EXPRESS APP 2.0

Now available!

Together, all the way.

CSB-9-0043-EXT
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Express App 2.0
Work at the Speed of Success

= S "—“E;;E%“ . v Cigna branding visible throughout the experience

v Flexibility to write business under virtually any
scenario

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

v’ Easy to access your prospects on the Homepage

v Floating resource links throughout the
application process to provide support

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

\\ ';

3¢ Cigna.
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Access via AgentView

Agency Management Resource Center Business Building Forms & Maiterials Servicing Foorms Benefiis & Incentives Training Notices EXPRESS APP )

home = welcome to agentview

Welcome to AgentView

- il
WORK AT THE

SPEED OF SUCCESS

Introducing Express App 2.0
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Access via AgentView

Notices EXPRESS APP

Agency Management  Resource Center  Business Building  Forms & Materials ~ Servicing Forms  Benefits & Incentives  Training

home > express app

EXPRESS APP

Introducing Express App 2.0! Work at the Speed of Success!
Express App 2.0 is easy to use. and offers you one place fo look to quote, enrcll, and provide all necessary pre-sale materials to your customers!

PLU3S! Access our brand new Flexible Choice Hospital Indemnity Senior Choice product on Express App 2.0!
Our Senior Choice Hospital Indemnity product offers your customers simple plan designs that include various plan options to help pay for hospital, emergency and observation room visits, as well as ambulance transportafion and skilled nursing care.

Express App 2.0 can make the following easier and faster than ever:

» Fast product guotes

» Easily add on muliiple products and multiple i - WOUr earming

» Quick access to your sent proposals, saved quotes, and |ncumplete applications
« Easy fo submit amic capabiities help to minimize submission errors!

Click here to access Express App 2.0!

Check out cur Express App flver for more details \

¢ Click here to access
Express App 2.0

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna



Express App 2.0

The Homepage

\ Cigna | Fd EXPRESS APP

START A NEW QUOTE €—
Zip Code

Date of Birth
Age

Gender

Please Select -

QUICK QUOTE/APPLY

*For agent use only

DATE + LAST NAME + FIRST NAME
2019-10-01 DOE JOHN
2018-10-10 DOE JANE

FAQs/Support  CSB Agent Guide

Agent Training Use Only, Not for Distribution to the Public

Welcome, TEST AGENT 1

Start A New Quote

e Fresh, clean design

e Fast product quotes for multiple products and
multiple applicants

e View all of your prospects right away on the
Homepage

e Simply click on the prospect to access your
incomplete quotes and applications

e Floating resource links throughout quoting
and application process, for extra assistance

e

doe] | @ i -
%+ PHONE NUMBER % DATE OF BIRTH % ZIP CODE % STATE APP LAST DISPOSITION
555-555-5555 1850-04-06 38120 ™ hasApplication Quote
555-5535-3335 1954-08-05 77708 TX hasApplication Quote

Declinable Drug List CMS Guide to Health Insurance for People with Medicare  AgentView

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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Policy Selection
Select your products

§f Cigna. | FUEXPRESS APP ADAMSVI

Getting Started

Policy Selection — $0.(T’ APPLICANT 1

Policy Selection

First Name

End t
+ Selectand expand Yt
the prOdUCt Disposition and Notes ; I Last Name
. Medicare Supplement (CHLIC)
selection by =Ll

Private health insurance designed to supplement original Medicare.

: Insured by Cigna Health and Lifz Insurance Company
checklng the box Date of Birth
next to the product
01/01/1950
name. » Medicare Supplement (ARLIC)
. - ) Age
« Charter P e S s gl Medear
. e . 69
identification makes
it ti | ntlf Gender (M/F)
ea_sy 0 de y Flexible Choice Cancer/Heart Attack & Stroke
Medicare A Fiexible Chalze insurance policy helos you Tacus on your recovery, nat yaur finances. Provides lUmp-sum benefits for diagnasis of cancer and/or heart conditions and stroke with the Female
flexibility to add muliple riders for recurrence, restoration and mare.
Supp|ement Insured by Loyol American Life insuronce Company
products —— APPLICANT 2 +

_» » Cancer - Lump Sum

» Heart - Lump Sum

» Individual Whole Life

Insured by Loyol Americon Life Insuronce Company

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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Policy Selection
Select your products

‘Cigna. | P@EXPRESS APP

Getting Started

. . APPLICANT 1
_ Pollcy SEIECUDH B $0.oo
Policy Selection
First Name

End Quote JANE
Disposition and Notes Last Name
—l » Medicare Supplement (CHLIC)
ARP

Private health insurance designed to supplement original Medicare.
Insured by Cigna Health and Life Insuronce Compony

Date of Birth

02/01/1955
» Medicare Supplement (ARLIC)
Age
Private health insurance designed to supplement original Medicare.
° Select and eXpand Insured by American Retirement Life insurance Company
64
the product
selection by S (L
Checking the box —l P Hospital Indemnity Fermnsle
next to the prod uct Provides benefits for expenses incurred from hospital visits.
insured by Loyal American Life Insurance Company Medicare Part A Effective Date
name.
e Charter

Flexible Choice Cancer/Heart Attack & Stroke

identification makes
A Flexible Chaice insurance palicy helps you focus on your recovery, nat your finances. Provides lump-sum benafits for diagnosis of cancer and/or heart conditions and seroke with the flexibility to add multiple riders for

it easy to identify e e e o e Company APPLICANT 2 +
Medicare

Supplement
prOdUCtS — » Cancer - Lump Sum

P Heart-Lump Sum

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna



Policy Selection

Medicare
Supplement

e Charter identification makes it
easy to identify Medicare
Supplement products

« Select and deselect the box
next to the applicant as
needed, to activate and
proceed to an application

¢ Select or de-select Household
Discount

e Each product quote includes
the state specific brochure,
value-added services brochure
(where applicable) as well as
ability to view a blank
application for that state and
product

