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CIGNA HEALTH AND LIFE INSURANCE COMPANY a Cigna COMPANY (hereinafter

called Cigna)
CERTIFICATE RIDER
Policyholder: University of New England

Rider Eligibility: =~ Each Employee as noted within this Certificate rider
Policy No. or Nos.: 3345889
Effective Date: January 1, 2026

This rider forms a part of the Certificate issued to You by Cigna describing the benefits provided under the
Policy(ies) specified above. This rider replaces any other issued to You previously.

IMPORTANT INFORMATION
For Residents of States other than the State of Maine:

State-specific riders contain provisions that may add to or change Your Certificate provisions.

The provisions identified in Your state-specific rider, attached, are ONLY applicable to Employees residing in that
state. The state for which the rider is applicable is identified at the beginning of each state specific rider in the
"Rider Eligibility" section.

Additionally, the provisions identified in each state-specific rider only apply to:
(a) Benefit plans made available to You and/or Your Dependents by Your Employer;
(b)  Benefit plans for which You and/or Your Dependents are eligible;
(c) Benefit plans which You have elected for You and/or Your Dependents;
(d) Benefit plans which are currently effective for You and/or Your Dependents.
Please refer to the Table of Contents for the state-specific rider that is applicable for Your residence state.

LSNJMDLU

Alicia M. Morrow, ESQ, Corporate Secretary

HC-ETRDR2
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CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - California Residents
Rider Eligibility: Each Employee who is located in California

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of California for group insurance plans covering
insureds located in California. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETCARDR

Important Notices

PLEASE READ THE FOLLOWING IMPORTANT
NOTICE:

Important Information About Free Language Assistance

No Cost Language Services for members who live in
California and members who live outside of California who
are covered under a policy issued in California. You can get
an interpreter. You can get documents read to you and some
sent to you in your language. For help, call us at the number
listed on your ID card or 1-800-244-6224 for Cigna
medical/dental or 1-866-421-8629 for Cigna Behavioral
Health mental health/substance abuse. For more help call the
CA Dept. of Insurance at 1-800-927-4357. English

Servicios de idioma sin costo para miembros que viven en
California y para miembros que viven fuera de California y
que estan cubiertos por una poliza emitida en California.
Puede obtener un intérprete. Puede hacer que le lean los
documentos en espafiol y que le envien algunos de ellos en ese
idioma. Para obtener ayuda, llamenos al nimero que aparece
en su tarjeta de identificacion o a 1-800-244-6224 para

servicios médicos/dentales de Cigna o al 1-866-421-8629 para
servicios de salud mental/farmacodependencia de Cigna
Behavioral Health. Para obtener ayuda adicional, llame al
Departamento de Seguros de CA al 1-800-927-4357. Spanish

JEFAEIINEE A RS BRI E AN MEZ Z N EEA
KR B RIS B IS RE  FES IR - IS
FEEIRTS o BT LA s so - REAG 1S > RIS i
BRI ST - GRS e > ST E R
Ry REY FEEE NS > BEEE 1-800-244-6224 Hil CIGNA
B | PR > BT 1-866-421-8629 % CIGNA
Behavioral Health fE#{ERR / PVE A - AXEUSHAD
7Bl o SHECEE 1-800-927-4357

Eﬁibudllf%& HB#% o Chinese

slme W15 L) sllS 4V 5 & Cnasial) elime DU ARIST ¢ gy &y g3l cladd
5pleall Cppalil) A g3 i 8 () sl L SIS Y 5 7 S (paiial
AR G35 5l Bl 58 ol o sleg AilatiasV) oSy Ly S Y 5
Ay e Gl 850 e By Jeadl o) Lo Jgeanll dy sal
daa g dbll CIGNA <ileaal 1-800-244-6224 231 e @iy gume
dsall CIGNA <leadl 1-866-421-8629 &80 e ol (i)

e a3l e Jseanll 5 i) o) sall Jlexios) el 5 daniil) 5 38 sl
AN e L) sadl 4 o ualill 5l Jacai) 3ac Lisall

Arabic .1-800-927-4357

=2 SY MHIA. Hols
-?:Oii NRE d=oi==

sUC. & OI Lot E—% =019 ID It =40l
]IIH_ OIS, &2
(1-800-244-62248), =
HAHY/ 22U o‘_

FAAL2. 20 XA

=282, NG

ZAIA 2. Korean

Ori“ 40

CIG
2 CI GNA Behavioral Health
H H S (1-866-421-8629H )2 H ol

AetE 2llota 22 2 ZELI0t

800—927—4357tH Oz Hetol

- |'0||

_,__

Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka
ng isang interpreter o tagasalin at mapababasa mo ang mga
dokumento sa Tagalog. Para sa tulong, tawagan kami sa
numerong nakalista sa iyong ID card o kaya sa
1-800-244-6224 para sa CIGNA medical/dental o kaya sa
1-866-421-8629 para sa CIGNA Behavioral Health mental
health/substance abuse. Para sa karagdagang tulong, tumawag
sa CA Dept. of Insurance sa 1-800-927-4357. Tagalog

myCigna.com



\
\\"0

g healthcare

Dich Vu Trg Gitip Ngon Ngit Mi&n Phi. Quy vi c6 thé c6
thong dich vién gitip dd va dudc doc gitp tai liéu bing ti€ng
Viét. D€ dudc gitip d3, xin goi chiing toi tai s dién thoai
ghi trén thé hdi vién cla quy vi hodc goi s6 1-800-244-6224
n&u lién quan tdi bdo hi€m y t&/nha khoa ctia CIGNA hoic
s 1-866-421-8629 n&u lién quan téi dich vu sitc khde tim
than/cai nghién rugu/ma tdy ctia CIGNA Behavioral Health.
bé dugc gitip d3 thém, xin goi S§ Bao Hiém California tai
s6 1-800-927-4357. Vietnamese.

mIUﬁELUmﬁﬂiﬁ][ﬁﬁﬁﬁﬁjiﬁ 4 ﬁnmﬁﬁﬁﬂmi‘“uniiil
Sﬂ[i]mmﬁLlnnmliiﬁnnmi ﬁf“]nﬂf?]ﬁﬁ 9 mmmsm
llJHﬁlllJmﬂnNUﬂ g mJ?Tuﬂlmﬁﬁﬁiﬁﬁﬂm[lﬂ ID Jim
[liﬂl? 1- 800 244-6224 iNtNMIENG i/mm CIGNA ij
1-866-421-8629 lli'liimﬁnmﬂil‘?mP*ﬁﬂ mmnn
CIGNA/MITEANHANINEHINIS 4 llJﬂTJiSS“JTTJHTQT[l
ummmmﬂiﬁmﬂ“]mstnm‘mnmsm R
1-800-927-4357 1 Khmer

He3 I Aeret: It TITie dhvf AeTet IS o Hae d 3
THIRA § UdATH &9 He Aae 31 Hee &, a3 melst (ID)
93 '3 €3 559 '3, A7 1-800-244-6224 &89 3 CIGNA
Hias/3es Bt At 1-866-421-8629 &89 3 CIGNA fegaa
a3, Wt a3 w3 /a7 ueTaet «t Td<a3 st €5 991 <Ud
HEe BEl a@iegamr fsurgeHe niie feandr & 1-800-927-4357
'3 €& JJ| Punjabi

A fe So lesd )il 55 e GRS A Bsi Al ek

61 g o2l A (B 2 5A ) 4 S e 150 5 0ad A
oa 1 Lad Llid ¢ IS (55,48 il Jlad 3yl ) Le b oSS il 5
sl 1-800-244-6224 s jladiar 5 2 80 (ol

G 1-866-421-8629 s jwii 4y 5 CIGNA (S huilaia\ S 5y
L;)UQJQAE\MC‘).EJ.\';AJUAJ\ saldiul ;)u\u_]\j‘)m‘.\e__\‘\au‘)g

o ke 4y Lt IS da o ) Ay il S il 0 ) » LS 0l CIGNA
Persian .2 ¢l 1-800-927-4357

EHOERB/Y—EA ERNACHAICEN. EHEAARETH
nJl.a,'lJan- ‘U. tz%;ﬁtﬁwﬁ‘i IDj] I‘naﬁ@g"?it
TEHRCESW, T2, CIGNAEE -t/ f Y —t 28y,
1-800-244-6224, S \F . CIGNATTENERRFE AT 4/ WEL
AEB Y 1-866-421-8629(CHEBRIVEDE LR (TET,
BRZBBVEDHEIE. D)TAILZT7INRIET.
1-800-927-4357F T EARLIZELY, Japanese.

