CIGNA FLEXIBLE CHOICE
DENTAL, VISION & REARING

Three important health benefits in one policy.
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Whole health depends on every part of you.

Taking care of your smile, vision and hearing is an important part of your whole health,
but if you don’t have the right coverage it can get pricey. And when cost is a barrier, some
people just don’t get the care they need. According to the Centers for Disease Control

and Prevention, here are the facts:
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igna Flexible Choice Dental, Vision &
earing policy can cover you, your spouse
or partner, and your children. Choose the
level of dental coverage that’s right for
you, and take advantage of vision and
hearing benefits such as eyeglasses,
contact lenses, hearing aids, hearing aid
repairs and more.



Options to meet your individual
health and budget ngeds.

You have the optionitochoose:

» Diagnostic and preventive dental
services with T00% coverage every
year - with no waiting period for
routine dental services.

» Low deductibles of $0, $50 or the
maximum of $100 per policy year
per person.?

» Up to a $5,000 maximum benefit per
policy year that covers dental, vision
and hearing per person.
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Value that gets better
and better over time.
The longer you keep your policy, the more

benefits and savings you can enjoy.
Here’s how:

>

You’re rewarded each year - for the first
four years you stay on the policy - with
a yearly 10% increase in benefits.®

In the fourth year, you pay only 10%
of the service fee out of pocket for class
1and 2.

The disappearing deductible® option
applies to the entire policy, so that in
your fourth year and beyond, your
deductible is $0.



Added protection for all that
lies ahead.

Feel more confident knowing that:

» You’'ll receive timely reimbursement
payments whenever you or your family
member has a covered expense.

» Your coverage cannot be canceled or
changed without your request,’
regardless of age or changes to health.

» No application fee and no annual
policy fees apply.

More freedom and flexibility.

Here are just a few ways you can
enjoy more choices, more savings
and fewer hassles:

» Visit the provider of your choice, or take
advantage of lower rates and discounts
by choosing from a national dental
network of over 85,000 participating
providers using Careington’s Maximum
Care PPO network.?

» Continue to get lower rates and
discounts with in-network providers
even if you’ve exhausted your benefits
for the year.

¥ Get dental services with no pre-approval
requirements.

Vision and hearing discount plan®

Value-added discounts are included on eye
care, eye wear, hearing exams and hearing
aids to help your benefits go further. There
are no annual spending limits or
restrictions on how many times you can
use the discounts for the vision and
hearing programs.”® Just present your
Vision and Hearing Discount Plan ID card
at your appointment.and pay the
discounted fee at the time of service.




Policy benefits at a glance.

Eligibility

Ages 18-89, renewable for life

Calendar-year maximum (per person)

$1,000, $1,500, $2,000, $2,500, $3,000,
$3,500, $4,000, $5,000

Deductible (per person)

$0, $50, $100

Optional disappearing deductible

$100 deductible declines by $33.33 per year

Dental waiting period
No waiting period for dental if you are replacing dental coverage.

Class 1 = None

Class 2 = None

Class 3 =12 months

Dental Plan pays

Class 1 - Preventive services
Optional 100% for all years.

Year 1: 60%

Year 2: 70%

Year 3: 80%

Years4+: 90%

Class 2 - Basic services

Year 1: 60%

Year 2: 70%

Year 3: 80%

Years 4+: 90%

Class 3 - Major services
60% for all years when waiting period iSiwaived.

Year 1: 0%

Years 2+: 60%

Network

Careington Maximum Care PPO

Network providers

85,000+

Out-of-network

Pays based on in-network contract fees

Vision Plan pays

6-month waiting period, and plan pays up to $200 every 2 years.

Year 1: 60%

Year 2: 70%

Year 3: 80%

Years 4+: 90%

Hearing Plan pays

12-month waiting period, and plan pays up to $500 every year.

Year 1: 0%

Year 2: 70%

Year 3: 80%

Years 4+: 90%



Dental benefits.

Dental services performed by in-network and out-of-network providers are paid based on
the same predetermined fees.

Dental plan pays

Preventive services Basic services Major services
Year 1 60% Year 1 60% Waiting period: 12 months™
Year 2 70% Year 2 70% Year f 0%
Year 3 80% Year 3 80% 60%
Years 4+ 90% Years 4+ 90% endodontic services,
Includes but is not limited to Includes diagnostic consultation, rgerlles,
comprehensive or periodic palliative treatment, space ices and more.
oral evaluations, limited oral maintainers, X-rays, composite
evaluation, X-rays (bitewing films), resin restoration (filling), basi
cleanings and sealants. oral surgery, periodontal sca

and root planing, perio
maintenance, and

Disappearing deductible optio Year Deductible
The optional disappearing d 1 $100.00
reduces the policy’s $100 annu 2 $66.66

a third each year regar 8 $33.33

you have a claim. Plus; increase 4+ $0.00

up to 10% each year. B
can enjoy 90%
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Vision and hearing benefits.

Your vision and hearing insurance coverage includes eye exams, eyeglasses, contact
lenses, hearing exams, hearing aids and hearing aid repairs. Receive services at pre-
negotiated discounted rates by visiting in-network providers through the Vision and
Hearing Discount Plan.

Vision plan pays Hearing plan pays

Year 1 60% Year 1 0%

Year 2 70% Year 2 70%

Year 3 80% Year 3 80%

Years 4+ 90% Years 4+ 90%

Vision savings maximum during any two policy years: Hearing savingsimaximum«uring any one policy year
$200. This benefit will count toward the policy’s annual is $500. This will' count toward the.annual maximum
maximum benefit amount. The vision waiting period of benefit amount. The hearing waiting period of 12

six months cannot be waived. months cannot be waived.




Exclusions, limitations and reductions
Please see your outline of coverage or policy for exact details.
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4. The deductible must be met before benefits are paid fo
5. Excludes major restorative dental benefits, which remai
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. The disappearing deductible feature is only avail

. Your policy cannot be terminated for any r ent of premium or material misrepresentation in the
application for insurance.

plan is not a Qualified Health Pla :
of provider and service oviders directly. Plan members must pay for all services but will receive a
i list of participating providers is at Cigna.Solutionssimplified.com. A written list of
participating proy, i [ quest. Discount Plan Organization and administrator: Careington International

co, TX 75034; phone 800-441-0380.
10. Members must use the national network in order to receive discounts on vision and hearing services.

11. The 12-month waiting Class 3 dental services may be waived if the applicant is replacing dental coverage.
When waived, major services are covered at 60% in year 1 and all remaining years.

Loyal American Life Insurance Company, PO Box 5700, Scranton, PA 18505. Loyal American Life Insurance Company is a
proud member of the Cigna family of companies.

This is a solicitation for insurance. An insurance agent/producer may contact you. This brochure is designed as a
marketing aid and is not to be construed as a contract. The full terms and conditions of coverage are stated in, and governed
by, an issued policy and riders.

THIS POLICY AND RIDERS PAY LIMITED BENEFITS ONLY. THEY DO NOT CONSTITUTE COMPREHENSIVE HEALTH
INSURANCE COVERAGE AND ARE NOT INTENDED TO 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.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including
Loyal American Life Insurance Company. Forms series LY-DVH-BA and LY-DVH-SCHD. 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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