| Il B — Py —
et [ ] = - ae

1 . CUStomIZG the teXt fOI" YOU I StatIC BI"Oker Aﬁ;Eh Qutlook Business Calendar Signature Table Plcru;cs Clnln:c Shapes
L| N k File Item Card~ - - Pictures -
Include Tables lhus

Go to Outlook email

Open a new email message and click on
the body of the email

_ “ " StepD & E
Click the “Insert” tab and select the
hyperllnk ICOﬂ InsertHyperIink‘ ? X
: In the Inse rt Hyperlln k WlndOW: Llnli:: Text to display: Medicare Supplement - ol S
1. Textto display = i.e. Medicare e | T —— : == =
Supplement a it
Place in This Target Frame...

II. Address = Paste your Static Broker Link askat | [P
£, Click OK e [

Document
Recent Files
=1 ’ ¥
E-mail Address |, (oo 7~44fe-9fee-570d6364c185&productGroup=HOST&agentWrmngNo=HOSTL81|q /

p—_
I oK Cancel

April 25,2024 12
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Outlook Customized Email

2. Sample email containing the Static
Broker Link ro. | [Kelty wallace

CE...
Send
Subject

*Add to your email signature so that the
Static Broker Link is included in all email

commun | Catl ons | 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 guote for available plans.

Dear Kelly,

Direct link to my Cigna Medicare Supplement plans to compare and enroll:
Cigna Medicare Supplement Plans

*Enrollment will be tied to you and your

Sincerley,
commissions ljohn
i i . John Smith
> Actively see in Express App: o Sblemental Benefits

John_Smith@cigna.com

Any progress that has been Cell: 300-430-5326

completed by the applicant by Cigna Medicare Supplemen Plans
clicking on the lead

Submitted application

'l'.'I_ -
3¢ Cigna.
Confidential, unpublished property of Cigna. Do not duplicate or distnbufe. Uise and distribution limited solely fo authonzed personnel. © Copynght 2022 Cigna.
e ——

Clgna April 25, 2024 13
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Self-Enroll Link
Customer Experience

cigna

healthcare

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 CignaHealthcare

14



Customer Experience

Customer is directed to a consumer facing site

Complete a questionnaire
Zip code
Name
Date of Birth
Gender
Medicare Information
Checks for Guarantee Issue
Available Discounts
Email and Phone number
Receive a Quote

Enroll in a Plan

Cigna Medicare Supplement Insurance

)( Cigna

Medicare Supplement Insurance Quote

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

Answer the following questions, and you can compare the costs of our plans
right here on our website.

Where do you live?

Zip Code
r p

oy
\k Clg na Cigna Medicare Supplement Insurance

Medicare Supplement Insurance Quote

Your Medicare Supplement Quote

Plan G Plan N Plan A
per month per month per month
$109.40* $96.11*
nc remium Includes Premium
D J Discount -$6.

Learn More Learn More Learn More

Or contact your agent to apply

*Rates are subject to change. The policy's rate structure is based on attained age, which means your premium will increase each year due to increases in your age. Please do not
send money. You must first complete an application to obtain coverage. Please see the Outline of Coverages for a brief description of the benefits.
Programs included with your policy - at no additional cost to youtt
Cigna Healthy Rewards"® Health Information Line
Discounts on health and
wellness programs

Speak with a health advocatet anytime
24 hours a day, 7 days a week

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © CignaHealthcare

Questions? Call us!

1-877-895-4619
Cigna Hours of Operation

Monday - Friday

8:00 am - B:00 pm ET

April 25, 2024

10%

Kansas,

15




Personalized Link

cigna

healthcare
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Personalized Link

Use the Personalized Link to send an application for
customer completion

1. Start the Application in Express App
2. Complete the Applicant Information
3. Use Send Forms

Personalized Link Requirements:
« Available only for

< Flexible Choice Dental, Vision & Hearing
+ Medicare Supplements?

Requires monthly bank draft
Payor must be the person enrolling

Must send separate personalized link when
multiple enrollees

1. Exceptions Loyal AK and DC.

Confidential, unpublished

perty of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. ©

§f Cigna. | FAEXPRESS APP

9 .\
Getting Started

Prior or Other Coverage

Applicant Information v

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.

Dental Vision and Hearing (JAMES)
$a4.84 0

Prior or Other Coverage

Billing Information
Customer First Name:

Annlirant 1

Customer Last Name:

JAMES TEST

Customer Email: Verify Customer Email:

James.Test@tester.com James.Test@tester.com

Agent Phone Number: Agent Extn:

610-423-5678

Agent Writing Number:

HOSTLB2 -

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

(i) consent and agree to receive disclosures, documents and notices electronically and confirm that you will downlead 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 U.S. mail.]

O Consent Acknowledgement

Required Documents /

Include Customer Enrollment Link \

Canee!

April 25, 2024

CignaHealthcare

NEXT »

FISHERS, IN

efer to the Plan Details document(s) any state-
rexas, the Dental plan is known as Cigna Dental

17




Personalized Link
Customer Experience

cigna

healthcare
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Customer Experience

Customer receives an email
Clicks on Proposal Information

Selects Apply Now

Directed to the consumer facing
site to complete the application

All content captured by the Agent on the
application is retained for the customers
review, completion and submission

Hello TEST TEST

Thank you for your Interest. View the information we discussed at the links
below,

View your quotbe

Ready to move forward?

I you have any quesiions, conlact me dinectly.
HEE-458-4272

ASHLEY HEATH@CIGMA, COM

Choosing a Medigap Policy: A Guide to Health Insurance for People
with Medicare

Cigna Supplemental Benefits
Insured by Loyal American Life Insurance Company

Cigna Flexible Choice Dental, Vision & Hearing Insurance Quote
State Coverage: IN
Date: 10/06/2022

For more information, contact:

TRUMP ONE MICHAEL LB
610-423-5678
eljan.michael@cigna.com

This customized quote is for: JAMES TESTER

Coverage Type: Primary Applicant

@ Yes

Or access your quote and apply online!
Preventive Services Apply Now (Quote available for 90 days)

covered at 100%:

ONo

Cigna Flexible Choice Dental, Vision & Hearing Insurance

Plan Annual Maximum Deductible Amount

Flexible Choice

VIEW STATE DISCLOSURES, EXCLUSIONS & LIMITATIONS

$2.000 $100
F
c §¢ Cigna. | Cemseeiements s
A
. ®
Cigna Supplemental Insurance Quote
Questions?
f  Retrieve your Quote @
Zip Code
Contact your
Last agent
Date of Birth

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 CignaHealthcare




PROPOSAL EMAIL

Hello TEST TEST,

Thank you for your interest. View the information we discussed at the links
below.

m— \iew your quote

Ready to move forward?

