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OUTLOOK CUSTOMIZED EMAIL

To. | | Kelly Wallace
=
Ce.,
Send
Subject
Dear Kelly,

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

Direct link to my Cigna di I plans to
Cigna Medicare Supplement Plans

and enroll:

P

Sincerley,
‘John
John Smith

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

Cigna Medicare Supplement Plans
Cigna Supplemental Health Plans

# Cigna.
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CUSTOMER EXPERIENCE

ent 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 guestions, and you can compare the costs of our plans

right here on our website,

Where do you live?

Zip Code

Questions? Call us!

1-877-895-4619

igra Howrs of Operation
Moy - Py

Medicare Supplement Insurance Quote

Your Medicare Supplement Quote

Plan G Plan A
per month per month
109.40* 96.11°
Includes Promium includes Promium
Discount -$6.98 Discount -$6.13

Loarn More Learn More Learn More

Or contact your agent to apply

“® . The policy P

send money. for

Programs included with your policy - at no additional cost to yout*

Cigna Healthy Rewards®
Discounts on health and
wellness programs
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Health Information Line

Speak with a health advocatet anytime
24 hours 3 day, 7 days 3 week
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PERSONALIZED LINK

% Cigna | FAEXPRESS APP FISHERS, IN

Getting Started

Appicant information v Prior or Other Coverage

Derka Viskon are Hearing ”‘ME"MM 0 U above 1o amail your customer a p © i 1F they prefer to complets it without
e,

illing Information Applicant 1

HIPAA and Marketing Autharization
Doesthe applicant have other existing ar pending dentalinsurance?

Final Steps et

End Application
Customer First Name:

Customer Last Name:
JAMES TEST

Customer Email: Verify Customer Email:

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

Agent Extn:

Agent Phone Number:

610-423-5678

Agent Writing Number:

HOSTLBZ -
You have indicated that you wish to send the proposal. application or required documents electronically. Please read the acknowledgement statement below to

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

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

(i) acknowledge that you have the ability to access the information that is provided electronically via email communications, and

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

you through normal U.S, mail.]
[ Cansent Acknowledgement
Required Documents

Include Customer Enrollment Link

I L4
1. Exceptions Loyal AK, Hl and DC. CHLIC MN to release 3/9 S I n a
) .
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CUSTOMER EXPERIENCE

Eljan (CTR)
Han informatian

To view e emaion you have requested, pieass clck bekow,
Proposai information
Flaxibie Cholce Dental, Vision & Hsaring

you Preass cic e Cansent for
View Disclosures
you reqres socuments .
AGude o

" pase
We ton ormat i serving o reeds

s

o by i L D042

I 0 protect your privacy, lease da not

Cigna Supplemental Benefits
Insured by Loyal American Life Insurance Company

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

Dete: NSRS For more information, contact:

This customized quote is for: JAMES TESTER TRUMP ONE MICHAEL L8
6104235678
Coverage Type: Primary Appicant ien.michasi@cigne.com
O access your quote and apply onine!
Preventive Services Apply Now (Quote available for 90 days)

covered at 100%: @vYes Ono

Cigna Flexible Choice Dental, Vision & Hearing Insurance

VIEW STATE DISCLOSURES, EXCLUSIONS & LIMITATIONS

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 Cigna

Pun JuE—— Deductible Amount
Dontal Vson 52000 s
anihly Erectroni Funds
| Tamster (6P
igna Cigna fugpl:.m.mf.il Insurance
- -
Cigna Supplemental Insurance Quote
Questions?
Retrieve your Quote o
Zip Code
Contact your
Last Name agent
Date of Birth.
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PROPOSAL EMAIL

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

Insurance Plan Information

To MHolmquist, Matthew  HHHH

Action Items + Get more apps
Dear JAMES TESTER

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

View Disclosures
Byaeelainq:ndeplﬂinﬂhMmmmwuﬁhm&lﬂmﬂmmhﬂm&duuywmm Vwmmumwwu ceiy :ndwnﬂrmMyouMlldwnludumhmlwwurmrds.(lllmﬂmywh:v-&ulhilhywuuuh
information that uch action on a single process [l.e., from receipt of a proposal,

thlny(:o]dxysaﬂlryeu receive an issued peale, sent to you through nerml U.5. mail]

For your convenience, we have included an Outline of Coverage (if applicable, per product) and other required documents along with Choosing a Medigap Policy: A Guide to Health Insurance for People with Medicare, in case you are eligible for Medicare.
Choosing a Medis Policy: A Guide to Health Insurance for le with Medicare

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

Proposal Information

Flexible Choice Dental, Vision & Hearing

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

We look forward to serving your needs.

CcsB

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

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 Cigna



APPLY NOW

Cigna Supplemental Benefits
Insured by Loyal American Life Insurance Company

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

Date: jio) 2 For more information, contact:

This customized quote is for: JAMES TESTER TRUMP ONE MICHAEL LB
610-421.3-5678 _
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%: @®ves Ono z

Cigna Flexible Choice Dental, Vision & Hearing Insurance

Plan Annual Maximum Deductible Amount
Flexible Choice
Dental & Vision $2.000 200
Monthly Electronic Funds
Transfer (EFT)
Premium Total* $44.84
Exdusions, Limitations and Reductions

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

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

Please do not send money. You must first complete an application to obtain coverage. This is a solicitation for agent/producer may contact you. This proposal & designed as a marketing
aid and is not to be: d as a contract The ful t d condi f coverage are stated in, and governed by, an issued policy. Forms series [LY-DVH-BA and LY-DVH-SCHD].

THIS POLICY PAYS LIMITED BENEFITS ONLY. THEY DO NOT CONSTITUTE COMPREHENSIVE HEALTH INSURANCE COVERAGE AND ARE NOT INTENDED T0 COVER ALL MEDICAL EXPENSES.
‘THIS COVERAGE DOES NOT SATISFY THE “MINIMUM ESSENTIAL COVERAGE"OR INDIVIDUAL MANDATE REQUIREMENTS OF THE AFFORDABLE CARE ACT (ACA). THIS COVERAGE IS NOT
MEDICAID OR MEDICARE SUPPLEMENT INSURANCE.

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

5 Cigna.

]

Cigna Supplemental Insurance
Loyal American Life insurance Company

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

VIEW STATE DISCLOSURES, EXCLUSIONS & LIMITATIONS
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2022 SALES REWARD TRIP ST. THOMAS

For agent use only.
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Cigna Supplemental Benefits 2023 Sales Reward Trip

Your ticket to the sales reward trip of a lifetime is here.
The Westin Beach Resort & Spa at Frenchman’s Reef, June 8-12, 2023.

Your ticket to the sales reward trip of a lifetime is here. Every Cigna Supplemental Benefits policy you

sell between now and February 28, 2023, puts you and a guest closer to five sun-drenched days and
four dazzling nights at the premier resort destination in the Caribbean’s U.S. Virgin Islands.

Sell Cigna Supplemental Benefits policiesto earn your place under the palms.
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w5 4

NG <igna
For official rules and details: https://cigna ke gasbagent/cache/sales 966660 -csh-10-0068-b-st a er_v4-web.px /—)(--\ g @
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