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Agent/Broker Use Only
Reminder — Phone Verification (PV)

Completing the Phone Verification (PV) at the point of sale:

. Application processed faster
. Get paid quicker
What is a PV?

A PV is a phone interview that applicants must
complete in order for CSB to process applications. The PV

acts as an electronic signature and also verifies medical
questions with the applicant.

What is a Case number?
During the PV, the applicant will receive a PV case

number that should be included on the app before
submitting.

Where do | call?
PV Line: 866.825.4822
Live PV Associates are available for you and your

customer Monday — Friday from 8 a.m. to 6 p.m.
central time.

U.S. INDIVIDUAL SALES TRAINING 4@C|gna,
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When does my customer need a pv?

Product Submission Express App Phone/Fax Paper/Fax
(no wet signature) (No wet signature) (with wet signature)

Medicare Supplement
(ARLIC, LOYAL,
CHLIC)

Cancer, Heart Attack & Stroke, Critical
lliIness and Accident

Individual Whole Life

*Applicant verification in lieu of a PV
**Elexible Choice over 50,000 require Live PV PV Line: 866.825.4822

Live PV Associates are available Monday — Friday from 8 a.m. to 6 p.m. Central time.

For Pre-Qualification questions, you may speak to an Underwriter by calling New Business — Underwriting
at 877.454.0923 .
U.S. INDIVIDUAL SALES TRAINING )( Clg na.



Phone sales: saving time and money

Complete the entire application, over the phone, in 3

easy steps!

_I_

Call your customer.
You can fill out the
application in EXPRESS
APP while talking.

_I_

Conduct a Phone
Verification (PV).
Conference in your
customer and call the
PV line at the point
of sale.

U.S. INDIVIDUAL SALES TRAINING
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Submit the application.
Submit the application

via EXPRESS APP or fax.

Agent/Broker Use Only

Eligible products
Supplemental Solutions

@)
@)

Medicare Supplement
Critical Choice Cancer and
Heart Attack & Stroke
Cash Advantage Critical
llIness

Accident Expense

Flexible Choice Cancer and
Heart Attack & Stroke
Cancer Treatment
Accident Treatment
Individual Whole Life



GETTING STARTED
WITH EXPRESS APP

Logging in, Quoting & Enrolling

Agent/Broker Use Only
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Express App

Our 100% online quoting and enroliment tool, Express App, is designed to

help our licensed and appointed brokers submit business fast — day or night

 Brokers have access to EXPRESS
APP through AgentView

* Quote Supplemental Insurance
policies for individuals and families

* Receive a quote within seconds

* Quote and apply for multiple types of
plans at once

» Submit spousal applications at the
same time, even with different rate
classes

* Express App is automated and
intuitive, therefore reducing errors

U.S. INDIVIDUAL SALES TRAINING

Generate, send, and track quotes and
sent proposals (where applicable) to
potential customers

The Declinable Drug List is easily
searchable by clicking on a link

Household Discount (where
applicable) is easily added by checking
a box

Easily send Required Forms to
customers by clicking “Send Forms”

Submit Express App applications for
applications written in-person, or over
the phone

¢ Cigna



Agent/Broker Use Only
Logging in from AgentView
)( Cigna
wessoms

Agency Management Business Building Products Forms & Materials Benefits & Incentives Training Notices EXPRESS APP

home > come 1o agentview .
- o Loginto
Welcome to AgentView Agentylew
and click on
Daily updates for New Agent registration, Policy data under the My Customers section, Commission data, and Production Reports will be updated after 1:00 pm CST.
Express App
link to get
started.

PREPARE FOR LIFE WITH
INDIVIDUAL WHOLE LIFE

Click for more information

"

"o
N
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Express App

LD

3¢ Cigna

Welcome

Agency Management Business Building Products Forms & Materials Benefits & Incentives Training Notices EXPRESS APP

home = express app

EXPRESS APP

Learn How to Use EXPRESS APP in 5 Minutes!

