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Important Information

THIS IS A SAMPLE DOCUMENT.

NO BENEFITS ARE GUARANTEED. NO COVERAGE REPRESENTATION IS
CONSIDERED TO BE ACTUAL MEDICAL BENEFITS PROVIDED TO YOU BY
CIGNA.



Explanation of Terms

You will find terms starting with capital letters throughout your certificate. To help you understand your benefits, most of these terms
are defined in the Definitions section of your certificate.

The Schedule

The Schedule is a brief outline of your maximum benefits which may be payable under your insurance. For a full description
of each benefit, refer to the appropriate section listed in the Table of Contents.
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Special Plan Provisions

Participating Providers include Physicians, Hospitals and
Other Health Professionals and Other Health Care Facilities.
Consult your Physician Guide for a list of Participating
Providers in your area. Participating Providers are committed
to providing you and your Dependents appropriate care while
lowering medical costs.

Services Available in Conjunction With Your Medical
Plan

The following pages describe helpful services available in
conjunction with your medical plan. You can access these
services by calling the toll-free number shown on the back of
your 1D card.

HC-SPP70 01-21

Case Management

Case Management is a service provided through a Review
Organization, which assists individuals with treatment needs
that extend beyond the acute care setting. The goal of Case
Management is to ensure that patients receive appropriate care
in the most effective setting possible whether at home, as an
outpatient, or an inpatient in a Hospital or specialized facility.
Should the need for Case Management arise, a Case
Management professional will work closely with the patient,
his or her family and the attending Physician to determine
appropriate treatment options which will best meet the
patient's needs and keep costs manageable. The Case Manager
will help coordinate the treatment program and arrange for
necessary resources. Case Managers are also available to
answer questions and provide ongoing support for the family
in times of medical crisis.

Case Managers are Registered Nurses (RNs) and other
credentialed health care professionals, each trained in a
clinical specialty area such as trauma, high risk pregnancy and
neonates, oncology, mental health, rehabilitation or general
medicine and surgery. A Case Manager trained in the
appropriate clinical specialty area will be assigned to you or
your dependent. In addition, Case Managers are supported by
a panel of Physician advisors who offer guidance on up-to-
date treatment programs and medical technology. While the
Case Manager recommends alternate treatment programs and
helps coordinate needed resources, the patient's attending
Physician remains responsible for the actual medical care.

« You, your dependent or an attending Physician can request
Case Management services by calling the toll-free number
shown on your ID card during normal business hours,

Monday through Friday. In addition, your employer, a claim
office or a utilization review program (see the PAC/CSR
section of your certificate) may refer an individual for Case
Management.

« The Review Organization assesses each case to determine
whether Case Management is appropriate.

« You or your Dependent is contacted by an assigned Case
Manager who explains in detail how the program works.
Participation in the program is voluntary - no penalty or
benefit reduction is imposed if you do not wish to
participate in Case Management.

« Following an initial assessment, the Case Manager works
with you, your family and Physician to determine the needs
of the patient and to identify what alternate treatment
programs are available (for example, in-home medical care
in lieu of an extended Hospital convalescence). You are not
penalized if the alternate treatment program is not followed.

« The Case Manager arranges for alternate treatment services
and supplies, as needed (for example, nursing services or a
Hospital bed and other Durable Medical Equipment for the
home).

« The Case Manager also acts as a liaison between the insurer,
the patient, his or her family and Physician as needed (for
example, by helping you to understand a complex medical
diagnosis or treatment plan).

« Once the alternate treatment program is in place, the Case
Manager continues to manage the case to ensure the
treatment program remains appropriate to the patient's
needs.

While participation in Case Management is strictly voluntary,
Case Management professionals can offer quality, cost-
effective treatment alternatives, as well as provide assistance
in obtaining needed medical resources and ongoing family
support in a time of need.

HC-SPP2 04-10
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Additional Programs

We may, from time to time, offer or arrange for various
entities to offer discounts, benefits, or other consideration to
our members for the purpose of promoting the general health
and well being of our members. We may also arrange for the
reimbursement of all or a portion of the cost of services
provided by other parties to the Policyholder. Contact us for
details regarding any such arrangements.

HC-SPP3 04-10
\%1

Incentives to Participating Providers

Cigna continuously develops programs to help our customers
access quality, cost-effective health care. Some programs
include Participating Providers receiving financial incentives
from Cigna for providing care to members in a way that meets
or exceeds certain quality and/or cost-efficiency standards,
when, in the Participating Provider’s professional judgment, it
is appropriate to do so within the applicable standard of care.
For example, some Participating Providers could receive
financial incentives for utilizing or referring you to alternative
sites of care as determined by your plan rather than in a more
expensive setting, or achieving particular outcomes for certain
health conditions. Participating Providers may also receive
purchasing discounts when purchasing certain prescription
drugs from Cigna affiliates. Such programs can help make you
healthier, decrease your health care costs, or both. These
programs are not intended to affect your access to the health
care that you need. We encourage you to talk to your
Participating Provider if you have questions about whether
they receive financial incentives from Cigna and whether
those incentives apply to your care.

HC-SPP85 01-24

Care Management and Care Coordination Services

Your plan may enter into specific collaborative arrangements
with health care professionals committed to improving quality
care, patient satisfaction and affordability. Through these
collaborative arrangements, health care professionals commit
to proactively providing participants with certain care
management and care coordination services to facilitate
achievement of these goals. Reimbursement is provided at
100% for these services when rendered by designated health
care professionals in these collaborative arrangements.

HC-SPP27 06-15
V1

Important Notices
Important Information
Rebates and Other Payments

Cigna or its affiliates may receive rebates or other
remuneration from pharmaceutical manufacturers in
connection with certain Medical Pharmaceuticals covered
under your plan and Prescription Drug Products included on
the Prescription Drug List. These rebates or remuneration are
not obtained on you or your Employer’s or plan’s behalf or for
your benefit.

Cigna, its affiliates and the plan are not obligated to pass these
rebates on to you, or apply them to your plan’s Deductible if
any or take them into account in determining your
Copayments and/or Coinsurance. Cigna and its affiliates or
designees, conduct business with various pharmaceutical
manufacturers separate and apart from this plan’s Medical
Pharmaceutical and Prescription Drug Product benefits. Such
business may include, but is not limited to, data collection,
consulting, educational grants and research. Amounts received
from pharmaceutical manufacturers pursuant to such
arrangements are not related to this plan. Cigna and its
affiliates are not required to pass on to you, and do not pass on
to you, such amounts.

Coupons, Incentives and Other Communications

At various times, Cigna or its designee may send mailings to
you or your Dependents or to your Physician that
communicate a variety of messages, including information
about Medical Pharmaceuticals and Prescription Drug
Products. These mailings may contain coupons or offers from
pharmaceutical manufacturers that enable you or your
Dependents, at your discretion, to purchase the described
Medical Pharmaceutical and Prescription Drug Product at a
discount or to obtain it at no charge. Pharmaceutical
manufacturers may pay for and/or provide the content for
these mailings. Cigna, its affiliates and the plan are not
responsible in any way for any decision you make in
connection with any coupon, incentive, or other offer you may
receive from a pharmaceutical manufacturer or Physician.

If Cigna determines that a Pharmacy, pharmaceutical
manufacturer or other third party is or has waived, reduced, or
forgiven any portion of the charges and/or any portion of
Copayment, Deductible, and/or Coinsurance amount(s) you
are required to pay for a Prescription Drug Product without
Cigna’s express consent, then Cigna in its sole discretion shall
have the right to deny the payment of plan benefits in
connection with the Prescription Drug Product, or reduce the
benefits in proportion to the amount of the Copayment,
Deductible, and/or Coinsurance amounts waived, forgiven or
reduced, regardless of whether the Pharmacy, pharmaceutical
manufacturer or other third party represents that you remain
responsible for any amounts that your plan does not cover. In

myCigna.com
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the exercise of that discretion, Cigna shall have the right to
require you to provide proof sufficient to Cigna that you have
made your required cost share payment(s) prior to the payment
of any benefits by the plan.

