Formato simple.

Vea como se estan aplicando sus beneficios con este
documento facil de comprender. Le muestra los costos
asociados con la atencion médica que recibidé. Cuando

se presente un reclamo en virtud de su plan de beneficios
de salud, recibird una Explicacion de beneficios (EOB,
por sus siglas en inglés). Como sabemos que los gastos
de cuidado de la salud pueden ser confusos, hemos
simplificado el lenguaje y resumido la informacién mas
importante acerca del reclamo.

Contigo paso a paso.’

GUIA PARA COMPRENDER
SU EXPLICACION
DE BENEFICIOS

La decisidn es suya: verla en linea,
imprimirla o elegir ambas.

Su EOB ahora esta en linea en myCigna.com. Puede ver
la version electrdnica, seguir recibiendo las EOB
impresas por correo o elegir ambas.

Las EOB virtuales:
? Se guardan en forma segura en myCigna.com.

? Son faciles de acceder desde cualquier lugar,
las 24 horas del dia.

? Pueden imprimirse desde su computadora si
necesita una copia en papel.

j-"')"f-iCigna@

Ofrecido por: Cigna Health and Life Insurance Company o Connecticut General Life Insurance Company.
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RESUMEN

En la pagina del Resumen
encontrard una descripcion
general de las formas en que se
estan aplicando sus beneficios: vea
rapidamente qué se presento, qué
se pago y qué debe.

Se incluyen la fecha del servicio y el

proveedor de cuidado de la salud para

facilitar la consulta.

Si sus cuentas de salud pagaron parte

de sus gastos, vera lo que pagaron
y los saldos restantes.

La cantidad que debe no refleja
ninguna suma que puede que ya
haya pagado.

Esto refleja el valor total de su plan.

Cigna Health and Life Insurance Company
CHATTANOOGA CLAIM OFFICE

P.0.BOX 182223

CHATTANOOGA TN 37422-7223

il
Cigna.

Cigna Health and Life Insurance Company AS AGENT FOR ABC COMPANY, INC.

YOUR NAME
123 ANY STREET
ANYTOWN US 12345

THIS IS NOT A BILL.

Your health care professional may bill you directly

for any amount that you owe.

Customer service

Call the number on the back of your ID card or
(888) 806-5106

www.myCIGNA.com

Ifyou have any questions about this document,
please call Customer Service at the number
above. Please have your claim number ready.

Service date
July 24,2018

Claim # / ID 999999999/ U99999999
Provider Network Status:
OUT OF NETWORK

Account name / Account #
ABC COMPANY, INC. / 3340048

Explanation of benefits
for a claim received for YOUR NAME, Claim # 999999999

Patient's relationship to Subscriber: SUBSCRIBER

Subscriber Name: YOUR NAME

Summary of a claim for services on July 24,2018

for services provided by | WELLBIENG MD

Amount Billed §73.85  This was the amount that was billed for your visit on 07/24/2018.
Discount S 14.77 You saved $14.77. CIGNA negotiates discounts with health care professionals and facilities to
. help you save money.
What your plan
. yourp $0,00 Your plan paid $0.00.
paid
Whatmy $59.08 id fi Health Reimb: A HRA have $56.29 left
accounts paid $59.08 .08 was paid from your Health Reimbursement Account (HRA), you now have $56.29 left.
This is the amount you owe after your discount, your plan paid, and what your accounts paid.
What | owe $000 People usually owe because they may have a deductible, have to pay a percentage of the

covered amount, or for care not covered by their plan. Any amount you paid since care was
received may reduce the amount you owe.

You saved

You saved $14.77 (or 20%) off the total amount billed. This is a total of your discount and what
your plan paid.

To maximize your savings, visit www.myCIGNA.com or call customer service to estimate
treatment costs, or to compare cost and quality of in-network health care professionals and
facilities.



PAGINA 2 GLOSARIO

¢ Glossary

SI'I’]O esta seguro del s!gnlﬂcado de palabras 0 términos, Amount billed: The amount charged by the health care professional or facility
busquelos en el Glosario. covered dependents.