This quick video will show you step-by-step how to use our revolutionary online guoting and application system, EXPRESS APP! In just 5 minutes we will show you how fo:

Access EXPRESS AFPP
Setup your info
Ciuote a product

Add additional products for a combo-sale
Send proposals

Complete an application Choose your

Access sent proposals, saved quotes and where to find submitted applications Com pany and

"= & & & = 8 =

Click here for the Training Video Web Link

product EXPRESS
Click here for the Mobile Devices Training Video Link .
APP link.

= ARLIC

EXPRESS APP EXPRESS APP
= LOYAL-H&L -

EXPRESS APP e e e o e R ) . o e e

CLICK HERE for ARLIC/LOYAL - Medicare Supplement, Whole Life, Cancer, Heart, Critical lliness, Accident

GQuote and take applications with EXPRESS APP online and for the iPad.

Ve
LA
iy o
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Agent setup

« Setup a profile by
entering agent
information into the
required fields

» Click ‘Verify’ to make
sure the required fields
have been correctly
filled in

* When finished, click
‘Save’

« Agent can come back to
this screen at any time
to update information,
by clicking on agent
name in top right corner
of Quote/Apply screen

Agent/Broker Use Only

Agent Setup
Agent Number Phone Ext Alt. Phone
CONSERVOD0 (555) h5h-hhbh hhhh
E-Mail Address
First Name M Last Name :
JULIETTE QUOTE BROKER@SALES.COM
Verify E-Mail Address
Address
BROKER@SALES.COM
11200 LAKELINE BLVD, SUITE 100
Address 2 Notify me when client views a proposal
City sae  ZipCode Aglency Name
AUSTIN X E 78717 Cigna Supplemental Benefits
CANCEL

VERIFY PAGE

U.S. INDIVIDUAL SALES TRAINING
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Agent/Broker Use Only

Get Started

'"d EXPRESS APP eleame
Click the ‘Get

Started’ button

Cigna Medicare Supplement QU OTEI APP LY ;O begin the

uote
Flexible Choice Cancer and Heart Attack & Stroke
Accident Treatment GET STARTED &
Cancer Treatment FOR AGENT USE ONLY

My EXPRESS APPs <——

Note: You may
also view saved
incomplete
applications, and
sent proposals by

clicking on ‘My
EXPRESS APPS’
i
3¢ Cigna
U.S. INDIVIDUAL SALES TRAINING /_)(__\CIQHO
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Quick Quote & Family Quote

fip
DOoB Age
D . Ente.r the applicant’s information into
the fields
Gender | - ’ | » To continue click the Quick Quote
button
Tobacco | i '|
{Last 12 Months)
Quick Quote
D
U.S. INDIVIDUAL SALES TRAINING g’pClgna®
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'd EXPRESS APP Appiicant 76 inifial  $149.41

Ausfin, TX

Quote Screen

“Premiume shoan ae based an a na+-ohaced Eie dass.

Look here to view total

CheCk ,ﬂ. General Info Choose Plan product premium
green :
amount plus applicable
boxes for Send Fons EFT v Monthly * $149.41 .
the application fees
Cigna Health and Life Medicare Supplemental Solufions .

products Look here to view the
thaLyou dd mﬂjzarrgaﬁfﬁzlﬁg’:igtcesi;re: to supplement original Medicars Frefen=d ! Flan F ! $1 49.41 tOtaI amount, thIS

Insured by Cigna Health and Life Insurance Company . .
wish to a e ! amount will adjust as

Guarantee Issue Open Enrcliment addltlonal
E):Ilckh Qualfy Now p(rjc:jdt:jcts/rlders are
rocnure adae
c0n 10 view = = =) = | =
approve Look here to view the
prOd uct Household Discount e w « s monthly total of the
brochure selected products
Declinable Dinug List
CI ICk on Cigna Medicare Supplemental Solufions
_famlly bUtton Product Not Available Note Products
ICOn tO add . _'=.='..' \'El.e 2 designed 10 suppiemeant ongina Medicars ) -
family shown will vary
mﬁmbers’ Flexible Choice CancenHeart Aftack & Stroke based On prOdUCt
where availability/applicant
i Cancer - Lump Sum = 1 1

