Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 1/1/2021 - 12/31/2021
Cigna Health and Life Insurance Co.: Short Term Counseling Coverage for: Individual/Individual + Family | Plan Type: STC

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, go online at www.cigna.com/sp.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the
Glossary. You can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 1-855-566-4295 to request a copy.

Important Questions (Answers | Why This Matters: |

What is the overall $0 See the Common Medical Events chart below for your costs for

i The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

deductible? services this plan covers.

AToitiioreISeIViCas covered . See the Common Medical Events chart below for your costs for
before you meet your Not Applicable services this blan covers

deductible? plan :

ke thert_e _other M No. You don't have to meet deductibles for specific services.

for specific services?

What is the out-of-pocket . . -

limit for this plan? Not Applicable This_plan does not have an out-of-pocket limit on your expenses.
What is not included in the Not Applicable This_plan does not have an out-of-pocket limit on your expenses.

out-of-pocket limit?
Will you pay less if you use a | Yes. See www.cigna.com or call 1-855-566-4295 for a list of

This plan uses a provider network.

network provider? network providers.
Do you need a referral to see - :
a secialist? No. You can see the specialist you choose without a referral.
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A All copayment and coinsurance costs shown in this chart are after your deductible has been met, ifa deductible applies.

Common What You Will Pay
. Services You May Need In-Network Provider Out-of-Network Provider
Medical Event . .
(You will pay the least) (You will pay the most)

.P rimary care UL e Not covered Not covered None
injury or iliness
If you visit a health care Specialist visit Not covered Not covered See mental/behavioral health and
provider's office or clinic substance abuse disorder section
.P reveqtlvg care/ sereening/ Not covered Not covered None
immunization
3?rk;]05tic test (x-ray, blood Not covered Not covered None
SpCHiaEEElest Imaging (CT/PET scans, N d N q N
MRIs) ot covere ot covere one
If you need drugs to treat Generic drugs (Tier 1) Not covered Not covered
your illness or condition Preferred brand drugs (Tier |\ . .. Not covered
2)
More information about Non-preferred brand drugs Not covered Not covered None
prescription drug coverage is | (Tier 3)
available at www.cigna.com | Specialty drugs (Tier 4) Not covered Not covered
. Facility fee (e.g.,
Isfu):'og have outpatient ambulatory surgery center) Not covered Not covered None
gery Physician/surgeon fees Not covered Not covered None
Emergency room care Not covered Not covered None
If you need |m_med|ate Emerqency medical Not covered Not covered None
medical attention transportation
Urgent care Not covered Not covered None
. FEEER (4, 2] Not covered Not covered None
If you have a hospital stay | room)
Physician/surgeon fees Not covered Not covered None
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Common
Medical Event

In-Network Provider

What You Will Pay

Limitations, Exceptions, & Other
Important Information

If you need mental health,

Services You May Need

(You will pay the least)

No charge/STC - Short Term

Out-of-Network Provider
(You will pay the most)

Coverage is limited to 6 visits annual

behavioral health Outpatient services Counseling; Not covered max per issue
ehavioral heaith, or . Not covered/other services P
substance abuse services . .
Inpatient services Not covered Not covered None
Office visits Not covered Not covered
Chlldblrlth/dehvery Not covered Not covered
If you are pregnant professional services None
Ch||<_jb|rth/dellvery facility Not covered Not covered
services
Home health care Not covered Not covered None
i d hel . Rehabilitation services Not covered Not covered None
you need help res:overmg Habilitation services Not covered Not covered None
or have other special health . .
needs Skilled nursing care Not covered Not covered None
Durable medical equipment | Not covered Not covered None
Hospice services Not covered Not covered None
. Children's eye exam Not covered Not covered None
If your child needs dental . ,
oF eve care Children's glasses Not covered Not covered None
y Children's dental check-up | Not covered Not covered None
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Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

Acupuncture o
Bariatric surgery

Chiropractic Care

Cosmetic surgery

Dental care (Adult)

Dental care (Children)
Emergency medical transportation
Emergency room services

Eye care (Children)

Facility Fees

Habilitation services

Hearing aids

Home Health Care

Hospice services

Infertility treatment

Laboratory Services

Long-term care

Mental/Behavioral health inpatient and
outpatient services

Non-emergency care when traveling outside the

u.s.