For example, if you use a coupon provided by a
pharmaceutical manufacturer or other third party that
discounts the cost of a Prescription Drug Product, Cigna may,
in its sole discretion, reduce the benefits provided under the
plan in proportion to the amount of the Copayment,
Deductible, and/or Coinsurance amounts to which the value of
the coupon has been applied by the Pharmacy or other third
party, and/or exclude from accumulation toward any plan
Deductible or Out-of-Pocket Maximum the value of any
coupon applied to any Copayment, Deductible and/or
Coinsurance you are required to pay.

Specialty Prescription Drug Manufacturer Assistance and
Support Benefit

Certain Specialty Prescription Drugs on the Prescription Drug
List have been classified as non-essential health benefits
(NEHBSs) and the cost of such NEHB Specialty Prescription
Drugs will not be applied toward satisfying the Out-of-Pocket
Maximum. A list of these NEHB Specialty Prescription Drugs
and the applicable Coinsurance for each NEHB Specialty
Prescription Drug can be accessed at
www.saveonsp.com/cigna. This list will change from time to
time.

If you are prescribed one of these NEHB Specialty
Prescription Drugs, you will be contacted by SaveOn SP,LLC
("SaveOnSP") and required to enroll in the applicable
prescription drug manufacturer assistance or support program.
Once enrolled, you provide SaveOn SP with consent to
monitor your account. Any Coinsurance required for NEHB
Specialty Prescription Drugs and/or any Coinsurance
remaining after the available prescription drug manufacturer
assistance is applied or is exhausted will be credited, and your
Out-of-Pocket cost share will be reduced to $0.00. In the event
you fail to enroll in the applicable prescription drug
manufacturer assistance or support program, or you do not
provide consent to SaveOnSP to monitor your account, you
will be responsible for the full required Coinsurance for the
NEHB Specialty Prescription Drug without such payment
applying to the Out-of-Pocket Maximum.

In the event you enroll, or attempt to enroll, in the
applicable/available prescription drug manufacturer assistance
or support program and are denied any and all prescription
drug manufacturer assistance or support due to a prescription
drug manufacturer and/or legal restriction, the required
Coinsurance for the NEHB Specialty Prescription Drugs will
be credited and your Out-of-Pocket cost share will be reduced
to $0.00, so long as you have given SaveOnSP consent to
monitor your account.

HC-IMP331 12-22

Discrimination is Against the Law

Cigna 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 phone 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:

Cigna

Nondiscrimination Complaint Coordinator

P.O. Box 188016

Chattanooga, 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@cigna.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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

myCigna.com
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Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HC-NOT96 07-17

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 disposicion. 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).

Chinese - J£& : ﬁaﬂg‘?ﬁﬁ‘b,u%%%&%;’rmﬁbﬁﬁk
#fJit Cigna E’Jfﬁﬁ%? LR ACHY 1D R mEATSHEHS o
HAth % P52 1.800.244. 6224 (TEREEER - GRRE T1L) -

Vletnamese XIN LUU Y: Quy vi dugc cip dich vu tro giup

vé ngdn ngit mién phi. Danh cho khach hang hién tai cua
Cigna, vui long goi s0 6 mat sau thé Hoi vién. Céac truong hop
khac xin goi s6 1.800.244.6224 (TTY: Quay s6 711).

Korean — F2|: St 0| E At&SHA|= 82, A0 X[ ¥
MHIAE R 52 0|83t = UASLICH AX Cigna
7MLt SHAM = 1D 7tE ST A= Wtz =2
GlEts|=AA| 2. 7|EF CHE A 20| = 1.800.244.6224
(TTY: CHO| Y 711)HH O 2 FBIS|FTAAIL.

Tagalog - PAUNAWA: Makakakuha ka ng 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 — BHUMAHUE: Bam MOTYT IIPEIOCTABHUTD
OecriaTHbIe ycIyru nepeBoja. Ecim BB yke ydacTByeTe B
wiane Cigna, ITO3BOHHUTE 10 HOMEPY, YKa3aHHOMY Ha
00OpaTHO CTOpOHE Baleil HACHTH(HUKAINOHHON KapTOUKH
y4YacTHHKa IutaHa. Eciiu BbI He sBIsIeTECh YIaCTHUKOM OJIHOTO
13 HalllUX IUIaHOB, O3BOHMTE N0 HoMepy 1.800.244.6224
(TTY: 711).

¢ as] o8] dalia Aglaall dan 5l cilasa LY sla - Arabie
pSiay jeks e () gaall 8 )1 Juat) ela y oelladl Cigna
(711w duail - TTY) 1.800.244.6224 < Jesil 31 iuumn 2l

French Creole — ATANSYON: Gen sevis éd nan lang ki
disponib gratis pou ou. Pou kliyan Cigna yo, rele nimewo ki

deye kat ID ou. Sinon, rele nimewo 1.800.244.6224
(TTY: Rele 711).

French — ATTENTION: Des services d’aide linguistique vous
sont proposes gratuitement. Si vous étes un client actuel de
Cigna, veuillez appeler le numéro indiqué 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 0 nimero que se encontra no verso do
seu cartdo de identificacdo. Caso contrario, ligue para
1.800.244.6224 (Dispositivos TTY: marque 711).

Polish — UWAGA: w celu skorzystania z dostepnej,
bezptatnej pomocy jezykowej, obecni klienci firmy Cigna
mogg dzwoni¢ pod numer podany na odwrocie karty
identyfikacyjnej. Wszystkie inne osoby prosimy o
skorzystanie z numeru 1 800 244 6224 (TTY: wybierz 711).

Japanese —

AEEIR BAEZEINSSGE. BHOEREXEY—
EXZEZHAWEITET, BAEDCignad

BEHKIX, IDHA—FEBOEBEBESEFT. BEHEICTT
RS, ZO/MOAIL, 1.800.244.6224 (TTY:
711) F£T. BBEICTITEKRLIEESLY,

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
Sprachunterstiitzung stehen Ihnen kostenlos zur Verfigung.
Wenn Sie gegenwartiger Cigna-Kunde sind, rufen Sie bitte die
Nummer auf der Riickseite Ihrer Krankenversicherungskarte
an. Andernfalls rufen Sie 1.800.244.6224 an (TTY: Wahlen
Sie 711).

) ) 5em 4y (3 Sl ilesd t4s 58— Persian (Farsi)
slo Jad U Gl «Cigna ol ol e 1.2 e 431 Lad 44
Lapail e 0 2,80 (uld Cuwlad Sl O IS il ja a8
SO 5L 0 Byg (il 0 jlad) 2580 (e 1.800.244.6224 o e
(28 e el 1,711 o jlels

HC-NOT97 07-17

Federal CAA - Consolidated Appropriations Act and TIC
- Transparency in Coverage Notice

Cigna will make available an internet-based self-service tool
for use by individual customers, as well as certain data in
machine-readable file format on a public website, as required

10
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under the Transparency in Coverage rule. Customers can
access the cost estimator tool on myCigna.com. Updated
machine-readable files can be found on Cigna.com and/or
CignaForEmployers.com on a monthly basis.

Pursuant to Consolidated Appropriations Act (CAA), Section
106, Cigna will submit certain air ambulance claim
information to the Department of Health and Human Services
(HHS) in accordance with guidance issued by HHS.

Subject to change based on government guidance for CAA
Section 204, Cigna will submit certain prescription drug and
health care spending information to HHS through Plan Lists
Files (P1-P3) and Data Files (D1-D8) (D1-D2) for an
Employer without an integrated pharmacy product aggregated
at the market segment and state level, as outlined in guidance.

HC-IMP353 01-24

Federal CAA - Consolidated Appropriations Act
Continuity of Care

In certain circumstances, if you are receiving continued care
from an In-Network provider or facility, and that provider’s
network status changes from In-Network to Out-of-Network,
you may be eligible to continue to receive care from the
provider at the In-Network cost-sharing amount for up to 90
days from the date you are notified of your provider’s
termination. A continuing care patient is an individual who is:

« Undergoing treatment for a serious and complex condition
« Pregnant and undergoing treatment for the pregnancy
« Receiving inpatient care

« Scheduled to undergo urgent or emergent surgery, including
postoperative

« Terminally ill (having a life expectancy of 6 months or less)
and receiving treatment from the provider for the illness

If applicable, Cigna will notify you of your continuity of care
options.

Appeals

Any external review process available under the plan will
apply to any adverse determination regarding claims subject to
the No Surprises Act.