Provides lump sum benefits for any cancer diagnosis and maximum rider flexibilt 55, .
applicable by aE — 5,000 $18.75 information
prod uct and Insured by Loyal Amencan Life (nsurance Company
selection

Heart - Lump Sum - :“0 O"', °

fl:ii‘:lbrfli; lump sum bensfits for Heart and Stroke conditions and maximum rider 35,000 v $26.00 -..‘ '.. C I n a

Inswred by Loyal Amencan Life Inswrance Company ’__) —_— g ®

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2016 Cigna 14



Agent/Broker Use Only Q te S
uote screen

Send Required Send Forms EFT - Nonthly v $175.62
documents or
send Proposals
in available
states to the
customer by

clicking ‘Send

Cigna Health and Life Medicare Supplemental Solufions

Product not Available = .
’ refemed Plan F T
Medicare Supplement
Private health insurance designed to supplement orniginal Medicare
Insured by Cigna Health and Life Insurance Company

Forms’ _Temple
35,
Cigna Medicare Supplemental Solutions Rou'ock \
Austin
Medicare Supplement o
The underwriting Private health insurance designed to supplement criginal Medicars Preferad ¥ || PlanF T $'1 75.62
R Insured by Amencan Refiremenf Life insurance Gompany San Marcos
questlons are on g
t(geat(gué)flec’iﬁ:yr?\leor\]N) suarantee Issue Open Enrollment Qﬁ...’i‘mp Dsta Temactuse
. . Ssizs Dependent an Lndeswting Cusiicaions Map of
to qumkly field Rate Quaity Now Ft)
underwrite and customers
determine the chatlodn based on
: Plan & Plan F Plan G Plan M ZIp code
appropriate rate | s13963 | [ $175.62 ] | 15472 | | 12303 | P

class if applicable
Household Discount €—— Household Discount is as

easy as checking the box
Ceclinable Diug List €——
Click link to search the Declinable

Drug List (DDL)

« Complete Application

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2016 Cigna 15




Agent/Broker Use Only

Multiple rate classes for spousal applications

Send Forms EFT v Martthhy v $267.61

Cigna Health and Life Medicare Supplemental Solufions

e e soes et o s swows s e s) 12122 OiE AR
3 the drop down box
Guarantee issue Open Enroliment 5 NG $146.39 here; the premium will
Rates Dependent on Underwriting Qualficasons ( adeSt_ based on the
Rate Qualify Now selection. (Note:

couples may apply at
the same time, but

Plan A Plan F Plan G m must be in the same
$141.17 $173.68 $152.87 Situation _ bOth in

Plan A Plan F Plan G Plan N OE, GI, or both UW
$119.29 $146.39 $128.47 $101.83 applications).

MHaircahnld Diccotint ¢2 10 all pppiicans & .0 AR
Household Discoun WS W W g o-0.4¢

linable Dr i

Save Complete Application

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2016 Cigna 16
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Send Forms

PE—

eConsent - Federal

regulations require obtaining
the consent of the customer

Customer First Name Customer E-Mail ) ) )
TEST prior to being able to receive
Customer Last Name Verify Customer E-Mail documents eleCtronlca"y via
APPLICATION ema”
You have indicated that you wish to send the proposal, application or required documents electronically. Sen d In g a q uote
Please read the acknowledgement statement below to your applicant, and check the indication box. ‘ y
+ Select ‘Send Forms
By accessing and opening the documents sent to you via the e-mail address that you have provided to us, you button
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 ° P
access the information that is provided electronically via email communications, and (iii) acknowledge that Read the dISCIOsure
such action constitutes your agreement and consent to receive electronic communications on a single use |anguage
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 ° Upon Customer
U.5. mail.]
acknowledgement, check
[C] Consent Acknowledgement ‘C
onsent
e S s Acknowledgement’ box
Required Documents Proposals
Proposal option may not
appear If that state does not Cancel Email View Email & View
have an approved Proposal
v
e
U.S. INDIVIDUAL SALES TRAINING /__)F Clgnao
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Completing the application

