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Robyn D. Marino
Counsel
Legal & Public Affairs

Ld

December 2, 2010 CIGNA
VIA SERFF
Routing TL161
Jay Bradford, Commissioner 1601 Chestnut Street

Philadelphia, PA 19192
Telephone 215.761.1226
Facsimile 215.761.5715
robyn.marino@cigna.com

Dan Honey, Deputy Commissioner, Life & Health Division
Arkansas Department of Insurance

1200 West Third Street

Little Rock, AR 72201

RE: Prior Notification of Product Withdrawal
Blanket Student Accident and Sickness Policy
SERFF Filing #CCGH-125860743; Approved: 10-29-08

Dear Commissioner Bradford and Deputy Commissioner Honey:

Thank you for speaking with Jeff Tindall, Director, in the CIGNA Regulatory Affairs and State
Government Relations Unit with respect to the withdrawal of the above-captioned product.
In accordance with A.C.A. §23-63-211(e), §23-86-311(c)(A) and §23-63-311(B), please accept
this letter as advance written notification to you of our intent to withdraw this product
offering in your state. After performing a thorough review of our product portfolio, we
determined that this product does not fit within our strategy for the future. Our decision is
being effected in all jurisdictions where we maintain approval for this product. We certify
that this product withdrawal will have no impact on our writing other healthcare coverages or
impact our company personnel and/or operations domiciled in your state. In addition, there
is no material financial impact to the underwriting entity, Connecticut General Life Insurance
Company.

We confirm that we currently have 5 active policies representing 157 certificate holders* in
your state relating to this product. Once we receive Departmental approval, we request that
the date of discontinuance be effective 90 days from the date we notify our policyholders
with coverage terminating on our policyholders’ policy anniversary dates. We affirm that we
have performed an assessment of prospective availability of replacement coverage offered by
other carriers in your state and will work vigorously with our policyholders to assist them in
seeking replacement coverage. Please find enclosed for your review a copy of the proposed
notification and form of termination notice we intend to use with our covered groups. We
look forward to working with the Department during this transitional period. Thanking you in
advance for your consideration, please feel free to contact me should you have any questions
OI CONCeIns.

Sincerely,
(jﬁ Mf o _
Rt%ynzk arijl;r,o //f—_ﬁ
Enclosure

* Membership numbers may vary from time to time based on numerous effective dates of
university/school programs.

“CIGNA” is a registered service mark, licensed for use by operating subsidiaries of CIGNA Corporation. Products and services are provided exclusively by operating
subsidiaries, including Connecticut General Life Insurance Company, and not by CIGNA Corporation.



NOTICE OF DISCONTINUANCE - POLICYHOLDER

Date

[Policyholder Name]
[Address]
[City State Zip]

Re: Notice of Discontinuance
Policyholder Renewal Date: [Date]

Dear Policyholder:

In accordance with the laws of your state that require that insurers give you 90 days advance written
notice of contract discontinuance, please accept this letter as formal notification to you of CIGNA's
intent to discontinue your coverage with us. After performing a thorough review of our product portfolio,
we determined that this product does not fit within our strategy for the future.

As such, your policy with Connecticut General Life Insurance Company will terminate on the above-
captioned renewal date. We would like to work beside you in helping to replace this coverage with
another carrier with like benefits in your area.

We certainly appreciate your business and apologize for any disruption this may cause as you move
forward.

Sincerely:

“CIGNA” refers to CIGNA Corporation and / or one or more of its subsidiaries. Products and services are provided by
operating subsidiaries and not by CIGNA Corporation. “CIGNA” is also a registered service mark.
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