Amount not covered: The portion of the amount billed that was not covered

Federal Rights of review and appeal
Sus Derechos de revisiéon y apelacion le ayudaran

a determinar qué hacer si no esta de acuerdo con alguna
decision respecto a los beneficios tomada en este reclamo.

If you have any questions about this explanation of benefits, please call Custo

If you're not satisfied with this decision, you can start the Appeal process by s¢

PAGINA 3 RECLAMOS

La pégina Detalles La cantidad de dinero y el La parte de los gastos cubiertos que usted

del | | . porcentaje que su plan pagd para debe pagar. Por ejemplo, si su plan cubre
el reclamo le sigue alcanzar la cantidad cubierta, menos el 90% de la cantidad cubierta, usted

a la pagina Glosario. cualquier copago/deducible que pagara el 10% restante.

Aqui encontrara: istedidenaipagial:

Claim received for YOUR NAME
Claim # 999999999

Cignq_ D U99999999 THIS IS NOT A BILL
Claim detail

Lo que le queda en concepto

de deducibles del plan y gastos W o P ol e
dates. Type of service billed Discount covered amount Copay  Deductible | planpaid paid | Coinsurance® paid  from lowe  notes

de desembolso. WELLBENG, i 555399995
07/24/18 PHYSICIAN 73.85 14.77 0.00 59.08 0.00 59.08 0.00 0 0.00 59.08 HRA 000 A0A1
Total H * $73.85 $14.77 $0.00 $59.08 * 150,00 $59.08 $0.00 $0.00 $59.08 $0.00
* After you have met your deductible, the costs of covered expenses are shared by you and your health plan.

Ayuda para presentar una

-2 : 2 : What | need to know for my next claim
apelacion si no esta satisfecho
t | t t | . d d You've paid a mmlaf:dma@ toward your $2,813 out of network individual deductible for 2018

You've paid a total of $479.08 toward your $2,813 out of network family deductible for 2018

con u na pa r e O a . O a I a . You've paid a total of $479.08 toward your $2,813 in network individual deductible for 2018

A You've paid a total of $479.08 toward your $2,813 in network family deductible for 2018
de su reclamo. La informacion e ot ol oot oventroe L4178t e oot ot s o1 3018
4 You've paid a total of $506.71 toward your $14,175 out of network family out of pocket expenses for 2018

es especifica para cada estado. You'e paidatotalof $306.71 towardyour $5.469 m network ndvidaal ot ofpockt expenses for 2013
You've paid a total of $506.71 toward your $5,775 in network family out of pocket expenses for 2018
You've paid a total of $0.00 toward your Unlimit dividual lifeti i
Notes
A0 - HEALTH CARE PROFESSIONAL: DO NOT BILL THE PATIENT FOR THE NEGOTIATED DISCOUNT THROUGH MULTIPLAN. PLEASE CALL 866.233.0121 FOR ADDITIONAL INFORMATION

H " H H " ABOUT THIS AMOUNT.
* Sl S U Ca ntl da d C U b l erta eS m e n or q U e A1 - PAYMENT MADE FROM YOUR HEALTH REIMBURSEMENT ACCOUNT.

su“Cantidad facturada’, puede deberse

a descuentos de Cigna (una parte que

no tiene que pagar) o a cantidades no

cubiertas (una parte que puede tener

que pagar)- La seccion Notas le dard HIOIA GRS RETAIN THIS FOR YOUR RECORDS.
detalles especificos.
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Todos los productos y servicios de Cigna son brindados exclusivamente por subsidiarias operativas de Cigna Corporation, 0 a través de ellas, que incluyen a Cigna Health and Life Insurance
Company (CHLIC) y Connecticut General Life Insurance Company. Formularios de pdlizas: OK: HP-APP-1y otras; OR: HP-POL38 02-13, TN: HP-POL43/HC-CER1V1 y otras (CHLIC). El nombre
de Cigna, el logo y otras marcas de Cigna son propiedad de Cigna Intellectual Property, Inc.
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