Information Required

Click on ‘family button’
icon to add family
members, where
applicable by product and

selection

“Applicant

TEST

DOB Age

0B/16/1943 or 7i

Cancel

L/ Child Only Policy
First Name
“Applicant  Leroy
Spouse

Child

Add Child

Tobacco
(Last 12 Months)

N|-|

Continue

Last Name

Johnson

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2016 Cigna
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After proceeding to the
application by clicking
‘Complete Application’, a
pop-up window will prompt

agent to enter the

applicant’s name and
information into the fields

Gender

Male ¥

Female ¥

v

Date of Birth

Age
or 72
or T

or

Tobacco
(Last 5 Years)

N

N

Choose Plan

18



Completing the application
'd EXPRESS APP

—

Ability to
apply for
multiple

products
at a time

TEST APPLICANT 71

“Premiums shown are based on a non-tobacco rate class.

Agent/Broker Use Only

Austin, TX

/ﬁl General Infg — ——

Med Supp

Send Forms
W EFT

Choose Plan Complete Application

Lump Sum Cancer

TX Nonduplication Loyal HIPAA Marketing HIPAA
First il Last SSN DOB
TEST APPLICATION 555555555 02/05/1940 5

Work Phone Home Phone

State of Birth

[ | CA -]

Medicare Card #

]

Please note 55M/Medicare card numbers do not match. Would you like © Yes © Mo
to continue? If "Mo", do not proceed.

Resident Street Address (Mo PO Box)

Height

City State

Zip Code

PREYIOUS . YERIFY PAGE

U.S. INDIVIDUAL SALES TRAINING

. Use these buttons

for:
- Home
Accept
Verification = Resource InfO
(Agent Guide,
DDL, etc.)
Weight
in. 180 Ibs.
Intuitive logic

verifies each page
for completion to
help reduce errors
and missing
information leading
to delays in policy
Issue

HEXT

/—)(\C'gnq



Medicare Supplement — Household Discount (HHD)

Agent/Broker Use Only

r‘ EX p R ESS Ap P TEST APPLICANT 71 Austin, TX

“Premiums shown are based on a non-tobacco rate class.

, , A\  Generalinfo Choose Plan Complete Application
Applicants applying (3)
with a Household [corerr | s
. . ed Supp
Discount applied to
their quote will be ’—‘
EFT Arbitration Marketing HIPAA
prompted to enter the
household member’s
information whom has First M Last SSN DOB Height
. Leroy Jenkins 444-44-4444 01/01/1943 .
tl’;e Clg_r:_l Mﬁd gupp | Lucy Jenkins 666-66-6666 02/02/1944 .
plan within the Genera
tab under Appllcant Work Phone Home Phone State of Birth Spouse State of Birth

Select = Select
Medicare Card # Medicare Card #
If applying at the same \
time, their information Household Members
will be prepopulated First Name M Last Name SN
Leray Jenkins
Lucy Jenkins
Henry Jenkins 555-55-5555

U.S. INDIVIDUAL SALES TRAINING

-
hd

Send Forms

Accept

Weight

/—)(\C'gnq
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EFT — Electronic Funds Transfer
r‘ EXPR ESS APP TEST APPLICANT 71 Austin, TX

*Premiums shown are based on &8 non-tobacco rate class.

./ﬁ"l. General Info ——— Choose Plan ———— Complete Application
Med Supp Lump Sum Cancer
Send Forms
Accept
Applicant TX Honduplication Loyal HIPAA Marketing HIPAA Verification
First Mame Mi Last Hame

Account Information

Financial Institution
THE BAMK NAME

Account Type Request Withdraw Date (1st-28th)

Personal Checking AccountE 15
Routing Number Account Number
[ | 5555555
PREVIOUS VERIFY PAGE NEXT
U.S. INDIVIDUAL SALES TRAINING /_)P Clgna
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HIPAA

r‘ EX P R ES S A p P TEST APPLICANT 71 Austin, TX

“Premiums shown are based on a non-tobacco rate class.

/ﬁ‘l General Info ————— Choose Plan ————— Complete Application

General Med Supp Lump Sum Cancer o #

Send Forms

Applicant EFT TX Nonduplication Loyal HIPAA Marketing HIPAA Verification

AUTHORIZATION FORM FOR DISCLOSURE OF AM APPLICANT'S PROTECTED HEALTH INFORMATION

Accept

| hereby authorize the disclosure of protected health information about me as described below.

