CREATING MORE
PEACE OF MIND

FOR EMPLOYEES

You can do it with
Cigna Supplemental Benefits.
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Insured by: Loyal American Life Insurance Company
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It’s a win-win for you and your

employees with Cigna Supplemental Experience the excellence

Benefits. Our insurance policy and value of Cigna

reimburses you for the costs of > A stable, established international company
specific accident expenses, after » Highly trained professionals provide

the deductible. This means you’re customized advice

covered-to help pay for costs
associated Wlth an unexpected ¥ Valuable and competitive supplemental
covered accident. products can help employees save money

¥ Personal agents provide “hi-touch” service
to clients

Accident Expense insurance helps keep
employees focused on healing, not bills

Discover how Cigna can benefit your workplace and employees.

Paying related expenses after an accident happens can quickly increase financial debt.
That’s why it pays to plan ahead with the Accident Expense insurance policy. This policy
helps employees pay medical and other costs if they are injured in a covered accident. It is
structured to let employees choose the annual maximum benefit amount of their policy and
the annual deductible amount to fit their needs.




Accident Expense insurance in action

Why Accident Expense insurance?

After an accident, medical costs can add up fast, and not everyone
has enough money saved to pay these bills. An Accident Expense
insurance policy helps pay for covered services for covered injuries
when a covered accident happens.! The base policy includes:
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Accidental Death Benefit

Extra coverage for death can be very important. That’s why we
include a $25,000 benefit for adults and a $10,000 benefit for
children and parents (if the Parent Benefit Rider is issued) if
death occurs within 90 days as a direct result of covered
injuries caused by a covered accident.

Accidental Dismemberment Benefit

Receiving extra money in case of dismemberment can help
make life a little easier. The policy includes a scheduled benefit
amount from $500 to $25,000, depending on the type of
covered dismemberment the member suffers within 90 days
following a covered accident, with no more than two benefit
amounts per insured person. The initial treatment or medical
evaluation for this benefit must occur within seven days of the
covered accident.

Guaranteed renewable to age 80 (subject to the company’s right to increase premiums).
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Listbill rates can
equal convenience

Groups of five or more employees

are eligible to use listbill rates. This
allows employers to benefit from the
convenience of receiving only one bill -
that eliminates extra paperwork.




Employees choose benefit amount and deductible

Step one Step two

The employee chooses a maximum annual benefit The employee then chooses an annual deductible
amount from $2,500 to $25,000. This is the maximum amount. This is the full dollar amount that the insured
amount of benefits used to pay for any of the covered person must pay out of their own pocket each calendar
medical services every year. year before Accident Expense insurance can begin to

pay for covered services.

Adding customized riders

Every person and family is different. To make sure the policy fits the needs of the employee and family, riders may be
added to their policy for an additional premium. Our riders are designed to:

? Extend the benefits of an insured’s base policy ¥ Provide an additional benefit of $25,000 in case of
to cover parents or a covered spouse’s or a major event with a Catastrophic Accidental Injury
partner’s parents. Rider. Benefits are payable for covered losses

including brain damage, coma, paralysis or severe

? Help pay for costs associated with a diagnosis of )
burns as the result of a covered accident.

cancer or a heart attack or stroke with a Critical
IlIness Benefit Rider. ? Get additional protection in case of one of life’s

% Help lower your deductible by 25% each year when common _acmdents. With a Vehicular Accident _
you are claim free with a Declining Deductible Benefit Rider, you can select a lump-sum benefit of

Option Rider. $1,000 to $5,000 for a covered injury that results
from a covered vehicular accident.?

Discover how Cigna can benefit your workplace and employees. Please take a
few moments to scroll down and review the payroll rates and benefit packages
to see how we compare. If you have any questions, special needs or would
prefer to talk about policy details, please contact me at the email or phone
number listed below. As your agent, | can help provide you with the expertise
and personal follow-up you expect.

| look forward to finding out more about your company’s needs and doing
business with you soon.