2

If you have any questions, contact me directly.
866-459-4272
ASHLEY.HEATH@CIGNA.COM

Choosing a Medigap Policy: A Guide to Health Insurance for People
with Medicare

Flexible Choice Dental, Vision & Hearing

Outline of Coverage

Printable Application Packet

Please visit the link below to review the Consent for Electronic Delivery.

c0e Consent for Electronic Delivery

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 CignaHealthcare
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APPLY NOW

Cigna Supplemental Benefits
Insured by Loyal American Life Insurance Company

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

Date: 10/06/2022 ) )
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%: @ Yes O No //

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 covera

MINIMUN

NT INSURA

THE AF

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

cigna

healthcare 21
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CONSUMER SITE

L
:‘:)"("5 Cig n a Cigna Supplemental Insurance

Cigna Supplemental Insurance Quote

Retrieve your Quote

Zip Code
Last Name

Date of Birth

VIEW STATE DISCLOSURES, EXCLUSIONS & LIMITATIONS

Questions?

Contact your
agent

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 CignaHealthcare




Medicare Supplement

cigna

healthcare

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 CignaHealthcare

23



Medicare Supplement

i Cigna. | F@EXPRESS APP FISHERS, IN
Getting Started —_—
. . APPLICANT 1
Policy Selection e §1 54,03
Policy Selecti
First Name
End Application HOLLY
Disposition and Notes . ~ Medicare Supplement (CNHIC) Last Name
Private health insurance designed to supplement original Medicare.
insured by Cigna Nationaf Health Insurance Company WOOD
—
Date of Birth
Applicant 1 Rate Class™ Payment Method / Mode
10/05/1955
Preferred - EFT - Monthly -
—
Age
Coverage Applied for
66
Plan A Plan G Plan N Gender (M/F.
$86.91 $98.93 $73.00 SEaAA
Female
— Applicant 2 Rate Class* Payment Method / Mode
r Medicare Part A Effective Date
Preferred - EFT - Monthly -
04/01/2022
Coverage Applied for
Medicare Part B Effective Date
— Plan A Plan G Plan N
$96.47 $109.81 $81.03 04/01/2022 )
Household Discount $16.31 —_
-$10.87 APPLICANT 2 —_
— Living with Someone Discount
First Name
Proceed with Living with Someone Discount
O Remove Living with Someone Discount DEGO
Last Name
o NOTE: If you live with someone 18 years or older, you may qualify for a premium discount. In addition, if another member of WOoOoD

your household is applying for or currently has a Medicare Supplement plan with Cigna National Health Insurance Company
or an affiliated company, you may also qualify 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 10/05/1955 ——
application process.

Date of Birth

Gender

Male -
View Blank Application (CNHIC)
Medicare Part A Effective Date

View Brochure (CNHIC) 04/01/2022
Medicare Part B Effective Date

Height & Weight Chart
04/01/2022

Declinable Drug List

0.

>0

cigna 24
healthcare
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Contact information and email

Applicant Information

0 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)

cigna

healthcare
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Open Enrollment Guaranteed Issue Questions

Cigna. | F@EXPRESS APP ORLANDO, FL
Getting Started ) .
P ——— - Open Enrollment/Guaranteed Issue Questions
Medicare Supplement (JAMES) $122.36

o 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 one or moere of our Medicare Supplement plans. Please send a copy of the notice
from your pricr insurer with the case number to (888) 695-2591. The case number will be provided via email after submission.

Open Enrollment/Guaranteed Issue Questions

End Application

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

We strongly encourage you to include the MBI on Open Enrollment (OE) applications for faster processing. If you don't have the
Medicare number at the time of the submission for an OE application, please leave the field blank and we will pend the application until
the Medicare number is received. The agent or applicant may provide the MBI by calling 877.454.0923 or fax to 888.695.2591.

Medicare Card No.

Medicare Part A Effective Date

08/01/2023

PLEASE ANSWER ALL QUESTIONS

To the best of your knowledge:

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

@® ves (O Mo

Did you enrcll in Medicare Part B in the last six {6) months?

What is the effective date?

08/01/2023

cigna

ramere  SOMe state applications may have additional fields 26
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Review Plan Selection

F F
Getting Started GRPNAME
Group Number
Applicant Information v
776878
Medicare Supplement —
(PLANHDGLSTBILMON DISCYESGI) Guaranteed Issue Plans
$55.31 0O PlanA $132.51
O PlanF $220.48
Open Enrollment/Guaranteed Issue v O Plan G $134.53
Questions Plan HDG $55.31
s
Guaranteed Issue Right Q PlanN 104.97
Review Plan Selection Living with Someone Discount
) Household Discount
Replacernent Motice -

— Please provide details on the additional household member to qualify for the discount(s)*. Only one additional
household member living at their current address is required to qualify for the discount(s). For Household

End Application

Disposition and Notes Discount, provide SSN or Policy #.
First Mame M ast Mame Date Of Birth (MM/DD/YYYY)
FIRSTMAE M LASTANME 04/02/1950
-
55N (Not required for LWS) OR Policy # (Not required for LWS)
| 123456789 123456789

*f more t "or- ong member ofjo.gr "o.;sufﬂa enrol 's or is enrolfed in a Medicare Supplement psn.:.f pravided oy ar through an Affiliate of Cigna insurance Lo.ﬂ’:lar,f you m o,r gualify for o Household Discount,

'f.O".‘"E_. aran DIOD"'T.‘E'G. un

nition of "Household™

NEXT >

cigna

nanere  SOMeE state applications may have additional fields 27




Medical Questions

% Cigna. | FEEXPRESS APP

Getting Started

.  Medical Questions

Medicare Supplement (MINERVA) $78.39 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

Additional Info & Medicare v of this coverage

Open Enrallment/Guatameed lssue
Questians v

o PART A MEDICAL QUESTIONS - If the answer to ary question in Part A ls YES, you are not eligible for coverage, If you answerad NO to a8 questions In this

Section pleasa continue to Part
teview Plan Selection v HECUOIG REEE LOTRNIR 20 S AL S

Medical Questions —

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

Marketing Authorization 5 i
) Yes ) No

End Quote

0o you recelve home health care services; or In the last two (2] years, have you recelved home health care services for more than three (3) separate periods of care
Disposition and Notes
O vyes (O No

Da you have a termnal iliness; are you i the hospitsl, pending hospital admisson, ar have you bean hospatalized maee than two (2) bmes n the last two (2} years?

O Yes (O No

tance bathing transferring, tolleting, eating, dressing, or are you bedridden; have you been adwsed by a medics! professional to use the assistance of a

Da you rece

ve a

wheeichalr, walker, or matorized mobdity aid?

Clghr.lha Some state applications may have additional fields 28
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Medical Questions — Height & Weight and Medications

Getting Started

Applicant Information

e cerebral palsy, myasthenia gravis, systemic lUpus, or Farkinson's disease?
s hepatitis other than hepatitis A, cirrhosis of the liver, or other liver disease?
« dementia, senility, or Alzheimer's disease?

v s PSA levels greater than 6.0?

O Yes (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

Review Plan Selection

Medical Questions

Marketing Authorization

End Quote

Disposition and Notes

O Yes (O No

v

Height & Weight Chart
Height (ft.) Height (in.) Weight (Ibs.)

Have you taken or been prescribed any medications in the past two (2) years?

— O Yes O No

Please list any prescription medications taken or prescribed in the past two (2) years.

