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TOLL FREE CLAIM SERVICE:
1-888-371-1125
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
DATE: 09/07/2021
SUBSCRIBER NAME:
PATIENT ID:
CONTROL NUMBER:
Your explanation of benefits
Payment Summary
Payment made to:  PROVIDER
Total paid: $0.00
Check number: 0000000000
Payment detail by Patient
SUBSCRIBER PATIENT PATIENT ID DATE OF SERVICE TOTAL CHARGE TOTAL PAID
7692520*02 06/24/21-06/24/21 70.00 0.00
7692520*02 07/01/21-07/01/21 70.00 0.00
7692520*02 07/08/21-07/08/21 70.00 0.00
7692520*02 07/15/21-07/15/21 70.00 0.00
7692520*02 07/22/21-07/22/21 70.00 0.00
$0.00
Claim Details
If there are numbers in the  See Remarks' column, Remarks will be explained at the end of this section.
PATIENT: PROVIDER:
PATIENT ACCOUNT #: PROVIDER NETWORK STATUS: In Network
PATIENT ID: INVOICE NUMBER:
PATIENT'S RELATIONSHIP TO SUBSCRIBER: DEPENDENT CLAIM NUMBER:
SUBSCRIBER: RECEIVED DATE: 09/02/2021
SERVICE TYPE OF CONTRACT ALLOWED NOT TOTAL SEE
DATES SERVICE CHARGES ADJUSTMENT COVERED DEDUCTIBLE COPAY COINSURANCE PAYMENT REMARKS
07/22/21 OFFICE 70.00 0.00 D081
07/15/21 OFFICE 70.00 0.00 D081
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Claim Details (continued)

PATIENT: Garnett, Agnes

PROVIDER:

PATIENT ACCOUNT #: PROVIDER NETWORK STATUS: In Network

PATIENT ID: INVOICE NUMBER:

PATIENT'S RELATIONSHIP TO SUBSCRIBER: DEPENDENT CLAIM NUMBER:

SUBSCRIBER: RECEIVED DATE: 09/02/2021

SERVICE TYPE OF CONTRACT ALLOWED NOT TOTAL SEE
DATES SERVICE CHARGES ADJUSTMENT COVERED DEDUCTIBLE ~ COPAY  COINSURANCE PAYMENT REMARKS
07/08/21 OFFICE 70.00 0.00 D081
07/01/21 OFFICE 70.00 0.00 D081
06/24/21 OFFICE 70.00 0.00 D081

Patient's deductible / not covered $0.00
Patient's coinsurance / copay $0.00
Balance due from patient $0.00

Status of policy deductible, out-of-pocket amount, and policy maximum:s.

All coinsurance amounts or out-of-pocket amounts applied to date, if applicable:

Your plan has an Unlimited out-of-pocket maximum.
Policy Maximumes:
Your plan has an Unlimited Lifetime Maximum.

Remarks

D081  No authorization was received for these services, however, since the service was rendered by a participating the member is
not liable. Please refer to your plan documents for additional information. You may also refer to the back of this form for

instructions on how to appeal this decision.

The participant's employee benefit program provides reimbursement for behavioral services provided to the participant which are
determined to be covered under the program. The employee benefit program and its contractors do not determine what
behavioral services will be provided to the participant. The participant must make the determination of the behavioral services he
or she wishes to receive in consultation with his or her provider, and the participant will be financially responsible for behavioral

services not covered by the program.
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Important participant information

If you are covered by more than one health benefit plan, you should file all your claims with each plan.
MBCOB1 08/19/19

Federal rights of review and appeal

Call Customer Service at the toll free number on this Explanation of Benefits (EOB) or your ID card if you have questions regarding this
EOB.

If you are not satisfied with this coverage decision, you can start the Appeal process by submitting a written request to the address
listed in your plan materials within 180 days of receipt of this EOB (unless a longer time frame is provided by applicable state law or
permitted by your plan). Please follow the steps below to make sure that your appeal is processed in a timely manner.

Send a copy of this EOB along with any relevant additional information (e.g. benefit documents, clinical records) which helps to
demonstrate that your claim is covered under the plan. Contact Customer Service if you need further instructions on how and where
to send your request for review.

Be sure to include your 1) Name, 2) Group Number, 3) Employee/Patient ID number, 4) Name of the patient and relationship, and 5)
"Attention: Appeals Unit" on all supporting documents.

You are entitled to receive free upon request access to, and copies of, all documents, records and other information relevant to your
claim for benefits.

You will be notified of the final decision in a timely manner, as described in your plan materials. If your plan is governed by ERISA, you
also have the right to bring legal action under section 502(a) of ERISA following our review.