Provider Directories and Provider Networks

A list of network providers is available to you, without charge,
by visiting the website or calling the phone number on your ID
card. The network consists of providers, including Hospitals,
of varied specialties as well as generic practice, affiliated or
contracted with Cigna or an organization contracting on its
behalf.

A list of network pharmacies is available to you, without
charge, by visiting the website or calling the phone number on

your ID card. The network consists of pharmacies affiliated or
contracted with Cigna or an organization contracting on its
behalf.

Provider directory content is verified and updated, and
processes are established for responding to provider network
status inquiries, in accordance with applicable requirements of
the No Surprises Act.

If you rely on a provider’s In-Network status in the provider
directory or by contacting Cigna at the website or phone
number on your ID card to receive covered services from that
provider, and that network status is incorrect, then your plan
cannot impose Out-of-Network cost shares to that covered
service. In-Network cost share must be applied as if the
covered service were provided by an In-Network provider.

Direct Access to Obstetricians and Gynecologists

You do not need prior authorization from the plan or from any
other person (including a primary care provider) in order to
obtain access to obstetrical or gynecological care from a health
care professional in our network who specializes in obstetrics
or gynecology. The health care professional, however, may be
required to comply with certain procedures, including
obtaining prior authorization for certain services, following a
pre-approved treatment plan, or procedures for making
referrals. For a list of participating health care professionals
who specialize in obstetrics or gynecology, access the website
or call the phone number on your ID card.

Selection of a Primary Care Provider

This plan generally allows the designation of a primary care
provider. You have the right to designate any primary care
provider who participates in the network and who is available
to accept you or your family members. For children, you may
designate a pediatrician as the primary care provider. For
information on how to select a primary care provider, and for
a list of the participating primary care providers, access the
website or call the phone number on your ID card.

Your Rights and Protections Against Surprise Medical
Bills

When you get emergency care or are treated by an Out-of-
Network provider at an In-Network Hospital or ambulatory
surgical center, you are protected from balance billing. In
these situations, you should not be charged more than your
plan’s Copayments, Coinsurance, and/or Deductible.

What is “balance billing” (sometimes called “surprise
billing”)?

When you see a doctor or other health care provider, you may
owe certain out-of-pocket costs, such as a Copayment,
Coinsurance, and/or Deductible. You may have additional
costs or have to pay the entire bill if you see a provider or visit
a health care facility that is not in your health plan’s network.

11
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“Out-of-Network™ means providers and facilities that have not
signed a contract with your health plan to provide services.
Out-of-Network providers may be allowed to bill you for the
difference between what your plan pays and the full amount
charged for a service. This is called “balance billing”. This
amount is likely more than In-Network costs for the same
service and might not count toward your plan’s Deductible or
annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can
happen when you cannot control who is involved in your care
—such as when you have an emergency or when you schedule
a visit at an In-Network facility but are unexpectedly treated
by an Out-of-Network provider. Surprise medical bills could
cost thousands of dollars depending on the procedure or
service.

You are protected from balance billing for:

o Emergency Services — If you have an Emergency Medical
Condition and get Emergency Services from an Out-of-
Network provider or facility, the most they can bill you is
your plan’s In-Network cost-sharing amount (such as a
Copayments, Coinsurance, and Deductibles). You cannot be
balanced billed for these Emergency Services. This includes
services you may get after you are in stable condition,
unless you give written consent and give up your
protections not to be balanced billed for these post-
stabilization services.

« Certain non-emergency services at an In-Network
Hospital or ambulatory surgical center — When you get
services from an In-Network Hospital or ambulatory
surgical center, certain providers there may be Out-of-
Network. In these cases, the most those providers can bill
you is your plan’s In-Network cost sharing amount. This
applies to emergency medicine, anesthesia, pathology,
radiology, laboratory, neonatology, assistant surgeon,
hospitalist, or intensivist services. These providers cannot
balance bill you and may not ask you to give up your
protections not to be balanced billed.

If you get other types of services at these In-Network
facilities, Out-of-Network providers cannot balance bill you,
unless you give written consent and give up your protections.

You are never required to give up your protections from
balance billing. You also are not required to get Out-of-
Network care. You can choose a provider or facility in
your plan’s network.

When balance billing is not allowed, you have these
protections:

« You are only responsible for paying your share of the cost
(such as Copayments, Coinsurance, and Deductibles that
you would pay if the provider were In-Network). Your
health plan will pay any additional costs to Out-of-Network
providers and facilities directly.

« Generally, your health plan must:

« Cover Emergency Services without requiring you to get
approval in advance for services (also known as prior
authorization).

« Cover Emergency Services provided by Out-of-Network
providers.

« Base what you owe the provider or facility (cost sharing)
on what it would pay an In-Network provider or facility
and show that amount in your explanation of benefits
(EOB).

« Count any amount you pay for Emergency Services or
Out-of-Network services toward your In-Network
Deductible and out-of-pocket limit.

If you think you have been wrongly billed, contact Cigna at
the phone number on your ID card. You can also contact No
Surprises Help Desk at 1-800-985-3059 or
www.cms.gov/nosurprises for more information about your
rights under federal law.

HC-IMP326 01-24

Mental Health Parity and Addiction Equity Act of 2008
(MHPAEA) - Non-Quantitative Treatment Limitations
(NQTLS)

Federal MHPAEA regulations provide that a plan cannot
impose a Non-Quantitative Treatment Limitation (NQTL) on
mental health or substance use disorder (MH/SUD) benefits in
any classification unless the processes, strategies, evidentiary
standards, or other factors used in applying the NQTL to
MH/SUD benefits are comparable to, and are applied no more
stringently than, those used in applying the NQTL to
medical/surgical benefits in the same classification of benefits
as written and in operation under the terms of the plan.

Non-Quantitative Treatment Limitations (NQTLS) include (to
the extent applicable under the plan):

« medical management standards limiting or excluding
benefits based on Medical Necessity or whether the
treatment is experimental or investigative;

« prescription drug formulary design;
« network admission standards;

« methods for determining In-Network and Out-of-Network
provider reimbursement rates;

« step therapy a/k/a fail-first requirements; and

« exclusions and/or restrictions based on geographic location,
facility type or provider specialty.

A description of your plan’s NQTL methodologies and
processes applied to medical/surgical benefits and MH/SUD
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benefits is available for review by Plan Administrators (e.g.
Employers) and covered persons:

Employers (Plan Administrators):

Please contact your Cigna Sales Representative to request
the NQTL comparative analysis.

Covered Persons: www.cigna.com\sp

To determine which document applies to your plan, select the
relevant health plan product; medical management model
(inpatient only or inpatient and outpatient) which can be
located in this booklet immediately following The Schedule;
and pharmacy coverage (whether or not your plan includes
pharmacy coverage).

HC-NOT113 12-22
\%1

How To File Your Claim

If your plan provides coverage when care is received only
from In-Network providers, you may still have Out-of-
Network claims (for example, when Emergency Services are
received from an Out-of-Network provider) and should follow
the claim submission instructions for those claims. Claims can
be submitted by the provider if the provider is able and willing
to file on your behalf. If the provider is not submitting on your
behalf, you must send your completed claim form and
itemized bills to the claims address listed on the claim form.

You may get the required claim forms from the website listed
on your identification card or by using the toll-free number on
your identification card.

CLAIM REMINDERS

« BE SURE TO USE YOUR MEMBER ID AND
ACCOUNT/GROUP NUMBER WHEN YOU FILE
CIGNA’S CLAIM FORMS, OR WHEN YOU CALL
YOUR CIGNA CLAIM OFFICE.

YOUR MEMBER ID IS THE ID SHOWN ON YOUR
BENEFIT IDENTIFICATION CARD.

YOUR ACCOUNT/GROUP NUMBER IS SHOWN ON
YOUR BENEFIT IDENTIFICATION CARD.

« BE SURE TO FOLLOW THE INSTRUCTIONS LISTED
ON THE BACK OF THE CLAIM FORM CAREFULLY
WHEN SUBMITTING A CLAIM TO CIGNA.