Becnaartnsie ycayru nepesoaa. Ber Mmoxere
BOCIIOJIb30BATHCS YCIYTaMHU YCTHOTO TIEPEBOTUNKA, KOTOPBIH
MIPOYUTACT BaM JOKYMEHTHI Ha PYCCKOM s3bIKe. J{ist
TIOJTyY€HHsI IOMOIIY TTO3BOHUTE HaM I10 HoMepy TeledoHa,
YKa3aHHOMY B Ballleil KapTOYKe-yJOCTOBEPEHUH, JIOO 110
tenedony 1-800-244-6224 o Bonpocam
MeIUIMHCKOTro/cToMaTonornueckoro oocmyskusanust CIGNA
umm 1-866-421-8629 no Bonpocam NOBEJEHYECKON MEAUIIMHBI
B 00JIaCTH MICUXUATPUIECKON TOMOIIN WM IOMOIIH TIPH
3nmoynotpebieHnn ankoroixeM u Haprkotukam CIGNA. Jlns
TIOJTyY€HHSI JOTIOJTHUTEIFHON ITOMOIIH o0palnaiirecs B
JemapramenT ctpaxoBanus mrara Kammdopaus (California
Department of Insurance) o Tenedony 1-800-927-4357.
Russian

Ulndwn Liquljut Swnuynipiniutp: tnip upnn tp
pwunpqUui dtnp phipk) b hwunwpnplpp huybkptung
puptpgk] tmu) dkq hwdwp: Oqunipjut hwdwnp,
quiquhwptp dkq &tp hupunipjui (ID) wnduh Jpu
oJwd Y 1-800-244-6224 hudwpm] CIGNA-h
pdrhujui/wnudtwpniduljut Spughp, Jud
1-866-421-8629 hurlwipny CIGNA-h Twp]kgnnquijui
Unnnonipjut hnghljwh wnnneonipjut/pUpwiyniph
swpuwowhdwi Spughp: Lpugnighs ogunipjut hwdwp
1-800-927-4357 hmdwpny quuquhwptp Ywih$npihuyh
. Uywhnjugpnipjut fudwtiniip: Armenian

Cov Kev Pab Txhais Lus Uas Tsis Tau Them Nqi. Yuav
muaj ib tug neeg txhais lus thiab nyeem cov ntawv ua lus
Hmoob rau koj. Yog xav tau kev pab, hu rau peb ntawm tus
x0v tooj nyob hauv koj daim yuaj ID los sis 1-800-244-6224
rau CIGNA ghov kev pab them nqi kho mob/kho hniav los sis
1-866-421-8629 rau CIGNA Kev Kaj Huv Ntawm Cev Kev
Coj Cuj Pwm kev puas hlwb/kev siv tshuaj. Yog xav tau kev
pab ntxiv hu rau CA Lub Caj Meem Fai Saib Xyuas Txog Kev
Tuav Pov Hwm ntawm 1-800-927-4357. Hmong

PAMBRART 3R PAMBIRART @ I g aif
%ﬁhﬁmﬁaﬁmﬁﬁmwmw

TRIYA B gPHd
TFd & R § © GHATaS | At S Wit B R PR
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TP & Cigna TARTA/Ed D @Y 3= 1D PROR
GAaGY X 1-800-244-6224 WX T Cigna TGN

ARG AFIS AR/ 3t
JYyfrdr 1 TgradT @ dfQ, 1-866-421-8629 UR BIT B3 |

s TErIdaT & i, HMO Tl & X UR 1-888-466-
2219 UR BIf B T R-HMO T3 (IST. PPO) B A

1-800-927-4357 U CA ST YaHRT (CA Dept. of
Insurance) aa"r PIf B2 | Hindi

winsn e lieatleae
dmSugnandiendoaylusgunavasiie
uaritonduaguanssunanasiiiuilasunisauasas
mulansusssafinanlusdgunanasiie
AoEnsavaauulanisle
Aoidmsnvaliatwandsluaoiiy wazaanavandns
s uiinuiiunsuainn MINAaIN1sANTILIUED
TUsasdmndansimumanaaeisyy luutingylsssdua
IA0 3D UNIELEY 1-800-244-6224 d15UV5N15Ua9 Cigna
AIUATITFNIINEILIA/ATUANTIUYY Cigna 3 1-866-421-
8629 &113UV5N15U9 Cigna Behavioral Health
pugundn/nsladsfiiinanadnlsramlunisiian
wneaINIsANILMALRIEN TUsATNSAWN
fogutenamdad msuunun1sSn¥IWeILIawLY HMO
fivunea 1-888-466-2219
wiadmSuUNUN1SS N INENLNaT Ll HMO (12w PPO)
TUsaTnsAwnis Dept. of Insurance

wavisunavasiiufivinaia 1-800-927-4357 Thai

To contact the Department of Insurance, write or call:

Consumer Affairs Division
California Department of Insurance
Ronald Reagan Building

300 South Spring Street

Los Angeles, CA 90013

Calling within California: 1-800-927-4357
Los Angeles Area and Outside California: 1-213-897-8921

TDD number (800-482-4833)
Website: www.insurance.ca.gov

The Department of Insurance should be contacted only after
discussions with the insurer have failed to produce a
satisfactory resolution to the problem.

HCVIS-IMP3 01-24
ET

Eligibility - Effective Date

Exception for Newborns

Any Dependent child born while You are insured will become
insured on the date of the child’s birth, and any Dependent
minor child placed for adoption while You are insured will
become insured on the date the child is placed in Your
physical custody for adoption. If You do not elect to insure
Your newborn child within such 31 days, coverage for that
child will end on the 31st day. No benefits for expenses
incurred beyond the 31st day will be payable.

Dual Eligibility

If both You and Your Spouse or Your Domestic Partner, or
Your Civil Union Partner are in an Eligible Class of the
Employer, You may each enroll individually or as a
Dependent of the other, but not as both. Any eligible
Dependent child may also be enrolled by either You or Your
Spouse or Your Domestic Partner, or Your Civil Union
Partner. If the Spouse or Your Domestic Partner, or Your Civil
Union Partner who enrolls for Dependent coverage ceases to
be eligible, notify Your Plan Administrator immediately for
coverage to continue under the plan of the other Spouse or
Domestic Partner, or Your Civil Union Partner.

HCVIS-ELG3 01-24
VI-ET

Definitions
Civil Union Partner

The term Civil Union Partner means Your partner in a state
sanctioned or legally recognized union of two eligible
individuals of the same or opposite sex.

