Simple format.

See how your benefits are working for you with this easy-to-understand document. It shows you the costs associated with the
medical care you've received. When a claim is filed under your Cigna benefits plan, you get an Explanation of Benefits (EOB).
Because we know health care expenses can be confusing, we've simplified the language and summarized the most important

information about the claim.
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The Summary page gives an

overview of the ways your benefits
are working for you — quickly see
what was submitted, what's been

paid and what you owe.

Date of service and

health care professional
are both listed for easier

reference.

The amount you owe does
not reflect any amount you
may have already paid.

This reflects the total value
of your plan - the amount

—— 1 @ Yousaved

you saved by visiting
a network health care
professional or facility,
and the amount paid
by your plan.
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Cigna.

Explanation of benefits
for a claim received for YOUR NAME, Reference # 865999999999999

CIGNA Health and Life Insurance Company

Summary of a claim for services on January 17, 2013
for services provided by Wellbaing, I. MO

Amount billed S189.00  Thiswes the amount thar was Gilled for your vist on 017172012
Discount 570 (5 Yousaved $70,05. CIGNA negetiates discounts with health care professicnals and facilines to
’ help you save money
Amount not SO OO This is the portion of your bill that's not covered by your CIGNA plan You may o may nat need
covered ' 10 pay This amount. See the Notes section on the following pages for more informatien
What my CIGNA $107.06  CIGApad 510706 o Welleing, | M0 on 01/20/2013
plan paid
This 15 the amount you owe after your discount, what your CIGNA plan paid, and what
\. Whatl owe S 11 .89 your accounts paid. Pecple usually owe because they may have a deductible, have 10 pay a

percentage of the covered amount, or for care not covered by their plan Any amount ycu paid
when you received care may reduce the amount you owe

You saved 517711 [or 94%) off the total amount billed, This is a total of your discount and what

your CIGNA plan pad

To raximize your savings, visit myCigna com or call customer service 10 estimate treatment ¢osts, o o
compeare cost and guality of netwerk health care professionals and facildies
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Continued on next page
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If you're unsure of words or terms, look them
up under the Glossary.

Glossary

Amount billed: The amount charged by the health care professional or facility {physician, hos
covered dependents.
Amount not covered: The portion of the amount billed that was not covered or eligible for pa
charges for services or products that are not covered by your plan, duplicate claims that are nc;
submitted that are above the maximum amount your plan pays for out-of-network care.

_ Deductible: The portion of submitted choraas applied rowards venr deductib!- Your dedotit
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The Claims Detail page follows the Glossary page. Here, you'll find:

The dollar amount and percentage Cigna paid toward Lhe covered

Rights of review and appeal

Your Rights of review and appeal will help you figure
out what to do if you disagree with any of the benefits
decisions made on this claim.

Ifyou have any questions about this explanation of benefits, please call Customer Service at th:

If you're not satisfied with this decision, you can start the Appeal process by sending a written
your plan materials within 180 days of receipt of this explanation of benefits (unless a longer tir
Please follow the steps below to make sure that your appeal s processed ina imely manner, |

+ Ifyou're not satisfied with this coverage decision, you can start the Appeal process by subm

The partion of covered expenses you'e responsible for paying. For example, if your

amount, minus any copay/deductible you're responsible for. Cigna plan covers 50% of the covered amount, you pay the remaining 10%.

Ao

‘.T(-' Claim received for Your Name

T 99999999099
Cigna. 89999999999 THIS IS NOT A BILL.
Claim detail

e e .

Service Amount not Covered Copay! See
dates Type of service billed Discount co amount Deductible { | Coinsurance notes
Dr. John Wellbeing Reference 993999909099
01/17/2013 PHYSICIAN 189.00 7005 1.89 107.06 11.89 A
Total i[s180.00 | i $70.05 $11.89  $107.08 11.89

The percentage of covered expenses you are responsible for is called coinsurance.

What you have left —® What | need to know for my next claim

“After you have met your deductible, the cost of the covered expenses are shared by you and your heatth plan.

IFyaur“Covered amount"is less than your"Amount billed,”it
could be due to Cigna discounts (a portion you don't have to pay)

in yourpian deductibles You have paid a total of $2,000.00 toward your $2,000.00 individual network deductible for the plan year. . ;
d out-af-pocket You hiave paid a total of $4,000.00 toward your $4.600.00 family network deductibie for the pian ysar or amounts not covered (a portion you might have Lo pay).
dnd out-of-pocke You' have paid a tolal of $4,000.00 toward your $4,000 00 individial out-of-pocket maximum for the plan year. The Notes section will tell you s ecific details
EXpenses. You have paid a total of $4,930.28 toward your $8,000.00 family out-ofpocket maximum for the plan year yousp II5.
Notes
A - THANK YOU FOR USING THE CIGNA HEALTHCARE PREFERRED PROVIDER ORGANIZATION (PPO) NETWORK. THIS REPRESENTS YOUR SAVINGS,SO YOU ARE NOT REQUIRED
TO PAY FOR THIS AMOUNT. THIS PROVIDER IS PROHIBITED FROM BILLING THE PATIENT FOR THE DIFFERENCE.IF YOU HAVE ALREADY PAID THE AMOUNT IN FULL, PLEASE
REQUEST REIMBURSEMENT FROM YOU PROVIDER. IN. OR CA. HEALTH CARE PROFESSIONALS, FOR INFORMATION REGARDING THE CONTRACTUAL SOURGE OF YOUR
DISCOUNTED RATE, PLEASE CONTACT CIGNA CUSTOMER SERVICE AT 1.800.88CIGNA (882 4467)
Help with making ——1-@ Additional appeal information related to the Patient Protection and Affordable Care Act of 2010
an appeal HC yOU’TE If you would like Lo request informalion about the specific diagnosis and treatmenl codes submitled by your Heallth Care Professional, please either conlact your Heallh Care
; f d X h Professional, or call the Customer Service number on the back of your ID card.
unsatisfied wit 'part If you are not satisfied with the final inlernal review, you may be able lo ask for an independent, external review of our decision, as delermined by your plan and any state
orall Of)fOUF claim or federal requirements. For queslions about your appeal rights or for assistance, you can contact lhe Employee Benefits Security Administration at 1.866.444 EBSA (3272)
bEiﬂq denied or www.askebsa.dol.gov.

RETAIN THIS FOR YOUR RECORDS

"Cigna,” the “Tree of Life” logo and "GO YOU™ are registered service marks of Cigna Inteliectual Propenty, Inc., licensed for use by Cigna Corporation and U
ts operaling subsidian products and services are provided exclusively by such operating subsidiaries, including Connecticut General Life Insurance 3\‘,}":
Company (CGLIC) and Gigna Health and Life Insurance Company (CHLIC) and not by Cigna Corporation. fn Arizona, HMO plans are offered by Gigne

P —

ans are offered by Cigne HealthCare of California, Inc In Connecticut, HMO plans are offered by Cigna
HealthCare of North Caroling, Inc. All other medical plans in these states

HealthCare of Arizona, inc In California, HMO p
HealthCare of Connecticut, Inc. In Nerth Carolina, HMO plans are offered by Cig
are insured or administered by CGLIC or CHLIC
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