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TOLL FREE CLAIM SERVICE:

1-888-371-1125

DATE: 09/07/2021
SUBSCRIBER NAME:
PATIENT ID:
CONTROL NUMBER:

Your explanation of benefits

MEMBER COPY - THIS IS NOT A BILL    CIS3W22H 01/01/08

Evernorth Behavioral Health, Inc.
PO Box 188022
Chattanooga, TN  37422

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: 
PATIENT ACCOUNT #: 
PATIENT ID: 
PATIENT'S RELATIONSHIP TO SUBSCRIBER: DEPENDENT
SUBSCRIBER: 

PROVIDER: 
PROVIDER NETWORK STATUS:  In Network
INVOICE NUMBER:
CLAIM NUMBER: 
RECEIVED DATE: 09/02/2021

SERVICE
DATES

TYPE OF
SERVICE CHARGES

CONTRACT
ADJUSTMENT

ALLOWED NOT
COVERED DEDUCTIBLE COPAY COINSURANCE

TOTAL
PAYMENT

SEE
REMARKS

07/22/21 OFFICE 70.00 0.00 D081

07/15/21 OFFICE 70.00 0.00 D081

continued on next page
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Claim Details (continued)

PATIENT: Garnett, Agnes
PATIENT ACCOUNT #: 
PATIENT ID: 
PATIENT'S RELATIONSHIP TO SUBSCRIBER: DEPENDENT
SUBSCRIBER: 

PROVIDER: 
PROVIDER NETWORK STATUS:  In Network
INVOICE NUMBER:
CLAIM NUMBER: 
RECEIVED DATE: 09/02/2021

SERVICE
DATES

TYPE OF
SERVICE CHARGES

CONTRACT
ADJUSTMENT

ALLOWED NOT
COVERED DEDUCTIBLE COPAY COINSURANCE

TOTAL
PAYMENT

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

Your plan has an Unlimited out-of-pocket maximum.
Policy Maximums:

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.