HCVIS-DFS128 01-24
ET

myCigna.com
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Dependent
The term Dependent means:
e Your lawful Spouse;
¢ Your Domestic Partner or Civil Union Partner; and
o any child of Yours who is:
o less than 26 years old.

e 26 or more years old, unmarried, and primarily supported
by You and incapable of self-sustaining employment by
reason of intellectual or physical disabilities. Proof of the
child's condition and dependence may be required to be
submitted to Us within 31 days after the date the child
ceases to qualify above.

The term child means a child born to You or a child legally
adopted by You from the date the child is placed in Your
physical custody prior to the finalization of the child’s
adoption. It also includes a stepchild, a grandchild who lives
with You, or a child for whom You are the legal guardian, or a
child supported pursuant to a court order imposed on You
(including a Qualified Medical Child Support Order).

If Your Domestic Partner has a child who lives with You, that
child will also be included as a Dependent.

HCVIS-DFS129 01-24
ET

Domestic Partner

A Domestic Partner is defined as: Your Domestic Partner who
has registered the domestic partnership by filing a Declaration
of Domestic Partnership with the California Secretary of state
pursuant to Section 298 of the Family Code or an equivalent
document issued by a local agency of California, another state,
or a local agency of another state under which the partnership
was created.

The term Domestic Partner means a person of the same or
opposite sex who has not registered the domestic partnership
as stated above and:

 shares Your permanent residence;
« has resided with You for no less than one year;
e is no less than 18 years of age;

« is financially interdependent with You and has proven such
interdependence by providing documentation of at least two
of the following arrangements: common ownership of real

property or a common leasehold interest in such property;
community ownership of a motor vehicle; a joint bank
account or a joint credit account; designation as a
beneficiary for life insurance or retirement benefits or under
Your partner's will; assignment of a durable power of
attorney or health care power of attorney; or such other
proof as is considered by Us to be sufficient to establish
financial interdependency under the circumstances of Your
particular case;

« is not a blood relative any closer than would prohibit legal
marriage; and

« has signed jointly with You, a notarized affidavit attesting
to the above which can be made available to Us upon
request.

In addition, You and Your Domestic Partner will be
considered to have met the terms of this definition as long as
neither You nor Your Domestic Partner:

« has signed a Domestic Partner affidavit or declaration with
any other person within twelve months prior to designating
each other as Domestic Partners hereunder;

o is currently legally married to another person; or

e has any other Domestic Partner, Spouse, Civil Union
Partner or Spouse equivalent of the same or opposite sex.

The section of this Certificate entitled "COBRA Continuation
Rights Under Federal Law" will not apply to Your Domestic
Partner and Your Domestic Partner’s Dependents.

HCVIS-DFS130 01-24
ET

myCigna.com
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CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Colorado Residents
Rider Eligibility: Each Employee who is located in Colorado

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Colorado group insurance plans covering
insureds located in Colorado. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETCORDR

Eligibility - Effective Date
Exception for Children

Any Dependent child who was previously covered under
Colorado’s state program for children, the Children’s Basic
Health Plan, will not be considered a Late Entrant for
Dependent Insurance if enrollment is requested within 90 days
of the Dependent child’s disenrollment or loss of eligibility
under the program.

HC-ELG233 01-19
ET

Definitions

Dependent

The term Dependent means:

 Your lawful Spouse including Your Civil Union partner; or

¢ Your Domestic Partner; and

HCVIS-DFS134 01-24
ET

Emergency Service Provider

The term Emergency Service Provider means a local
government, or an authority formed by two or more local
governments, that provide fire-fighting and fire prevention
services, emergency medical services, ambulance services, or
search and rescue services, or a not-for-profit non-
governmental entity organized for the purpose of providing
any such services, through the use of bona fide volunteers.

HCVIS-DFS135 01-24
ET

Employee

The term Employee means, an individual meeting the
eligibility criteria determined by Your Employer and who is
enrolled for vision coverage and for whom all required
premiums have been received by Us. Also referred to as
“You” or “Your”. The term Employee may include officers,
managers and Employees of the Employer, the bona fide
volunteers if the Employer is an Emergency Service Provider,
the partners if the Employer is a partnership, the officers,
managers, and Employees of subsidiary or affiliated
corporations of a corporation Employer, and the individual
proprietors, partners, and Employees of individuals and firms,
the business of which is controlled by the insured Employer
through stock ownership, contract, or otherwise.

HCVIS-DFS136 01-24
ET

Employer

The term Employer means the Policyholder and all
subsidiaries. The term Employer may include an Emergency
Service Provider, any municipal or governmental corporation,

myCigna.com
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unit, agency or department thereof, and the proper officers, as
such, of an Emergency Service Provider or an unincorporated
municipality or department thereof, as well as private
individuals, partnerships, and corporations.

HCVIS-DFS138 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Connecticut Residents

Rider Eligibility: Each Employee who is located in
Connecticut

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Connecticut group insurance plans covering
insureds located in Connecticut. These provisions supersede
any provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETCTRDR

Definitions

Dependent

The term Dependent means:

o Your lawful Spouse, including Your Civil Union partner; or
e Your Domestic Partner.

Federal rights may not be available to Civil Union
partners or Dependents.

Connecticut law grants parties to a Civil Union the same
benefits, protections and responsibilities that flow from

marriage under state law. However, some or all of the benefits,
protections and responsibilities related to health insurance that
are available to married persons under federal law may not be
available to parties to a Civil Union.

HCVIS-DFS153 01-25
ET1

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Florida Residents

Rider Eligibility: Each Employee who is located in Florida

The benefits of the policy providing your coverage are
primarily governed by the law of a state other than|

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Florida group insurance plans covering
insureds located in Florida. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETFLRDR

Eligibility - Effective Date

Foster Children, Adoptive Children and Children in
Custodial Care

Benefits applicable to children of the insured Employee also
apply to adoptive children, foster children and children in
custodial care. Coverage begins from birth or from the
moment of placement in the home. Except in the case of foster

10
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children, coverage may not exclude any preexisting condition
of the child.

In the case of a newborn adoptive child, coverage begins from
the moment of birth if there is a written agreement to adopt the
child, whether or not the agreement is enforceable.

Coverage does not extend to an adoptive child who is not
ultimately placed in the home of the insured Employee.

If notice of the birth or placement of an adopted child is given
to the company within 30 days there is no premium charge for
the initial 30 day period. If timely notice is not given, the
insurer may charge additional premium from the time of birth
or placement.

If notice is given within 60 days of the birth or placement of
an adopted child, the insurer may not deny coverage for the
child due to the failure of the insured to timely notify the
insurer of the birth or placement of the child.

If any family member of the insured Employee is covered as a
dependent, then benefits applicable to children are covered
with respect to a foster child or other child in court-ordered
temporary custody or other custody of the insured Employee.

Newborn Children

Coverage for newborn children of an insured Employee or the
Employee’s covered family member begins from the moment
of birth.

Coverage for a newborn child of a covered family member
terminates when the child is 18 months old.

If notice of birth is given to the company within 30 days there
is no premium charge for the initial 30 day period. If timely
notice is not given, the insurer may charge additional premium
from the time of birth.

If notice is given within 60 days of the birth of the child, the
insurer may not deny coverage for a child due to the failure of
the insured to timely notify the insurer of the birth of the child.

This policy covers newborn children for the necessary dental
care or dental treatment of congenital defects or birth
abnormalities of the teeth or gums.