Medicati Dates Taken (MM/DD/YYYY - Condition Taken F
ﬂ_< edication MM/DDAYYYY) ondition Taken For

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

SAVE

cigna

NEXT >

nanere  SOMeE state applications may have additional fields
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Required Forms Page — HIPAA and Marketing Authorization

Cigna. | F§EXPRESS APP ORLANDO, FL
Getting Started

Applicant Information E HIPAA and Marketing Authorization

Medicare Supplement (JAMES) $122.50

Oﬂgg :Eonnrf\lmenthuaranteed Issue v . i .
o Marketing Authorization
Review Plan Selection v

| grant my authorization to receive information or presentation of materials describing other insurance products.
HIPAA and Marketing A

N
o
=
=]
=

O ves (O No
End Application

HIPAA Authorization

AUTHORIZATION FORM FOR DISCLOSURE OF AN APPLICANT'S PROTECTED HEALTH INFORMATION
| hereby authorize the disclosure of protected health information about me as described below.

1. The Company, as used in this autherization, shall mean American Retirement Life Insurance Company, Loyal American Life Insurance Company®, Cigna Health and Life Insurance
Company, Cigna National Health Insurance Company, and their affiliates as described below.

2. lauthorize any licensed physician, medical practitioner, hospital, clinic, Pharmacy Benefit Manager, or other medical or medically-related facility, the U. S. Veterans Administration
and Selective Service System, insurance company, MIB, Inc., or any other organization, institution, or person that has any records or information available as to the diagnosis,
treatment, and prognosis with respect to any physical or mental condition and/or treatment relating to me or my family to disclose to the Company’s underwriting, new business,
claims, sales agents, and premium accounting representatives any such records or information. However, MIB, Inc., information will only be shared with the Company’s underwriting
staff and Medical Director.

3. lauthorize the Company to make a brief report of my protected health information to MIB, Inc.

4. The protected health information described above will be disclosed to the Company to determine my or my family’s eligibility to obtain coverage under the policy for which lI/we have
applied, and to determine the rates and terms which apply to the policy.

5. This medical or health information includes information on the diagnosis and treatment of mental iliness, alcohol, and drug use. This also includes information on the diagnosis,
treatment, and testing results related to HIV, AIDS, and sexually-transmitted diseases unless otherwise restricted by state law.

6. lunderstand that | may revoke this authorization in writing at any time, except to the extent that action has been taken by the Company in reliance on this authorization, by sending
a written revocation te the Company’s Privacy Office at PO Box 5700, Scranton, PA 18505-5700.

7. lunderstand that the information which will be provided under this authorization is necessary for the Company to determine my eligibility for coverage under the policy and that the -

cigna 20
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Required Forms Page - Agent Certification & Send Forms

Cigna. | Fd EXPRESS APP

Getting Started
Apiicant Infarmation ”
Wecicare Supplement (JAMES) $12236
Dpan Enrallmant Gusrantaed e Qusstians o
Review Plan Selection v

End Application

d. eher.

further certify that | have delhered the documn

Send Forms

Customer First Name:

HOLLY

Customer Email:

MATTHEW.HOLMQUIST@CIGNA.COM

Agent Phone Number:

866-459-4272

Customer Last Name:

WOOoD

verify Customer Email:

MATTHEW.HOLMQUIST@CIGNA.COM

Agent Extn:

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

(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
(iii) 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 U.5. mail.]

Consent Acknowledgement

Required Documents

Cancel

Clghr.lha Some state applications may have additional fields

Healthcare

Send Forms

4
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Required Forms page - In Person eSignature

Getting Started

Mame
Apphicant Information W
Medicare Supplement (JAMES) £14377 Relationship
Open Enrollment/Guarantead Issue Questions w
Review Plan Selection L

1. Hawe you been provided a blank copy of the application packet with any state specific disclosures, incleding HIPAA, Outline of Coverage and, if eligible for Medicare, 3 “Guide to Health Insurance for People
with Medicara?

End Application Oves O ho

Disposition and Notes | certify that | hawe provided the Applicant with the following documents:
a, Application packet (ohame sales anlyl
b, Geudle to Heglth Insurance for Peagle with Medicare

. Outline of Medicare Supplament Cowverage

d. Other:

| further certify that | have delivered the doouments to the Applicant:*

Please Select hd

Date:

|5 the applicant available with you In Person to sign the application?

v

O ves QO No

|

cigna

healthcare 32
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Billing Information

Getting Sarted Billing Information

Applicant Information v

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

0 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
process.

Medicare Supplement (MINERVA)  $117.30
Additional Info & Medicare v

O’Een Enrollment/Guaranteed Issue Questions - ) ) ) )
c Please make sure you inform your customer that they will be drafted upon policy issue.

Guaranteed Acceptance Situations Payor is other than Insured

v
Review Plan Selection
ﬂ O Yes @ No
v

Marketing Authorization

Billing Information Account Information

Agent Certification

Routing Number
End Quote

Disposition and Notes

Requested Withdrawal Date

34

Account Type Account Humbe e
Please Select ﬂ GOO0O000GS
cigna . - .
gheanhcare Some state applications may have additional fields 33
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Acknowledgement of Nonduplication

5 Cigna. Fd EXPRESS APP LAREDO, TX
Getting Startad
Apsilcant nformticn v Acknowledgement Of Nonduplication
ACKNOWLERGMENT OF NONOUPLICATICN
Madicara Supplament {|AMES) 172,36 FEMOWLERGMERT OF HONDUPLICATIS
Dpen Enrcliment! Guaranteed ixsue Questions L MOTICE TO COMESUMERS
Faview Plan Eslaction o #ga &5 and aldar
This Matice is required by the Texss Bapartment of Insurarce bresuse of its concern that some consumers msy buy unnecessary coverage or may replace their coverage neediessly, Buying too much coverage or replscing a policy may be & waste of your money
FRaquired Famis -
=
Biling informatian 1. Does the applicant have any of the falowing health coverages inforce?
Stata Requiad Form(s| * SPECIFIED DISEASE [CANCER, STROKE. ETL.]
* BOSPITAL INDEMNITY
sonduplication
4 BASIC HOSPITAL EXPEMSE OR BASK MEDICAL/SURGICAL
Final Staps 3 EXPENSE (THESE POLICIES ARE TYPIFIED BY A SCHEDULED BEMEF T FER ILLMESS)
* LOMG-TERM! CARE
End Applcation
Cives O be
Dispasition and Motss
I harea reviewad the follewing polickes ard found that duplication WILL or WILL NOT soour,
0w O Wil Mot
Compary Falicy Typa
—_— Policy Bumbar Farm Humbser
Doovics tha applicant itand o repdace covarage?
Ohves O Mo
ation will not ocour be the above |listed polcyfies) mambers will be replaced by the applied for policy, Justification for the replacemen:
O Duplication willret oczur O N hesith policies in foroe at ¢ o ched nt to haee the paloie:
| centify than my Fight to have all ey assting haalth policias axamined has been saplained 1o e by the agent named above.
) | havae ol EviEwes to armine If thy Lnnes ly duplcate mach ceher ) Wiy polcies heve been wed
The palicy for which | am apslying WILL or WILL NOT result in duplicate coverage
__Drwi Ol ot
\.'
«\Vg,
Y XY
g healthcare 34
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Final Steps — eSignature options
In-Person

Applicant Information
Medicare Supplement (JAMES)

Open Enrollment/

warantee
Review Plan Selection
Required Forms

Billing Infarmation

State Required Form(s)

Acknowledgement OF Nonduplication

End Application

Disposition and Notes

@ Final Steps

$143.77 PRODUCT: Medicare Supplement

Agent Acceplance

v fequested Ei (MMIDD/Y YY)
v
v

SSMATIN

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

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

O No
o Applicant Electronic Signature
Please reque licant to physically enter First Mame, Middle Initial (If applicable), and Last Name in the same format as

eviously entered on the application. Upon submission

this vall constitute the electronic signature of the Application, Payment Authorization, Health infarmation Authaorization sent and any ather required forms.