For contracted physician or health care provider

If you have any questions or disagree with the payment reflected on the Explanation of Benefits, please consult Evernorth Behavioral
Health's Medical Management Program for the grievance procedures.

P2374A 01/01/08

Glossary

Allowed: The amount that Cigna determines is reasonable reimbursement for covered services provided to you. This may be
established in accordance with an agreement between a health care provider and Cigna.

Balance Due from patient: The part of the Charges you are responsible for. This amount might include your deductible,
coinsurance, any amount over the maximum reimbursable charge, or products or services not covered by your plan.

Charges: What a health care provider charges a patient for a particular service or procedure.

Coinsurance: A shared cost between you and your health plan that equals the Allowed Amount for a covered service. This shared
cost starts once you have met your deductible.

Contract Adjustment: The amount you save by using a network health care provider. Cigna negotiates lower rates with network
health care providers to help you save money. Using out-of-network providers will cost you more.

Copay: A dollar amount you pay for an eligible health care or related service, typically due at the time the service is provided. When
present, a copay is usually applied on a per occurrence, per admission, per day, or annual basis.

Deductible: A set amount you pay out of pocket in one plan or contract year for covered services before your health plan will start
covering part of the cost.

Not Covered: The part of the Amount Billed that is not covered by, or eligible for payment under, your plan.

Out-of-Pocket Maximum: The total dollar amount a customer will pay toward the coverage of a health plan's benefits/services
within a calendar or contract year

Total Payment: The part of the Charges that your health plan paid.
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Additional Information related to the Patient Protection and Affordable Care Act of 2010

If you would like to request information about the specific diagnosis and treatment codes submitted by your Health Care Professional,
You can contact your provider directly or you can print and fill out the request form and send it back to Cigna. Go to Cigna.com and
click "Find a Form" at the bottom of the page. Choose "Privacy Forms," then "Cigna Health Care Privacy Forms." Print the Request for
Diagnosis and Treatment Code Information form . If you have difficulty accessing the form, call Customer Service at the toll-free
number listed on the back of your Cigna ID card.

If you don't agree with our final internal review of your claim, you may be able to ask for an independent external review. Your plan
and any state or federal requirements determine whether your claim is eligible for external review. For questions about your appeal
rights or for assistance, call the Employee Benefits Security Administration at 1-866-444-EBSA(3272) or go online to
www.askebsa.dol.gov

Your state may also offer a consumer assistance or an Ombudsman program to help you. Go online to mycigna.com, click on the
Legal Disclaimer link at the bottom of the page, and select "State Ombudsman/Consumer Assistance Programs" from the drop down
menu. If you have difficulty accessing the website, call Customer Service at the toll-free number listed on the back of your Cigna ID
card.
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Medical coverage

Cignha complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Cigna does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Cigna:

« Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

« Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact customer service at the toll-free number shown on your ID card, and
ask a Customer Service Associate for assistance.

If you believe that Cigna has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance by sending an email
to ACAGrievance@Cigna.com or by writing to the following address:

Cignha

Nondiscrimination Complaint Coordinator
PO Box 188016

Chattancoga, TN 37422

If you need assistance filing a written grievance, please call the number on the back of your ID card
or send an email to ACAGrievance@Cignha.com. You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby jsf,
or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at -y “ oy

http.//www.hhs.gov/ocr/office/file/index.html.
3¢ Cigna.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company,
Evernorth Care Solutions, Inc., Evernorth Behavioral Health, Inc., Cigna Health Management, Inc., and HMO or
service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc. The Cigha name, logos,
and other Cigna marks are owned by Cigna Intellectual Property, Inc. ATTENTION: If you speak languages other
than English, language assistance services, free of charge are available to you. For current Cigna customers,
call the number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711). ATENCION: Si usted
habla un idioma gque no sea inglés, tiene a su disposicion servicios gratuitos de asistencia linguistica. Si es un
cliente actual de Cigna, llame al nimero que figura en el reverso de su tarjeta de identificacion. Si no lo es, llame
al 1.800.244.6224 (los usuarios de TTY deben llamar al 711).

896375b 05/21 © 2021 Cigna.



Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of charge, are available to you. For current Cigna
customers, call the number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711).

Spanish - ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicidn. Si es un cliente
actual de Cigna, llame al numero que figura en el reverso de su tarjeta de identificaciéon. Si no lo es, llame
al 1.800.244.6224 (los usuarios de TTY deben llamar al 711).