HCVIS-ELGS 01-24
ET

Definitions
Dependent

The term child means a child born to You or a child legally
adopted by You, including that child from the date of
placement in the home or from birth provided that a written
agreement to adopt such child has been entered into prior to
the birth of such child. Coverage for a legally adopted child
will include the necessary care and treatment of an Injury or a
Sickness existing prior to the date of placement or adoption. A
child also includes a child placed in your custody by a court
order from the date of placement in the home. Coverage is not
required if the adopted or foster child is ultimately not placed
in your home. It also includes:

« a stepchild;

« a child born to an insured Dependent child of Yours until
such child is 18 months old, a child for whom You are the
legal guardian, or a child supported pursuant to a court order
imposed on You (including a Qualified Medical Child
Support Order).

HCVIS-DFS132 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Illinois Residents
Rider Eligibility: Each Employee who is located in Illinois

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.
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K/»
cigna

healthcare

The provisions set forth in this rider comply with the legal
requirements of Illinois group insurance plans covering
insureds located in Illinois. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETILRDR

Definitions
Civil Union
The term Civil Union means a state sanctioned or legally

recognized union of two eligible individuals of the same or
opposite sex.

HCVIS-DFS67 01-24
ET

Dependent
The term Dependent means:

e Your lawful Spouse, including Your Civil Union partner
(The Religious Freedom Protection Act and Civil Union
Act, 750 ILCS 75, allows both same-sex and different-sex
couples to enter into a Civil Union with all of the
obligations, protections, and legal rights that Illinois
provides to married heterosexual couples); or

¢ Your Domestic Partner;
o any child of Yours who is:
o less than 26 years old.

¢ 26 or more years old, unmarried, and primarily supported
by You and incapable of self-sustaining employment by
reason of intellectual or physical disabilities. Proof of the
child's condition and dependence may be required to be
submitted to Us within 31 days after the date the child
ceases to qualify above.

The term child means a child born to You or a child legally
adopted by You. It also includes a stepchild, a grandchild who
lives with You, a child for whom You are the legal guardian or
a child supported pursuant to a court order imposed on You
(including a Qualified Medical Child Support Order).

If Your Domestic Partner has a child, that child will also be
included as a Dependent.

Benefits for a Dependent child will continue until the last day
of the calendar month in which the limiting age is reached.

Anyone who is eligible as an Employee will not be considered
as a Dependent.

No one may be considered as a Dependent of more than one
Employee.

HCVIS-DFS184 01-24
ET

Spouse

The term Spouse means Your legally recognized Spouse,
lawful Domestic Partner or Civil Union partner in the state
where You reside.

HCVIS-DFS186 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Kansas Residents
Rider Eligibility: Each Employee who is located in Kansas

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Kansas group insurance plans covering
insureds located in Kansas. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETKSRDR
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Eligibility - Effective Date
Eligibility for Coverage for Adopted Children

Any child who is adopted by You, including a child who is
placed with You for adoption, will be eligible for Dependent
coverage, if otherwise eligible as a Dependent, upon the date
of placement with You. A child will be considered placed for
adoption when You become legally obligated to support that
child, totally or partially prior to that child’s adoption. If a
child placed for adoption is not adopted, all vision coverage
ceases when the placement ends, and will not be continued.
The provisions in the Exception for Newborns provision that
describe requirements for enrollment and Effective Date of
insurance will also apply to an adopted child or a child placed
with You for adoption.

Exception for Newborns

Any Dependent child born while You are insured will become
insured on the date of the child’s birth if You elect Dependent
Insurance no later than 31 days after birth. If You do not elect
to insure Your newborn child within such 31 days, coverage
for that child will end on the 31st day. No benefits for
expenses incurred beyond the 31st day will be payable.

HCVIS-ELG1 01-24
ET

Definitions
Dependent

The term child means a child born to you or a child legally
adopted by you. For a newly born adopted child, coverage
begins from the moment of birth if a petition of adoption is
filed within 31 days of the newborn’s birth; otherwise,
coverage for an adopted child begins from the date the petition
for adoption was filed.

HC-DFS319 04-10
VI-ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Kentucky Residents
Rider Eligibility: Each Employee who is located in Kentucky

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Kentucky group insurance plans covering
insureds located in Kentucky. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETKYRDR

Termination of Insurance
Special Continuation of Medical Insurance
For Employees and Dependents

If your Medical Insurance would cease and if you have been
insured for at least three consecutive months under this policy
or a policy it replaces, upon payment of the required premium
by you to your Employer, your Medical Insurance will be
continued until the earliest of:

¢ 18 months from the date Medical Insurance would
otherwise cease;

« the last day for which you have paid the required premium;

« the date you become eligible for insurance under another
group policy for medical benefits or under Medicare;

« for a Dependent, the date that Dependent no longer qualifies
as a Dependent;

« the date the policy cancels.

Your Employer will notify you in writing of your right to elect
such continuation by sending you an election of continuation

13
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of coverage form, samples of which have been provided by the
Insurance Company.

Within 31 days after the date notice was sent to you, you may
elect such continuation in writing by returning the election of
continuation of coverage form and paying the required
premium.

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER — Maryland Residents
Rider Eligibility: Each Employee who is located in Maryland

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Maryland group insurance plans covering
insureds located in Maryland. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETMDRDR

Important Notices
Qualified Medical Child Support Order (QMCSO)
Eligibility for Coverage Under a QMCSO

If a Qualified Medical Child Support Order (QMCSO) is
issued for your child, that child will be eligible for coverage as
required by the order and you will not be considered a Late
Entrant for Dependent Insurance.

You, your child’s noninsuring parent, a state child support
enforcement agency or the Maryland Department of Health
and Mental Hygiene must notify your Employer and elect
coverage for that child. If you yourself are not already
enrolled, you must elect coverage for both yourself and your

child. We will enroll both you and your child within 20
business days of our receipt of the QMCSO from your
Employer.

Eligibility for coverage will not be denied on the grounds that
the child: was born out of wedlock; is not claimed as a
dependent on the Employee’s federal income tax return; does
not reside with the Employee or within the plan’s service area;
or is receiving, or is eligible to receive, benefits under the
Maryland Medical Assistance Program.

Qualified Medical Child Support Order Defined

A Qualified Medical Child Support Order is a judgment,
decree or order (including approval of a settlement agreement)
or administrative notice, which is issued pursuant to a state
domestic relations law (including a community property law),
or to an administrative process, which provides for child
support or provides for health benefit coverage to such child
and relates to benefits under the group health plan, and
satisfies all of the following:

« the order recognizes or creates a child’s right to receive
group health benefits for which a participant or beneficiary
is eligible;

« the order specifies your name and last known address, and
the child’s name and last known address, except that the
name and address of an official of a state or political
subdivision may be substituted for the child’s mailing
address;

« the order provides a description of the coverage to be
provided, or the manner in which the type of coverage is to
be determined;

« the order states the period to which it applies; and

« if the order is a National Medical Support Notice completed
in accordance with the Child Support Performance and
Incentive Act of 1998, such Notice meets the requirements
above.

The QMCSO may not require the health insurance policy to
provide coverage for any type or form of benefit or option not
otherwise provided under the policy, except that an order may
require a plan to comply with State laws regarding health care
coverage.

Claims

Claims will be accepted from the noninsuring parent, from the
child’s health care provider or from the state child support
enforcement agency. Payment will be directed to whomever
submits the claim.

14
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Payment of Benefits

Any payment of benefits in reimbursement for Covered
Expenses paid by the child, or the child’s custodial parent or
legal guardian, shall be made to the child, the child’s custodial
parent or legal guardian, or a state official whose name and
address have been substituted for the name and address of the
child.