For example:

te customer name as it appears on the Applicant Info Page
AMES TESTER

Picase in the signoture fieid

Remote

*Applicant Electranic Signature

Whcicore Supplement (RERETGR)

e Ene . WYPTITe ] v

F_"r

E.-na Ferms

MOODY, Al

Lump Sum Cancer $200,7%

End Applicatior

Some state applications may have
additional fields

O Email Secure PIN l@l Voice Signature © Phone Verification

35
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In-Person eSignature

When can I do an In-Person eSignature? T .

Medicare Supplement (JAMES) £143.77

Open Enrollment/Guaranteed Issue Questions. o

v In-person eSignature is available for all in person
applications regardless if going through underwriting or not.

v' Must be physically in person (Webex/Zoom meetings are not
Va Ild ) State Required Formis)

Acknawledgement OF Nanduplication

Raview Plan Selaction '

Required Forms '

Billing Infarmation

How do I capture the eSignature?

End Application

Disposition and Notes

v' Customer types their name as signature on the Final Steps
page, verifying the information is accurate & accepting
disclosures

What other steps do I need to take?

v No other steps are needed. In fact, this option replaces the
phone verification for all in person sales except for Individual
Whole Life and Short-Term Care, making it a better

Final Steps

PRODUCT: Medicare Supplement

Agent Acceptance
Requested Effective Date (MM/DDAYYYY)

SSNATIN

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

Oves O ko

2.1 understand that | have applied electronically for insurance and that by providing an answer Lo the security guestion and security pin numbser, this will be considered an eflective and binding signature

O Yes O Mo

o Applicant Electronic Signature

Please request the applicant to physically enter First Name, Middle Initial (If applicable), and Last Name in the same format as it was previously entered on the application. Upon submission
this will canstitute the electronic signature of the Application, Payment Authorization, Health Infarmation Autharization, Electranic Consent and any ather required forms.

For example;
Populate customer name as it appears on the Applicant Info Page
JAMES TESTER

Piegse forego ony special characters in the signature fiefd.

*Applicant Electronic Signature:

experience for both you and our customers.

.
cigna

healthcare
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Remote eSignature

What are the Remote eSignature options?

v'Available in 3 distinct options
= Email + Secure Pin
= Voice Signature
= Phone Verification

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 CignaHealthcare



Remote eSignature: Email +Secure Pin

available for?

§¢ Cigna. | F@EXPRESS APP

Getting Started

v Available only for underwritten (UW) Medicare Applicant Information v
Supplement applications.

Signature Options:
@ Email SecurePIN O Voice Signature O Phone Verification

Medicare Supplement (TEST)

Click Send Forms’ to capture the customer's e-signature.
$162.67 o " “

* Upon clicking 'Send Farms' the custemer will be emailed the following documents:
= Qutline of Coverage

How do I complete the Email + Secure Pin e ® Guide to Health insurance for Peopie with Mcdicare
2 Insurance Application
Ste p ? Review Plan Selection o = Payment Authorization
= Health Information Authorization
A\ ” . 1 T = E-Forms Consent
v SeleCt Send FO rms bUtto n FO em_a II the CUStO m er_a " Medical Questions v ® The email will contain a link for the customer to navigate to a website where the customer has to agree to all
required documents along with a link with attestations Required Forms ” attestations. _ - N
a 0 » Upon agreeing to all attestations, the site will display an auto-generated 6-digit FIN,
a nd the 6 -d Ig It pln Billing Infarmation * The customer should verbally provide the PIM for the agent to enter below, This PIN serves as the customer's e-
v Have customer verbally provide this to you and enter it . signature.
on the application. State Required Form(s)

Acknowledgement OF

What other steps do I need to take? Nonduplication

Enter the autherization caode provided by the applicant to apply the electranic signature ta the Application, Payment Authaorization, Health
Information Autharization and Electronic Consent:

(7HHB2E )
v No other steps are needed. In fact, this option replaces o e
the phone Veriﬁcation for. a" Med Supp remote Sales, - ) Agent(s) shall list any health insurance palicies sold to the Applicant.
mak|ng |t a better experience for both you and our ‘Dnsnosn:lan I ’ List any other health policies or coverages sold to the Applicant which are sl in force (if this does not apply, state "NOMNE™)L

customers.
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Remote eSignature: Voice Signature

availablefor?

4F Cigna. | FEXPRESS APP LAREDOQ, TX

‘Getting Started

Apphcant infarmation o F| na | Ste DS

v Available only for underwritten (UW) Medicare
Supplement applications.

FRODUCT: Medicare Supplement

Agent Acceplance
Reguested Effective Date (MMIDDATYY)

Medicare Supplement (TEST)  $162.67

SE::[E;;;.\-DHV&"I.qu_".m[Eed |58 e ‘,

How do I complete the Voice Signaturestep? gl 4 B
Medical Questions o
Raquired Forms w

v' Call 800-234-6933 on a three-way line
v Have customer verify their information to the IVR.
v Capture the 6-digit secure voice pin provided

Billing Inforrmation

Segnature Options:
State fequired Form(s)
O Email Secure PIN @ Voice Signature QO Phone Verification
Ackreadedgement OF Nonduplicatian
Complete your application using Voice Signaturs now and get the policy ssued faster! Simply call B00.234 5933 with yaur applicant and enter the applicant’s secure -digit PIN in the space provided below,

Enter the Six Digit Secure Voice Pin

What other steps do I need to take?

End Application

Disposition and Motas

PIN valid valwes are limited ta;

Mumeric Values: 0-9

Alpha Values: & B, C, D, EF. G H

*Please note the alphabetical letter O ks not a valid PIN value.

v No other steps are needed. In fact, this option replaces
the phone verification for all Med Supp remote sales,
making it a better experience for both you and our
customers.