1. The Company, as used in this authorization, shall mean American Retirement Life Insurance
Company®; or Central Reserve Life Insurance Company; or Loyal American Life Insurance
CompanyG’; or Provident American Life & Health Insurance Company.

2. | authorize any licensed physician, medical practitioner, hospital, clinic, Pharmacy Benefit
Manager, or other medical or medi- cally-related facility, the U. 5. 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.

3. 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 |/we have applied,
and to determine the rates and terms which apply to the policy.

4. | 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
written revocation to the Company’s Privacy Office at PO Box 26580, Austin, Texas 78755-0580.

5. l 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 denled if | refuse tD prl::\nde this authorization.

8. If you are the representatwe of an Appllcant describe the scope of ynur authority to act on the
Applicant’s behalf:

Personal Representative

Name Relationship

PREVIOUS VERIFY PAGE NEXT

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2016 Cigna 22
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Marketing HIPAA
r‘ EXPRESS App TEST APPLICANT 71 Austin, TX

*Premiums shown are based on a non-tobacco rate class.

/ﬁ"’l General Info ———— Choose Plan ————— Complete Application
Med Supp Lump Sum Cancer
Send Forms
Accept
Applicant EFT TX Nonduplication Loyal HIPAA l Verification
| grant my authorization to receive information or presentation of materials © Yes © No
describing other insurance products. ?

Customer must answer ‘yes’ or ‘no’
to proceed with application

PREVIOUS VERIFY PAGE NEXT

%, .
U.S. INDIVIDUAL SALES TRAINING i{(_i Clg na.



Verification page
r‘ EXPRESS APP TEST APPLICANT 71

Agent/Broker Use Only

Austin, TX

“Premiums shown are based on a non-tobacco rate class.

./ﬁ‘l. General Info ———— Choose Plan ———— Complete Application

Med Supp Lump Sum Cancer

Send Forms

Applicant EFT TX Nonduplication Loyal HIPAA Marketing HIPAA

Have you been provided a blank copy of the application packet with any state
specific disclosures, including HIPAA, Outline of Coverage and a "Guide to Health
Insurance for people with Medicare?”

If bank draft, are you a named owner of the bank account from which funds are to ©

be drafted?

Are we authorized to draft your premium from your bank using the information
provided at time of the application?

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

| 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?

Security Question: [select [*] < o

Security Answer: [ ]

Security PIM (4 digits): :]

U.S. INDIVIDUAL SALES TRAINING

D Yes ©

) Yeas ©

D Yes ©

) Yes ©

2 Yes ©

Mo

Accept

* Customer
must answer
‘Yes’ to
Verification
guestions in
order to
proceed with
application

Customer may be required
to answer security questions

j'-:‘)"(f{iCignag
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Medicare Supplement —required questions
r‘ EXPRESS App TEST APPLICANT 71 Awustin, TX

“Premiums shown are based on a non-tobacco mte class.

/ﬁ‘ General Info ——— Choose Plan —————— Complete Application

General Lump Sum Cancer

Send Forms
Accept

[ 1 Eligibility cont. Medical Certification ARLIC HIPAA TX Suppl App

To the best of your knowledge,

Did you turn age 65 in the last & months? © Yes © Mo
Did you enroll in Medicare Part B in the last 6 months? @ Yes © Ho
Are you covered for medical assistance through the state Medicaid program? (Mote & Yes & Ho

to Applicant: If you are participating in a “Spend-Down Program™ and have not
met your “Share of Cost”, please answer “NO™ to this question.)

If you had coverage from any Medicare plan other than original Medicare within @ Yes © Mo
the past 63 days (for example, a Medicare Advantage plan or a Medicare HMO or

PPQO), fill in your “START" and “END” dates below. If you are still covered under

this plan, leave “EMD” date blank:?

Do you have another Medicare Supplement policy in force? @ Yes @ Ho

1 I)
%,

“."'