Policy Selection

Agent Training Use Only, Not for Distribution to the Public

==

e $168.45

APPLICANT1

APPLICANT 2 & _

First Name
Medicare Supplement (CHLIC) <4 |JANE
Private health insurance designed to supplament original Madicars.
tnsured by Cigna Health and Life Insurance Company i
Rate Class* @ Payment Method / Mode d—— SMITH
| Applicant 1 .
Preferred < EFT - Monthly - DateCiiizh
Preferred 01/01/1950
Coverage Applied for standard
Age
Plan A Plan F Plan HDF Plan G Plan N
$98.72 $127.98 $34.50 $99.81 $81.40 89
Gender (M/F)
Rate Class* Payment Method / Mode ‘—
4pplicant 2 Female
Preferred EFT - Monthly -
Coverage Applied for
Plan A Plan F Plan HDF Plan G Plan N
$115.79 §150m $40.47 $116.50 $94.89 First Name
*For attained age and issue age, during Open Enroliment (OE) and guaranteed issue, plans should be quoted at the Preferred (nontobacco user) rate JOHN
for the applicant’s age, regardless of tobacco use.
Last Name
Household Discount gel2cs SMITH
2 5 B - Date of Birth
NOTE: If another member of your household is applying for or currently has a Medicare Supplement plan with Cigna Health and
Life Insurance Company or an affiliated company, you may qualify for a household discount; see the Outline of Coverage for 01/01/1949
details. You will be required to provide the name and Social Security Number (SSN) of the individual(s) living at your current
address during the application process. Cender
Male

View Blank Application (CHLIC)

View Brochure (CHLIC)

FAQs/Support  CSB Agent Guide

Declinable Drug List

Send Forms floating button to
easily send out Required
Documents and Proposals
(where approved)

Easily view and enter customer
information for Applicant 1 and
2 on the right hand side of
Selection page. Both
applicants can be quoted on
the same Policy Selection page

Select the Payment
method/mode (can vary by
product and applicant)

Toggle between rate classes
during the initial quote phase.
As the Broker goes through the
application, the app will
dynamically adjust to reflect
OE/GI/UW as needed based
on applicant answers

Click “Start Application” to
begin application

Resources (DDL, CSB Agent
Guide, CMS Guide, etc.) float
at bottom throughout
quoting/application process

b gl START APPLICATION >

CMS Guide to Health Insurance for People with Medicare

AgentView

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna



Policy Selection

Agent Training Use Only, Not for Distribution to the Public

Multiple Med Supp charters with multiple applicants

Policy Selection

Medicare Supplement (CHLIC)
P
@ el
freferred

Cowerage Applied for

oL “ e
10299 $36.49

Rove Class* Payment Method / Mode
Frefered EFT « Manthoy

Coverage Applied for

Plan & Plan F Plan HOF Plan G Pian M

£120.80 $14950 $42.80 $n852 $99.05
*For attained age and issue age. dunng Op 1 Isue, plans should be quoted 8t the Prefermed [ncntobaccs user] rate for the applicant's age,
regardiess of tobaces use,
& Heousehokd Distourt. $9.59

NOTE: f another member of your far oe y s & Medcare Suppiement plan with Cigna Health and |ife insurance Comgany of an

Sfilated company, you may quaity for & Rousehold discolnt; see the Dutline of Coverage for detsds.

e $301.10

Payment Method | Mode

EFT - Marghiy
Plan G Plan N
FIOLES 384,98

Security Number [SSN) of the Ihaing, at y g,

Virw Blark Applicarion (CHLIC)

Wiew Brochure (CHLIC)

e Select and deselect the box next to Applicant 1 and 2
as applicable

* When an applicant box is selected, this indicates
which applicant is applying for which product

e For Med Supp, please make sure you have selected
only one charter and one plan per applicant

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

quired 1o provide Social

APBLICANT | 7 -« When quoting couples (for
FirstName multiple Med Supp quotes e Scroll down to
o or multiple products), enter see all products
Last Name . . . .
- information for quote in the available for the
P Applicant 1 and Applicant state indicated
oiRingse 2 boxes on the right of the
o Policy Selection screen. \/
&5
Gender (W) v
Femaie
APPLICANT 2 - —
First Nan ‘ Medicare Supplement (ARLIC)
1oHN e o e st b s Lo el Medlcare.
Lasz Name
DOL Rate Class* Payment Method / Mode
Dare of Bir Standard Il - EFT - Monthiy -
BUEE Coverage Applisd for
Gender
Plan A Plan F Plan G Plan N
Male $221.24 $271.02 $242.71 $191.05
Rate Class* Payment Method / Mode
Preferred - EFT - Monthly -
Coverage Applied for

*For attained age and issue age, during Open Enrollment (OF) and guarantesd issue, plans should be quated at the Preferred (nontobacco user] rate for the applicant's age,
regardiess of tabacco use. Please note the Standard Il (nontobacco user) and Standard Ill (tobacco user) rate classes apply to ARLIC only.

@ Household Discount 51262

NOTE: If another member of your household is applying for or ly has a Medicare plan with American Life Insurance Company
o or an affiliated company, you may qualify for a Household Discount; see the Outline of Coverage for details. Please provide the name and Social Security
number of the individual(s) Iiving at your current address.

Per Applicant One-time Policy Fee: $6.00

View Blank Application
ARLIC Medicare Supplement Brochure
Value Add Brochure
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Policy Selection
Lump Sum Cancer

Policy Selection e $76,00
Insured by Loyal American Life Insurance Company
e Scroll down to see all
products available for
the state indicated

w Cancer - Lump Sum

Provides lump sum benefits for any cancer disgnesis and maximum rider flexibility.

Insured by Loyol American Life Insuronce Compary
v Take a look at these Key Features!
Payment Mode/Method ‘_ Total Lump Sum Cancer Premium

$16.00
EFT - Monthly -
Coverage Type o Benefit Amount  d——
$16.00
Individual h 55,000 -

» Select and expand each O Cancer Recurrence Benefit Rider $1.30
prOdU(_:t selection by O Lump Sum Heart/Stroke Rider $5,000 - $16.75
checking the green box

i O *Hospital Indemnity Rider $100 - $8.55

* Quote and apply for multiple

. . O *Intensive Care Unit Rider $100 - $1.70
products, including
app“cable r|ders (| :Laspital and Intensive Care Unit Indemnity $100 - $9.70
lger

° Mul“ple payment methOdS View Blank Application

and modes for multiple Flexible Choice Cancer Brochure

products can be selected
*PLEASE ADVISE THE APPLICANT: THIS IS A SUPPLEMENT TO HEALTH INSURANCE

AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. LACK OF MAJOR
MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT
IN AN ADDITIONAL PAYMENT WITH YOUR TAXES.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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Lump Sum Cancer & Heart