Agent(s] shall list any health insurance policies sold to the Applicant

List amy other health policies or coverages sold 1o the Applicant which are still in farce (if this does not apply, state "NONE"). -
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Phone Verification

Whatis a (PV)?

v Phone Interview that the applicant must!:2 complete
v Acts as an electronic signature
v Verifies medical questions

Getting Started

‘ Applicant Infermation % Fln al Steps

W h e re d o I ca I I : Medicare Supplement (TEST)  $162.67 PRODUCT: Medicare Supplement
H
Agent Atceprance
Dpen Enrollment/Guarantead Issue " Requested Effective Date (MMDDAYYY]
Questions

v PV Line 866.825.4822 Monday - Friday 7 a.m. to 6 p.m. CT ‘
v' Confirmation of the PV

v Provided to applicant to be included on application ‘

- End Application :’c:r ferification (40 nou uulu-n--_--u l.------ ued Laster! Simply call AREEISAR? 7 Mon-Fri, Tam to Bpen CST with your agplicant and write yous PV Case # in
Complete the PV at point of sale o spoctrosénd ./ 13 Prane Vecationeencompltecr
Disposition and Notes Oves ® No
Has a Phone Verificatiop boen -
compheted?

v' Applications processed faster ®res OMo est Time o Cal
v' Commissions paid faster

Review Plan Selection L

Wedical Questions - SEMATIN

What is a Case Number? ’
H

Billing Information

State Required Form(s)

Slgnature Optlons:

Acknowladgement Of Monduplication
) Ernail Secure PIN - @ Phone Verilication O Voice Signature

Please Select

For Pre-Qualification questions, speak to an Underwriting Specialist @

877.454.0923, option 3
FAQs and additional information available @ CignaforBrokers.com

1. Only applicable to Individual Whole Life, Short-Term Care or over
$50,000 in combined Supplemental Health coverage remote sales

. : :
e 2. When an underwritten Medicare Supplement customer cannot
Clgn(l complete other eSignature options.

healthcare

Confidential, unpublished property of Cigna Healthcare. Do notduplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 CignaHealthcare



Phone verification
When does my customer need a PV?

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

EXPRESS APP Phone/Fax Paper/Fax
(no Wet (no wet (with wet
Signature) signature) signature)

OE/GI Not needed!? Live PV Not needed?
Medicare
Supplement
Underwritten Not needed? Live PV Live PV
Cancer, Heart Attack & Stroke, Hospital Indemnity, and Not needed? Live PV Not needed

Accident

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.

1. Applicant verification in lieu of a PV.
=0 2. Only if Email + Secure Pin could not be complete
Cigna ;

Flexible Choice over $50,000 require live PV when not in person. 41
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Document Upload

R I YUU 1ISCU G3313L81ILE 1115 @ W ILLE 1 S1ISYE1ILE, PISAIT Lall 1.000.402.%L0 £ (11 1. UI1G1 7 11, U1 3C1U QI SHIGH LU ALAI IS VaILEE LIS -0 TUU a1 13U 1S @ LIV B COlIpIan i vt uic N
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
Room 509F, HHH Building
Open Enrollment/Guaranteed Issue Questions Washington, DC 20201
1.800.868.1019, 800.537.7697 (TDD)
Review Plan Selection v
Complaint forms are available at Upload Document
Medical Questions L http:/fwww.hhs.gov/ocr/office/file/index.html.
HIPAA and Marketing Authorization v
| certify that | have interviewed the Applicant, asked all of the questions as written on the Document Type lied to me by
Billing Information o the Applicant. | certify that all of the information given in the Agent Certification Section is Please Select -
State Required Form(s) v commissions

Licensed Agent's First Name Licensed Agent's Last Name Document Title

Final Steps

TEST AGENT 1
End Application

Disposition and Notes Document

Comments Choose File | No file chosen

Cancel Upload

Would you like to upload any documents ele#fonically to your application?

We recommend you provide GI proof, pdwer of Attorney (POA) documentation or any

UPLOAD

CSB Resources  AgentView  Cignaforbrokers

cigna

ramere  SOMe state applications may have additional fields 42
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Submitting the application

i Cigna. | Y@ EXPRESS APP

Getting Started

Applicant information v S U b m Itﬂ

Medicare Supplement $146.06
Successful Y Submitted Your Application. Your Appiication ID is EXOO000SE 5 IS not your applicant’s CSB case number. You will receive an emall once the application is received and assigned to New Business for process: Ng that

Additional Info & Medicare g will include your applicant’s C58 case number. Your application ID may be used in the event that technical troubleshooting is needed.
Open Enroliment/Guaranteed Issue Questions v \ ' e . A N

Y = 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
Review Plan Selection v Navigation Bar. To return to the homepage, click on the blue EXPRESS APP home button.
Medical Questions v
Marketing HIPAA v
Med Supp HIPAA v
Billing Information v
Agent Certification s
Arbitration v
Review And Accept v

Medicare Supplement (JON“ $127.98

Additional Info & Medicare

Review Plan Selection

cigna

healthcare 43
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Additional Scenarios

cigna

healthcare
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APPLICANT 1

First Name

Multiple applicants and charters

oL Last Name
- . -
y Cgree « Company WOOLLEY
Rate Class* Payment Method / Mode Date of Birth
© Appicant
Prefecced - EFT - Manthy - D1/02/1955
Coverage Applied for Age
Plan A Ptan HDF Plan G Plan N _
$102.99 $36.49 $101.54 $84.98 65

N . Gender (M/F)

Rate Class*

O Appicant2 { + Medicare Supplement (ARLIC) Fermzle
Preferres . | eaith insurance de: inal Medicare.
el by Americar
Coverage Applied for Medicare Part A Effective Date
Plan A Plan F Plan HDF P (O Applicant 1 Rate Class* Payment Method / Mode 20 0
$120.80 $149.50 $4280 s sEEEes
| Standard Il - EFT - Monthly -
*For attained age and Issue age, durning Open Encoliment (OF) and guaranteed issue, plans should be quoted at the Preferre
regardiess of tobacco use. Coverage Applied for APPLICANT 2 —
© Housenala Discount -$9.59 Plan A Plan F Plan G Plan N
| $221.24 $271.02 $242.71 $191.05 First Mame
NOTE: If another member of your household is applying for or currently has 3 Medicare Supplement plan mEmEe
0 affillated company, you may qualify for & household discount; see the Outline of Coverage for details. You . Applicant 2 Rate Class* Payment Method / Mode -
Security Number (SSN) of the individual(s) iving 3t your current address during the application process.
R Last Name
Preferred - EFT - Monthly -
O EY
View Blank Application (CHLIC) Coverage Applied for i
View Brochure (CHLIC) Plan A Plan F Plan G Plan N
1 $171.50 $201.25 $167.65 $124.57
*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 applicant’s age,
regardless of tobacco use. Please note the Standard I (nontobacco user) and Standard |1l {tobacco user) rate classes apply to ARLIC only. Gender
Househald Discount =l Mzla -
NOTE: If anather member of your household is applying for or currently has a Medicare Supplement plan with American Retirement Life Insurance Company Medicare Part A Effective Date
0 or an affiliated company, you may qualify for a Household Discount; see the Qutline of Coverage for details. Please provide the name and Social Security
number of the individual{s) living at your current address
Per Applicant One-time Policy Fee: $6.00
View Blank Application
ARLIC Medicare Supplement Brochure
Value Add Brochure
\ 0 ’
«\Vg,
>0
g healthcare
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APPLICANT 1

Multiple applicants and products

First Name

Rate Class* Payment Method / Mode

Date of Birth

Prefecres - EFT - Marehy -

/0211955

Coverage Applied for

Plan A Ptan HDF Plan G Plan N AgE
$102.99 $36.49 $101.54 $84.98
£s

Gender (M/F)