U.S. INDIVIDUAL SALES TRAINING ") < Clgnag
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Lump Sum Cancer — Medicaid eligibilty
ra EXPRESS APP TEST APPLICANT 71 Austin, TX

*Premiums shown are based on a8 non-tobaceo rate class.

/ﬁ"l General Info ———— Choose Plan ————— Complete Application

General Med Supp ‘

Accept
Health History Beneficiaries Important Statements Certification

Is the Insurance applied for here intended to replace any existing or pending @ Yes © No
accident or sickness insurance?

Send Forms

Is any Applicant eligible for Medicare? © Yes © No
Is any Applicant currently covered by any Title XIX program (Medicaid or any © Yes © Mo
similarpamey?r

q YES, any person this applies to is not eligible for coverage.”

PREVIOUS VERIFY PAGE NEXT

U.S. INDIVIDUAL SALES TRAINING /)(_\ Clgna



Important statements

r‘ Ex p R E S S A p p TEST APPLICANT 71 Austin, TX

“Premiums shown are based on a non-tobacco rate class.

/ﬁ"‘l General Info ————— Choose Plan ————— Complete Application

General Med Supp

Accept

Prior or Other Coverage Health History Beneficiaries Certification

In the event that | am applying for the Hospital Indemnity Benefit Rider, Intensive Care Unit Benefit Rider, or
Hospital Indemnity and Intensive Care Unit Benefit Rider, the following disclosure and attestation apply:

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
ADDITIOMAL PAYMENT WITH YOUR TAXES.

| hereby attest that | have other health coverage that is minimum essential coverage within the meaning of
section 5000A(f) of the Internal Revenue Code, or that | am treated as having minimum essential coverage
due to my status as a bona fide resident of any possession of the United States pursuant to Code section
5000A(f)(4)(B).

PREVIOUS VERIFY PAGE NEXT

U.S. INDIVIDUAL SALES TRAINING
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Applicant must attest to
having Minimum
Essential Coverage
(MEC) before
purchasing hospital
benefits.

Products Impacted

*  Lump Sum Cancer
and Lump Sum
Heart/Stroke

* Accident Treatment
* Cancer Treatment

+ Cash Advantage

* Accident Expense

Riders impacted
* Hospital Indemnity
* Intensive Care Unit

* Hospital/Intensive
Care

4@C|gna



Agent certification
r" EXPRESS App TEST APPLICANT 71

Agent/Broker Use Only

Austin, TX

“Premiums shown are based on a non-tobacco rate class.

ﬁ General Info ——— Choose Plan ——— Complete Application

General Med Supp

Send Forms

Prior or Other Coverage Health History Beneficiaries. Important Statements

Agent shall List any health insurance policies they have sold to the Primary Applicant.

List policies sold which are still in force (if this does not apply. state “MNONE™):

List policies sold in the past five (5) years which are no longer in force (if this
does mot apply, state “HNHONE™):

Hawe you submitted any applications or havwe knowledgs of any applications L
submitted for this Applicant that hawve been declined?

Hawe wou reviewsed the SApplication for correctness and omissions? L

Was the Application completed by vow in the Applicant’s physical presemnce?
Was the Application completed by wou owver the phone?

Do wou have knowledge or reason to beliewve the replacement of exdisting insurance
may be imvolwed?

I certify that | hawve prowvided the Applicant with the following docurments:

= Application Packst (Phone Sales only)
= Dutline of Coverage

= Oidher

I further certify that | have delivered the documents to the Applicant (check all
that apply; must sslect at least one):

O In person

[ Mail

Wes ¢

Was ¢

Ye=s &

Ye=s &

Wes ¢

o

Mo

Mo

Mo

Mo

SAccept
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Review & Accept

Agent may select any date, but
CANNOT backdate an effective date Review & Accept
Supplemental Health applications may
choose ‘Issue date’ (date of activation)
as the effective date

