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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
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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,
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any of the following: Department of Energy, Department of
Defense, Department of Veterans Affairs, if both of the
following conditions are met:

the study or investigation has been reviewed and
approved through a system of peer review comparable to
the system of peer review of studies and investigations
used by the National Institutes of Health (NIH); and

the study or investigation assures unbiased review of the
highest scientific standards by qualified individuals who
have no interest in the outcome of the review.

the study or investigation is conducted under an
investigational new drug application reviewed by the U.S.

myCigna.com



Organization. Clinical coverage policies may incorporate,
without limitation and as applicable, criteria relating to U.S.
Food and Drug Administration-approved labeling, the
standard medical reference compendia and peer-reviewed,
evidence-based scientific literature or guidelines. The plan
or policy shall not deny coverage for a drug or Biologic
therapy as experimental, investigational and unproven if the
drug or Biologic therapy is otherwise approved by the FDA
to be lawfully marketed, has not been contraindicated by the
FDA for the use for which the drug or Biologic has been
prescribed, and is recognized as safe and effective for the
treatment of cancer in any of the standard reference
compendia: (A) The American Hospital Formulary Service's
Drug Information, (B) One of the following compendia if
recognized by the federal Centers for Medicare and
Medicaid Services as part of an anticancer
chemotherapeutic regimen: (i). The Elsevier Gold
Standard's Clinical Pharmacology; (ii) The National
Comprehensive Cancer Network Drug and Biologics
compendium; (iii) The Thomson Micromedix DrugDex, (C)
two articles from major peer-reviewed medical journals that
that present data supporting the proposed off-label use or
uses as generally safe and effective unless there is clear and
convincing contradictory evidence presented in a major
peer-reviewed medical journal.

artificial aids including, but not limited to, corrective
orthopedic shoes, arch supports, elastic stockings, garter
belts, corsets, dentures and wigs.

HC-EXC414 01-20

V1-ET1

Definitions

Dependent

Dependents includes:
your Domestic Partner.

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

HC-DFS1023 10-16

ET1

Definitions

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.

HC-DFS1024 10-16

ET

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
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Exclusions, Expenses Not Covered and General In determining whether any such technologies, supplies,

Limitations treatments, drug or Biologic therapies, or devices are

) experimental, investigational, and/or unproven, the
Exclusions and Expenses Not Covered utilization review Physician may rely on the clinical
Additional coverage limitations determined by plan or coverage policies maintained by Cigna or the Review
provider type are shown in The Schedule. Payment for the Organization. Clinical coverage policies may incorporate,
following is specifically excluded from this plan: without limitation and as applicable, criteria relating to U.S.

Food and Drug Administration-approved labeling, the
standard medical reference compendia and peer-reviewed,
evidence-based scientific literature or guidelines. The plan

for or in connection with experimental, investigational or
unproven services.

Experimental, investigational and unproven services are or policy shall not deny coverage for a drug or Biologic
medical, surgical, diagnostic, psychiatric, substance use therapy as experimental, investigational and unproven if the
disorder or other health care technologies, supplies, drug or Biologic therapy is otherwise approved by the FDA
treatments, procedures, drug or Biologic therapies or to be lawfully marketed and is recognized for the treatment
devices that are determined by the utilization review of cancer in authoritative reference compendia as identified
Physician to be: by the secretary of the U.S. Department of Health and

not approved by the U.S. Food and Drug Administration Human Services.

(FDA) or other appropriate regulatory agency to be
lawfully marketed,;

HC-EXC562 01-24
not demonstrated, through existing peer-reviewed, ET
evidence-based, scientific literature to be safe and

effective for treating or diagnosing the condition or . .

Sickness for which its use is proposed; Expenses For Which A Third Party May
the subject of review or approval by an Institutional Be Responsible

Rev"‘ew I_30ard for Ehe pr.oposed use exc.ept as provided in NOTE: The plan may only place a lien on any recovery by the
the “Clinical Trials™ sections of this plan; or Participant that is in an amount in excess of the Participant’s
the subject of an ongoing phase I, Il or llI clinical trial, full compensation for all damages arising out of the claim.
except for routine patient care costs related to qualified

clinical trials as provided in the “Clinical Trials” sections

of this plan. HC-SUB136 0121
ET

Definitions
Dependent
Dependents include:
your lawful spouse or your partner in a Civil Union;

HC-DFS1667 01-22
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-

9 myCigna.com



governmental entity organized for the purpose of providing
any such services, through the use of bona fide volunteers.

