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CIGNA HealthCare

CONNECTICUT GENERAL LIFE INSURANCE COMPANY a CIGNA COMPANY
(called CG)

CERTIFICATE RIDER

Policyholder: Mount St. Mary's University
Rider Eligibility: ~ Each Employee

Policy No. or Nos.: 3327224

Effective Date: September 1, 2008

This certificate rider forms a part of the certificate issued to you by CG describing the benefits provided under the
policy(ies) specified above. This certificate rider takes the place of any other issued to you on a prior date.

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

For residents of states other than the State of Maryland, there is a state-specific certificate rider that contains
provisions which add to or which change your certificate provisions.

NOTE: The provisions identified in your state-specific rider, incorporated herein, are applicable ONLY to
Employees located in that state. The specific state for which the rider is applicable is identified at the beginning of
each individual rider as part of the "Rider Eligibility" heading.

READ THE FOLLOWING

NOTE: The provisions identified in each state-specific rider incorporated herein are specifically applicable
ONLY for:

(a) Benefit plans which have been 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 individual state-specific rider that is applicable for your residence
state.

/QM

Deborah Young, Corporate Secretary
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CIGNA HealthCare

Connecticut General Life Insurance Company a
CIGNA Company (called CG)

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

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. However, you will not be insured for any
loss of life, dismemberment or loss of income coverage until
you are in Active Service.

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

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

GM6000 ETUT-R7CEPC

NOTICE TO POLICYHOLDERS

Insurance companies licensed to sell life insurance, health
insurance, or annuities in the State of Utah are required by law
to be members of an organization called the Utah Life and
Health Insurance Guaranty Association ("ULHIGA"). If an
insurance company that is licensed to sell insurance in Utah
becomes insolvent (bankrupt), and is unable to pay claims to
its policyholders, the law requires ULHIGA to pay some of
the insurance company's claims. The purpose of this notice is
to briefly describe some of the benefits and limitations
provided to Utah insureds by ULHIGA.

PEOPLE ENTITLED TO COVERAGE
You must be a Utah resident.
You must have insurance coverage under an individual or
group policy.
POLICIES COVERED

ULHIGA provides coverage for certain life, health and
annuity insurance policies.

EXCLUSIONS AND LIMITATIONS

Several kinds of insurance policies are specifically excluded
from coverage. There are also a number of limitations to
coverage. The following are not covered by ULHIGA:

Coverage through an HMO.
Coverage by insurance companies not licensed in Utah.

Self-funded and self-insured coverage provided by an
employer that is only administered by an insurance
company.

Policies protected by another state's guaranty association.

Policies where the insurance company does not guarantee
the benefits.

Policies where the policyholder bears the risk under the
policy.

Re-insurance contracts.

Annuity policies that are not issued to and owned by an

individual, unless the annuity policy is issued to a pension
benefit plan that is covered.

Policies issued to pension benefits plans protected by the
Federal Pension Benefit Guaranty Corporation.

Policies issued to entities that are not members of ULHIGA,
including health plans, fraternal benefits societies, state
pooling plans and mutual assessment companies.

GM6000 NOT80

NOTICE TO POLICYHOLDER
LIMITS ON AMOUNT OF COVERAGE
Caps are placed on the amount ULHIGA will pay. These caps
apply even if you are insured by more than one policy issued
by the insolvent company. The maximum ULHIGA will pay is
the amount of your coverage or $500,000 - whichever is
lower. Other caps also apply:
$200,000 in net cash surrender values.

$500,000 in life insurance death benefits (including cash
surrender values).

$500,000 in health insurance benefits.

$200,000 in annuity benefits - if the annuity is issued to and
owned by an individual or the annuity is issued to a pension
plan covering government employees.

$5,000,000 in annuity benefits to the contract holder of
annuities issued to pension plans covered by the law. (Other
limitations apply).

Interest rates on some policies may be adjusted downward.

myCIGNA.com



CIGNA HealthCare

DISCLAIMER
PLEASE READ CAREFULLY:

COVERAGE FROM ULHIGA MAY BE
UNAVAILABLE UNDER THIS POLICY. OR, IF
AVAILABLE, IT MAY BE SUBJECT TO
SUBSTANTIAL LIMITATIONS OR EXCLUSIONS.
THE DESCRIPTION OF COVERAGES CONTAINED
IN THIS DOCUMENT IS AN OVERVIEW. IT IS NOT A
COMPLETE DESCRIPTION. YOU CANNOT RELY ON
THIS DOCUMENT AS A DESCRIPTION OF
COVERAGE. FOR A COMPLETE DESCRIPTION OF
COVERAGE, CONSULT THE UTAH CODE, TITLE
31A, CHAPTER 28.

COVERAGE IS CONDITIONED ON CONTINUED
RESIDENCY IN THE STATE OF UTAH.