Employer solutions

Prepared for: [Name Of Company]
Proposed coverage: [Product]
[Broker name]

[Broker email]

[Broker phone]

[Date]

2. Accident must occur while driving, riding as a passenger in, or getting in or out of, a private passenger automobile, motorcycle or boat.



Accident Expense insurance list bill rates

Accident Expense insurance policy

Benefit Deductible Issue ages 017 Issue ages 18—64 Issue ages 65—74 Issue ages 4074
amount amount’ Child only Primary Spouse Child* Primary Spouse Child* Parent Rider®
$2,500 $0 2549 21.25 2315 19.62 4154 35.28 19.62 4010
$2,500 $100 2347 25.09 2133 18.07 3823 3251 18.07 36.90
$2,500 $250 247 22.93 1949 16.52 3494 29.70 16.52 3373
$5,000 $100 3177 33.95 2887 2444 5175 4399 2444 49.95
$5,000 $250 29.50 31.52 26.80 22.68 48.04 40.84 2268 4637
$7,500 $250 34.88 3726 31.68 26.82 56.79 4829 26.82 54.81
$7,500 $500 3193 3413 29.00 2457 5202 4419 24.57 5022
$10,000 $250 38.88 4154 3530 2990 63.29 53.80 2990 61.11
$10,000 $500 35.82 3827 3254 2756 5832 49.59 2756 56.32
$15,000 $500 41.20 44.03 318 3170 6710 57.02 3170 64.78
$20,000 $1,000 39.60 4232 3598 3047 64.51 54.83 3047 62.26
$25,000 $2,500 3265 34.90 29.66 2511 5319 4520 2511 5135
Declining Deductible Option Rider
Benefit Deductible Issue ages 18—64 Issue ages 65—74 Issue ages 4074
Amount amount’ Primary Spouse Child* Primary Spouse Chila* Parent Rider’
$2,500 $100 153 1.28 110 232 198 110 2.3
$2,500 $250 290 245 209 441 376 209 425
$5,000 $100 1.67 142 122 2.54 216 122 248
$5,000 $250 324 2.75 234 495 4N 2.34 477
$7,500 $250 338 2.88 243 515 439 243 497
$7,500 $500 524 446 378 8.01 6.80 378 772
$10,000 $250 347 295 250 5.29 450 2.50 51
$10,000 $500 54 459 3.89 8.26 702 3.89 797
$15,000 $500 560 4.77 4.03 8.55 7.27 403 8.26
$20,000 $1,000 844 718 6.08 12.87 10.94 6.08 1242
Catastrophic Accidental Injury Riders
Benefit Issue ages 18—64 Issue ages 65—74
amount Primary Spouse Child* Primary Spouse Child*
$25,000 2.79 239 2.00 425 3.62 2.00
Vehicular Accident Benefit Rider
Issue age Benefitamount _ Primary Spouse The benefit choice must be the same for all applicants.
25-64 $1,000 216 216 The parent rider premium is shown for each parent applicant.
92,000 432 432 3. Family deductible is 2x the individual deductible.
$3,000 6.48 6.48 4. Child based off primary applicant’s age.
$4,000 8.64 8,64 5. The primary applicant’s issue age must be 18—64. Not available in ND.
5,000 1080 1080 6. Limited to one per lifetime.



Critical lliness Rider

$10,000 benefit $15,000 benefit
ssue age Non-tobacco Tobacco ssue age Non-tobacco Tobacco

Male Female Male Female Male Female Male Female
Child 0.51 0.51 0.51 0.51 Child 0.77 0.77 0.77 0.77
18-24 3n 32 54 448 18-24 4.66 482 813 6.72
25-29 3n 3 54 448 25-29 4.66 482 813 6.72
30-34 527 535 9.69 779 30-34 791 8.02 14.54 11.68
35-39 7.26 714 14.01 1092 35-39 10.89 1071 21.02 16.38
40-44 10.94 10.22 22.00 16.55 40-44 16.40 15.32 3299 24.83
45-49 1513 1319 3142 22.89 45-49 2269 19.79 4713 3433
50-54 21.29 17.34 4542 32.24 50-54 31.94 26.01 68.13 4836
55-59 2897 227 6337 4364 55-59 4346 3340 95.05 65.46
60—64 3828 28.08 85.15 56.83 60—64 5742 4212 12772 85.24
65-70 48.24 3445 10713 69.55 65-70 72.36 51.68 160.69 104.33
$20,000 benefit $25,000 benefit
ssue age Non-tobacco Tobacco ssue age Non-tobacco Tobacco