HC-DFS236 04-10
VI1-ET

Employee

The term Employee means an Employee as determined by
your Employer who is currently in Active Service. 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

10
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Important Information

If the following text regarding “If Cigna
determines....required to pay.” is included in your Important
Information section of your certificate, it does not apply to
you.

Coupons, Incentives and Other Communications

If Cigna determines that you have used a coupon or other
discount on a Prescription Drug Product made available by a
pharmaceutical manufacturer or other source to pay any
Copayment, Deductible, and/or Coinsurance payment(s), then
Cigna may reduce your benefit under this plan accordingly.
Such reduction may include excluding plan benefits in
connection with the Prescription Drug Product from
accumulation toward any plan Deductible or Out-of-Pocket
Maximum the value of any coupon applied to any Copayment,
Deductible and/or Co-Insurance you are required to pay,
and/or reducing the benefits in proportion to the amount of the
Copayment, Deductible, and/or Coinsurance amounts against
which you credited the value of the coupon or other discount
Cigna may require proof with your claim that you have made
your required cost share payment(s) prior to the payment of
any benefits by the plan.

HC-IMP265 08-19

V1ET

Covered Expenses
Craniofacial Disorders

Coverage for Medically Necessary orthodontic processes and
appliances for the treatment of craniofacial disorders shall be
provided for individuals 18 years of age or younger, if such
processes and appliances are prescribed by a craniofacial team
recognized by the American Cleft Palate-Craniofacial
Association. No coverage shall be provided for cosmetic
surgery.

HC-COV1415 01-24

ET3

Exclusions, Expenses Not Covered and
General Limitations
Exclusions and Expenses Not Covered

If the following text “Provided further,....or other discount.” is
included in your certificate, it does not apply to you.

Provided further, if you use a coupon or other discount on a
Prescription Drug Product made available by a pharmaceutical
manufacturer or other source Cigna may reduce your benefit
under the plan accordingly. Such reduction may include
excluding plan benefits in connection with the Prescription
Drug Product from accumulation toward any plan Deductible
or Out-of-Pocket Maximum the value of any coupon applied

to any Copayment, Deductible and/or Coinsurance you are
required to pay, and/or reducing the benefits in proportion to
the amount of Copayment, Deductible or Coinsurance
amounts against which you credited the value of the coupon or
other discount.

surgical and non-surgical treatment of Temporomandibular
Joint Dysfunction (TMJ) and craniofacial muscle disorders
(other than treatment of craniofacial disorders for
individuals 18 years of age or younger, as described in
Covered Expenses).

HC-EXC554 01-24

ET3

Definitions
Dependent

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 of the opposite sex under
federal law may not be available to parties to a civil union.

HC-DFS1673 01-22

ET3

11
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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

12 myCigna.com






If you retire, you may apply for a Converted Policy within 31
days after your retirement date in place of any continuation of
your insurance that may be available under this plan when you
retire, if you are otherwise Entitled to Convert.

Dependents Entitled to Convert
The following Dependents are also Entitled to Convert:

a child who is not eligible for other individual insurance
coverage on a guaranteed issue basis, and whose insurance
under this plan ceases because he no longer qualifies as a
Dependent or because of your death;

a spouse who is not eligible for other individual insurance
coverage on a guaranteed issue basis, and whose insurance
under this plan ceases due to divorce, annulment of
marriage or your death;

your Dependents whose insurance under this plan ceases
because your insurance ceased solely because you are
eligible for Medicare;

but only if that Dependent: is not eligible for other individual
insurance coverage on a guaranteed issue basis, is not eligible
for Medicare, would not be Overinsured, has paid all required
premium or contribution, has not performed an act or practice
that constitutes fraud in connection with the coverage, and has
not made an intentional misrepresentation of a material fact
under the terms of the coverage.

Overinsured

A person will be considered Overinsured if either of the
following occurs:

his insurance under this plan is replaced by similar group
coverage within 31 days.

the benefits under the Converted Policy, combined with
Similar Benefits, result in an excess of insurance based on
Cigna's underwriting standards for individual policies.