Timely Filing of Out-of-Network Claims

Cigna will consider claims for coverage under our plans when
proof of loss (a claim) is submitted within 180 days for Out-
of-Network benefits after services are rendered. If services are
rendered on consecutive days, such as for a Hospital
Confinement, the limit will be counted from the last date of
service. If claims are not submitted within 180 days for Out-

of-Network benefits, the claim will not be considered valid
and will be denied.

WARNING: Any person who knowingly and with intent to
defraud any insurance company or other person files an
application for insurance or statement of claim containing any
materially false information; or conceals for the purpose of
misleading, information concerning any material fact thereto,
commits a fraudulent insurance act.

HC-CLM25 01-11
Vi1

Eligibility - Effective Date

Employee Insurance
This plan is offered to you as an Employee.
Eligibility for Employee Insurance

You will become eligible for insurance on the day you
complete the waiting period if:

« you are in a Class of Eligible Employees; and

« you are an eligible, full-time Employee; and

« you normally work at least 32 hours a week; and
« YyOu pay any required contribution.

If you were previously insured and your insurance ceased, you
must satisfy the New Employee Group Waiting Period to
become insured again. If your insurance ceased because you
were no longer employed in a Class of Eligible Employees,
you are not required to satisfy any waiting period if you again
become a member of a Class of Eligible Employees within
one year after your insurance ceased.

Initial Employee Group: You are in the Initial Employee
Group if you are employed in a class of employees on the date
that class of employees becomes a Class of Eligible
Employees as determined by your Employer.

New Employee Group: You are in the New Employee Group
if you are not in the Initial Employee Group.

Eligibility for Dependent Insurance

You will become eligible for Dependent Insurance on the later
of:

« the day you become eligible for yourself; or
« the day you acquire your first Dependent.

Waiting Period
Initial Employee Group: None.
New Employee Group: None.

13
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Classes of Eligible Employees

Each Employee as reported to the insurance company by your
Employer.

Effective Date of Employee Insurance

You will become insured on the date you elect the insurance
by signing an approved payroll deduction or enrollment form,
as applicable, but no earlier than the date you become eligible.

You will become insured on your first day of eligibility,
following your election, if you are in Active Service on that
date, or if you are not in Active Service on that date due to
your health status.

Late Entrant - Employee

You are a Late Entrant if:

« you elect the insurance more than 30 days after you become
eligible; or

« you again elect it after you cancel your payroll deduction (if
required).

Dependent Insurance

For your Dependents to be insured, you will have to pay the
required contribution, if any, toward the cost of Dependent
Insurance.

Effective Date of Dependent Insurance

Insurance for your Dependents will become effective on the
date you elect it by signing an approved payroll deduction
form (if required), but no earlier than the day you become
eligible for Dependent Insurance. All of your Dependents as
defined will be included.

Your Dependents will be insured only if you are insured.
Late Entrant — Dependent
You are a Late Entrant for Dependent Insurance if:

« you elect that insurance more than 30 days after you
become eligible for it; or

« you again elect it after you cancel your payroll deduction (if
required).

Exception for Newborns

Any Dependent child born while you are insured will become
insured on the date of his birth if you elect Dependent
Insurance no later than 31 days after his birth. If you do not
elect to insure your newborn child within such 31 days,
coverage for that child will end on the 31st day. No benefits
for expenses incurred beyond the 31st day will be payable.

HC-ELG274 01-19

Important Information About Your
Medical Plan

Details of your medical benefits are described on the
following pages.

Primary Care Physician

This medical plan does not require that you select a Primary
Care Physician or obtain a referral from a Primary Care
Physician in order to receive all benefits available to you
under this medical plan. Notwithstanding, a Primary Care
Physician may serve an important role in meeting your health
care needs by providing or arranging for medical care for you
and your Dependents. For this reason, we encourage the use of
Primary Care Physicians and provide you with the Primary
Care Physician from a list provided by Cigna for yourself and
your Dependents.

The Primary Care Physician's role is to provide or arrange for
medical care for you and any of your Dependents.

You and your Dependents are allowed direct access to
Participating Physicians for covered services. Even if you
select a Primary Care Physician, there is no requirement to
obtain an authorization of care from your Primary Care
Physician for visits to the Participating Physician of your
choice, including Participating Specialist Physicians, for
covered services.

Changing Primary Care Physicians

You may request a transfer from one Primary Care Physician
to another by visiting our website at www.cigna.com or
calling the number on the back of your ID Card. Any such
transfer will be effective on the first day of the month
following the month in which the processing of the change
request is completed.

In addition, if at any time a Primary Care Physician ceases to
be a Participating Provider, you or your Dependent will be
notified.

Direct Access For Mental Health and Substance Use
Disorder Services

You are allowed direct access to a licensed/certified
Participating Provider for covered Mental Health and
Substance Use Disorder Services. There is no requirement to
obtain an authorization of care from your Primary Care
Physician for individual or group therapy visits to the
Participating Provider of your choice for Mental Health and
Substance Use Disorder.

HC-IMP361 01-24
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Exclusive Provider Medical Benefits

The Schedule

For You and Your Dependents

Exclusive Provider Medical Benefits provide coverage for care In-Network. To receive Exclusive Provider Medical
Benefits, you and your Dependents may be required to pay a portion of the Covered Expenses for services and supplies.
That portion is the Copayment, Deductible or Coinsurance.

When you receive services from an In-Network Provider, remind your provider to utilize In-Network Providers for x-rays,
lab tests and other services to ensure the cost may be considered at the In-Network level.

If you are unable to locate an In-Network Provider in your area who can provide you with a service or supply that is
covered under this plan, you must call the number on the back of your I.D. card to obtain authorization for Out-of-
Network Provider coverage. If you obtain authorization for services provided by an Out-of-Network Provider, benefits for
those services will be covered at the In-Network benefit level.

Important Notice on Mental Health and Substance Use Disorder Coverage

Covered medical services received to diagnose or treat a Mental Health or Substance Use Disorder condition will be
payable according to the Mental Health and Substance Use Disorder sections of The Schedule.

Coinsurance

The term Coinsurance means the percentage of Covered Expenses that an insured person is required to pay under the plan
in addition to the Deductible, if any.

Copayments/Deductibles

Copayments are amounts to be paid by you or your Dependent for covered services. Deductibles are Covered Expenses to
be paid by you or your Dependent before benefits are payable under this plan. Deductible amounts are separate from and
not reduced by Copayments. Copayments and Deductibles are in addition to any Coinsurance. Once the Deductible
maximum in The Schedule has been reached, you and your family need not satisfy any further medical deductible for the
rest of that year.

Out-of-Pocket Expenses

Out-of-Pocket Expenses are Covered Expenses incurred for charges that are not paid by the benefit plan because of any
Deductibles, Copayments or Coinsurance. Such Covered Expenses accumulate to the Out-of-Pocket Maximum shown in
The Schedule. When the Out-of-Pocket Maximum is reached, all Covered Expenses, except charges for non-compliance
penalties, are payable by the benefit plan at 100%.

Multiple Surgical Reduction

Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser
charge. The most expensive procedure is paid as any other surgery.
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Exclusive Provider Medical Benefits

The Schedule

Assistant Surgeon and Co-Surgeon Charges
Assistant Surgeon

The maximum amount payable will be limited to charges made by an assistant surgeon that do not exceed a percentage of
the surgeon's allowable charge as specified in Cigna Reimbursement Policies. (For purposes of this limitation, allowable
charge means the amount payable to the surgeon prior to any reductions due to coinsurance or deductible amounts.)

Co-Surgeon

The maximum amount payable for charges made by co-surgeons will be limited to the amount specified in Cigna
Reimbursement Policies.

Out-of-Network Charges for Certain Services

Charges for services furnished by an Out-of-Network provider in an In-Network facility while you are receiving In-
Network services at that In-Network facility: (i) are payable at the In-Network cost-sharing level; and (ii) the allowable
amount used to determine the Plan's benefit payment is the amount agreed to by the Out-of-Network provider and Cigna,
or as required by applicable state or Federal law.

The member is responsible for applicable In-Network cost-sharing amounts (any deductible, copay or coinsurance). The
member is not responsible for any charges that may be made in excess of the allowable amount. If the Out-of-Network
provider bills you for an amount higher than the amount you owe as indicated on the Explanation of Benefits (EOB),
contact Cigna Customer Service at the phone humber on your ID card.