Termination of Coverage Under a QMCSO

Coverage required by a QMCSO will continue until we
receive written evidence that: the order is no longer in effect;
the child is or will be enrolled under a comparable health plan
which takes effect not later than the effective date of
disenrollment; dependent coverage has been eliminated for all
Employees; or you are no longer employed by the Employer,
except that if you elect to exercise the provisions of the federal
Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA), coverage will be provided for the child consistent
with the Employer’s plan for postemployment health
insurance coverage for Dependents.

HC-IMP89 04-10
VI-ET4

Vision Benefits
For You and Your Dependents

Covered Expenses
Vision Benefits Extension Upon Coverage Termination

If you or your Dependent has ordered glasses or contact lenses
before the date your or your Dependent’s coverage under this
benefit terminates, Cigna will continue to provide coverage for
the glasses or contact lenses, in accordance with the terms of
this benefit, if you or your Dependent; receive the glasses or
contact lenses within 30 days after the order.

During an extension period described in this provision, no
premium contribution will apply to your or your Dependent’s
coverage under this benefit.

This provision will not apply, however, if:

e coverage is terminated because an individual fails to pay a
required premium;

 coverage is terminated for fraud or material
misrepresentation by the individual; or

« any coverage provided by a succeeding vision benefit plan
is provided at a cost to the individual that is less than or

equal to the cost of the extended benefit required under this
provision, and does not result in an interruption of benefits.

HC-VIS45 05-23
VI-ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER — Massachusetts Residents

Rider Eligibility: Each Employee who is located in
Massachusetts

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Massachusetts group insurance plans covering
insureds located in Massachusetts. These provisions supersede
any provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETMARDR

Termination of Insurance
Termination of Your Insurance
Your insurance will cease on the earliest date below:

« the date You cease to be in an Eligible Class or cease to
qualify for the insurance.

o the last day for which You have made any required
contribution for the insurance.

« the date the Policy is canceled or lapses due to a
nonpayment of premium.

e You commit an act of misrepresentation or fraud.

15
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e You commit an act of physical or verbal abuse unrelated to
Your physical or mental condition, and such act poses a
threat to a provider or to other insureds.

e Your death.
o Additionally, Your insurance will cease on the later of:

o the last day of the period for which a required premium
contribution for the group Policy was paid to Us by Your
Employer (if the next required premium is not paid);
provided that We mail a notification of termination of the
group Policy to Your last known mailing address
following Your Employer’s nonpayment of premium; or

« three days after we mail a notification of termination of
the group Policy to Your last known mailing address
following Your Employer’s nonpayment of Premium.

Any continuation of insurance must be based on a plan which
precludes individual selection.

Termination of Insurance - Dependents

Your insurance for all of Your Dependents will cease on the
carliest date below:

e You commit an act of misrepresentation or fraud; or

e You commit an act of physical or verbal abuse unrelated to
Your physical or mental condition, and such act poses a
threat to a provider or to other insureds; or

« the date Dependent Insurance is canceled; or

« the date that Dependent no longer qualifies as a Dependent;
or

e Your death.

HCVIS-TRM13 01-24
VI-ET

Termination of Insurance - Continuation
Special 31-Day Continuation

Upon payment of premium by Your Employer, Your
insurance will continue for 31 days after You:

« cease to be in an Eligible Class or cease to qualify as an
Employee.

« terminate employment for any reason.

In no case will the insurance continue after You become
insured under any other group policy for similar benefits or
after the last day for which You have made any required
contribution for the insurance.

HCVIS-TRM12 01-24
ET

Definitions

Dependent

The term Dependent means:

« any child of Yours who is:
e less than 26 years old.

e 26 or more years old, unmarried and primarily supported
by You and incapable of self-sustaining employment by
reason of intellectual or physical disabilities. Proof of the
child's condition and dependence may be required to be
submitted to Us within 31 days after the date the child
ceases to qualify above.

HCVIS-DFS161 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Montana Residents
Rider Eligibility: Each Employee who is located in Montana

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Montana group insurance plans covering
insureds located in Montana. These provisions supersede any
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provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETMTRDR

Definitions

Dependent

Dependents include:

« any unmarried child of yours who is:
o less than 25 years old.

Covered children include:

e a child from the moment of birth. Newborns are covered
from 31 days before additional premiums, if any, are due;

« alegally adopted child including coverage from the date of
preadoptive placement in your home;

e achild of your insured Dependent until the earlier of:

« the date your insured Dependent child is no longer
eligible for coverage; or

« until the child is 18 months old.

Pre-existing coverage exclusions and waiting periods do not
apply to newborns or newly adopted children. Deductibles
apply to newly acquired children only to the extent they apply
to any other insured person.

HC-DFS345 04-10
V2-ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER — Nevada Residents
Rider Eligibility: Each Employee who is located in Nevada

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Nevada group insurance plans covering
insureds located in Nevada. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETNVRDR

Important Notices
Nevada Division of Insurance

You can contact the Nevada Division of Insurance at the
following:

The Department of Business Industry, Division of
Insurance
Toll free number: (888) 872-3234

Hours of operation of the division: Mondays through Fridays
from 8:00 a.m. until 5:00 p.m., Pacific Standard Time (PST).

If You have local telephone access to the Carson City and Las
Vegas offices of the Division of Insurance, You should call
the local numbers.

Local telephone numbers are: Carson City, 702-687-4270 and
Las Vegas, 702-486-4009.

HCVIS-IMP10 01-24
ET
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Definitions
Domestic Partner

The term Domestic Partner means a person of the same or
opposite sex who:

« shares Your permanent residence;
e isno less than 18 years of age;

« is not a blood relative any closer than would prohibit legal
marriage.
In addition, You and Your Domestic Partner will be

considered to have met the terms of this definition as long as
neither You nor Your Domestic Partner:

e has signed a Domestic Partner affidavit or declaration with
any other person;

« is currently legally married to another person; or

« has any other Domestic Partner, Spouse or Spouse
equivalent of the same or opposite sex.

You and Your Domestic Partner must have registered as
Domestic Partners, if You reside in a state that provides for
such registration.

The section of this Certificate entitled "COBRA Continuation
Rights Under Federal Law" will not apply to Your Domestic
Partner and Your Domestic Partner’s Dependents.

HCVIS-DFS152 01-24
ET

Spouse

The term Spouse means Your legally recognized Spouse,
lawful Domestic Partner or Civil Union partner in the state
where You reside.

HCVIS-DFSI111 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER — New Hampshire Residents

Rider Eligibility: Each Employee who is located in New
Hampshire

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of New Hampshire group insurance plans
covering insureds located in New Hampshire. These
provisions supersede any provisions in your certificate to the
contrary unless the provisions in your certificate result in
greater benefits.

HC-ETNHRDR

Eligibility - Effective Date
Eligibility for Coverage for Adopted Children

Any child who is adopted by You, including a child who is
placed with You for adoption, will be eligible for Dependent
coverage, if otherwise eligible as a Dependent, upon the date
of placement with You. A child will be considered placed for
adoption when You become legally obligated to support that
child, totally or partially prior to that child’s adoption. If a
child placed for adoption is not adopted, all vision coverage
ceases when the placement ends, and will not be continued.
The provisions in the Exception for Newborns provision that
describe requirements for enrollment and Effective Date of
insurance will also apply to an adopted child or a child placed
with You for adoption.

HCVIS-ELG30 01-24
ET
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When You Have A Complaint Or An
Appeal

For the purposes of this section, any reference to "You,"
"Your," or “Employee” also refers to a representative or
provider designated by You to act on Your behalf; unless
otherwise noted.

We want You to be completely satisfied with the care You
receive. That is why We have established a process for
addressing Your concerns and solving Your problems.