Similar Benefits are: those for which the person is covered by
another hospital, surgical or medical expense insurance policy,
or a hospital, or medical service subscriber contract, or a
medical practice or other prepayment plan or by any other

plan or program; those for which the person is eligible,
whether or not covered, under any plan of group coverage on
an insured or uninsured basis; or those available for the person
by or through any state, provincial or federal law.

Converted Policy

If you reside in a state that requires the offering of a
conversion policy, the Converted Policy will be one of Cigna's
current conversion policy offerings available in the state
where you reside, as determined based upon Cigna's rules.

The Converted Policy will be issued to you if you are Entitled
to Convert, insuring you and those Dependents for whom you

may convert. I( iss)-1(ul 0 89.gps contriLI1(nd has )] TJ 100 -1 (

14

myCigna.com



If your insurance ceases because you are called to active
military duty in: the Florida National Guard; or the United
States military reserves, you may elect to continue Dependent
insurance. You must pay the required premiums to the
Policyholder if you choose to continue Dependent insurance.
In no event will coverage be continued beyond the earliest of
the following dates:

the expiration of 30 days from the date the Employee's
military service ends;

15
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The Schedule Certification Requirements - Out-of-Network

The provision “Mammograms, PSA, Pap Smear” in your For You and Your Dependents
medical schedule is amended to indicate the following:

If your medical plan is subject to a Lifetime Maximum or
Preventive Care Maximum, Mammogram charges do not
accumulate towards those maximums. In addition, In-Network
Preventive Care Related (i.e. “routine”) Mammograms will be
covered at “No charge”.

SCHEDIL-ETC

The Schedule

The provision “Mammograms, PSA, Pap Smear” in your
medical schedule is amended to indicate the following:

In-Network Diagnostic Related Services (i.e. “non-routine”
services) for Mammograms will be covered at 100% without
application of any deductible, except if you're covered under a
Qualified High Deductible Health Savings plan then the plan
deductible will apply.

SCHED IL ET-1

The Schedule

The provision “Skin Cancer Screening — one annual office
visit for a whole body skin cancer screening examination” is
hereby added to your medical schedule and is paid as follows:

In-Network Skin Cancer Screening will be covered at 100%
without application of any deductible, except if you're covered
under a Qualified High Deductible Health Savings plan then
the plan deductible will apply.

If your plan includes Out-of-Network coverage, Out-of-
Network Skin Cancer Screening will be covered the same as
any other Out-of-Network office visit.

SCHED IL ET-2

17

myCigna.com






tick-borne disease if the drug has been approved by the
United States Food and Drug Administration.

charges for one annual office visit for a whole body skin
examination for lesions suspicious for skin cancer.

Virtual Care
Virtual Physician Services

Includes charges for the delivery of real-time medical and
health-related services and consultations as medically
appropriate through audio, video and secure internet-based
technologies that are similar to office visit services provided in
a face-to-face setting.

Includes charges for the delivery of real-time mental health
and Substance Use Disorder consultations and services, via
secure telecommunications technologies that shall include
video capability, telephone and internet, when such
consultations and services are delivered by a behavioral
provider and are similar to office visit services provided in a
face-to-face setting.

HC-COV1457 01-23

ET

Mental Health and Substance Use Disorder Services

Coverage includes evidence-based early treatment of a serious
mental illness in an individual under age 26:

coordinated specialty care for first episode psychosis
treatment based on the Recovery After an Initial
Schizophrenia Episode (RAISE) treatment model, excluding
education and employment support elements of the model.

assertive community treatment (ACT) and community
support team (CST) treatment. ACT and CST both mean
bundled services delivered through a multi-disciplinary
team of Mental Health professionals.

HC-COV1459 01-23

ET

Durable Medical Equipment

lllinois requires coverage for cardiopulmonary monitors
determined to be Medically Necessary for a person 18 years
old or younger who has had a cardiopulmonary event.

HC-COV1035 01-21

ET

Prescription Drug Benefits

Covered Expenses

charges for Medically Necessary epinephrine injectors for
persons age 18 and younger.