FRODUCTS:  pMedicare Supplement

Agent Acceptance

Effective Date Request Requested Effeclive Date (mm/ddfyyyy)
Request Date

If splitting commission, enter
applicable agent info and % amounts - ¢, mission

Licensed Agent's name Writing Number %o

For faster processing, complete a ;;’*jﬂ:' THETTECHOTE CONSERVAR o
Phone Verification, or PV, at point of *
sale (where applicable) Gorm it your spplcant et velle your P Case i B apacc pedtd | Mo L S
Click “Yes’ and enter PV Case # ¥ s 2 Fhone Veticaten bosn conpictsa? vl
Click ‘No’ to enter the best time to for
us to call your applicant for PV

Comments:
Application goes directly into our mena T T T e s

workflow process
Clean cases issued in 3-4 days
Agent receives advance commission

payments the next day « Click here to Accept & Submit the application
— Accept & Submit

N .
U.S. INDIVIDUAL SALES TRAINING j_)"(_iClgna
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Agent email confirmation

';)( Cigna

» After submitting the
application, agent receives
email to log into

Dear

Thank you for yvour recent application for Cigna Medicare Supplement.

You can view yvour customer's application on AgentView in the 'Motices” section. AgentV|eW to V|eW Cl|ent
You are required to provide your customers with the following materials upon H H
completion of the application: appl|cat|0n
1. An Outline of Coverage (if applicable, per product) and other required
forms
2. If eligible for Medicare, "A Guide to Health Insurance for People with
Medicare™

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

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

In doing business with us, you can expect:

« Fast, new business processing

» Prompt claim payments

» Timely commission pavments

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

If you have any guestions about your customer's submitted application, please log
on to AgentWView

,or contact our New Business Department at 877.454.0923.

Y¥ou will receive an email for each application you submitted for your customer.
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Customer email confirmation

* The client receives a password
protected email with an attached

Dear

Thank you for vour recent application for Medicare Supplement.

copy of their Completed application We have attached a copy of vour application and encourage you to
. . review it for accuracy. For your convenience, we have also included

and a” I‘eCIUIred formS (|f CUStomer an Outline of Coverage (if applicable, per product) and other

B H ired d ts al ith Ch ing A Medi Palicy: A
emall IS prOVIded) g;téléem HZZL:;JnTnnsurzr?cng nglf F'ecrp?embrv];]g Me;cra%:?in gég Vou are
eligible for Medicare.
° econsent DiSCIOSUfES and |anguage First, please review the consent acknowledgement below.
will be included in Customer email 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

Y o H download or print them for your records, [ii) acknowledge that you have the
b If the phone Verlflcathn WaS nOt ability to access the information that is provided electronically via email
. communications, and (iii}) acknowledge that such action constitutes your
- - apreement and consent to receive electronic communications on a single use
Completed at pOInt Of Sale’ the basis throughout the insurance purchasing process [i.e., from receipt of a
H H H proposal, completion of an application and continwing for thirty (30) days after

emall WIII encourage the Cllent to do you receive an issued policy sent to you through normal U. 5. mail ]
SO A Guide to Health Insurance for People with Medicare

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

MMDDYYYY

Faor example: If vour date of birth is April 2, 1843 and the last four
digits of vour S5M are 1234, vou would enter the fallowing
password when prompted.

040219431234

MOTE: You do not need to use dashes or slashes.
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Mobile Quoting: #EXPRESSTXT

With #EXPRESSTXT, you can get Med
Supp quotes sent directly to your phone.* o -

< Back ExpressTXT Contact
RFI Text Alerts: You can also register to
receive text alerts on any pending

application issues.

76701 71 M
ARLIC MedSupp
1) Text ‘JOIN’ to 84900 to activate your phone for A: $122.92/$135.22

F: $150.84/$165.93
#EXPRESSTXT. G: $132.39/$145.63

. , N: $104.93/$115.42
2) Request a quote by sending your customer’s App Fee: $20.00

Zip, Age, & Gender to 84900 (E.g. 76701 71 M)

3) You will instantly receive a quote via text that ABENITLISE ONLY

includes:

1) Monthly Rates (Preferred/ Standard)

2) Application Fee Amount

3) Rates for $5,000 of Whole Life insurance
coverage.

*Text message quoting is for agent use only. Your carrier's message and data rates may apply. See AgentView for complete
Terms of Use and Privacy Policy.