Coverage type and riders

1. Getting Started

EETE —

2. End Quote Flexible Choice Cancer/Hean Attack & Stroke
ey ot Aranca ot mgh s Bt o BARS oF MO MBI At SASSAL N £

1. Getting Started Gender (M/F)

EETE Sk
Female

2. End Quote Flexible Chaice Cancer Heart ATEatk & Stroke

w Camter - Lump Sum

wiaery. i i B, Frinidhe ke sus et for dlageais of Lieer andlor haart Gorfitens and 5 she wa e Pasibibly 19

e e e st e i e s 4 i - APPLICANT 2 -
O s 3
Takoe 3 hook at the additional programs, discounts and services available here! First Name
Testal Lump 51
Seamen Mosenanios « Cancer - Lump Sum
T Maihiy - s Last Nama
e
e Cy et ot
000 Take a look at the additional programs, discounts and services avallable here! Date of Rirth
s6.00 Paymant Maca/athad Total Lump Sum Cancer Premism
Gender
$0.00 $28.00
EFT - Monthiy -
Please Select b
$0.00
i Coverage Type Benefit Amount
8 $28.00
Ingendusl & SpouserCnal Dnion Parti a LO00 -
L]
Cancer Recurrence Benefit Rider 2.3 SeIeCt any
° Choose the Coverage type from the Lumg Sum Heart/Stroks Rider - $29.%0 appllcable
*Hospital Indemnity Rider - 517.10 i
dropdown box
- *Intensive Care Unit Rider - 5340
e Individual « For
*Hospital and Intensive Care Unit $100 - £19.40 / /
L. nderminity Rider Hl |CU HICU
[ ]
Individual and s TR ,
SpOUSG/DomeStIC Partner “PLEASE ADVISE THE APPLICANT: THIS 15 A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL rlders read
ﬁ COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT t t t
WITH YOUR TAXES, S a emen

e One-Parent Family shown

e Family

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna 11
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Policy selection

AUD N, 1A

Multiple applicants and products

Cigna Medicare Supplement Insurance

APPLICANT 1

First Name
+ Medicare Supplement (CHLIC)

Private health insurance di
Insured by Cigne Heaith or

JOHN

iginel Medicare.

Last Name

4PF
View Brochure (CHLIC)
Date of Birth

Rate Class* Flexible Choice Cancer/Heart Attack & Stroke
Applicant 1 A Fleitl
Preferred

01/01/1950

agnosis of cancer andfor hean conditions and strakewith e Nesitifiy (o add muliple riders for

« policy help you focus on you recovery,nat your finances. Pravides
o 7% Wsonace Compony

63
Coverage Applied for

Plan A Plan F Plan HDF
sm.e4 $145.00 $39.09 e luanp surn e o ce sasis snd maimurm rider Nexitifity.
e by LoyatArerom Lje i i ;

Gender (M/F)

Male

/ Take alook at the additional programs, discounts and services available here!
Rate Class* Total Lump Sum Cai APPLICANT 2
Applicant 2 Payment Mode/Method
Preferred e — . s300

First Name

Coverage Applied for

Coverage Type Benefit Amount JAME

Plan A Plan F Plan HDF . — 2800
$04.48 $122.48 $33.02 Ingivigual & Spouse/Civil Union Parer/Domestic Partner  » 55.000 - Last Name
. - P Cancer RecUrTence BEneit Figer 5225 e

*For attained age and issue age, during Open Enrolliment (OF) and guaranteed issue, plans should be quoted at the Preferred (nt
Lump Sum Heart/Stroke Rider 55,000 - 52950 Date of Birth

Househald Discount -s10s1 *Hospital Indemnity Rider 5100 . s 01/01/1952
*Intensive Care Unit Rider 5100 - 5340 Gender

NOTE: If another member of your household is applying for or currently has a Medicare Supplement plan with Cigna
0 you may qualify for a household discount; see the Outline of Coverage for details. Please provide the name and Soci *Hospital and Intensive Care Unit Indemnity Rider s100 . s1940 Female

current address. Flexible Choice Cancer Brochure

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

b Heart - Lump Sum

Individual Life Insurance Products

» Individual Whole Life

sicon Ufe Insararce Company

by Loyal,

START APPLICATION »

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna



Completing the Application

Navigation Bar will guide the agent
through the application pages, and
allow the agent to skip back and forth
between different sections of different
applications.

Dynamic capabilities allow real-time
rate and scenario determination as
agent moves through application (i.e.
Medical questions will only appear in
the Navigation Bar based on the
applicants answers to OE/GI
questions, and the tool will determine if
the applicant is Underwritten.)

Tobacco rate determination process —
location of tobacco question varies by
state — it will either appear in Applicant
Information (as shown) or Medical
Questions section (Medicare
Supplement)

Address validation against USPS
Click Save to save and exit.

Click Next to auto-save and move to
the next page in application (a red box
will appear around any missed
required fields)

Click on the blue Express App link (top
left corner) to return to the Home Page
and start a new quote

& Clgna. | FYEXPRESS APP

—

Getting Started
Applicant Information L
Medicare Supplement (JANE] 534,50

Raniew Plan Selection

Household Members
Marketing HIPAA
Billing information
Agent Cortification

State Required Formis)

Medicare Supplamant [JOHN) $177.98
Additional Info & Medicare

Review Plan Selection

Houtehold Membert

Marketing HIPAA

Billing Information

Agent Certification

State Reguired Formis)

Agent Training Use Only, Not for Distribution to the Public

Additional Info & Medicare

Additional Information

State of Birth

cA -

Have you used tobacco withn the last 12 months?

® Yes O No

NOTE: IF tobaces status is 561 to yes, the premium rate may be adjusted from Preferred to Standard on the Review Plan Page, once Open Enrollment and Guaranteed Issue status can be determined,

Please review any premium changes with the applicant prior w submitting.

Medicare

o NOTE: Medicare effective date ks afays th 15t day of the month. You must have both Medicare Parts A and B on the effective date of the policy. If not, coverage cannat be Bsued.

Do you now have Medicare Parts A and B? f Mediegre Parts A and B ore bo be effectnve of o fiure dote, plegse select NG,
® ves O Mo
Flease provide Medicare Part B Effective Date:

oo

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

NEXT »

AUSTIN, TX

13
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Multiple Applicants
Completing the Application

4 Cigna. | r@ExPRESS APP € AUSTIN, TX
F Getting Started
Applicant 1 and Applicant 2 e / G Ac.i.ditiona.l Info & Medicare
will be stacked on Navigation Medlare supp e A1 o R
EFT Monthly State of Birth
Bar Plan High Deductible F ca #
Applicant 1 and Applicant 2 o «—
can quote and apply for wm;g;m Wikttt
varying multiple products and iy
situations S st ermoterioes Sugreidalnd oo s e e et i o = e
Hover over the premium in the Stae Required Farmis]
Nav Bar, and the plan / Medicare
selection will appear for Medicare Supplement (JOHN) $127.98
reference R —— 0 MNOTE: Medicare effective date it always the 151 day of the month. You must have both Medicare Pans A and 8 on the effe # the pelicy. f not. 15 be issued.
Click Save to save and exit. Pl s iy e g e s A i 8 Medicor PO 090 & 00 T e e .0 it s gk seEET A
Click Next to auto-save and T o O
move to next page in ;”: hesoheudii
application. A red box will I s
appear around any missed e e
required fields
Click on blue Express App link
to start over on the Home
Page
14
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Change Answers
Completing the Application

Getting Started

Applicant Information

Medicare Supplement (JANE) $34.50
Additional Info & Medicare

Open Enroliment/Guaranteed Issue Questions
Guaranteed Issue Right

Review Plan Selection

Household Members

Marketing HIPAA

Billing Informaticn

Agent Certification

Replacement Notice

State Required Form(s)

Review And Accept

Product GUID & Definition XML

Medicare Supplement (JOHN) $127.98
Additional Info & Medicare

Review Plan Selection

Household Members

Marketing HIPAA

Billing Information

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

Open Enrollment/Guaranteed Issue Questions

PLEASE ANSWER ALL QUESTIONS

To the best of your knowledge:
Did you turn age 65 in the last six (6) months?