Out-of-Network Emergency Services Charges

1. Emergency Services are covered at the In-Network cost-sharing level if services are received from a non-Participating
(Out-of-Network) provider.

2. The allowable amount used to determine the Plan's benefit payment for covered Emergency Services rendered in an
Out-of-Network Hospital, or by an Out-of-Network provider in an In-Network Hospital, is the amount agreed to by the
Out-of-Network provider and Cigna, or as required by applicable state or Federal law.

3. The allowable amount used to determine the Plan’s benefit payment when Out-of-Network Emergency Services result
in an inpatient admission is the median amount negotiated with In-Network facilities.

The member is responsible for applicable In-Network cost-sharing amounts (any deductible, copay or coinsurance). The
member is not responsible for any charges that may be made in excess of the allowable amount. If the Out-of-Network
provider bills you for an amount higher than the amount you owe as indicated on the Explanation of Benefits (EOB),
contact Cigna Customer Service at the phone number on your ID card.

Out-of-Network Air Ambulance Services Charges

1. Covered air ambulance services are payable at the In-Network cost-sharing level if services are received from a non-
Participating (Out-of-Network) provider.

2. The allowable amount used to determine the Plan’s benefit payment for covered air ambulance services rendered by an
Out-of-Network provider is the amount agreed to by the Out-of-Network provider and Cigna, or as required by applicable
state or Federal law.

The member is responsible for applicable In-Network cost-sharing amounts (any deductible, copay or coinsurance). The
member is not responsible for any charges that may be made in excess of the allowable amount. If the Out-of-Network
provider bills you for an amount higher than the amount you owe as indicated on the Explanation of Benefits (EOB),
contact Cigna Customer Service at the phone humber on your ID card.
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BENEFIT HIGHLIGHTS IN-NETWORK

Lifetime Maximum Unlimited

The Percentage of Covered XX%
Expenses the Plan Pays

Calendar Year Deductible
Individual SAAAA per person
Family Maximum $BBBB per family

Family Maximum Calculation
Individual Calculation:

Family members meet only their
individual deductible and then their
claims will be covered under the
plan coinsurance; if the family
deductible has been met prior to
their individual deductible being
met, their claims will be paid at the
plan coinsurance.

Combined Out-of-Pocket Maximum
for Medical and Pharmacy expenses

Individual $CCCC per person
Family Maximum $DDDD per family

Family Maximum Calculation
Individual Calculation:

Family members meet only their
individual Out-of-Pocket and then
their claims will be covered at
100%; if the family Out-of-Pocket
has been met prior to their
individual Out-of-Pocket being met,
their claims will be paid at 100%.

Combined Medical/Pharmacy Out-
of-Pocket Maximum

Combined Medical/Pharmacy Out- Yes
of-Pocket: includes retail and home
delivery drugs

Home Delivery Pharmacy Costs Yes
Contribute to the Combined
Medical/Pharmacy Out-of-Pocket
Maximum
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BENEFIT HIGHLIGHTS IN-NETWORK

Physician’s Services

Primary Care Physician’s Office
Visit

Specialty Care Physician’s Office
Visit

Consultant and Referral Physician’s
Services

Note:

OBJ/GYN providers will be
considered either as a PCP or
Specialist.

Surgery Performed in the
Physician’s Office

Primary Care Physician
Specialty Care Physician

Second Opinion Consultations
(provided on a voluntary basis)

Primary Care Physician’s
Office Visit

Specialty Care Physician's
Office Visit

Allergy Treatment/Injections

Primary Care Physician’s
Office Visit

Specialty Care Physician’s
Office Visit

Allergy Serum (dispensed by the
Physician in the office)

Primary Care Physician

Specialty Care Physician

$WW per visit copay, then 100%

$ZZ per visit copay, then 100%

SWW per visit copay, then 100%
$ZZ per visit copay, then 100%

SWW per visit copay, then 100%

$Z7Z per visit copay, then 100%

SWW per visit copay, then 100%

$ZZ per visit copay, then 100%

100%
100%

Convenience Care Clinic
(includes any related lab and x-ray

services and surgery)

$WW per visit copay, then 100%

18
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BENEFIT HIGHLIGHTS IN-NETWORK

Virtual Care
Dedicated Virtual Providers

Dedicated virtual care services may
be provided by MDLIVE, a Cigna
affiliate.

Services available through contracted
virtual providers as medically
appropriate.

Notes:

« Primary Care cost share applies to
routine care. Virtual wellness
screenings are payable under
preventive care.

« MDLIVE Behavioral Services,
please refer to the Mental Health
and Substance Use Disorder
section (below).

« Lab services supporting a virtual
visit must be obtained through
dedicated labs.

MDLIVE Urgent Care Services Plan deductible, then 100%
MDLIVE Primary Care Services Plan deductible, then 100%
MDLIVE Specialty Care Services Plan deductible, then 100%

Virtual Physician Services

Services available through
Physicians as medically appropriate.

Note:

Physicians may deliver services
virtually that are payable under other
benefits (e.g., Preventive Care,
Outpatient Therapy Services).

Primary Care Physician Virtual $WW per visit copay, then 100%
Office Visit
Specialty Care Physician Virtual $Z7 per visit copay, then 100%
Office Visit
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BENEFIT HIGHLIGHTS IN-NETWORK

Preventive Care

Note:

Includes coverage of additional
services, such as urinalysis, EKG, and
other laboratory tests, supplementing
the standard Preventive Care benefit.

Routine Preventive Care - all ages 100%

Immunizations - all ages 100%

Mammograms, PSA, PAP Smear

Preventive Care Related Services 100%
(i.e. “routine” services)

Diagnostic Related Services (i.e. Subject to the plan’s x-ray benefit & lab benefit; based on place of service
“non-routine” services)

Inpatient Hospital - Facility Services Plan deductible, then XX%
Semi-Private Room and Board Limited to the semi-private negotiated rate
Private Room Limited to the semi-private negotiated rate
Special Care Units (ICU/CCU) Limited to the negotiated rate

Outpatient Facility Services

Operating Room, Recovery Room, Plan deductible, then XX%
Procedures Room, Treatment Room
and Observation Room

Inpatient Hospital Physician’s Plan deductible, then XX%

Visits/Consultations

Inpatient Professional Services Plan deductible, then XX%
Surgeon

Radiologist, Pathologist,
Anesthesiologist

Outpatient Professional Services Plan deductible, then XX%
Surgeon

Radiologist, Pathologist,
Anesthesiologist
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BENEFIT HIGHLIGHTS IN-NETWORK

Urgent Care Services

Urgent Care Facility or Outpatient
Facility

Includes Outpatient Professional
Services, X-ray and/or Lab services
performed at the Urgent Care
Facility and billed by the facility as
part of the UC visit.

Advanced Radiological Imaging
(i.e. MRIs, MRAs, CAT Scans, PET
Scans etc.) billed by the facility as
part of the UC visit

$WW per visit copay, then 100%

SWW per visit copay, then 100%

Emergency Services

Hospital Emergency Room

Includes Outpatient Professional
Services, X-ray and/or Lab services
performed at the Emergency Room
and billed by the facility as part of
the ER visit.

Advanced Radiological Imaging
(i.e. MRIs, MRAs, CAT Scans, PET
Scans etc.) billed by the facility as
part of the ER visit

SWWW per visit copay (waived if admitted), then 100%

SWWW per visit copay (waived if admitted), then 100%

Air Ambulance

Plan deductible, then XX%

Ambulance

Plan deductible, then 100%

Inpatient Services at Other Health
Care Facilities

Includes Skilled Nursing Facility,
Rehabilitation Hospital and Sub-
Acute Facilities

Calendar Year Maximum:
60 days combined

Plan deductible, then XX%
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BENEFIT HIGHLIGHTS IN-NETWORK

Laboratory Services

Primary Care Physician’s Office
Visit

Specialty Care Physician’s Office
Visit

Outpatient Hospital Facility
Independent Lab Facility

$WW per visit copay, then 100%

$ZZ per visit copay, then 100%

Plan deductible, then XX%
100%

Radiology Services

Primary Care Physician’s Office
Visit

Specialty Care Physician’s Office
Visit

Outpatient Hospital Facility

SWW per visit copay, then 100%

$ZZ per visit copay, then 100%

100%

MRIs, MRAs, CAT Scans and PET
Scans)

Primary Care Physician’s Office
Visit

Specialty Care Physician’s Office
Visit

Inpatient Facility

Outpatient Facility

Advanced Radiological Imaging (i.e.