Start With Customer Service

We are here to listen and help. If You have a concern
regarding a person, a service, the quality of care, or
contractual benefits, You may call the toll-free number on
Your benefit identification card, explanation of benefits, or
claim form and explain Your concern to one of Our Customer
Service representatives. You may also express that concern in
writing.

We will do Our best to resolve the matter on Your initial
contact. If We need more time to review or investigate Your
concern, We will get back to You as soon as possible, but in
any case within 30 days. If You are not satisfied with the
results of a coverage decision, You may start the appeals
procedure.

Internal Appeals Procedure

To initiate an appeal, You must submit a request for an appeal
in writing to Us within 180 days of receipt of a denial notice.

If you appeal a reduction or termination in coverage for an
ongoing course of treatment that Cigna previously approved,
you will receive, as required by applicable law, continued
coverage pending the outcome of an appeal. Appeals may be
submitted to the following address:

Cigna HealthCare, Inc.

National Appeals Organization (NAO)
PO Box 188011

Chattanooga, TN 37422

You should state the reason why you feel your appeal should
be approved and include any information supporting your
appeal. If you are unable or choose not to write, you may ask
to register your appeal by telephone. Call at the toll-free
number 1-800-244-6224 on your Benefit Identification Card,
explanation of benefits or claim form.

If We fail to strictly adhere to all the requirements of the
internal claims and appeals process, you may initiate an

external Independent Review and/or pursue any available
remedies under applicable law.

Your appeal will be reviewed and the decision made by
someone not involved in the initial decision. Appeals
involving clinical appropriateness will be considered by a
health care professional.

We will respond in writing with a decision within 30 calendar
days after We receive an appeal for a post-service
determination. We will respond within 60 calendar days after
We receive an appeal for any other post-service coverage
determination. If more time or information is needed to make
the determination, We will notify You in writing to request an
extension of up to 15 calendar days and to specify any
additional information needed to complete the review.

In the event any new or additional information (evidence) is
considered, relied upon or generated by Us in connection with
the appeal, this information will be provided to You as soon as
possible and sufficiently in advance of the decision, so that
You will have an opportunity to respond. Also, if any new or
additional rationale is considered by Us, We will provide the
rationale to You as soon as possible and sufficiently in
advance of the decision so that You will have an opportunity
to respond.

If you have questions about the application process or the
documentation listed above, please call the Insurance
Department at 1-800-852-3416.

Mailing Address:

New Hampshire Insurance Department
21 South Fruit Street, Suite 14
Concord, NH 03301

HCVIS-APL42 01-24
ET

Definitions
Dependent
Dependents include:

« your lawful Spouse.
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The term child includes a child born to You or a legally
adopted child from the first day of placement in Your home.
However, if Your petition of adoption is withdrawn or
dismissed, coverage for the child will be terminated.

HCVIS-DFS214 01-24
ET

Domestic Partner

All other provisions of this certificate including the section
entitled “Termination of Insurance — Continuation of
Coverage Under New Hampshire State Law” will apply to
your Domestic Partner and his or her Dependents.

HCVIS-DFS215 01-24
ET

Spouse

The term Spouse means Your legally recognized Spouse, or
lawful Domestic Partner in the state where You reside.

HCVIS-DFS216 01-24

ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER — New York Residents
Rider Eligibility: Each Employee who is located in New York

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of New York group insurance plans covering
insureds located in New York. These provisions supersede any

provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETNYRDR

SECTION 1. Definitions

Defined terms will appear capitalized throughout this
Certificate.

Spouse: The person to whom the Subscriber is legally
married, including a same sex Spouse. Spouse also includes a
domestic partner.

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER — North Carolina Residents

Rider Eligibility: Each Employee who is located in North
Carolina

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of North Carolina group insurance plans
covering insureds located in North Carolina. These provisions
supersede any provisions in your certificate to the contrary
unless the provisions in your certificate result in greater
benefits.

HC-ETNCRDR

Eligibility - Effective Date

Dependent Insurance - Foster Children, Adoptive
Children, Court Ordered Coverage

Newborns, foster children and adoptive children are
automatically covered for the first 30 days after birth or
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placement in the home. Waiting periods do not apply to these
categories of Dependents.

If additional premium is required You must submit an
enrollment form within 30 days of acquiring the new
Dependent child.

A Dependent child for whom You are required by a court or
administrative order to provide coverage may be enrolled at
any time. The child may not be disenrolled while You remain
a subscriber unless the order is no longer valid or the child is
enrolled in another plan with comparable coverage.

HCVIS-ELG18 01-24
ET

Definitions

Dependent

The term child means a child born to You or a child legally
adopted by You, or a foster child including that child from the
first day of placement in Your home regardless of whether the
adoption has become final. It also includes a stepchild, a
grandchild who lives with You, a foster child, a child for
whom You are the legal guardian or a child supported

pursuant to a court order imposed on You (including a
Qualified Medical Child Support Order).

HCVIS-DFS169 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Ohio Residents
Rider Eligibility: Each Employee who is located in Ohio

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Ohio group insurance plans covering insureds
located in Ohio. These provisions supersede any provisions in
your certificate to the contrary unless the provisions in your
certificate result in greater benefits.

HC-ETOHRDR

Expenses For Which A Third Party May
Be Responsible
This plan does not cover:

e Expenses incurred by You or Your Dependent(s) for which
another party may be responsible as a result of having
caused or contributed to an injury or sickness.

o Expenses incurred by You or Your Dependent(s) to the
extent any payment is received either directly or indirectly
from a third party tortfeasor or as a result of a settlement,
judgment or arbitration award in connection with any
automobile medical, automobile no-fault, uninsured or
underinsured motorist, homeowners, workers'
compensation, government insurance (other than Medicaid),
or similar type of insurance or coverage. The coverage
under this plan is secondary to any automobile no-fault or
similar coverage.

Right of Reimbursement

If a Covered Person incurs expenses for Covered Vision
Services for which another party may be responsible or for
which the Covered Person may receive payment as described
above, We will be granted a right of reimbursement, to the
extent of the benefits provided by Us, from the proceeds of
any recovery whether by settlement, judgment, or otherwise,
subject to any applicable Apportionment of Liability under
Ohio’s Civil Action laws.

If less than the full value of the tort action is recovered for
comparative negligence, diminishment due to a party’s
liability under sections 2307.22 to 2307.28 of the Revised
Code, or by reason of the collectability of the full value of the
claim for injury, death, or loss to person resulting from limited
liability insurance or any other cause, the subrogee’s or other
person’s or entity’s claim shall be diminished in the same
proportion as the injured party’s interest is diminished.
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Lien of the Plan
By accepting benefits under this plan, a Covered Person:

o grants a lien and assigns to Us an amount equal to the
benefits paid under this plan against any recovery made by
or on behalf of the Covered Person, subject to any
applicable Apportionment of Liability under Ohio’s Civil
Action laws, which is binding on any attorney or other party
who represents the Covered Person whether or not an agent
of the Covered Person or of any insurance company or other
financially responsible party against whom a Covered
Person may have a claim provided said attorney, insurance
carrier or other party has been notified by Us or Our agents;

« agrees that this lien shall constitute a charge against the
proceeds of any recovery and We shall be entitled to assert a
security interest thereon;

o agrees to hold the proceeds of any recovery in trust for Our
benefit to the extent of any payment made by Us.