QOvYes @ No

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

O Yes @ No

Are you covered for medical assistance through the state Medicaid program? (Note te Applicant: if you are participating in a "Spend-Down Program” and have not met your "Share of Cost", please answer NO to this

question.)

Fill in your START and END dates below (if you are still covered under this plan, leave the END date blank).

Start Date

01/01/2018

CHANGE ANSWERS

Agent Training Use Only, Not for Distribution to the Public

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

NEXT »

¢

Use the Navigation Bar to
skip around as needed

Do not use the back
browser button to skip
around

To change an answer on a
previously completed page,
simply click on the tab that
you need to change the
answers to (Some fields
will be ‘locked’ after
completing the page in
order for the application to
dynamically adjust to the
correct application
scenario)

Click on ‘Change Answers’.

The fields will unlock and
allow the agent to easily
modify previously entered
answers

Click Next to continue, or if
no change was made,
simply click on the next tab
in the Nav Bar

o’z

3¢ Cigna.
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Guaranteed Issue Right
Completing the Application

& Cigna. | FEEXPRESS APP

Gelting Started
Applicant information v
Medicare Supplement (JANE) $34.50

Additional info & Medicare

Open Enrcliment/Guaranteed issue Questions.

Review Plan Selection
Household Members

Marketing HIPAA

Billing Information

Agent Certification

fReplacement Notice

State Required Farmis)

Review And Accept

Product GLID & Definitian XML

Medicare Supplement [JOHN) 317798
Additional info & Medicare

Review Plan Selection

Household Members

Marketing HIPAA

Billing infgrmation

== AUSTIN, TX

Guaranteed Issue Right +—

MOTE: if you lost or are loging othar health Insurance coverage and received a notice from your prior insurer S3ying you wers eligible for Guaranteed issue of a Medicare Supplémant
Insurance policy ar that you had certaln rights to buy such a policy, you may be guaranteed stceptance in ane or more of cur Medicare Supplement plans.

Based on your answers to the Open Enrcliment/Guaranteed issue Questions. we have determined you may qualify for Guaranteed issus under one of the following rights. Please choose
the condition below that best describes the Guarantee issue situation:

Pitase Choose a Gl RIght:

O\rou have Original Medscare and a Medicare SELECT policy. You move out of the Medicare SELECT policy's sendte area. Call the Medicare SELECT insurer for mare infarmation about your optians.

O Your Medigap insurance comparny gos bankrupt and you lose your coverage or your Medigap policy coverage athenw

engs through no faull of your own,
© Tou leave & Medicare Advantage Pan or drop a Medigap policy because the comparty has not followed the rules or they misied you. ) State Specic Guaranteed Issue Right.

Q) Jibove Condimions Do Mot Apply (Continue as Underwritten).

Texas State Specific G Right: ‘_

- Individusls are guasanteed issus Into 3 Medscare Suppiement plan when loging Medicaid.

o Guerantee issue proaf will be required.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

Gl Right page will
appear with various
selections for broker to
choose, if applicable

Gl Plan Selections will
include the state specific
scenarios

If a Gl right is not
applicable to your
customer, click on
“above conditions do not
apply (continue as
underwritten)”

¢ Cigna.
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Review Plan Selection

Completing the Application

Review Plan Selection
tab functionality will
allow agent to make
changes and any
apply necessary
updates to plans mid-
application without
returning to the Home
Page

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

For changes to Med
Supp charter, dob, zip,
or gender, the agent
will need to start a new
quote by clicking on
the blue Express App
icon on top left of
screen. This info can
only be updated in the
Start A New Quote
box.

& Cigna. | FAEXPRESS APP #——

—

Household Members
Marketing HIPAA
Billing Information
Agent Certification
Replacement Notice
State Required Form(s)
Review And Accept

Product GUID & Definition XML

Medicare Supplement (JOHN) $164.53
Additional Info & Medicare
Household Members

Marketing HIPAA

Billing Information

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

Agent Certification

Getting Started

Applicant Information v
Medicare Supplement (JANE) $44.32
Additional Info & Medicare v
Open Enrollment/Guaranteed Issue Questions v
Guaranteed Issue Right v

Review Plan Selection

Agent Training Use Only, Not for Distribution to the Public

Review Plan Selection«—

Medicare Supplement (CHLIC)

AUSTIN, TX

Private health insurance designed to supplement original Medicare.

Insured by Cigna Heafth and Life fnsuronce Compan)

Please Note: Based on your answers, your rate class may have been updated and/or your premium may have changed. Please review and verify the updated rates with your customer.

0 Note: If your applicant has a Gl right to a plan that is shown below as an underwritten plan, please use a paper application to apply for this plan as guaranteed issue.

Payment Mode/Method

Ve

EFT - Monthly

Guaranteed Issue Plans

(O PlanA $115.28
O PlanF $140.45
Plan HDF $40.29
Medically Underwritten Plans

O PlanG $127.74
(Q PlanN $104.21

Household Discount

*If another member of your household is applying for or currently has a Medicare Supplement plan with Cigna Health and Life Insurance Company or an affiliated company, you may qualify for a household discount; see
the Qutline of Coverage for details,

By selecting "NEXT" the Agent attests that he/she explained that the applicant is entitled by law to any of the guaranteed issue plans (listed above) without medical underwriting. By choosing to be underwritten, the applicant risks
being denied @ plan and risks losing his or her guaranteed issue status unless, after being denied, @ new application is submitted to an insurer before the expiration of the guaranteed issue time period.