SWW per visit copay, then 100%

$Z7Z per visit copay, then 100%

Plan deductible, then XX%

Plan deductible, then XX%

22
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BENEFIT HIGHLIGHTS IN-NETWORK

Outpatient Therapy Services

Calendar Year Maximum:
60 days for all therapies combined

(The limit is not applicable to
mental health conditions.)

Includes:

Physical Therapy
Speech Therapy
Occupational Therapy
Pulmonary Rehab
Cogpnitive Therapy

Primary Care Physician’s Office $SWW per visit copay*, then 100%
Visit
Specialty Care Physician’s Office $ZZ per visit copay*, then 100%
Visit

*Note:

Outpatient Therapy Services copay applies, regardless of place of service,
including the home.

Outpatient Cardiac Rehabilitation
Calendar Year Maximum:

36 days

Primary Care Physician’s Office $WW per visit copay, then 100%
Visit

Specialty Care Physician’s Office $Z7 per visit copay, then 100%
Visit

Chiropractic Care
Calendar Year Maximum:

20 days

Primary Care Physician’s Office SWW per visit copay, then 100%
Visit

Specialty Care Physician’s Office $ZZ per visit copay, then 100%
Visit
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BENEFIT HIGHLIGHTS IN-NETWORK

Home Health Care Services

Calendar Year Maximum: Plan deductible, then XX%
120 days (includes outpatient
private nursing when approved as
Medically Necessary)

Dialysis services in the home setting
will not accumulate to the Home
Health Care maximum

(The limit is not applicable to
Mental Health and Substance Use
Disorder conditions.)

Hospice
Inpatient Services Plan deductible, then XX%
Outpatient Services Plan deductible, then XX%

(same coinsurance level as Home
Health Care Services)

Bereavement Counseling

Services provided as part of Hospice

Care
Inpatient Plan deductible, then XX%
Outpatient Plan deductible, then XX%
Services provided by Mental Health Covered under Mental Health benefit

Professional
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BENEFIT HIGHLIGHTS IN-NETWORK

Condition-Specific Care 100%

Includes select Medically Necessary
preauthorized services, supplies,
and/or surgical procedures, subject to
program participation requirements.
Charges for covered expenses not
preauthorized as included in the
program are payable subject to
applicable copayments, coinsurance,
and deductible if any.

If you choose to not actively enroll in
the program, do not complete the
program participation requirements, or
utilize a provider who is not
designated for the program, charges
for covered expenses are payable
subject to applicable copayments,
coinsurance, and deductible if any.

Condition-Specific Care Travel 100%
Maximum

$600 per procedure

Approved travel amount is variable, up
to the travel maximum per procedure,
based on factors such as a patient’s
treatment plan, location and duration
of facility stay; and subject to program
participation requirements.

Medical Pharmaceuticals

Inpatient Facility Plan deductible, then XX%
Cigna Pathwell Specialty Medical Cigna Pathwell Specialty Network provider:
Pharmaceuticals SWW per visit copay, then 100%

Non-Cigna Pathwell Specialty Network Providers:
Not Covered

Other Medical Pharmaceuticals Plan deductible, then 100%
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BENEFIT HIGHLIGHTS IN-NETWORK

Gene Therapy

Includes prior authorized gene
therapy products and services
directly related to their
administration, when Medically
Necessary.

Gene therapy must be received at an
In-Network facility specifically
contracted with Cigna to provide the
specific gene therapy. Gene therapy
at other In-Network facilities is not

covered.

Gene Therapy Product Covered same as Medical Pharmaceuticals

Inpatient Facility Plan deductible, then XX%

Outpatient Facility Plan deductible, then XX%

Inpatient Professional Services Plan deductible, then XX%

Outpatient Professional Services Plan deductible, then XX%

Travel Maximum: 100%

$10,000 per episode of gene therapy (available only for travel when prior authorized to receive gene therapy at a

participating In-Network facility specifically contracted with Cigna to provide
the specific gene therapy)
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BENEFIT HIGHLIGHTS IN-NETWORK

Advanced Cellular Therapy

Includes prior authorized advanced
cellular therapy products and related
services when Medically Necessary.

Advanced Cellular Therapy Product
Inpatient Facility

Outpatient Facility

Inpatient Professional Services
Outpatient Professional Services

Advanced Cellular Therapy Travel
Maximum:

$10,000 per episode of advanced
cellular therapy

(Available only for travel when prior
authorized to receive advanced cellular
therapy from a provider located more
than 60 miles of your primary
residence and is contracted with Cigna
for the specific advanced cellular
therapy product and related services.)

Covered Same as Medical Pharmaceuticals

Plan deductible, then XX%

Plan deductible, then XX%
Plan deductible, then 80% Plan deductible, then XX%

100%
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BENEFIT HIGHLIGHTS IN-NETWORK

Maternity Care Services

Initial Visit to Confirm Pregnancy
Note:
OB/GYN providers will be
considered either as a PCP or
Specialist.

Primary Care Physician’s Office

Visit

Specialty Care Physician’s Office

Visit

All subsequent Prenatal Visits,

Postnatal Visits and Physician’s

Delivery Charges (i.e. global
maternity fee)

Physician’s Office Visits in addition
to the global maternity fee when
performed by an OB/GYN or
Specialist

Primary Care Physician’s Office
Visit

Specialty Care Physician’s Office
Visit

Delivery - Facility
(Inpatient Hospital, Birthing Center)

$WW per visit copay, then 100%
$ZZ per visit copay, then 100%

Plan deductible, then XX%

SWW per visit copay, then 100%
$ZZ per visit copay, then 100%

Plan deductible, then XX%

Abortion

Includes elective and non-elective
procedures

Primary Care Physician’s Office
Visit

Specialty Care Physician’s Office
Visit

Inpatient Facility
Outpatient Facility

Inpatient Professional Services

Outpatient Professional Services

SWW per visit copay, then 100%

$ZZ per visit copay, then 100%

Plan deductible, then XX%
Plan deductible, then XX%
Plan deductible, then XX%

Plan deductible, then XX%
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Women’s Family Planning Services

Office Visits, Lab and Radiology
Tests and Counseling

Note:

Includes coverage for contraceptive
devices (e.g., Depo-Provera and
Intrauterine Devices (IUDs)) as
ordered or prescribed by a
physician. Diaphragms also are
covered when services are provided
in the physician’s office.

Primary Care Physician 100%
Specialty Care Physician 100%

Surgical Sterilization Procedures for
Tubal Ligation (excludes reversals)

Primary Care Physician’s 100%
Office Visit

Specialty Care Physician’s 100%
Office Visit

Inpatient Facility 100%
Outpatient Facility 100%
Inpatient Professional Services 100%
Outpatient Professional 100%
Services

Men’s Family Planning Services

Office Visits, Lab and Radiology
Tests and Counseling

Primary Care Physician SWW per visit copay, then 100%
Specialty Care Physician $Z27 per visit copay, then 100%

Surgical Sterilization Procedures for
Vasectomy (excludes reversals)

Primary Care Physician’s SWW per visit copay, then 100%
Office Visit

Specialty Care Physician’s $ZZ per visit copay, then 100%
Office Visit

Inpatient Facility Plan deductible, then XX%
Outpatient Facility Plan deductible, then XX%
Inpatient Professional Services Plan deductible, then XX%
Outpatient Professional Plan deductible, then XX%
Services
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Infertility Services

Services Not Covered include: Not Covered

« Testing performed specifically to
determine the cause of infertility.

« Treatment and/or procedures
performed specifically to restore
fertility (e.g. procedures to correct
an infertility condition).

« Atrtificial means of becoming
pregnant (e.g. Artificial
Insemination, In-vitro, GIFT,
ZIFT, etc).

Note:

Coverage will be provided for the
treatment of an underlying medical
condition up to the point an infertility
condition is diagnosed. Services will
be covered as any other illness.

