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THE OPPORTUNITY  
AND POSSIBILITY  
ARE YOURS

Realize your full potential with Cigna’s new Medicare Supplement.



We’re excited about Cigna’s new Med Supp policy and the 
possibility it brings. We invite you to take advantage of this 
opportunity to grow your business with us.
What makes this Med Supp different?

›› Insured by Cigna Health and Life  
Insurance Company 

›› New rate curve makes this policy more 
competitive at all ages

›› Great rates on Plans F and G

›› No application fees

›› 7% household discount**

›› 24-hour health information line

What makes Cigna different?

›› Established company that’s easy to work with

›› Highly competitive commissions – [X]% per sale

›› 15-month advance with no interest***

›› Online quoting and paperless applications with Express App

›› No wet signature required

›› Clean cases issue in three to five days

Come grow with us. 
Your customers will appreciate competitive products from a trusted source.  
Call [XXX.XXX.XXXX] or email [contact name] at [company sending email]  
to learn more about Cigna’s policies.

    * �Sample rate for XX-year old female/male, zip XXXXX. Rates vary by state, zip code, age, plan, and payment 
option. Availability varies by state. For agent use only.

  ** �Only available if both individuals apply at the same time. Discount is applied to the policy of the  
youngest spouse.

*** See commission schedule for details. 

For more information about the new Cigna Medicare Supplement product, contact the company.

All Cigna products and services are provided exclusively by or through operating subsidiaries of CignaCorporation, 
including Cigna Health and Life Insurance Company. The Cigna name, logo, and otherCigna marks are owned by 
Cigna Intellectual Property, Inc. 
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