— &3
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Medical
Completing th

Multiple applicants and
products are stacked in
the Navigation Bar

Medical questions will
only appear in the Nav
Bar based on the answers
to OE/GI questions, and
the tool will help
determine if the applicant
is Underwritten

If the answer to a medical
question is Yes, the tool
will either state “Field
Declined, does not
qualify”, or provide
instructions to return to
the Policy Selection
Screen, by clicking the
Express App home
button, to apply for Std Il
or Std Il rate classes
(where applicable)

The agent can go through 7
each application
separately, or jump back
and forth between each
app by clicking on a tab in
the Navigation Bar

Questions

e Application

§ Cigna. | MIEXPRESS APP 44—

Getting Started

[ Applicant Infarmatian v
Medicare Supplement (JANE} ‘/ 544,32
Addivonal Info & Medicars v
Open EnrclimentiGuaranteed lsue Questions v
Guaranteed lssue Right W

Review Plan Selection v

e

Hougehald Members

Marketing HIRAA

Med Supp HIPAA

Baling Infarmatean

Agert Certificatian

Replavement Motice

State Required Form{s]

Review And Accept

[ Medicare supplement (oHn) 4 516453
Addivenal Infa & Medicare
Marketinig HIPAA

Agent Certificatan

State Required Farmis]

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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Medical Questions *~

It is impartant that you provide truthful and accurate answers to the questions in this section a4 your answers form the basis of aur determination of your eligibility for this coverage. Failure to provide complete and accurate

imformation, il it is determined 1o be material 1o our assessment, may result in futwe denial of benefits andfos rescission of this coverage.
o PART A MEDICAL QUESTIONS - If the answer to ary question in Part A is YES, you are not eligiée for coverage. if you answered NO ta all guestions in this Section, please censinue to Part B,

Are yau currenthy confined, scheduled for admissian, or in the last two (1) years have you been confined 1o a nursing facility or assisted lving faciling?

O Yes @ No

D you currently receive hame heaith care services or, in the last twa [2) years, have you received hame health care services for mare than three (3] separate periads of care?

OYes @ MNo

Do you currencly have & tarminal diness or are you curremtly in the hosgizal, pending hospizal admissan, or have you been hospialized more than twa (2) imes in the Last owa {2) years?

Ofes ®Ng

D o currently recerve assissance bathing, ransferring, telleting eating, dressing, sr are you bedridder; o have you bieen advised by & medical professians! so ups the assisiancs f & wheelchair, waker, ar matorlzed mokidiy sid?
OYes @ No

Do you have now or in the lnst twa [2) years have you been treated for [incliding surgery] or advised by a medical professional 1o have treatment ar susgery for the following canditions:

internal cancer, leukernis, malignant melanoms, Hodgkin's disesse, or lymphama?

Oves ®Na

angina, atherosderosis, arteriosderasis, periphecal vascular disense, heart attack, irregular heartbeat, atrial fhrillatian, cardiomytipathy, congestive heart failure, angioplasty, stent placement, caratid artery disease, coronary artery diseass

[CADY, hear valve surgery, coreeary Lypass, cardisc pacemaker, implantable or subcutaneous defibrillater? Vou should enswer ND I your arly tresiment i with mainzenance medication ]

®res O Na

FIELD DECLINED: The applicant does nat quality for & Medicare Supplement Plan with Cigna Health and Lite Insurance Campany. However they may quality with American Retirement Lite Insurance Company in our Standard 1| and i

rate classes. Please revrn to the pruduct selestivn screen 1o see i the applicant qualifies by clicking the home butten.

Parkinson's disante, myasthenia grasis, cecebral palgy, museular dyssraphy, mutiple sclerasis ar amyatraphic laseral selerasis (Lou Geheig's disease]?

D¥es M@K
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Billing Information
Completing the Application

Getting Started

Apphaae il o
Misficare Supplemant (ANE) Nt 0

azduond Info ik Wedicee L

Wi @ou inform your customer that they will be drafted up@

Custetibed Have gt w
B e, Sabermon v
Wipting KIFAA o

o —

dgers Corficacion
Replacermend Notie

Sinze Raquired Formiy)

Bedwa And Soxept

Pradut CUID & Defnoe XL
Azgnenal v & Wescare
B Man Telegion
heunehaid blembe

Uacteriag WIRRA

Billing Information

process.

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

Payor is other than Insured

Yes No

Account Information

Financial Institution

Account Type Rensirf Mumber Account Number

Please Select -
_ @ This inbsermatian i requined

Bank Consent Verification Questions

{To be completed by Bank Account Gwner/Depasitor)

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

Yes No

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

Blieg wformanio \

Aggeret Cevil asam

Erara Bararad Enrds

Confidential, unpublished property of C

Yes No

CHANGE ANSWERS

igna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel

Requested Withdrawal Date

Agent Training Use Only, Not for Distribution to the Public

Each application will have
its own “Billing Information”
tab on the Navigation Bar

Multiple payment methods
and modes for multiple
applicants and products
can be selected

The first premium will occur
upon policy issue.

The applicant may choose
a draft withdrawal date for
subsequent premiums.
Subsequent premiums will
begin occurring in the
second month of the policy.

Complete the Bank
Consent Verification
guestions (OE/GI) on the
Billing Information tab for
each product being applied
for

To make any changes to
requested billing method
and mode, prior to
submitting, use the Review

Plan Selection tab.
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Agent Certification
Completing the Application

Getting Started

Applicant Information v
Medicare Supplement (JANE) 547.19
Additianal Info & Medicare v
Open Enrollment/Guaranteed ssue Questians v
Guaranteed lssue Right v
Review Plan Selection v
Medical Questions v
Marketing HIPAA v
Med Supp HIPAA v
Billing Information v

Agent Certification

Replacement Nortice
Arbitration

Review And Accept

Agent Certification
Agentis) shall list any health insurance palicies they have sold to the Applicant,

List policies sold which are still in force (if this does nat apply, state "NONE").
List policies sold in the past five (3) years which are ne langer in foree (if this does nat apply, state "NONE').

Have you submitied any applications or have knowledge of any applications submitted for this Aplicant that have been declined?

QO Yes O No

Have you reviewed the application for correciness and amissions?

OYes O No Medcal Questions v
furthar cernéy shat | Rae delivered the documents 1 the Agpheant
| cerify shat | have provided the Appl " FHEtng HPAA ¥ Presse Selece P
Application packet (phone s, Med Supp HIFAL v
Gilling Infermation v Dt

Guide to Health Insurance f

Outline of Medicare Supp\er_

Raplaeerient Notice Was the spplicaton complered by you in the Agpicant’s physicsl presense?

MI8 Notice G O

Arbiranas

Other

Feview Ard Aocept Was the applicatian completed by you aver the phone?