THE PROTECTION THAT MAY BE PROVIDED BY
ULHIGA IS NOT A SUBSTITUTE FOR CONSUMER
CARE IN SELECTING AN INSURANCE COMPANY
THAT IS WELL MANAGED AND FINANCIALLY
STABLE. INSURANCE COMPANIES AND
INSURANCE AGENTS ARE REQUIRED BY LAW TO
GIVE YOU THIS NOTICE. THE LAW DOES,
HOWEVER, PROHIBIT THEM FROM USING THE
EXISTENCE OF ULHIGA AS AN INDUCEMENT TO
SELL YOU INSURANCE.

THE ADDRESS OF ULHIGA, AND THE INSURANCE
DEPARTMENT ARE PROVIDED BELOW:

Utah Life and Health Insurance Guaranty Association, 955
E. Pioneer Rd., Draper, Utah 84020.

Utah Insurance Department, State Office Building, Room
3110, Salt Lake City, Utah 84114.

GM6000 NOT80V1

Eligibility-Effective Date
Dependent Insurance
Exception for Newborns

Any Dependent child born while you are insured for Medical
Insurance will become insured for Medical Insurance on the
date of his birth if you elect Dependent Medical Insurance no
later than 31 days after his 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.

GM6000 EF 2 ELI11V44-ET-C

Limitations

If your medical coverage includes a Pre-existing Limitation
the following will apply:

Pre-existing Condition
Exceptions for Adopted Dependent Children

A Pre-existing Condition limitation will be waived for a
Dependent child who is adopted.

GM6000 CM10 INDEMI125-ETC

Medical Conversion Privilege
For You and Your Dependents

When a person's Medical Expense Insurance ceases, he may
be eligible to be insured under an individual policy of medical
care benefits (called the Converted Policy). A Converted
Policy will be issued by CG only to a person who is Entitled to
Convert, and only if he applies in writing and pays the first
premium for the Converted Policy to CG within 31 days after
the date his insurance ceases. Evidence of good health is not
needed.

Employees Entitled to Convert

You are Entitled to Convert Medical Expense Insurance for
yourself and all of your Dependents who were insured when
your insurance ceased, except a Dependent who is eligible for
Medicare or would be Overinsured, but only if:

¢ You have been insured for at least three consecutive months
under the policy or under it and a prior policy issued to the
Policyholder.

» Your insurance ceased because you were no longer in
Active Service or no longer eligible for Medical Expense
Insurance; or the policy canceled.

e You are not eligible for Medicare.
e You would not be Overinsured.

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:

o a child whose insurance under this plan ceases because he
no longer qualifies as a Dependent or because of your death;

 a spouse whose insurance under this plan ceases due to
divorce, annulment of marriage or your death;

myCIGNA.com



CIGNA HealthCare

« your Dependents, if you are not Entitled to Convert solely
because you are eligible for Medicare;

but only if that Dependent: (a) was insured when your
insurance ceased; (b) is not eligible for Medicare; and (c)
would not be Overinsured.

GM6000 CP1 V-1
GM6000 CP2 CON2-ETC
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
CG's underwriting standards for individual policies. Similar
Benefits are: (a) 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; (b) those for which the person is
eligible, whether or not covered, under any plan of group
coverage on an insured or uninsured basis; or (c) those
available for the person by or through any state, provincial
or federal law.

Converted Policy

The Converted Policy will be one of CG's current offerings at
the time the first premium is received based on its rules for
Converted Policies. It will comply with the laws of the
jurisdiction where the group medical policy is issued.
However, if the applicant for the Converted Policy resides
elsewhere, the Converted Policy will be on a form which
meets the conversion requirements of the jurisdiction where he
resides. The Converted Policy offering may include medical
benefits on a group basis. The Converted Policy need not
provide major medical coverage unless it is required by the
laws of the jurisdiction in which the Converted Policy is
issued.

GM6000 CON26

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, 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: (a) class of risk and age; and
(b) benefits.

The Converted Policy may not 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 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.

CG or the Policyholder will give you, on request, further
details of the Converted Policy.

GM6000 CON29

Dependent

Dependents are:

« any unmarried child of yours who is
e less than 26 years old;

e 26 or more years old and primarily supported by you and
incapable of self-sustaining employment by reason of
mental or physical handicap. Proof of the child's condition
and dependence must be submitted to CG within 31 days
after the date the child ceases to qualify above. During the
next two years CG may, from time to time, require proof
of the continuation of such condition and dependence.
After that, CG may require proof no more than once a
year.

DEF DFS1284-ET1C

Dependent

A child also includes a legally adopted child, including that
child from the date of placement for adoption. Coverage for an
adopted child will begin from:

« the moment of birth, if adoption occurs within 30 days of
the child's birth; or

« the date of placement, if placement for adoption occurs 30
days or more after the child's birth.

This coverage requirement ends if the child is removed from
placement prior to the child being legally adopted.
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CIGNA HealthCare

"Placement For Adoption" means the assumption and
retention by a person of a legal obligation for total or partial
support of a child in anticipation of the adoption of the child.

DFS1284-ET2C
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