Rate Class* Flexible Choice Cancer/Hea

O Appicare2 - " conchic
Preferred Famazlz
Coverage Applied for Medicare Part A Effective Date
Plan A Plan F Plan HDF = Cancer - Lump Sum 12/04
$120.80 $149.50 $4280 -
orce along with i rider exibilty
*For atrained age and Issue age, durning Open Encoliment (OF) and guaranteed issue, plans should be quoted &
regardiess of tobacco use Take a lock at these Key Features! APPLICANT 2 -
295 X
& Housenols Discours $9.59 e S ST Total Lump Sum Cancer Premium First Name
~ $28.00
NOTE: If another member of your household is applying for or currently has a Medicare Supplemé EFT - Menthiy -
o affillated company, you may qualify for a household discount; see the Outline of Coverage fogge
Security Number (SSN) of the individuais) iiving at your current address during the applicatiol Coverage Type Benefit Amount
NOOLLEY
$28.00 WCOLLE
ndividus! & Spouse/Civil Union Partner/Domestic Partner - $5.000 -
View Blank Application (CHLIC) Date of Birth
O cancer Recurrence Benefit Rider §2.25
View Brochure (CHLIC)
O Lump Sum Heart/Stroke Rider $5.000 > $29.50
Gender
O Lump Sum Cancer Builder Rider $500 - i
Male -
O Radiation And Chemotherapy Rider P > — |
$6.06 i i t
O #*Specified Disease Benefit Rider $5.000 - Medicare Part A Effective Date
O Accident Fixed Indemnity Rider Brime - 52800

SC ro " dOW n to see O *Hospital Indemnity Rider $100 . SR
a " pro ducts O #Intensive Care Unit Rider D . $3.30

O *Haspital and Intensive Care Unit Indemnity Rider s100 . si2a0

Z‘E’aat'(':‘ it::i iggtreghe et e s e o START APPLICATION »

View Blank Application

HAN OR EQUAL TO THE LUMP SUM CANCER POLICY BENEFIT AMOUNT AND CANNOT EXCEED 550,000

Flexible Choice Cancer Brochure

\ 0 ’ +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
«-\Vg, COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES
>0
g healthcare
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Flexible Choice Dental,
Vision, & Hearing

cigna

healthcare
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Dental, Vision, & Hearing Policy Selection

Policy Selection mewsremion $0,00
ﬂ ~ Flexible Choice Dental, Vision & Hearing
Payment Method / Mode Total Dental, Vision & Hearing Premium
EFT - Monthly -
Coverage Type Maximum Benefit $0.00
Individual hd $5,000 -
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 [0 $39.15 [ $41.53
—
$50 [ $44.62 [ $47.69
50 () $50.51 () $54.37
— [ $47.92 [ $51.12

$100 Disappearing
View Blank Application
Flexible Choice Dental, Vision & Hearing Brochure
ﬂ Flexible Choice Dental, Vision & Hearing Flyer
‘\\."' Flexible Choice Dental, Vision & Hearing Provider Link 5 START APPLICATION »
EX

cigna ' »
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Applicant Information

% Cigna. | FAEXPRESS APP

Getting Started

Applicant Informatior

End Application

Disposition and Notes

Applicant 1

First Name * M
J—

HOLLY

Date of Birth * Age

10/15/1955 66

Phone * Email Address *

ﬂ( Resident Street Address (no PO Box) *

City * State *

ROCK ISLAND IL

v Is your mailing address the same as your residential address? *

— ® Yes (O No

Apt/Suite/Other (Optional)

0 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.

Last Name *

WOoOQoD

Gender *

Female

8] Applicant declined to provide email

ZIP *

61201

ROCK ISLAND, IL
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Prior or Other Coverage

§f Cigna. | F§EXPRESS APP ROCK ISLAND, IL
Getting Started

Applicant Information v Prlor Or Other Coverage

Dental Vision and Hearing (HOLLY)  $40.11 : ) : - o o )
0 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.

Prior or Other Coverage

Billing Information Applicant 1

HIPAA and Marketing Authorization
Does the applicant have other existing or pending dental insurance?

Final Steps
s @ ves| O No

End Application

Disposition and Notes
—_—

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 ves O No
v Is any Applicant eligible for Medicare?
v O ves O No
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§ Cigna. | Y@ EXPRESS APP ROCK ISLAND, IL

Billing Information GLMMM v HIPAA and Marketing Authorization

Dental Vision and Hearing (HOLLY)  s40.11

Prior or Other Coverage v

o — Marketing Authorization

HIPAA and Marketing Authorization | grant my authorization to receive

Getting Started Suison Oves Ono

Applicant Information v Bllllng Informatlon i

position and Notes

rmatior v

4 Cigna | FdEXPRESS APP

Dental Vision and Hearing (HOLLY) HIPAA Authorization
$41.52 0 Each policy is an individual contract and Third party/Company checks/paymentsi
premium, unless from an immediate family member or the payer is a Group/Ass| 0 NOTE: Please read the ocknowleds, ment below to your applicant
Prior or Other Coverage v been submitted and approved for the hilling process.
AUTHORIZATION FORM FOR DISCLOSURE OF AN APPLICANT'S PROTECTED HEALTH INFORMATION
Billing Information | hereby authorize the disclosure of protected health information about me as described below.
— Please make sure you form your custrer tha cheywil b drfted upon polic e g o e e
Payor is other than Insured 2.1 authorize any licensed physician, medical practitioner, hospital, clinic, Pharmacy Benefit Manager, or other medical or medically-related facility, the U. S. Veterans Administration and

Selective Service System, insurance company, MIB, Inc., or any other organization, institution, or person that has any records or information available as to the diagnosis, treatment, and
prognosis with respect to any physical or mental condition and/or treatment relating to me or my family to disclose to the Company's underwriting, new business, claims, sales agents, and

Final Steps
2 — O Yes O No premium accounting representatives any such records or information. However, MIB, Inc., information will only be shared with the Company’s underwriting staff and Medical Director.
3.1 authorize the Company to make a brief report of my protected health information to MIB, Inc
End Appllcatlon 4. The protected health information described above will be disclosed to the Company to determine my or my family’s eligibility to obtain coverage under the policy for which I/we have
Account Information —_— applied, and to determine the rates and terms which apply to the policy.
_ . 5. This medical or health information includes information on the diagnosis and treatment of mental iliness, alcohol, and drug use. This also includes information on the diagnosis,
Disposition and Notes treatment, and testing results related to HIV, AIDS, and sexually-transmitted diseases unless otherwise restricted by state law.

6.1 understand that | may revoke this authorization in writing at any time, except to the extent that action has been taken by the Company in reliance on this authorization, by sending a
Routing Number written revocation to the Company’s Privacy Office at PO Box 5700, Scranton, PA 18505-5700.

7.1 understand that the information which will be provided under this authorization is necessary for the Company to determine my eligibility for coverage under the policy and that the
company will condition its approval and issuance of the policy on my providing this authorization, and my application may be denied if I refuse to provide this authorization.

8.1 understand that if the person or entity that receives my protected health information is not a health care provider or health plan covered by the federal privacy regulations, the

information may be re-disclosed by such person or entity and will likely no longer be protected by the federal privacy regulations.