QYes Qe
End Quote

Dispaszion and Notes D you have knowhedye or ressen 1o befieve the replecement of exis

QY ONe

+ athed all of the cusstions at w

s cin the aapScatian, and | have truly and acusstely recarded o the o

Agent Training Use Only, Not for Distribution to the Public

surarce may be invahved?

the Informasion supplied 1o me by the App

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna




Agent Training

Review And Accept

4 Cigna. | FEXPRESS APP

Getting Started

Applart nformaton . Review And Accept
PRODUCTS: Medi S I
Medicare Supplement UANE)"/ $40.20 edicare Supplement
ent Acceptance
Additional Info & Medicare v Requested Effective Date (MM/DD/YYYY)

Open Enrolliment/Guaranteed Issue Questions

Guaranteed Issue Right

Social Security No. Medicare Card No.

Review Plan Selection

Household Members

Marketing HIPAA v
1. Have you been provided @ blank cepy of the application packet with any state specific disclesures, induding HIPAA, Outline of Coverage and a “Guide to Health Insurance far People with Medicare?
Billing Infarmation
O Yes @ No
Agent Certification
Replacement Notice v FIELD DECLINED: Do not continue until you provids these documents te the applicant.
[rome— ——
State Required Form(s) v et Beterest S

2. Do you attest that the information you previded en the application is accurate, complete . The purpose af the beiow % 1813 Capoune the spptcant slectronic sigracure. The applicsns needs o ramamiser the snpaers 2o

Review And Accept

@®Ves ONo
Medicare Supplement (JOHN) = $164.53 3.1 understand that | have spplied electronically for insurance and that by providing an ans.
Additional Info & Medicare ® Yes O No e
Commissions
Licenses dl Agera's Firse Ny Licenses o Agena's Last Name Writieg Mumber
Joe Smith CB12345
Comnmen s

SAVE

Use Only, Not for Distribution to the Public

* Enter the Requested Effective Date

e Enter the Applicant’s Social
Security number and Medicare
Card number

e Answer all “Yes’ or ‘No” questions
as required

e Enter PV caset if applicable

e Green check marks on the
Navigation bar will indicate each
section is complete

e The agent will only be able to click
“Submit” if all of the sections are
complete with a green check mark

To submit for processing, click the
“Submit” button.

e Do g

in case the Bpplcasion reeds £ b4 verded

Spar W]

SUBMIT

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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Submitting the Application

Submit Complete

é Cigna. | FdEXPRESS APP 4—
Getting Started

Applicant Information Y
Medicare Supplement (DFGDFG) $146.06
Additional Info & Medicare

Open Enroliment/Guaranteed Issue Questions ~

Review Plan Selection

Medical Questions v
Marketing HIPAA v
Med Supp HIPAA 4

Billing Information

Agent Certification v
Arbitration v
Review And Accept v

Medicare Supplement (JOHM) $127.98

Additional Info & Medicare

Review Plan Selection

Submit

Successfully Submitted Your Application. Your Application ID is EXO0000SEK. This is not your applicant's CSB case number. You will receive an email once the application is received and assigned to New Business for processing thal

Agent Training Use Only, Not for Distribution to the Public

will include your 2pplicant's CSB case number. Your application ID may be used in the event that technical troubleshooting is needed.

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

* To submit an additional
application queued in the
Navigation Bar, click on
Additional Info for the
next applicant

The Application ID should only be
used in the case of technical
troubleshooting during
processing. This will not be the
customer’s case number or policy
number. The case number will
arrive separately via email.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

MOODY, AL

To return to the
homepage and start a
new quote, click on the
blue Express App icon,
above the Navigation Bar
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Resume an Incomplete Quote or Application

» Prospects will be saved and viewable on the Home Page
» Click on the Prospect on the Homepage to Resume an
incomplete application or quote
* Then, click “Resume” to resume the application. JoHN DOE 2019-06-18 Initial Save

If it was a couple app, it will be saved under name of e

Applicant 1 2019-06-18 ExpressA,
PP ALSTIN, TX 78717 . oe

% Cigna | FAEXPRESS APP Home : 545-645-4564

Applications:

* Medicare Supplement {JOHM)

START A NEW QUOTE

Zip Code

Date of Birth

Age

Gender

Please Select -

QUICK QUOTE/APPLY

*For agent use only

dod | @
DATE = LAST NAME = FIRST NAME + PHONE NUMBER %+ DATE OF BIRTH = ZIP CODE % STATE APP LAST DISPOSITION
2019-10-01 DOE JOHN 555-553-5555 1950-04-06 38120 ™ hasApplication Quote
2019-10-10 DOE JANE 555-555-5555 1954-09-05 77708 X hasApplication Quote

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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Application confirmation

Agent email confirmation

ELCOME
o the famil

Dear

Thank you for your recent application for Cigna Medicare Supplement.

Ag ent rece Ives emal | You can view your customer's application on AgentView in the "Notices” section.
You are required to provide your customers with the following materials upon

notlfylng them an completion of the application:
H H 1. An Cutline of Coverage (if applicable, per product) and other required
application was forms

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

successfully Medicare”

b H d d ‘We will confirm the applicant received these materials during the Phone

SU I I “tte an Verification (PV) interview, if applicable.

recelved Ca” to If a PV interview is required and your customer has not already completed the PV,
. please have themn call 866.825.4822 at their earliest convenience. The PV hotline*

is available 24 hours a day, seven days a week. When applicable, a PV must be

actlon IS to Iog Into completed in order to finish the application process. Click here to learn more

about our PV reguirements.

Ag entV| eW to Vl eW In doing business with us, vou can expect:
client application if Fromodam g
necessary.

Timely commission payments
Cnline Torms, policy information and more via AgentView
Financial Stability

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

., or contact our New Business Department at 877.454.0923.
You will receive an email for each application you submitted for your customer.
Note: Sample email for illustrative purposes only.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna



Application confirmation

Applicant email confirmation

Dear

* The applicant receives a
password prOteCted emall Wlth Thankyouforyourrecentapplication_for[\dedicare Supplement.
an attached copy of their reviow 1t for semuracy. For your Gonvonioncs. we have sz meided

an Cutline of Coverage (if applicable, per product) and other
required documents along with Choosing A AMedigap Foiicy. A

Com pleted ap p I ICatI o n and a” Guide o Health (nsurance for Peopie with Medicare, in case you are

eligible for Medicare.

reqUIred forms (If CUStomer First, please review the consent acknowledgement below.
email is provided) 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

° e( :Onsent Dlsclosures and 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 (iii} acknowledge that such action constitutes your

Ianguage Wl” be Included In Sgreement and consent to receive elegtronic communicstions 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

C Sto er e aII you receive an issued policy sent to you through normal U.5. mail ]

u A Guide to Health Insurance for People with Medicare

The attached application is password protected to safeguard your

privacy. To view the application, please enter your date of birth in

the format below along with the last four digits of vour Social

Security Mumber (SSM).