Transplant Services and Related
Specialty Care

Includes all medically appropriate,
non-experimental transplants

Primary Care Physician’s Office $WW per visit copay, then 100%
Visit
Specialty Care Physician’s Office $Z27 per visit copay, then 100%
Visit
Inpatient Facility 100% at LifeSOURCE center, otherwise plan deductible, then XX%
Inpatient Professional Services 100% at LifeSOURCE center, otherwise plan deductible, then XX%
Lifetime Travel Maximum: 100% (only available when using LifeSOURCE facility)
$10,000 per transplant

Durable Medical Equipment Plan deductible, then XX%

Calendar Year Maximum:

Unlimited
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Outpatient Dialysis Services

Primary Care Physician’s Office
Visit

Specialty Care Physician’s Office
Visit

Outpatient Facility Services

Outpatient Professional Services

Home Setting

SWW per visit copay, then 100%
$ZZ per visit copay, then 100%

Plan deductible, then XX%

Plan deductible, then XX%
Plan deductible, then XX%

Breast Feeding Equipment and 100%
Supplies

Note:

Includes the rental of one breast pump
per birth as ordered or prescribed by a
physician. Includes related supplies.

External Prosthetic Appliances Plan deductible, then XX%

Calendar Year Maximum:
Unlimited

Nutritional Counseling
Calendar Year Maximum:

3 visits per person however, the 3
visit limit will not apply to treatment
of mental health and substance use
disorder conditions.

Primary Care Physician’s Office $SWW per visit copay, then 100%
Visit

Specialty Care Physician’s Office $Z27 per visit copay, then 100%
Visit

Inpatient Facility Plan deductible, then XX%
Outpatient Facility Plan deductible, then XX%
Inpatient Professional Services Plan deductible, then XX%
Outpatient Professional Services Plan deductible, then XX%
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Genetic Counseling

Calendar Year Maximum:

3 visits per person for Genetic
Counseling for both pre- and post-
genetic testing; however, the 3 visit
limit will not apply to Mental Health
and Substance Use Disorder

conditions.

Primary Care Physician’s Office $WW per visit copay, then 100%

Visit

Specialty Care Physician’s Office $Z7 per visit copay, then 100%

Visit

Inpatient Facility Plan deductible, then XX%

Outpatient Facility Plan deductible, then XX%

Inpatient Professional Services Plan deductible, then XX%

Outpatient Professional Services Plan deductible, then XX%
Dental Care

Limited to charges made for a
continuous course of dental treatment
for an Injury to teeth.

Primary Care Physician’s Office SWW per visit copay, then 100%

Visit

Specialty Care Physician’s Office $Z7 per visit copay, then 100%

Visit

Inpatient Facility Plan deductible, then XX%

Outpatient Facility Plan deductible, then XX%

Inpatient Professional Services Plan deductible, then XX%

Outpatient Professional Services Plan deductible, then XX%

Routine Foot Disorders Not covered except for services associated with foot care for diabetes,

peripheral neuropathies and peripheral vascular disease when Medically
Necessary.

Treatment Resulting From Life Threatening Emergencies

Medical treatment required as a result of an emergency, such as a suicide attempt, will be considered a medical expense
until the medical condition is stabilized. Once the medical condition is stabilized, whether the treatment will be
characterized as either a medical expense or a mental health/substance use disorder expense will be determined by the
utilization review Physician in accordance with the applicable mixed services claim guidelines.
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Mental Health
Inpatient Plan deductible, then XX%

Includes Acute Inpatient and
Residential Treatment

Calendar Year Maximum:
Unlimited

Outpatient
Outpatient - Office Visits $SWW per visit copay, then 100%
Includes individual, family and

group psychotherapy; medication
management, virtual care, etc.

Calendar Year Maximum:
Unlimited

Dedicated Virtual Providers Plan deductible, then 100%
MDLIVE Behavioral Services

Outpatient - All Other Services 100%

Includes Partial Hospitalization,
Intensive Outpatient Services,
virtual care, etc.

Calendar Year Maximum:
Unlimited
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Substance Use Disorder

Inpatient

Includes Acute Inpatient
Detoxification, Acute Inpatient
Rehabilitation and Residential
Treatment

Calendar Year Maximum:
Unlimited

Outpatient
Outpatient - Office Visits

Includes individual, family and
group psychotherapy; medication
management, virtual care, etc.

Calendar Year Maximum:
Unlimited

Dedicated Virtual Providers
MDLIVE Behavioral Services

Outpatient - All Other Services

Includes Partial Hospitalization,
Intensive Outpatient Services,
virtual care, etc.

Calendar Year Maximum:
Unlimited

Plan deductible, then XX%

SWW per visit copay, then 100%

Plan deductible, then 100%

100%
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Exclusive Provider Medical Benefits

Prior Authorization/Pre-Authorized

The term Prior Authorization means the approval that a
Participating Provider must receive from the Review
Organization, prior to services being rendered, in order for
certain services and benefits to be covered under this policy.

Services that require Prior Authorization include, but are not
limited to:

« inpatient Hospital services, except for 48/96 hour maternity
stays.

« inpatient services at any participating Other Health Care
Facility.

« residential treatment.

« outpatient facility services.

« partial hospitalization.

« advanced radiological imaging.

« non-emergency Ambulance.

« certain Medical Pharmaceuticals.
« home health care services.

« radiation therapy.

« transplant services.

HC-PRAS55 01-22
V1

Covered Expenses

The term Covered Expenses means expenses incurred by a
person while covered under this plan for the charges listed
below for:

« preventive care services; and

« services or supplies that are Medically Necessary for the
care and treatment of an Injury or a Sickness, as determined
by Cigna.

As determined by Cigna, Covered Expenses may also include

all charges made by an entity that has directly or indirectly

contracted with Cigna to arrange, through contracts with
providers of services and/or supplies, for the provision of any
services and/or supplies listed below. Any applicable

Copayments, Deductibles or limits are shown in The

Schedule.

Covered Expenses

« charges for inpatient Room and Board and other Necessary
Services and Supplies made by a Hospital, subject to the
limits as shown in The Schedule.

« charges for inpatient Room and Board and other Necessary
Services and Supplies made by an Other Health Care
Facility, including a Skilled Nursing Facility, a
Rehabilitation Hospital or a subacute facility as shown in
The Schedule.

« charges for licensed Ambulance service to the nearest
Hospital where the needed medical care and treatment can
be provided.

« charges for outpatient medical care and treatment received
at a Hospital.

« charges for outpatient medical care and treatment received
at a Free-Standing Surgical Facility.

« charges for Emergency Services.
« charges for Urgent Care.

« charges by a Physician or a Psychologist for professional
Services.

« charges by a Nurse for professional nursing service.

« charges for anesthetics, including, but not limited to
supplies and their administration.

« charges for diagnostic x-ray.

« charges for advanced radiological imaging, including for
example CT Scans, MRI, MRA and PET scans and
laboratory examinations, x-ray, radiation therapy and
radium and radioactive isotope treatment and other
therapeutic radiological procedures.

« charges for chemotherapy.
« charges for blood transfusions.
« charges for oxygen and other gases and their administration.

« charges for Medically Necessary foot care for diabetes,
peripheral neuropathies, and peripheral vascular disease.

« charges for screening prostate-specific antigen (PSA)
testing.

« charges for laboratory services, radiation therapy and other
diagnostic and therapeutic radiological procedures.

« charges made for Family Planning, including medical
history, physical exam, related laboratory tests, medical
supervision in accordance with generally accepted medical
practices, other medical services, information and
counseling on contraception, implanted/injected
contraceptives, after appropriate counseling, medical
services connected with surgical therapies (tubal ligations,
vasectomies).
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« charges for the following preventive care services as
defined by recommendations from the following:

« the U.S. Preventive Services Task Force (A and B
recommendations);

« the Advisory Committee on Immunization Practices
(ACIP) for immunizations;

o the American Academy of Pediatrics’ Periodicity
Schedule of the Bright Futures Recommendations for
Pediatric Preventive Health Care;

o the Uniform Panel of the Secretary’s Advisory Committee
on Heritable Disorders in Newborns and Children; and

« with respect to women, evidence-informed preventive
care and screening guidelines supported by the Health
Resources and Services Administration.

Detailed information is available at www.healthcare.gov.
For additional information on immunizations, visit the
immunization schedule section of www.cdc.gov.