Prescription Drug List Exceptions

Cigna maintains a medical exceptions process which allows
for the request of any clinically appropriate Prescription Drug
Product when the:

drug is not covered based on the plan's Prescription Drug
List;

plan is discontinuing coverage of the drug on the plan's
Prescription Drug List for reasons other than safety or other
than because the Prescription Drug Product has been
withdrawn from the market by the drug's manufacturer;

prescription drug alternatives required to be used in
accordance with a step therapy requirement has been

19
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an expedited coverage determination request must either CIGNA HEALTH AND LIFE INSURANCE

be approved or denied within 24 hours after receipt of the  coOMPANY. a Cigna company (hereinafter called
request. In the case of a denial, Cigna shall provide you or Cigna) '

your authorized representative and your Physician with
the reason for the denial, an alternative covered
medication, submitting an appeal to the denial.

Should your request for an exception be denied, you may refer
to the “When You Have a Complaint or Appeal” section of

this certificate which outlines the process to request that the
original external exception request and the subsequent denial
of that request be reviewed by an independent review
organization.

A step therapy requirement exception request shall be
approved if the: required Prescription Drug Product is
contraindicated; you have tried the required Prescription Drug
Product while under your current or previous health insurance
or health benefit plan and the prescribing Physician submits
evidence of failure or intolerance; or you are stable on a
Prescription Drug Product selected by your Physician for the
medical condition under consideration while on a current or
previous health insurance or health benefit plan.

Once the exception request has been approved, the
authorization for the coverage for the drug prescribed by your
treating Physician, to the extent the prescribed drug is a
covered drug under the plan up to the quantity covered and be
made for 12 months following the approval or until renewal of
the plan.

CERTIFICATE RIDER — Kansas Residents

HC-PHR700 01-23
ET

Limitations
Step Therapy

Step therapy is not required for medications used in the
treatment of substance use disorders. Cigna will process these
medications in compliance with the requirements of the law.

HC-PHR730 01-23
ET

20 myCigna.com



form, and a fully executed release form pertaining to
medical records. Upon request from the Commissioner, the
covered person or insurer/HMO must provide pertinent
information within five business days. The Commissioner
will negotiate contracts with external review organizations,
allow the participants to provide additional written
information, make a decision on the request within ten
business days of receiving all necessary information, and
notify the covered person, provider or designee in writing if
the request for external review was granted. The external
review organization chosen by the Commissioner will issue
a binding written decision to the covered person, insurer and
Commissioner within 30 business days, expedited resolution
when an emergency condition exists within seven business
days.

HC-IMP42 04-10
VI1-ET

Eligibility - Effective Date

Late Entrant - Employee
You are a Late Entrant if:

21 myCigna.com






Association as the psychological or physical dependence on
alcohol or other mind-altering drugs that requires diagnosis,
care, and treatment. In determining benefits payable, charges
made for the treatment of any physiological conditions related
to rehabilitation services for alcohol or drug abuse or addiction
will not be considered to be charges made for treatment of
Substance Use Disorder.

Inpatient Mental Health Services

Services that are provided by a Hospital while you or your
Dependent is Confined in a Hospital for the treatment and
evaluation of Mental Health. Inpatient Mental Health Services
include Mental Health Residential Treatment Services.

Mental Health Residential Treatment Services are services
provided by a Hospital for the evaluation and treatment of the
psychological and social functional disturbances that are a
result of subacute Mental Health conditions.

Mental Health Residential Treatment Center means an
institution which specializes in the treatment of psychological
and social disturbances that are the result of Mental Health
conditions; provides a subacute, structured, psychotherapeutic
treatment program, under the supervision of Physicians;
provides 24-hour care, in which a person lives in an open
setting; and is licensed in accordance with the laws of the
appropriate legally authorized agency as a residential
treatment center.

A person is considered confined in a Mental Health
Residential Treatment Center when she/he is a registered bed
patient in a Mental Health Residential Treatment Center upon
the recommendation of a Physician.

Outpatient Mental Health Services

Services of Providers who are qualified to treat Mental Health
when treatment is provided on an outpatient basis, while you
or your Dependent is not Confined in a Hospital, and is
provided in an individual, group or Mental Health Partial
Hospitalization or Intensive Outpatient Therapy Program.
Covered services include, but are not limited to, outpatient
treatment of conditions such as: anxiety or depression which
interfere with daily functioning; emotional adjustment or
concerns related to chronic conditions, such as psychosis or
depression; emotional reactions associated with marital
problems or divorce; child/adolescent problems of conduct or
poor impulse control; affective disorders; suicidal or
homicidal threats or acts; eating disorders; or acute
exacerbation of chronic Mental Health conditions (crisis
intervention and relapse prevention) and outpatient testing and
assessment.