Financial Institution
9.1 understand that a photocopy, facsimile copy, or other electronic copy of this authorization shall be considered as effective and valid as the original. | also understand that | or my

personal representative am entitled to receive a copy of this authorization upon request. This authorization will expire twenty-four (24) months from the date it is signed

10.1f you are the representative of an Applicant, describe the scope of your authority to act on the Applicant's behalf:

Individual In mak

Account Type Account Number

person au (under State or other applicable law, e.g.. tribal or military law) is acting on behalf of the

ow are OPTIONAL u

Please Select -

Personal Representative

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

Name

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

O Yes O No

~—— SAVE NEXT >

2. Are we authorized to draft your premium from your bank using the information provided &

O Yes O No

-
<
c SAVE NEXT »
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Final Steps

ROCK ISLAND, IL

§¢ Cigna. | FAEXPRESS APP
Getting Started
Final Steps

Applicant Information v

Dental Vision and Hearing (HOLLY)

$41.52 Please use the Send Forms button above to send required Pre-Sale documents (Application Packet, Customer Booklet, Proposals (As Applicable).
Prior or Other Coverage v
Product: Dental Vision and Hearing
Billing Information v

Agent Acceptance

HIPAA and Marketing Authorization v

Effective Start Date

05/01/2022 -
End Application

. Applicant Social Security No.
Disposition and Notes

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?

O Yes O No

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

O Yes O No

v 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 No

Customer Verification

o 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.

cigna

healthcare
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Individual Whole Life

cigna

healthcare
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Policy Selection

na

healthcare

Policy Selection mapenim $54,86

b Heart - Lump Sum

¥ Individual Whole Life

of Americon Life Insun

Payment Mode/Method Ui e i

EFT - Monthly - $54.86

Please select tobacco only if applicant has used tobacco/nicotine in the past 12 months.

Applicant 1 Coverage Type: Benefit Amount

$24.39
Level Benefit Plan: NON-TOBACCO - £5,000 -

Applicant 2 Coverage Type: Benefit Amount
$30.47
Level Benefit Plan: NON-TOBACCO - $5,000 -
The Level Benefit Plan includes the Terminal liness Accelerated Benefit Rider
ptional Accidental Death Benefit to Age 100 Rider<{for an additional premium):
O Applicant 1 Benefit Amount $0.00
$10,000 =
O Applicant2 Benefit Amount $0.00
$10,000 -

Automatic Premium Loan (APL) Provision® (if no Optien(s) 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
O Yes (O Ne
Applicant 2

O Yes O Ne

re you AML certified?
O Yes (O Ne
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})

perty of Cigna Healthcare. Do notduplicate or distribute. Use a

Healthcare
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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.

B Applicant Name Name of Beneficiary/Estate Date of Birth/Estate Start Date
Relationship to Applicant Primary or Contingent Percentage of Benefit
—
Please Select v
Address Social Security No. (if known)
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Replacement

Replacement

ﬂ Does the Applicant have existing individual life insurance policies or individual annuity contracts with this or any other company?
O Yes @ No
g 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?
U 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
[ usedin my presentation to the Applicant.

cigna

healthcare
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Health History Information — Physician Information

Whole Life Health History Information

Applicant’'s Primary Physician

Name Phone

Address
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Health History Information — Disclaimer

Disqualfication Questions

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).

cigna
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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); (c) kidney disease other
than kidney infection or kidney stones; (d) Multiple Sclerosis or Parkinson's Disease?

Oves 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 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?

Oves 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?

O vYes 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?

OvYes 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)?

OvYes 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?

ﬂ_< 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)?

OYes 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 Yes O _No
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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.

cigna
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Notice and Customer Information Form

—
Owner
FEIN / 55M # Owner Name Date of Birth
Occupation Employer
ID Type

T Driver's License/State 1D
O Other (O Passport

L

Crwner is an entity; legal
document(s) attached

{e.g. Articles of

Incorporation, Trust
—_ Agreements, ec.)
Other Details

State / Country Mumber 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.

~——
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Additional Information
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Resume/delete an incomplete quote or application

na

healthcare

% Cigna. | F§EXPRESS APP

START A NEW QUOTE
Zip Code

O (nild Only Dental Application

QUICK QUOTE/APPLY

*For agent u

se only

Show Deleted Leads

Use eSignatu
faster signing
issuance pro

Inbound Voice Si
now available for

cigna

heaithcarew

02/15/1957

Female

Welcome, TRUMP ONE MICHAEL LB “

Broker Campaigns 'IHOS':'

M| Create Self-Enroll Link

QUOTE/APPLICATION DETAILS

2024-03-25

[23 TEST ST WEST CHESTER, PA (9380
JESSICA ALTER@CIGNAHEALTHCARE.COM

Home: 559-123-5469
Application |d: EXOOOOGEIT

FMedicare Supplement (TEST): NOT SUBMITTED
B Medicare Supplement (DEMONSTRATIONTEST

CSBTESTDEMO): SUBMITTED

Resume

Quote

test agent| -

A4

Delete Lead

PHONE NUMBER DATE OF BIRTH ZIP CODE “

565-646-6546 1950-01-01
3242424232 1950-01-01 75001 X
23123123 950-01-01 75001 X
213-123-123 1950-01-10 75001 e
2024-04 0 of 2 Submitted ASDASD DASD 23123-1232 1950-01-01 75001 X X
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Application confirmation
Agent email confirmation Applicant email confirmation

¢ Cigna ¢ Cigna

WELCOME

tO the famil Dear Inez Kennedy,

Thank vou for your recent application for Medicare Supplement.
‘We have attached a copy of vour application and encourage yvou to

Dear agent name, review it for accuracy. For your convenience, we have also included
Thank you for your recent applicatien for Cigna Medicare Supplement. an Cutline of Coverage (if applicable, per product) and other
You can view your customer’s application on Producer Portal in the ‘My Messages’ section. required documents along with Choosing A Medigap Policy: A

Guide to Health insurance for People with Medicare, in case you are
. . N N . . eligible for Medicare.
You are required to provide your customers with the following materials upon completion

of the application: First, please review the consent acknowledgement below.

1. An OQutline of Coverage (if applicable, per product) and other required forms View Disclosures
i : " : 3 = "
2. If eligible for Medicare, “A Guide to Health Insurance for People with Medicare By accessing and opening the documents sent to you wia the e-msil addrecs 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

We will confirm theapplicant received these materials during the Phone download or print them for your records, [ii) acknowledge that you have the
Verification {F"\-"} interview ifapplicable ability to access the information that is provided electronically via email
! " communications, and [iii} acknowledpe 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

If a PV interview is rEqUirEd and your customer has not already comp|EtEd the PV’ proposal, completion of an application and continuing for thirty [30) days after
please have them call 866.825.4822 at their earliest convenience. The PV hotline is available you receive an issued policy sent to you through normal U. 5. mail.]

24 hours a day, seven days a week. When applicable, a PV must be completed in order to e
finish the application process. Click here to learn more about our PV requirements. A Guide to Health Insurance for People with Medicare
The attached application is password protected to safeguard your
In doing business with us, you can expect: privacy. To view the application, please enter your date of birth in
the format below along with the last four digits of vour Social

*  Fast, new business processing Security Number (SSN).