Chinese - =7 : W HITRERIGESHIIRE - BT Cigna (UIRAEF > SFEEELHY ID REEAYIRES - H
fir P EE L 1.800.244.6224  (JEfESELG - B 71D -

Vietnamese — XIN LUU Y: Quy vi dwoc cap dich vu tro' gitip v& ngdn ngtk mién phi. Danh cho khach hang hién tai cla
Cigna, vui long goi s6 & mét sau thé Héi vién. Cac truéng hop khac xin goi s6 1.800.244.6224 (TTY: Quay s6 711).

Korean — =9f: &Z015 AI8SHAl= F2, Y0 X[ MH|AE RR2 0|83t 5= JAELIC &Y Cigna
ZIURESHME ID 7tE SIHO| Q= HetHS 2 AeiFHA| L. 7|Ef CHE B0 = 1800.244.6224
(TTY: CHO|Y 71D 2 Ml FAAIL.

Tagalog - PAUNAWA: Makakakuha ka hg mga serbisyo sa tulong sa wika nang libre. Para sa mga
kasalukuyang customer ng Cigna, tawagan ang numero sa likuran ng iyong ID card. O kaya, tumawag sa
1.800.244.6224 (TTY: I-dial ang 711).

Russian — BHUIMAHWE: Bam MOryT npegoctaBuTb GecnnaTtHble ycnyrm nepesoga. Ecnu Bbl yxe
yvacteyeTe B nnaHe Cigna, NO3BOHUTE MO HOMEPY, YKa3aHHOMY Ha o6paTHON CTOPOHE BalleK
NMOEeHTMPUKALIMOHHON KapTOMKM yHacTHUKa nnaHa. Ecnn Bbl He siBNsieTecb yHaCTHUKOM OZHOr0 M3 HaLlunX
nnaHoB, NO3BOHUTE Mo HoMepy 1.800.244.6224 (TTY: 711).

Al 8 oSy el e oy saall Bl Jlai¥) sla o sl Cigna sDheal oS Aalie Agilaall Zaa il cilerd LYl sla s - Arabic
(711 @ duail 1 TTY) 1.800.244.6224 = Jusil

French Creole - ATANSYON: Gen sévis &d nan lang ki disponib gratis pou ou. Pou kliyan Cigna yo, rele
nimewo ki déyé kat ID ou. Sinon, rele nimewo 1.800.244.6224 (TTY: Rele 711).

French - ATTENTION: Des services d’aide linguistique vous sont proposés gratuitement. Si vous étes un
client actuel de Cigna, veuillez appeler le numéro indigué au verso de votre carte d’identité. Sinon, veuillez
appeler le numéro 1.800.244.6224 (ATS . composez le numéro 711).

Portuguese - ATENCAO: Tem ao seu dispor servicos de assisténcia linguistica, totalmente gratuitos. Para
clientes Cigna atuais, ligue para o numero gue se encontra no verso do seu cartdo de identificacdo. Caso
contrario, ligue para 1.800.244.6224 (Dispositivos TTY: margue 711).

Polish - UWAGA: w celu skorzystania z dostepnej, bezptatnej pomocy jezykowsej, obecni klienci firmy
Cigha moga dzwoni¢ pod numer podany na odwrocie karty identyfikacyjnej. Wszystkie inne osoby
prosimy o skorzystanie z numeru 1800 244 6224 (TTY: wybierz 711).

Japanese - FEEIR HAEAEINSHEE. BROEEXET —EXETHBWZITE T, RED Cgnad
BERIE. IDA— FEADEEBZ ST C.BERICTCTEELIETN. ZTDOMDF1F.1.800.244.6224 (TTY: 711)
FC.REEIICTCTEERLEEN,

Italian - ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Per i clienti Cigna attuali,
chiamare il numero sul retro della tessera di identificazione. In caso contrario, chiamare il numero
1.800.244.6224 (utenti TTY: chiamare il numero 711).

German - ACHTUNG: Die Leistungen der Sprachunterstltzung stehen Ihnen kostenlos zur Verflgung.
Wenn Sie gegenwartiger Cigna-Kunde sind, rufen Sie bitte die Nummer auf der Rlckseite |hrer
Krankenversicherungskarte an. Andernfalls rufen Sie 1.800.244.6224 an (TTY: Wahlen Sie 711).

248 gl jlat L ladal (Cigna s gl sidie s s 2 s 4305 el 43 G &y s 40 30 ) K€ ok 4 58— Persian (Farsi)
1 7710 o sbedt (ol sille 305 0l Jlad) 2380 Wl 1.800.244.6224 o jesi L & jsmaid je 50 0580 Geled e llid & )lS
(28 5% e
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