Mental Health Partial Hospitalization Services are rendered
not less than 4 hours and not more than 12 hours in any 24-
hour period by a certified/licensed Mental Health program in

accordance with the laws of the appropriate legally authorized
agency.

A Mental Health Intensive Outpatient Therapy Program
consists of treatment that is provided by a certified/licensed
Mental Health program in accordance with the laws of the
appropriate, legally authorized agency. Intensive Outpatient
Therapy Programs provide a combination of individual, family
and/or group therapy in a day, totaling nine or more hours in a
week.

Inpatient Substance Use Disorder Rehabilitation Services

Services provided for rehabilitation, while you or your
Dependent is Confined in a Hospital, when required for the
diagnosis and treatment of abuse or addiction to alcohol and/or
drugs. Inpatient Substance Use Disorder Services include
Residential Treatment services.

Partial Hospitalization sessions are services that are provided
for not less than 4 hours and not more than 12 hours in any 24-
hour period.

Substance Use Disorder Residential Treatment Services
are services provided by a Hospital for the evaluation and
treatment of the psychological and social functional
disturbances that are a result of subacute Substance Use
Disorder conditions.

Substance Use Disorder Residential Treatment Center

means an institution which specializes in the treatment of
psychological and social disturbances that are the result of
Substance Use Disorder provides a subacute, structured,
psychotherapeutic treatment program, under the supervision of
Physicians; provides 24-hour care, in which a person lives in
an open setting; and is licensed in accordance with the laws of
the appropriate legally authorized agency as a residential
treatment center.

A person is considered confined in a Substance Use Disorder
Residential Treatment Center when she/he is a registered bed
patient in a Substance Use Disorder Residential Treatment
Center upon the recommendation of a Physician.

Outpatient Substance Use Disorder Rehabilitation Services

Services provided for the diagnosis and treatment of abuse or
addiction to alcohol and/or drugs, while you or your
Dependent is not Confined in a Hospital, including outpatient
rehabilitation in an individual, or a Substance Use Disorder
Partial Hospitalization or Intensive Outpatient Therapy
Program.

Substance Use Disorder Partial Hospitalization services are
rendered not less than 4 hours and not more than 12 hours in
any 24-hour period by a certified/licensed Substance Use
Disorder program in accordance with the laws of the
appropriate legally authorized agency.

23
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The Schedule

The pharmacy Schedule is amended to indicate the following:
Oral Chemotherapy Medication

Prescription oral chemotherapy medication that is used to kill
or slow the growth of cancerous cells is covered at
participating pharmacies at 100% after deductible, if
applicable and if applicable at non-participating pharmacies,
the same as the out of network medical cost share for
injectable/IV chemotherapy.

SCHEDPHARM90-kset

Prescription Drug Benefits

Covered Expenses

If you or any one of your Dependents, while insured for
Prescription Drug Benefits, incurs expenses for charges made
by a Pharmacy for Medically Necessary Prescription Drug
Products ordered by a Physician, your plan provides coverage
for those expenses as shown in The Schedule. Your benefits
may vary depending on which of the Prescription Drug List
tiers the Prescription Drug Product is listed, or the Pharmacy
that provides the Prescription Drug Product.

Coverage under your plan’s Prescription Drug Benefits also
includes Medically Necessary Prescription Drug Products
dispensed pursuant to a Prescription Order or Refill issued to
you or your Dependents by a licensed dentist for the
prevention of infection or pain in conjunction with a dental
procedure. Additionally, the plan shall provide coverage for
psychotherapeutic Prescription Drug Products used for the
treatment of mental illness on a basis no less favorable than
coverage provided for other Prescription Drug Products.

HC-PHR511 01-24

ET

Termination of Insurance
Special Continuation of Medical Insurance

If your insurance would otherwise cease for any reason other
than failure to make any required contribution, and if you have
been insured for at least three consecutive months, and if you
pay the required premium, your Medical Insurance will be
continued until the earliest of:

18 months from the date the insurance would otherwise
cease;

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

Within 31 days after the date the insurance would otherwise
cease, you may elect such continuation by paying the required
premium.

If your insurance is being continued as outlined above, the
insurance for any of your Dependents insured on the date your
insurance would otherwise cease may be continued, subject to
the above provisions. The insurance will be continued until the
date your insurance ceases.