Male Female Male Female Male Female Male Female
Child 1.03 103 1.03 103 Child 1.28 1.28 1.28 1.28
18-24 6.21 643 10.84 8.96 18-24 776 8.03 13.55 11.21
25-29 6.21 6.43 10.84 8.96 25-29 176 8.03 13.55 11.21
30-34 10.55 10.69 19.39 15.57 30-34 1319 13.37 2423 1946
35-39 14.53 14.27 28.03 21.83 35-39 18.16 17.84 35.03 27.29
40-44 2187 2043 4399 3310 40-44 2734 25.54 54.99 4138
45-49 30.26 26.39 62.84 4577 45-49 3782 3299 78.55 5722
50-54 42.59 34.69 90.85 64.48 50-54 5324 4336 113.56 80.60
55-59 5794 4453 126.74 87.28 55-59 7243 55.67 15842 109.10
60—-64 76.55 56.16 170.30 113.65 60—-64 95.69 70.20 212.87 142.07
65-70 96.48 6890 214.25 139.10 65-70 120.60 86.13 26182 173.88



Exclusions and Limitations

In addition to any benefit-specific conditions, limitations, or exclusions, benefits will not be
paid forany covered accident and/or covered injury which, directly or indirectly, in whole orin
part, is caused by or results from any of the following, unless coverage is specifically provided
for by name in the applicable policy and/or rider section:

1. Suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury;

2. War or act of war (whether declared or undeclared);

3. Commission or attempt to commit an illegal activity or a felony;

4. Commission of or active participation in a riot, insurrection, rebellion or police action;

5. Active duty service in the military, naval or air force of any country or international
organization. Upon our receipt of proof of service, we will refund any premium paid
during the insured person’s time of active duty. Reserve or national guard active duty
training is not excluded, unless it extends beyond 31 days;

6. Voluntary self-administration of any narcotic, drug, poison, gas or fumes, unless
prescribed or taken under the direction of a physician and taken in accordance with the
prescribed dosage;

7. Operating any type of vehicle while under the influence of alcohol or any drug, narcotic
or other intoxicant. “Under the influence of alcohol’, for purposes of this exclusion, means
intoxicated, as defined by the law of the state in which the covered accident or covered
injury occurred;

8. Mental or emotional disorders, alcoholism and drug addiction;

9. Treatment outside the United States unless otherwise specified in the policy;

0. Travel or activity outside the United States;

1. Participation in any motorized race or contest of speed on sea, land or air;

2. Travelin or on any off-road motorized vehicle not requiring licensing as a motor vehicle;

3. Intoxication as determined according to the laws of the jurisdiction in which the covered
accident and/or covered injury occurred;

14. Participation in any high risk activities such as bungee jumping, parachuting, skydiving,
parasailing, hand-gliding, deep-sea scuba diving, parkour, free running, sail gliding,
parakiting or any similar activity;

. Flight in, boarding, or alighting from an aircraft or any craft designed to fly above the
earth’s surface, except as a fare-paying passenger on a reqular-scheduled commercial
or charter airline;

6. Medical mishap or negligence, including malpractice;

7. Sickness, disease, bodily or mental infirmity bacterial or viral infection or any condition
resulting from insect, arachnid or other arthropod bites or stings, or medical or surgical
treatment thereof, except for any bacterial infection resulting from an accidental external
cut or wound or accidental ingestion of contaminated food;

8. Practicing for or participating in any semiprofessional or professional competitive athletic
contest for which such insured person receives any compensation or remuneration; or
19. Operating a motor vehicle without a valid motor vehicle operator’s license, except while

participating in a driver's education program.
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The following conditions, treatment and/or services are not covered in the policy:

1. Qare, services or supplies received without charge or legal obligation to pay;

2. Prescription and over-the-counter products, drugs or medicines, even if prescribed by a
doctor; except as described in the policy;

3. Cosmetic service, treatment that is not medically necessary, or treatment, services and
supplies for experimental, investigational or unproven purposes;

4. Dental treatment of the teeth, gums or structures directly supporting the teeth, including
dental x-rays, examinations, repairs, orthodontics, periodontics, casts, splints and
services for dental malocclusion, for any condition are not covered, except if provided for
or in connection with a covered injury to sound natural teeth and a continuous course
of dental treatment is started within six (6) months of the covered injury. Sound natural
teeth are defined as natural teeth that are free of active clinical decay, have at least 50%
bony support and are functional in the arch;

Loyal American Life Insurance Company, PO Box 26580, Austin, TX 78755-0580, (866) 459-4272.

5. Treatment or services from a masseur, massage therapist, or rolfer, massage therapy
and any type of holistic therapy which include, but are not limited to, meditation,
aromatherapy and relaxation therapy;

6. Repetitive or cumulative motions or stress traumas, which include, but are not limited to,
carpal tunnel syndrome, tennis elbow, and thoracic outlet syndrome; or

7. Any services, treatments or conditions occurring while the policy is not in force.

In addition to the policy exclusions:

(atastrophic Accidental Injury Benefit Rider
No benefits will be payable for:

1. Acovered loss that is not sustained throughout the catastrophic accident waiting period.
2. Amedically induced coma.

(atastrophic accident waiting period means the number of consecutive days, as shown on
the policy schedule page, the insured person has sustained a covered loss. The catastrophic
accident waiting period begins on the date the covered loss is diagnosed by a physician.

Vehicular Accidental Injury Cash Benefit Rider
No benefits will be payable:

1. Iftheinsured person was the driver, operator or passenger and was not wearing a helmet,
as required by the laws of the state in which the covered vehicular accident occurred;

2. Ifthe insured person was the driver, operator or passenger and was not wearing a seat
belt, as required by the laws of the state in which the covered vehicular accident occurred;

3. For a covered vehicular accident that occurs during the vehicular accidental injury cash
benefit waiting period; or

4. No more than one vehicular accidental injury cash benefit amount will be paid per the
lifetime of each insured person.

Vehicular Accidental Injury Cash Benefit Waiting Period means the 90 days, starting from the
Rider Effective Date that the Rider has to be in force before covered benefits will be paid.

(ritical llness Benefit Rider
No benefits will be payable for:

1. Conditions diagnosed outside of the United States, unless the diagnosis is confirmed by
a physician in the United States;

2. Anyillness, loss or condition specifically excluded from the rider definition of any covered
critical illness;

3. Any covered critical illness that was incurred, manifested or diagnosed prior to an insured
person's rider effective date; or

4. Any covered critical illness incurred, manifested or diagnosed during the critical illness
waiting period.

(ritical lliness Waiting Period means the first thirty (30) days, as shown on the Policy Schedule
Page, following the Insured Person’s Rider Effective Date. No benefits will be payable for any
Covered (ritical Ilness Incurred, Manifested, or Diagnosed during the Critical Iliness Waiting
Period.
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3¢ Cigna.

This brochure is designed as a marketing aid and is not to be construed as a contract for insurance. It provides a brief description of the important features of policy form LY-ACC-BA and LY-ACC-BA-B
and applicable riders. THIS POLICY PROVIDES LIMITED BENEFITS COVERAGE FOR AN ACCIDENTAL INJURY ONLY. The full terms and conditions of coverage are stated in, and governed by, an issued
policy and riders. This is a solicitation for insurance. An insurance agent/producer may contact you. Availability may vary by state.

All CGigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Loyal American Life Insurance Company. The Cigna name, logo, and
other Cigna marks are owned by Cigna Intellectual Property, Inc. All pictures are used for illustrative purposes only.
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