MMDDYYYY

For example: If your date of birth is April 2, 1943 and the last four

digits of vour SSM are 1234, you would enter the following

password when prompted.

040219431234

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

If you have not completed a Phone Verification (PVW) for Medicare
Supplement, please call 866.825.4822 at yvour earliest

Note: Sample email for illustrative purposes only.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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Time out warning

» If Express App 2.0 has been
idle for 30 minutes, it will
‘time out’

* A Timeout warning pop up Timeout Warning

will appear, and there will be
a 1 minute countdown to

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

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

* Once atimeout has
occurred, the tool will
automatically return the
agent to the AgentView
Login page.

» From there the agent can
access Express App 2.0
again, and either resume the
prospect they were working
with or start a new quote.

SAVE to continue the session.

(1 1)
Y !‘0:‘,

3¢ Cigna.
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Express App 2.0

Important callouts

Agent Training Use Only, Not for Distribution to the Public

Rate classes discussions and needs analysis conversations

e Quotes will be displayed for all rate-classes on the Policy
Selection Page (Preferred, Standard, Standard Il and I,

e The rate class will dynamically adjust as necessary
based on applicants answer to tobacco question in the

where applicable) to discuss during pre-sale and needs- application
analysis conversations * Any necessary updates based on the applicants answers
« Agents will be able to access blank copies of the will appear on the Review Plan screen
application from the Policy Selection Screen OE/GI/Uw
» Rate class will dynamically adjust as necessary during e The applicant rate class will dynamically adjust during the
the application based on applicants answer to application process, based on applicants answers to:
OE/Gl/Tobacco questions . DOB
* Medical Questions will appear within the application as « Part B effective date

necessary (not on Policy Selection) based on the
applicants answer to OE/GI questions, DOB, and Part B
effective date

Tobacco question

e The tobacco question will appear within the application,
either in Applicant Info or Medical questions — varies by
state

¢ Quotes will be displayed on the Policy Selection Page for
all rate classes for access during the pre-sale

OE/GI determination questions

Questions about current or previous medical
coverage

(1 1)
W,

3¢ Cigna.
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Express App 2.0

Important callouts

Review Plan Selection

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

e New plan selection/premium rates may be
required or advised

« These selections will be based on the applicants
answers to OE/GI determination questions, as
well as Tobacco question

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

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

Agent Training Use Only, Not for Distribution to the Public

Multiple applicants

Applicant 1 and Applicant 2 will appear stacked on Navigation
Bar

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

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

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

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

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

(1 1)
W,

3¢ Cigna.
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Express App 2.0
Important callouts

Changing Medicare Supplement Charter while in
an application, Adding and Removing Benefits,
Adding or Changing Supplemental Health Riders
and Adding Applicants

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

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

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

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

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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AGENT FAQ

Express App 2.0
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Agent Training Use Only, Not for Distribution to the Public

Agent FAQ

Accessing the tool, prospects, and starting a quote

Q: How will the agent access Express App 2.0?  All of the agents “prospects” will be saved and
. Log in to AgentView and click on the Express App viewable on the Home Page. The z_:lgent will be able
2 0 tab. 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.

e Q: How will the agent find the applications they
have already submitted through Express App
2.0?

e Submitted applications can be accessed in
AgentView ->Notices -> Notifications ->Submitted

Appllcatl.ons _ Q: How long will Prospects be saved in Express
Q: How will ‘Send Forms’ work in Express App App 2.0?
2.0?

» Prospects will be stored 90 days

» Prospect information saved will include information
in any field that the agent completed while
originally going through the application process

e 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.

e Q: How will the agent access their prospects,
incomplete applications and incomplete

quotes?

W,

3¢ Cigna.
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Agent FAQ

Accessing the tool, prospects, and starting a quote

Q: Will Express App 2.0 be able to quote Under 65
Med Supp customers?

e The green checkboxes will expand the product after
the initial selection. They do not change the selection
for the Applicant.

* No. The tool will advise the agent that the product is _ _
Q: Is there a button on the Policy Selection screen

not available. Agent will need to quote manually from
rate sheets in Agent View and submit via paper app.

Q: Will each Med Supp product be easily identified

on the Policy Selection page?

* Yes. The charter acronyms are viewable on the Policy
Selection screen, so the agent will see “CHLIC”,
“ARLIC”, and “LOYAL", on the product selection page.

Q: How does the agent unselect one product and

change to select a different product on the Policy

Selection page (i.e. quoting CHLIC and then

changing to quote ARLIC)?

 |n order to change the policy selection, the agent will
need to Select or Deselect the Checkbox next to
‘Applicant 1’ or ‘Applicant 2'.

(quote screen) for the agent to click OE, Gl or
Underwritten to let the tool know what type of
application it is?

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

No. However, the agent can quote all available rate
classes (Preferred, Standard, Standard Il and Ill, as
applicable) on the Policy Selection screen during
pre-sale conversations with the customer, as well as
access a blank copy of the application on the Policy
Selection screen. The application will dynamically
adjust and proceed with the correct application type
during the application process, based on the
applicants answers to DOB, Part B effective date,
OE/GI determination questions, and Questions about
current or previous medical coverage.

W,

3¢ Cigna.
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Agent FAQ
Multiple applicants

Q: Do couples have to be in the same situation (i.e. products can be selected.

both OE or both GI) in order for the agent to apply « Multiple products and applicants applications

at the same time? will be stacked in the Navigation Bar

* No. Applicant 1 and Applicant 2 (etc.) can quote and « The Agent will be able to Submit each
apply for varying multiple products and situations application completed as a separate application
during the same quoting/applying process. (will click “submit” for each application)

* i.e. — Applicant 1 can apply for Plan F Q: How does the agent quote multiple applicants?
Guarantee Issue on CHLIC and Applicant 2 can « Use the Applicant boxes on the right hand side of the
apply for Underwritten Standard Il Plan G on Policy Selection screen to enter in additional
ARLIC, during the same quoting/applying applicant information for the quote
process. « Multiple products and applicants applications will be

* i.e. — Applicant 1 can apply for Plan G Open stacked in the Navigation Bar

Enroliment on CHLIC and both Applicant 1 and
Applicant 2 can apply for a Couple Ancillary
plan during the same quoting/applying process.
* Multiple payment methods, modes and multiple
effective dates for multiple applicants and

» Dependent information will be asked on the
Applicant Info tab.