« Medically Necessary orthognathic surgery to repair or
correct a severe facial deformity or disfigurement.

Virtual Care
Dedicated Virtual Providers

Includes charges for the delivery of real-time medical and
health-related services, consultations and remote monitoring
by dedicated virtual providers as medically appropriate
through audio, video and secure internet-based technologies.

Includes charges for the delivery of mental health and
substance use disorder-related services, consultations, and
remote monitoring by dedicated virtual providers as
appropriate through audio, video and secure internet-based
technologies.

Virtual Physician Services

Includes charges for the delivery of real-time medical and
health-related services, consultations and remote monitoring
as medically appropriate through audio, video and secure
internet-based technologies that are similar to office visit
services provided in a face-to-face setting.

Includes charges for the delivery of real-time mental health
and substance use disorder consultations and services, via
secure telecommunications technologies that shall include
video capability, telephone and internet, when such
consultations and services are delivered by a behavioral
provider and are similar to office visit services provided in a
face-to-face setting.

Convenience Care Clinic

Convenience Care Clinics provide for common ailments and
routine services, including but not limited to, strep throat, ear
infections or pink eye, immunizations and flu shots.

Nutritional Counseling

Charges for nutritional counseling when diet is a part of the
medical management of a medical or behavioral condition.

Enteral Nutrition

Enteral Nutrition means medical foods that are specially
formulated for enteral feedings or oral consumption.

Coverage includes medically approved formulas prescribed by
a Physician for treatment of inborn errors of metabolism (e.g.,
disorders of amino acid or organic acid metabolism).

Internal Prosthetic/Medical Appliances

Charges for internal prosthetic/medical appliances that provide
permanent or temporary internal functional supports for non-
functional body parts are covered. Medically Necessary repair,
maintenance or replacement of a covered appliance is also
covered.

HC-COV1122 01-23
V1

Condition-Specific Care

The Condition-Specific Care benefit supports programs that
are designed to help guide your care and may reduce your out-
of-pocket costs related to select Medically Necessary
preauthorized services, supplies, and/or surgical procedures.

Contact Cigna at the phone number on your ID card for
information about the programs available under the Condition-
Specific Care benefit. For the program you are interested in, a
list of services, supplies, and/or surgical procedures included
under the program will be provided to you.

In order to be eligible for Condition-Specific Care benefits,
you must enroll in an available program prior to receiving
services, supplies, and/or surgical procedure(s) covered under
the program; fulfill your responsibilities under the program;
receive your care from a designated provider for the program;
and this plan must be your primary medical plan for
coordination of benefits purposes. To enroll in the program,
contact Cigna at the phone number on your 1D card.

If all requirements are met, and subject to plan terms and
conditions, the preauthorized services, supplies, and/or
surgical procedure(s) will be payable under the plan as shown
in the Condition-Specific Care benefit in The Schedule.

Charges for covered expenses not included in the
preauthorized services, supplies, and/or surgical procedure(s)
are payable subject to applicable Copayments, Coinsurance,
and Deductible if any.

If you choose to not actively enroll in the program, do not
complete the program participation requirements, or utilize a
provider who is not designated for the program, charges for
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covered expenses are payable subject to applicable
Copayments, Coinsurance, and Deductible if any.

Condition-Specific Care Travel Services

Charges made for non-taxable travel expenses for
transportation and lodging, incurred by you in connection with
a preapproved procedure or service under the program are
covered subject to the following conditions and limitations:

« You are the recipient of a preapproved procedure or
service under the program.

« The service and/or procedure is received from a
designated provider for the program.

« You need to travel more than a 60-mile radius from your
primary residence.

The term recipient is defined to include a person receiving
authorized procedures or services under the program. The
travel benefit is designed to offset the recipient’s travel
expenses, including charges for: transportation to and from the
procedure or service site; and lodging while at, or traveling to
and from the procedure or service site.

In addition, the travel benefit is designed to offset travel
expenses for charges associated with the items above for one
companion to accompany you. The term companion includes
your spouse, a member of your family, your legal guardian, or
any person not related to you, but actively involved as your
caregiver who is at least 18 years of age.

The following are specifically excluded travel expenses: any
expenses that if reimbursed would be taxable income, travel
costs incurred due to travel within a 60 mile radius of your
home, depending on the procedure being performed; food and
meals; laundry bills; telephone bills; alcohol or tobacco
products; and charges for transportation that exceed coach
class rates.

HC-COV1332 01-23

Home Health Care Services

Charges for skilled care provided by certain health care
providers during a visit to the home, when the home is
determined to be a medically appropriate setting for the
services. A visit is defined as a period of 2 hours or less.
Home Health Care Services are subject to a maximum of 16
hours in total per day.

Home Health Care Services are covered when skilled care is
required under any of the following conditions:

« the required skilled care cannot be obtained in an outpatient
facility.

« confinement in a Hospital or Other Health Care Facility is
not required.

« the patient’s home is determined by Cigna to be the most
medically appropriate place to receive specific services.

Covered services include:

« skilled nursing services provided by a Registered Nurse
(RN), Licensed Practical Nurse (LPN), Licensed Vocational
Nurse (LVN) and an Advanced Practice Registered Nurse
(APRN).

« services provided by health care providers such as physical
therapist, occupational therapist and speech therapist.

« services of a home health aide when provided in direct
support of those nurses and health care providers.

« necessary consumable medical supplies and home infusion
therapy administered or used by a health care provider.

Note: Physical, occupational, and other Outpatient Therapy
Services provided in the home are covered under the
Outpatient Therapy Services benefit shown in The Schedule.

The following are excluded from coverage:

« services provided by a person who is a member of the
patient’s family, even when that person is a health care
provider.

« services provided by a person who normally resides in the
patient’s house, even when that person is a health care
provider.

« non-skilled care, Custodial Services, and assistance in the
activities of daily living, including but not limited to eating,
bathing, dressing or other services; self-care activities;
homemaker services; and services primarily for rest,
domiciliary or convalescent care.

Home Health Care Services, for a patient who is dependent
upon others for non-skilled care and/or Custodial Services, is
provided only when there is a family member or caregiver
present in the home at the time of the health care visit to
provide the non-skilled care and/or Custodial Services.

HC-COV1123 01-22

Condition-Specific Care

The Condition-Specific Care benefit supports programs that
are designed to help guide your care and may reduce your out-
of-pocket costs related to select Medically Necessary
preauthorized services, supplies, and/or surgical procedures.

Contact Cigna at the phone number on your ID card for
information about the programs available under the Condition-
Specific Care benefit. For the program you are interested in, a
list of services, supplies, and/or surgical procedures included
under the program will be provided to you.

In order to be eligible for Condition-Specific Care benefits,
you must enroll in an available program prior to receiving

37

myCigna.com



§:2Cigna®

services, supplies, and/or surgical procedure(s) covered under
the program; fulfill your responsibilities under the program;
receive your care from a designated provider for the program;
and this plan must be your primary medical plan for
coordination of benefits purposes. To enroll in the program,
contact Cigna at the phone number on your ID card.

If all requirements are met, and subject to plan terms and
conditions, the preauthorized services, supplies, and/or
surgical procedure(s) will be payable under the plan as shown
in the Condition-Specific Care benefit in The Schedule.

Charges for covered expenses not included in the
preauthorized services, supplies, and/or surgical procedure(s)
are payable subject to applicable Copayments, Coinsurance,
and Deductible if any.

If you choose to not actively enroll in the program, do not
complete the program participation requirements, or utilize a
provider who is not designated for the program, charges for
covered expenses are payable subject to applicable
Copayments, Coinsurance, and Deductible if any.

Condition-Specific Care Travel Services

Charges made for non-taxable travel expenses for
transportation and lodging, incurred by you in connection with
a preapproved procedure or service under the program are
covered subject to the following conditions and limitations:

« You are the recipient of a preapproved procedure or service
under the program.

« The service and/or procedure is received from a designated
provider for the program.

« You need to travel more than a 60-mile radius from your
primary residence.

The term recipient is defined to include a person receiving
authorized procedures or services under the program. The
travel benefit is designed to offset the recipient’s travel
expenses, including charges for: transportation to and from the
procedure or service site; and lodging while at, or traveling to
and from the procedure or service site.

In addition, the travel benefit is designed to offset tr