Dependent Medical Insurance after Divorce

If insurance for any of your Dependents would otherwise
cease because of divorce or annulment of marriage, Medical
Insurance for that Dependent may be continued upon payment
of the required premium. However, the insurance on any of
your Dependents will cease on the earliest date below:

18 months from the date the insurance would otherwise
cease;

the last day for which the required premium has been paid.

In any case, Dependent Insurance on any of your children will
cease when that child no longer qualifies as your Dependent
for a reason other than one due to dissolution of marriage.

If you die, any other terms which continue Dependent
Insurance after your death will apply.

Conversion Available Following Continuation

The provisions of the "Medical Conversion Privilege" section
HC-PHR51101-24

25
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The terms of this Medical Benefits Extension will not apply to
a child born as a result of a pregnancy which exists when you
or your Dependent's Medical Benefits cease.

01-24
ET

HC-BEX68

The Schedule

The Medical Schedule in your certificate is amended to
include the following provision (subject to the same terms
and conditions as any other illness):

Elective Abortion

Abortion means the use or prescription of any instrume
medicine, drug or any other substance or device to
terminate the pregnancy of a woman known to be pregt
with an intention other than to increase the probability g
live birth, to preserve the life or health of the child after
live birth, or to remove a dead unborn child who died as
the result of natural causes in utero, accidental trauma
criminal assault on the pregnant woman or her unborn
child and which causes the premature termination of th
pregnancy.

Elective means an abortion for any reason other than ta
prevent the death of the mother upon whom the abortio
performed; provided, that an abortion may not be deem
one to prevent the death of the mother based on a clain
diagnosis that she will engage in conduct which will res
in her death.

HC-RDR37 04-10

VI1-ET

Definitions
Prescription Drug Product

A drug, Biologic (including a Biosimilar), or other product

that has been approved by the U.S. Food and Drug
Administration (FDA), certain products approved under the
Drug Efficacy Study Implementation review, or products
marketed prior to 1938 and not subject to review and that can,
under federal or state law, be dispensed only pursuant to a
Prescription Order or Refill. A Prescription Drug Product
includes a drug, Biologic or product that, due to its
characteristics, is approved by the FDA for self-administration
or administration by a non-skilled caregiver. For the purpose
of benefits under the plan, this definition also includes:
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insurance under this plan ceases due to divorce, annulment
of marriage or your death;

your Dependents whose insurance under this plan ceases
because your insurance ceased solely because you are
eligible for Medicare;

but only if that Dependent: is not eligible for another group
plan (insured or uninsured) and is not covered under
substantially similar benefits by an individual insurance policy
is not eligible for Medicare, would not be Overinsured, has
paid all required premium or contribution, has not performed
an act or practice that constitutes fraud in connection with the
coverage, and has not made an intentional misrepresentation
of a material fact under the terms of the coverage.

Overinsured

A person will be considered Overinsured if either of the
following occurs:

his insurance under this plan is replaced by similar group
coverage within 31 days.

the benefits under the Converted Policy, combined with
Similar Benefits, result in an excess of insurance based on
Cigna's underwriting standards for individual policies.

Similar Benefits are: those for which the person is covered by
another hospital, surgical or medical expense insurance policy,
or a hospital, or medical service subscriber contract, or a
medical practice or other prepayment plan or by any other
plan or program; those for which the person is eligible,
whether or not covered, under any plan of group coverage on

an insured or uninsured basis; or those available for the person

by or through any state, provincial or federal law.
Converted Policy

If you reside in a state that requires the offering of a
conversion policy, the Converted Policy will be one of Cigna's
current conversion policy offerings available in the state
where you reside, as determined based upon Cigna's rules.

The Converted Policy will be issued to you if you are Entitled
to Convert, insuring you and those Dependents for whom you
may convert. If you are not Entitled to Convert and your
spouse and children are Entitled to Convert, it will be issued to
the spouse, covering all such Dependents. Otherwise, a
Converted Policy will be issued to each Dependent who is
Entitled to Convert. The Converted Policy will take effect on

the day after the person's insurance under this plan ceases. The

premium on its effective date will be based on: class of risk
and age; and benefits.