W,

3¢ Cigna.
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Agent FAQ

Guarantee Issue and Open Enrollment

Q: Will the agent see any Medical Questions in Express
App 2.0if the applicant is in Open Enrollment or
Guarantee Issue?

e 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. Medical
Questions will only appear if it is an Underwritten
application.

Q: Will the agent be able to see the different state

specific Gl scenarios for that state?

* Yes. Specific State specific scenarios (i.e. birthday rule,
anniversary rule, Medicaid, etc.) have been built in to the
tool and will appear in the Guarantee Issue scenario
selection screen

Q: Will the agent be able to upload Gl proof in Express
App 2.0?
« Not at this time, but this is something we are looking to

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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add in the future.

e There is a generic information statement that says ‘if you
are losing coverage, please send a copy of the notice
from your prior insurer to New Business’.

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

* No. The application will dynamically adjust and proceed
with the correct application type 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.
The agent can continue to have pre-sale conversations
with the customer during the quote phase, and quote all
rate classes on the Policy Selection screen.
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Making Changes to an In-progress Application

Q: What if the agent needs to change the Part B
effective date, RX info, prior carrier info, or other
info (not dob, zip, gender) prior to the application
being submitted?

» Use the navigation bar to skip around to the previous
page that needs to be updated.

 Click on “Change answers”. This will open up the
fields to be updated.

e Do not use back button on browser.

Q: What if the agent needs to change the Charter
selection, Date of Birth, Zip Code, or Gender of the
applicant, prior to the application being submitted?

e For changes to Charter, dob, zip, or gender — for all
application types — the agent will need to start a new
guote 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: What if the agent needs to change the Medicare
Supplement Plan selection, Billing Info, or add the
HHD, prior to the application being submitted?

» The agent can update billing mode, add or deselect

HHD, and change Plan selection (within same
charter), on the Review Plan Selection page.

Q: What if the agent needs to add or remove
Supplemental Health riders or benefits or
applicants, or change Med Supp charter during an
application (prior to the application being
submitted?)

» To add or remove benefits, Supplemental Health
riders, or applicants to saved prospects and in-
process applications, the agent can click on the
saved Prospect from the Home page (by clicking on
the blue Express App link while in an application)

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

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

» The agent will need to click ‘Next’ on each page to re-
confirm any saved information.
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Completing an application

Q: How long will Express App 2.0 sit idle until timeout?

e 30 minutes until timeout. There will be a 1 minute countdown
once the warning popup appears. Once a timeout has
occurred, the tool will return the agent to the AgentView Login
page. From there the agent can access Express App 2.0
again, and either resume the prospect they were working with
or start a new quote.

Q: What if agent needs to 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?

Agent Training Use Only, Not for Distribution to the Public

The Cigna Med Supp application will continue to require both
a customer Social Security number (as required by state) and
also a Medicare Card Number or Medicare Beneficiary
Identifier number. This field appears on the Review & Accept
page within the application.

Q: What will the error message say when Express App 2.0
gives afield decline due to height and weight?

Instructions to call ARC.

Q: Where will the medical questions appear?

Medical Questions will only appear within the Express App 2.0
application, if the tool has determined that the applicant is in
an Underwriting scenario, based on the applicants answers to
OE/GI/DOB/Part B eff. date questions on the application.
Medical Questions can also be viewed during the Quoting
process, on the Policy Selection screen, by clicking “view
blank application”.
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Completing an application

Q: On HIPAA and Marketing HIPPA forms, will the

Personal Representative field be a required field?

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

Q: How does the agent 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?

e 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.

Q: Will Express App 2.0 let the agent know if they have

Agent Training Use Only, Not for Distribution to the Public

not filled out a required field?

* Yes. If arequired field is left blank, the tool will put a red
box around it to indicate it is required. The agent will not
be able to click “submit” without all required fields being
completed.
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Q: Will the customer need to complete a Phone » The agent should expect one confirmation email per

Verification? application submitted.

* Yes, as applicable. Current business rules to Phone » Confirmation emails will be sent for submitted
Verifications are still in place. In addition, Express App applications, every 15 minutes, 24/7/365.

2.0 will provide the Phone Verification phone number at
the end of the application process, when applicable.
Q: How does an agent submit the customers
application in Express App 2.0?

* On the Review and Accept page — agent will click
“Submit”

» The agent can only access the “Submit” button if
EVERYTHING required on the app has been
completed.

e Agent will need to click “Submit” for each application
they are completing.

* If a customer does not want to continue with an
application, simply do not click Submit and return to the
homepage.

Q: After submitting an application, how long until the

confirmation email is sent?
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Contact list

CSB

Contact

Agent Resource Center

Phone Verification (PV) hotline

All claims
New business
Underwriting

Commissions

Licensing and website registration

Website login assistance
Product availability
Customer services
FaxApp submission
Premium accounting

Supplies

Phone

877.454.0923
866.825.4822
866.459.1755
877.454.0923
877.454.0923
877.454.0923
877.454.0923
877.454.0923
877.454.0923
877.454.0923

Fax

512.531.1480
888.695.2591

512.531.1469
888.832.4154

888.670.0146
877.704.8186
888.670.0146

Email

CSBNewBusiness@Cigna.com

CSBNewBusiness@Cigna.com

CSBNewBusiness@Cigna.com
CSBNewBusiness@Cigna.com
CSBCommissions@Cigna.com
CSBLicensing@Cigna.com
CSBNewBusiness@Cigna.com
CSBAgentMarketing@Cigna.com
CSBSupport@Cigna.com

Refer to AgentView for ordering.
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Addresses

Mailed Applications

Cigna Supplemental Benefits
PO Box 5725

Scranton, PA 18505-5725

Overnight and Express Mail
Cigna Supplemental Benefits

11200 Lakeline Blvd., Suite
100

Austin, TX 78717
Customer Services

PO Box 26580
Austin, TX 78755-0580
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2020 Convention

-

in Monaco,

Qualification period* — March 1, 2019 through February 29, 2020

Qualifications*:
NMOs with a minimum of $7,500,000 in production credits receives one qualifier and guest. NMOs with a

@ minimum of $15,000,000 in production credits will be able to bring two qualifiers and a guest for each.
e Recruiting Agencies with a minimum of $2,000,000 in production credits will be able to bring two qualifiers and a

lenbise guest for each.
. Agents with a minimum of $250,000 in production credits will be able to bring one guest.

. Earn 500% of IAP* for supplemental health, accident, hospital and whole life

XX

*See program flyer on Agent View for details
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Why we do what we do

Cigna value

Cigna Mission:
To improve the health, well-being and peace of mind of those we serve.

PURPOSE
PERFORMANCE
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