+ Prompt claim payments MMDDYYYY
+ Timely commission payments
« Online forms, policy information and more via Producer Portal For example: If your date of birth is April 2, 1943 and the last four

digits of your SSM are 1224, you would enter the following

* Financial Stability password when prompted.

If you have any questions about your customer's submitted application, please log on to 040219431234
Producer Portal, or contact our New Business Department at 877.454.0923.
NOTE: You do not need to use dashes or slashes.

302 You will receive an email for each application you submitted for your customer. If you have not completed a Phone Verification (PV) for Medicare

Clgna Supplement, please call 266.225.4822 at your earliest

healthcare 65
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Medicare supplement rates

Rate classes

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

e 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

e The tobacco question appears in the application, either in Applicant Info or Medical questions, depending on
the state

e The rate class will adjust as necessary based on applicants answer to tobacco question
e Any necessary updates, based on the applicants answers, will appear on the Review Plan screen

OE / GI / UW

eThe 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
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Review Plan Selection

Review Plan Selection

e New addition to allow for review of the plan selection at various points in the application process

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

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

Multiple applicants

e Applicant 1 and Applicant 2 will appear stacked on Navigation Bar

eNavigation 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 hecessary

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

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

ei.e. — Applicant 1 can apply for Plan F Guarantee Issue on CHLIC and Applicant 2 can apply for Underwritten
Standard II 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

e Multiple payment methods and modes for multiple applicants and products can be selected (Medicare
Supplement)
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Changing an application in process

Changes during the application process

eTo 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)

e 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.

eThe agent will need to click ‘Next’ on each page to reconfirm any saved information.
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Accessing the tool, prospects, and starting a quote

Q: How to access Express App 2.0?
<+ Log in to Producer Portal @ Cignaforbrokers.com and select quote and enroll

Q: How can the agent find the applications they submitted through Express App 2.0?
<+ Submitted applications can be accessed in Producer Portal ->My Messages

Q: How does ‘Send Forms’ work in Express App 2.0?
<+ 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.
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Accessing the tool, prospects, and starting a quote

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.
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Guarantee Issue and Open Enrollment

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

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

Q: Will the agent need to clickon an OE, GI, or UW button to let the tool know what type
of applicationit is?

<+ 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 GI 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 GI 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 GI or POA.

« You can also use the Document Upload feature to respond to RFIs and upload documentation on AgentView.
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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 LWS/HHD, and change Plan selection (within same
charter), on the Review Plan Selection page.
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Completing an application

Q: How do I 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.
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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.
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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?

<+ 0On 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.
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Wincentives 2024

“‘v-

Rewards to take your business
to the next level

See CignaforBrokers.com for full rules and details.

1,000

targeted leads with a direct mail campaign for every fourth
application you write each month for underwritten Medicare
Supplement plans F, G, N and Open Enrollment Plan N.

Eligible in AK, AL, AR, AZ, CA, CO, CT, DE, FL, GA, HI, IA, ID,
IL, IN, KY, LA, MD, ME, MI, MO, MS, NC, NE, NH, NJ, NM, NV,
OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, WI, WV and
WY. From January 1, 2024 to December 31, 2024.

—~uy
$100

Bonus for every underwritten Medicare Supplement Plans F,
G, N and Open Enrollment Plan N application you write each
month.

Eligible in AK, AL, AR, AZ, CT, DE, FL, GA, HI, IA, ID, IL, KS,
KY, LA, MD, MS, NC, NE, NH, NJ, NM, NV, OH, OK, PA, SD,
TX, UT, VA, VT and WY. Minimum of four applications.
Incentives retroact to first application. From January 1, 2024
to December 31, 2024.
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$25

Bonus for every application you write each month for
Accident Treatment, Cancer Treatment, Choice Accident,
Flexible Choice Cancer and Heart Attack & Stroke, and
Flexible Choice Hospital Indemnity.

Eligible in all states where product is sold. Minimum of five
applications. Incentives retroact to first application. From
January 1, 2024 to December 31, 2024.

$25

Bonus for every application you write each month for Flexible
Choice Dental, Vision & Hearing application.

Eligible in all states where product is sold. Minimum of five
applications. Incentives retroact to first application. From
January 1, 2024 to December 31, 2024.
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Cigna Supplemental Benefits Product Portfolio
o

Flexible Choice
Dental, Vision & Hearing

Medicare Supplement
For customers who are enrolled in

S RS | Medicare Parts A & B, we offer Covers care _that goes above and
Medicare Supplement coverage to help ) A ) | beyond routine check-ups and
pay out-of-pocket expenses plus value ' 3 gl / protects you from high out-of-
added SerVice programs' FOCUS ON YOUR RECOV~ERY, : ‘ pOCket COStS.
NOT YOUR FINANCES.

Flexible Choice Cancer and
Heart Attack & Stroke insurance.

& Cigna

vt by Loy A an U s Company

Flexible Choice

Hospital Indemnity

Indemnity benefits to help pay for
a broad range of hospital

Flexible Choice

Cancer and Heart Attack & Stroke
Provide lump-sum benefits for
diagnosis of cancer and/or heart
conditions and stroke with the

e el . > expenses.
commexsecioce 7 3 flexibility to add mul_tlple rlde_r§ for (G A M 4;/
recurrence, restoration, specified INDEMNITY INSURANCE POLICY
S N disease, accidents and more. . ;
Together, all the way. )( Cigna
.

Clgna Access the Cigna Supplemental Product Portfolio with additional details here

healthcare
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https://cignaforbrokers.com/GASBAgent/Cache/Forms/CSB-9-0020.pdf

Cigna Supplemental Benefits Product Portfolio

LOOKING AHEAD:
CANCER TREATMENT

INSURANCE POLICY

y¢ Cigna

PREPARE
FOR LIFE

Cancer Treatment

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

LOOKING AHEAD:
ACCIDENT TREATMENT

INSURANCE POLICY

Individual Whole Life

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

Accident Treatment

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

Choice Accident

Indemnity benefits to help pay for
a broad range of treatments when
injured in a covered accident with
options to cover parents and
disabilities incurred from the
injury.
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Contact List
Cigna Supplemental Benefits

FaxApp submission 877.704.8186

Premium accounting 888.670.0146 CSBPremiumReferrals@Cigna.com

Agent Resource Center 877.454.0923 CSBNewBusiness@Cigna.com
Phone Verification (PV) hotline 866.825.4822 CSBNewBusiness@Cigna.com
_ Addresses
All claims 866.459.1755 512.531.1480
877.454.0923 888.695.2591 CSBNewBusiness@Cigna.com
877.454.0923 CSBNewBusiness@Cigna.com
877.454.0923 512.590.6045 CSBCommissions@Cignahealthcare.com
Overnight and Express Mall
Agent Contracting 877.454.0923 888.832.4154 CSBLicensing@Cignahealthcare.com Cigna Supplemental Benefits
_ _ _ _ _ 11501 Alterra Parkway
Website login assistance 877.454.0923 CSBNewBusiness@Cigna.com Austin, TX 78758
Product availability 877.454.0923 CSBAgentMarketing@Cigna.com

Supplies Refer to Cigna for Brokers to order.

TV
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Thank you for your
partnership!
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