Additional Terms

« No adult Covered Person may assign any rights that the
Covered Person may have to recover vision expenses from
any third party or other person or entity to any Dependent
child without Our prior express written consent. Our right to
recover shall apply to decedents’, minors’, and incompetent
or disabled persons’ settlements or recoveries.

e No Covered Person shall make any settlement, which
specifically reduces or excludes, or attempts to reduce or
exclude, the benefits provided by the plan.

o Our right of recovery shall be a prior lien against any
proceeds recovered by the Covered Person. This right of
recovery shall not be defeated nor reduced by the
application of any so-called “Made-Whole Doctrine”,
“Rimes Doctrine”, or any other such doctrine purporting to
defeat Our recovery rights by allocating the proceeds
exclusively to non-vision expense damages.

« No Covered Person shall incur any expenses on behalf of
the plan in pursuit of the plan’s rights. Specifically; no court
costs, attorneys' fees, or other representatives' fees may be
deducted from the plan’s recovery without Our prior
express written consent. This right shall not be defeated by
any so-called “Fund Doctrine”, “Common Fund Doctrine”,
or “Attorney’s Fund Doctrine”.

o We hereby disavow all equitable defenses in the pursuit of
Our right of recovery. Our recovery rights are neither
affected nor diminished by equitable defenses.

« In the event that a Covered Person fails or refuses to honor
his obligations under the plan. We shall be entitled to
recover any costs incurred in enforcing the terms of the
Policy including, but not limited to, attorney’s fees,
litigation, court costs, and other expenses. We shall also be
entitled to offset the reimbursement obligation against any
entitlement to future vision benefits under the Covered
Person has fully complied with his reimbursement
obligations, regardless of how those future vision benefits
are incurred.

o Any reference to state law in any other provision of this
plan shall not be applicable to this provision, if the plan is
governed by ERISA. By acceptance of benefits under the
plan, the Covered Person agrees that a breach hereof would
cause irreparable and substantial harm and that no adequate
remedy at law would exist. Further, We shall be entitled to
invoke such equitable remedies as may be necessary to
enforce the terms of the plan, including, but not limited to,
specific performance, restitution, the imposition of an
equitable lien and/or constructive trust, as well as injunctive
relief.

o Covered Persons must assist Us in pursuing any recovery
rights by providing requested information.

HCVIS-SUBI13 01-24
ET

Definitions

Dependent

The term Dependent means:

« any child of Yours who is:
o less than 26 years old.

e 26 or more years old, unmarried, and primarily supported
by You and incapable of self-sustaining employment by
reason of intellectual or physical disabilities. Proof of the
child's condition and dependence may be required to be
submitted to Us within 31 days after the date the child
ceases to qualify above.

The term child means a child born to You or a child legally
adopted by You. It also includes a stepchild, a grandchild who
lives with You, a child for whom You are the legal guardian or
a child supported pursuant to a court order imposed on You
(including a Qualified Medical Child Support Order).
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HCVIS-DFS218 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Pennsylvania Residents

Rider Eligibility: Each Employee who is located in
Pennsylvania

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Pennsylvania group insurance plans covering
insureds located in Pennsylvania. These provisions supersede
any provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETPARDR

Definitions
Dependent

The term child means a child born to You or a child legally
adopted by You, including that child, from the date of
placement in Your home, regardless of whether the adoption
has become final. It also includes a stepchild, a grandchild
who lives with You, or a child for whom You are the legal
guardian, or a child supported pursuant to a court order
imposed on You (including a Qualified Medical Child Support
Order).

HCVIS-DFS144 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER — Rhode Island Residents

Rider Eligibility: Each Employee who is located in
Rhode Island

You will become insured on the date you become
eligible, including if you are not in Active Service
on that date due to your health status.

This rider forms a part of the certificate issued to
you by Cigna.

The provisions set forth in this rider comply with
the legal requirements of Rhode Island group
insurance plans covering insureds located in Rhode
Island. These provisions supersede any provisions
in your certificate to the contrary unless the
provisions in your certificate result in greater
benefits.

HC-ETRIRDR

Definitions
Civil Union
The term Civil Union means a state sanctioned or

legally recognized union of two eligible individuals
of the same or opposite sex.

HCVIS-DFS67 01-24
ET
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Dependent

The term Dependent means:

« Your lawful Spouse (including a partner to a Civil
Union); or

« Your Domestic Partner; or

« Your partner of a Civil Union.

HCVIS-DFS192 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER — Vermont Residents

Rider Eligibility: Each Employee who is located in
Vermont

You will become insured on the date you become
eligible, including if you are not in Active Service on
that date due to your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the
legal requirements of Vermont group insurance plans
covering insureds located in Vermont. These provisions
supersede any provisions in your certificate to the
contrary unless the provisions in your certificate result in
greater benefits.

HC-ETVTRDR

Important Notices

Vermont Mandatory Civil Unions Endorsement for
Health Insurance

Purpose:

Vermont law requires that health insurers offer coverage
to parties to a Civil Union that is equivalent to coverage
provided to married persons. This endorsement is part of
and amends this Policy, Contract or Certificate to
comply with Vermont law.

Definitions, Terms, Conditions and Provisions

The definitions, terms, conditions and any other
provisions of the Policy, Contract, Certificate and/or
Riders and endorsements to which this mandatory
endorsement is attached are hereby amended and
superseded as follows:

Terms that mean or refer to a marital relationship, or
that may be construed to mean or refer to a marital
relationship, such as “marriage,” “spouse,” “husband,”
“wife,” “dependent,” “next of kin,” “relative,”
“beneficiary,” “survivor,” “immediate family” and any
other such terms include the relationship created by a

Civil Union established according to Vermont law.

Terms that mean or refer to the inception or
dissolution of a marriage, such as “date of marriage,”
“divorce decree,” “termination of marriage” and any
other such terms include the inception or dissolution of
a Civil Union established according to Vermont law.

Terms that mean or refer to family relationships
arising from a marriage, such as “family,” “immediate
family,” “dependent,” “children,” “next of kin,”
“relative,” “beneficiary,” “survivor” and any other
such terms include family relationships created by a

Civil Union established according to Vermont law.

“Dependent” means a spouse, party to a Civil Union
established according to Vermont law, and a child or
children (natural, stepchild, legally adopted or a minor
or disabled child who is dependent upon the insured
for support and maintenance) who is born to or
brought to a marriage or to a Civil Union established
according to Vermont law.
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“Child” or “covered child” means a child (natural,
stepchild, legally adopted or a minor or disabled child
who is dependent upon the insured for support and
maintenance) who is born to or brought to a marriage
or to a Civil Union established according to Vermont
law.

Caution: Federal Rights May or May Not Be
Available

Vermont law grants parties to a Civil Union the same
benefits, protections and responsibilities that flow from
marriage under state law. However, some or all of the
benefits, protections and responsibilities related to health
insurance that are available to married persons under
federal law may not be available to parties to a Civil
Union. For example, federal law, the Employee
Retirement Income Security Act of 1974 known as
"ERISA," controls the Employer/Employee relationship
with regard to determining eligibility for enrollment in
private Employer health benefit plans. Because of
ERISA, Act 91 does not state requirements pertaining to
a private Employer's enrollment of a party to a Civil
Union in an ERISA Employee welfare benefit plan.
However, governmental Employers (not federal
government) are required to provide health benefits to
the Dependents of a party to a Civil Union if the public
Employer provides health benefits to the Dependents of
married persons. Federal law also controls group health
insurance continuation rights under "COBRA" for
Employers with 20 or more Employees as well as the
Internal Revenue Code treatment of health insurance
premiums. As a result, parties to a Civil Union and their
families may or may not have access to certain benefits
under this Policy, Contract, Certificate, Rider or
endorsement that derive from federal law. You are
advised to seek expert advice to determine Y our rights
under this Contract.

