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Your Critical lliness plan comes with a Health Screening benefit. This benefit is paid per year for each covered
person who completes at least one eligible health screening test, as specified below. This benefit is limited to one
health screening per year per covered person.

Health screening tests

¥ Bone marrow testing ? Myeloma blood test (serum proteinelectrophoresis)
¥ Breast cancer blood test (CA 15-3) ¥ Ovarian cancer blood test (CA125)

¥ Breast ultrasound ? Pap smear for women over age 18

¥ Chest x-rays ¥ Prostate specific antigen (for prostate cancer)

¥ Colon cancer blood test (CEA) ¥ Serum cholesterol test to determine levels of

» Colonoscopy HDLand LDL

» Fasting blood glucose test ¥ Stress test on a bicycle or treadmill

¥ Flexible sigmoidoscopy Thermography

» Hemocult stool specimen ¥ Triglycerides blood test

¥ Mammography

Benefit Exclusions and Limitations

Services must be provided under the direction of a physician. This Rider provides benefits for only those tests
named in the Health Screening Tests list.
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Offered by: Life Insurance Company of North America or Cigna Life Insurance Company of New York.
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Filing a claim is easy.

Simply download and complete your claim and disclosure authorization forms, which can be found at
Cigna.com/customer-forms. Then, submit your forms via the method that’s most convenient for you.

@ Phone: Call 800.754.3207 to speak with one of our dedicated customer service representatives

ilj Fax: Send documents to our fax line at 860.730.6460

E| Email: Send scanned documents to accidentinjury/criticalillness@Cigna.com
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@ Mail: Send documents to:
Cigna Phoenix Claim Services
P.O. Box 55290
Phoenix, AZ 85078
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Thisis not intended as a complete description of the insurance coverage offered. This is not a contract. Please see your Plan Sponsor to obtain a copy of the Policy. If there are any differences between
this summary and the Group Policy, the information in the Group Policy takes precedence. Product availability, costs, benefits and/or features may vary by state. All group insurance policies and
benefit plans may contain exclusions, limitations, reduction of benefits, and terms under which the policies may be continued in force or discontinued. For costs and complete details of coverage,
see your plan documents. Please keep this material as a reference. Insurance coverage is issued on group policy form number: Policy forms: GCI-00-1000, GCI-02-1000, GCI-00-0000.0R, GCI-02-
0000.0R et al. Coverage is underwritten by Life Insurance Company of North America or Cigna Life Insurance Company of New York, 1601 Chestnut St. Philadelphia, PA 19192,

All Cigna products and services are provided exclusively by or through operation subsidiaries of Cigna Corporation, including Life Insurance Company of North America and Cigna Life Insurance
Company (New York, NY). The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.
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https://www.cigna.com/memberrightsandresponsibilities/member-forms/