\ %
T4
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Mobile quoting: #EXPRESSQuote

#EXPRESSQuote is a mobile app that allows you to
guote rates conveniently from your smart phone.*

1) Text ‘MOBILE’ to 84900.
A welcome text will be sent to you with a
link to open #EXPRESSQuote to your
phone.

2) #EXPRESSQuote allows you to
add or remove products and
modify benefit amounts to meet
your customer’s budget and

needs.
CSB

QuoteD

*Text message quoting is for agent use only. Your carrier's message and data rates may apply. See AgentView for complete
Terms of Use and Privacy Policy.

U.S. INDIVIDUAL SALES TRAINING
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. ferizon LTE - 2:19 PM

Clear ExpressQuote

Zip Code 76701
Age 68
Gender

Tobacco L )

Mode Monthly

OE
Gl

Whole Life

Y 0l
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Why Cigna?

At Cigna, we are dedicated to helping the people we serve improve their
health, well-being and sense of security. Our policies offer customers arange
of coverage options and solutions to do just that.

Agent/Broker Use Only

* We offer

Policy selections for all stages of life, including valuable Ciritical lliness coverage, Life Insurance for
customer peace of mind, and Medicare Supplement policies to help support the healthcare transition from
working years to retirement.!

Affordable premiums and rates so customers can find what works best for them.
All policies are Guaranteed Renewable — ensures the policy will be there when customers need it most.?

Tools and services to help make it easy to quote multiple policies for your customer, and submit your
business electronically.

Value Added Services, which include Healthy Rewards®, the Silver&Fit® program, Household Discounts,?
plus our toll-free, 24 Hour Health Information line, allows customers to talk to a trained nurse, and get live
support 24/7.

‘Phone Sales’ capabilities for all Products, making it easy to write business in your Resident and Non-
Resident licensed states!

Live Phone Verification Technicians available 5 days a week, makes it easy for Brokers to get their Phone
Sales verified and submitted

Fast policy issue times, with an average turnaround time of 3-5 days. REEEI QU AGEMT RESTUTEE
policy 9 y Center at 877.454.0923

Not all policies are available in all states.

2. Subject to the company’s right to increase premiums on a class basis. Not all policies are guaranteed renewable for life, see policy documents for age limitations and details. All Medicare Supplement
policies are guaranteed renewable for life, subject to the company’s right to adjust premium on a class basis.

3. Customer programs are NOT insurance and do not provide reimbursement for financial losses. Services may be added or discontinued at any time. These programs and the household discount are
available with the purchase of a Medicare Supplement policy only. Availability varies by state.

W\,
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CONTACTS
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Contact sheet — Cigna Supplemental Benefits (CSB)

Telephone and Email

Agent Resource Line: 877.454.0923
Phone Verification (PV): 866.825.4822
Claims: 866.459.1755

To reach any of the following departments, call: 877.454.0923:

New Business — email to CSBNewBusiness@Cigna.com

Underwriting — email to CSBNewBusiness@Cigna.com

Commissions — email to CSBCommissions@Cigna.com

Licensing & Website Registration — email to CSBLicensing@Cigna.com
Website Log-in Assistance — email to CSBAccountService@Cigna.com
Product Availability — email to CSBAgentMarketing@Cignha.com
Customer Services — email to CSBSupport@Cigna.com

Supplies — email to CSBSupplies@Cigna.com

Fax Numbers Addresses

New Business RFI: 888.695.2591 Physical Address: 11200 Lakeline Blvd, Suite 100
Paper App Submission: 877.704.8186 Austin, TX 78717

Customer Services: 888.670.0146 New Business Address: P.O. Box 559015
Supplies: 888.417.8267 Austin, TX 78755-9015

Commissions: 512.531.1469 Customer Services Address: P.O. Box 26580
Licensing: 888.832.4154 Austin, TX 78755-0580

Underwriting Appeals: 855.239.8763 .
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Thank You!

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, American Retirement Life Insurance Company, Cigna

Health and Life Insurance Company and Loyal American Life Insurance Company. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property,
Inc.
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