The Converted Policy may exclude any pre-existing condition
not excluded by this plan. During the first 12 months the
Converted Policy is in effect, the amount payable under it will
be reduced so that the total amount payable under the

Converted Policy and the Medical Benefits Extension of this
plan (if any) will not be more than the amount that would have
been payable under this plan if the person's insurance had not
ceased. After that, the amount payable under the Converted
Policy will be reduced by any amount still payable under the
Medical Benefits Extension of this plan (if any). Cigna or the
Policyholder will give you, on request, further details of the
Converted Policy.

The Schedule

Oral Chemotherapy Medication

Prescription orally administered or self-injectable
chemotherapy medication that is used to kill or slow the

growth of cancerous cells is covered at Participating
Pharmacies at 100% after deductible and at non-Participating
Pharmacies, the same as the out of network medical cost share
for injectable/IV chemotherapy.

Note: A health plan cannot impose a cost share of more than
$100 per 30 day prescription.

A customer may not pay a cost share for a covered
prescription insulin drug in excess of $30 for a 30-day supply
($60 per 60-day supply or $90 per 90-day supply) per
prescription insulin drug, regardless of the amount or type of
insulin needed to meet the customer’s insulin needs.

SCHEDPHARM90-kyet

Prescription Drug Benefits

Limitations
Prescription Eye Drops

For prescription eye drops, an early refill will be allowed if the
prescribing practitioner indicates on the original prescription
that additional quantities are needed and the refill you request
does not exceed the number of additional quantities
prescribed. Coverage for one additional bottle of prescription
eye drops limited to one bottle every three months if needed
for daycare or school.

Supply Limit Exceptions

For non-controlled substances, call member services to find
out what the supply policy exceptions are, if you need to refill
a prescription before your current supply ends.

Your Payments

Covered Prescription Drug Products purchased at a Pharmacy
are subject to any applicable Deductible, Copayments or
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specified in the “Home Health Care Services” or “Breast

Reconstruction and Breast Prostheses” sections of this plan.

membership costs and fees associated with health clubs,
weight loss programs or smoking cessation programs not
recommended by the U.S. Preventive Services Task Force.

all nutritional supplements, formulae, enteral feedings,
supplies and specialty formulated medical foods whether
prescribed or not, except for infant formula needed for the
treatment of inborn errors of metabolism; except for 100%
human milk fortifiers for the prevention of Necrotizing
Enterocolitis.

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

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.
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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 non-insuring parent, from
the child’s health care provider or from the state child support
enforcement agency. Payment will be directed to whoever
submits the claim.

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-IMP215 01-16

ET1

The Schedule

The Medical Schedule is amended to remove any of the
following OB/GYN notes if included:
Note: OB/GYN provider is considered a Specialist.

Note: OB/GYN providers will be considered either as a PCP
or Specialist, depending on how the provider contracts with
the Insurance Company.

Note: Well-Woman OB/GYN visits will be considered a
Specialist visit.

Note: Well-Woman OB/GYN visits will be considered either
a PCP or Specialist depending on how the provider contracts
with the Insurance Company.

The Medical Schedule is amended to indicate the following:
PSA, PAP Smear and Mandated Screening Tests
Screenings Include:

Osteoporosis prevention and treatment including bone mass
measurement

In addition, the following note will be included if your plan is
exempt from Health Care >2sormise aCre
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The Medical Schedule is amended to include the following
note in the “Delivery — Facility” provision of the “Maternity
Care Services” section:
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The plan does not cover any of the following services the qualified individual’'s plan provides coverage for Out-of-
associated with a clinical trial: Network services.

services that are not considered routine patient care costs
and services, including the following:

HC-COV1154 01-21
the investigational drug, device, item, or service that is ET
provided solely to satisfy data collection and analysis
needs.

an item or service that is not used in the direct clinical .
management of the individual. Exclusions, Expenses Not Covered and

a service that is clearly inconsistent with widely accepted ~ General Limitations

and established standards of care for a particular Exclusions and Expenses Not Covered
diagnosis.

an item or service provided by the research sponsors free of
charge for any person enrolled in the trial.

travel and transportation expenses, unless otherwise covered
under the plan, including but not limited to the following:

fees for personal vehicle, rental car, taxi, medical van,
Ambulance, commercial airline, train.

mileage reimbursement for driving a personal vehicle.
lodging.
meals.

routine patient costs obtained Out-of-Network when Out-of-
Network benefits do not exist under the plan.

Examples of routine patient care costs and services include:
radiological services;