HCVIS-IMP18 01-24
ET

Spouse

The term Spouse means Your legally recognized Spouse,
lawful Domestic Partner or Civil Union partner in the state
where You reside.

HCVIS-DFS201 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Virginia Residents
Rider Eligibility: Each Employee who is located in Virginia

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the
legislative requirements of Virginia group insurance plans
covering insureds located in Virginia. These provisions
supersede any provisions in your certificate to the contrary
unless the provisions in your certificate result in greater
benefits.

HC-ETVARDR

Eligibility - Effective Date

Exception to Late Entrant Definition

A person will not be considered a Late Entrant when enrolling
outside a designated enrollment period if: he had existing
coverage, and he certified in writing, if applicable, that he
declined coverage due to other available coverage; Employer
contributions toward the other coverage have been terminated;
he no longer qualifies in an eligible class for prior coverage; or
if such prior coverage was continuation coverage and the
continuation period has been exhausted; and he enrolls for this
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coverage within 30 days after losing or exhausting prior
coverage; or if he is a Dependent spouse or minor child
enrolled due to a court order within 31 days after the order is
issued.

If you acquire a new Dependent through marriage, birth,
adoption or placement for adoption or foster care, you may
enroll your eligible Dependents and yourself, if you are not
already enrolled, within 30 days of such event. Coverage will
be effective, on the date of marriage, birth, adoption, or
placement for adoption or foster care.

Continuation
Reinstatement of Medical Insurance

If your Medical Insurance ceases because of active duty in: the
United States Armed Forces; the Reserves of the United States
Armed Forces; or the National Guard, the insurance for you
and your Dependents will be reinstated after your deactivation
provided you apply for reinstatement and you are otherwise
eligible.

Such reinstatement will be without the application of a new
waiting period. The remainder of any waiting period which
existed prior to interruption of coverage may still be applied.

Coordination of Benefits
Definitions

For the purposes of this section, the following terms have the
meanings set forth below:

A.Plan. Any of the following that provides benefits or
services for medical, dental or vision care or treatment.

e Group insurance and/or group-type coverage, whether
insured or self-insured which neither can be purchased by
the general public, nor is individually underwritten,
including closed panel coverage.

« Governmental benefits as permitted by law, excepting
Medicaid, Medicare and Medicare supplement policies.

Each Plan or part of a Plan which has the right to coordinate
benefits will be considered a separate Plan.

HCVIS-COB25 01-24
ET

Termination of Insurance
Reinstatement of Vision Insurance

If Your Vision Insurance ceases because of active duty in: the
United States Armed Forces; the Reserves of the United States
Armed Forces; or the National Guard, the insurance for You
and Your Dependents will be reinstated after Your
deactivation provided You apply for reinstatement and You
are otherwise eligible.

HCVIS-TRM17 01-24
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Washington Residents

Rider Eligibility: Each Employee who is located in
Washington

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Washington group insurance plans covering
insureds located in Washington. These provisions supersede
any provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETWARDR
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Notice

Coordination of Benefits Included — See Table of Contents for
Location of Coordination of Benefits Section. Your Benefits
may be affected by other Insurance.

HC-CERI 02-16
VII-ET

Health Care Benefit Manager

A health care benefit manager (“HCBM?”) is any person or
entity that provides services to or acts on behalf of a health
carrier or employee benefits program. HCBMs directly or
indirectly impact the determination or use of benefits for or
patient access to health care services, drugs and supplies.

HCBMs include, but are not limited to, specialized benefit
types such as pharmacy, radiology, laboratory and mental
health. The services of an HCBM also include: Prior
authorization or preauthorization of benefits or care,
certification of benefits or care, medical necessity
determinations, utilization review, benefit determinations,
claims processing and repricing for services and procedures,
outcome management, provider credentialing and re-
credentialing, payment or authorization of payment to
providers and facilities for services or procedures, dispute
resolution, grievances or appeals relating to determinations or
utilization of benefits, provider network management and
disease management.

A current list of HCBMs for your plan is available at
www.cigna.com/product-disclosures.

HC-NOT128 01-21
ET

Notice regarding Coordination of Benefits

If you are covered by more than one health benefit plan and
you do not know which is your primary plan, you or your
provider should contact any one of the health plans to verify
which plan is primary. The health plan you contact is
responsible for working with the other plan to determine
which is primary and will let you know within thirty calendar
days.

CAUTION: All health plans have timely claims filing
requirements. If you or your provider fails to submit your
claim to a secondary health plan within that plan’s claim filing

time limit, the plan can deny the claim. If you experience
delays in the processing of your claim by the primary health
plan, you or your provider will need to submit your claim to
the secondary health plan within its claim filing time limit to
prevent a denial of the claim.

To avoid delay in claims processing, if you are covered by
more than one plan you should promptly report to your
providers and plans any changes in your coverage.

Washington Network Information

The network name for the Cigna Vision product is “Cigna
Vision Network”.

HC-NOT107 ET

Eligibility - Effective Date

Vision Insurance — Newborn, Adoptive Children, Court
Ordered Coverage

Any Dependent child born while You are insured will become
insured on the date of his birth if You elect Dependent
Insurance no later than 31 days after his birth. If payment of
an additional premium is required to provide coverage for a
child, to continue coverage beyond 31 days, You must elect
Dependent Insurance for Your newborn child within the 60
day enrollment period which begins on the first day of birth. If
Dependent Insurance is not elected within the 60 day
enrollment period, You may be required to wait until the next
plan enrollment period to enroll the child for coverage under
the plan. Coverage shall include, but not be limited to,
coverage for congenital anomalies of such infant children
from the moment of birth.

Adoptive children are covered from the date the obligation for
total or partial support begins. Waiting periods do not apply to
these categories of Dependents.

A Dependent child for whom You are required by a court or
administrative order to provide coverage may be enrolled at
any time and is not subject to any restrictions. Application for
enrollment must be accepted if presented by the Employee, the
child’s other parent or the state agency responsible for
enforcement. An eligible child cannot be terminated from
coverage until the insurer receives satisfactory written
evidence that the court order is no longer in effect or the child
is enrolled in another plan with comparable coverage that
takes effect not later than the effective date of disenrollment.

Coverage may not be denied on the grounds that: the child was
born out of wedlock; the child is not claimed as a Dependent
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on the Employee’s federal tax return; or the child does not
reside with the Employee or in the plan’s service area. The
insurer must provide to the custodial parent all information
necessary for the child to become enrolled. Claims must be
accepted from the custodial parent, the provider or the state
agency without approval of the noncustodial and payment
must be made to the person submitting the claim.

HCVIS-ELG29 01-24
ET

Definitions
Dependent
The term Dependent means:
¢ Your Domestic Partner; or
e Your partner of a Civil Union; and
e any child of Yours who is:
o less than 26 years old.

26 or more years old, unmarried, and primarily supported
by You and incapable of self-sustaining employment by
reason of intellectual or physical disabilities. Proof of the
child's condition and dependence may be required to be
submitted to Us within 31 days after the date the child
ceases to qualify above.

The term child means a child born to You or a child legally
adopted by You from the date You file a petition for adoption.
It also includes a stepchild, a grandchild who lives with You, a
child for whom You are the legal guardian or a child
supported pursuant to a court order imposed on You
(including a Qualified Medical Child Support Order).

HCVIS-DFS205 01-24
ET

Domestic Partner

The term Domestic Partner means a person who has a valid
Domestic Partner registration in Washington.

HCVIS-DFS206 01-24

VI-ET
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