Other practitioner office visit
Physician/surgeon fees
Prescription drugs

Prenatal/postnatal/delivery inpatient services for

pregnancy

Primary care services
Private-duty nursing
Radiological services
Rehabilitation services
Routine eye care (Adult)
Routine foot care
Skilled nursing
Specialist services
Substance use disorder inpatient and
outpatient services
Urgent Care

Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

Short Term Counseling (6 visits; per issue)
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Your Rights to Continue Coverage:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Labor's Employee
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, including buying
individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-
2596.

Your Grievance and Appeals Rights:

There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information
about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to submit a claim,
appeal, or a grievance for any reason to your plan. For questions about your rights, this notice, or assistance, you can contact Cigna Customer service at 1-800-
Cigna24. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform or
the California Department of Insurance at 1-800-927-4357. Additionally, a consumer assistance program can help you file your appeal. Contact the program for this
plan's situs state: California Department of Managed Health Care Help Center at 888-466-2219. However, for information regarding your own state's consumer
assistance program refer to www.healthcare.gov.

Does this plan provide Minimum Essential Coverage? No
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? No
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-244-6224.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-244-6224.
Chinese (A X): INRFZEHXHIFER), 1BLITX NS5 1-800-244-6224.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-244-6224.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different

i\

depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might

pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe's type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

Mia's Simple Fracture
(in-network emergency room visit and follow up

m The plan's overall deductible N/A

m Specialist coinsurance N/A
m Hospital (facility) coinsurance N/A
m Other coinsurance N/A

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles N/A
Copayments N/A
Coinsurance N/A

What isn't covered
Limits or exclusions $12,700
The total Peg would pay is $12,700

m The plan's overall deductible N/A

m Specialist coinsurance N/A
m Hospital (facility) coinsurance N/A
m Other coinsurance N/A

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing

Deductibles N/A
Copayments N/A
Coinsurance N/A

What isn't covered
Limits or exclusions $5,600
The total Joe would pay is $5,600

care)
m The plan's overall deductible N/A
m Specialist coinsurance N/A
m Hospital (facility) coinsurance N/A
m Other coinsurance N/A

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing

Deductibles N/A
Copayments N/A
Coinsurance N/A

What isn't covered
Limits or exclusions $2,800
The total Mia would pay is $2,800

The plan would be responsible for the other costs of these EXAMPLE covered services.

Plan Name: Mohawk ESV, INC. - Short Term Counseling (STC)
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No Cost Language Services for customers who live in California and customers who live outside of California who are covered
under a policy issued in California. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-244-6224 for Cigna medical/dental or 1-866-421-8629 for
Cigna Behavioral Health mental health/substance abuse. For more help, call either the HMO Help Center at 1-888-466-2219 or for
Non-HMO plans (e.g. PPO) call the CA Dept. of Insurance at 1-800-927-4357. English

Servicios de idioma sin costo para asegurados que viven en California y para asegurados que viven fuera de California y que estan
cubiertos por una poliza emitida en California. Puede obtener un intérprete. Puede hacer que le lean los documentos en espaiiol y que
le envien algunos de ellos en ese idioma. Para obtener ayuda, lldmenos al nimero que aparece en su tarjeta de identificacion o al
1-800-244-6224 para servicios médicos/dentales de Cigna o al 1-866-421-8629 para servicios de salud mental/farmacodependencia de
Cigna Behavioral Health. Para obtener ayuda adicional, llame al Centro de ayuda HMO al 1-888-466-2219 o para los planes que no
sean HMO (p. ¢j. PPO) llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish

JEAEAE MR AR SR AFE AR AR MEZ BIANRAAZ E R R R IR A TS R BE SR - THR 52
AR o FFTT AR TP SO S8 4G 18E - WRRE 3 (A T SChREVSCAR Tt 4 1 - akEUS- B » SBEH TG B R Ly ImaVE
SEORHE » BU3EE 1-800-244-6224 Bl Cigna B2HE / TFRIF4R - Siiisd] 1-866-421-8629 Fri%E Cigna Behavioral Health #5{i{EEE /
YrEREH o AU EAME) - F5ECE 1-888-466-2219 B HMO fiB - LH5i4% - =gk HMO 518 (B140 © PPO) 5E0ER
1-800-927-4357 HAN{RIE & 4% - Chinese

A Ly sl A 5 5 palam (el sl pglei ) Lty sS4 5 & LA (asiall e daall 5 L) iS40 5 6 (el oDl 4RSS ¢ 5y 4y 1) e
A e gl iy pme A8y e Cpaall G850 e Uy Josil aelusall o Jpemall clialy ol i (any Jla ) 5 ol G 5M 56 8 alla Sy o yiay dilaius)
B3l 3 sall alasiiual 3ol / Al § 4 sLdl daall Cigna wileadd 1-866-421-8629 a1 e sl (it daa / dukll Cigna <ieasl 1-800-244-6244
Ol 3,03 Jesil ((PPO Jie) HMO e s AY) el ol 5l 1-888-466-2219 a8l e saclisall HMO S e el doad) 3o lusall (e 33 3all e J gaaall

Arabic .1-800-927-4357 a_)l e L) sl 43y )

ZH2[ZL|OF HF 024 QI 2| L|OFO| M L= HHo2 HY S Bh= A ZL|0F 0|2 XY HF DA LSS ¢/t

22 o10] K|S MH|A. 7ot S MH|AE HOM & YBLICL HF0|Z MBS YSHTE AH|AS 2o 4 Yo
St 0|2 HAE M JE HOtEY == JESLCH E20] Qs 22 2212/ ID 7tE40f 7|Xf &l QL = =2 Cigna
O| Z/X| 14t QLY EH S (1-800-244-6224H), =2 Cigna Behavioral Health 4l 742/24F H2 Ot H 5(1-866-421-2219E) 2 2
GElsiFAA|Q. O e = 20| Zadtil 22 HMO &= MIE{(HMO Help Center), QHLHHH S 1-888-466-2219H 2 2

= 2| SFA| A LIH[-HMO E24(0]: PPO)Of| S HSHA| = &2 A2 Z L|OtF E &= (CA Dept. of Insurance), HL{H
1-800-927-4357H 0 2 HEIS||F=4AIA| 2. Korean

Walang Gastos na Mga Serbisyo sa Wika para sa mga customer na nakatira sa California at mga customer na nakatira sa labas ng
California na sakop ng isang polisiyang inisyu sa California. Makakakuha ka ng interpreter. Maaari mong ipabasa para sa iyo ang mga
dokumento at maaaring ipadala sa iyo ang ilan sa iyong wika. Para sa tulong, tawagan kami sa numerong nakalista sa iyong ID card o
sa 1-800-244-6224 para sa medikal/dental ng Cigna o sa 1-866-421-8629 para sa kalusugang pangkaisipan/pag-abuso sa droga ng

Cigna Behavioral Health. Para sa karagdagang tulong, tumawag sa HMO Help Center sa 1-888-466-2219 o para sa mga planong
Hindi HMO (hal. PPO) tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Tagalog

Dich vu trg gitip ngdn ngir miép phi cho khach hang sinh song trong tiéq bang California va khach hang song ngoai California dugc
dai tho qua mot hop dong bao hiém y t€ ky ket tai California. Quy vi 6 thé duge cap thong dich vién. Quy vi ¢6 theé duge c6 nguoi
doc van ban cho quy vi hodc dugc nhan tai liéu, van ban bang ngén ngfr cua quy vi. B¢ duge gilp dd, vui long goi cho ching toi tai so
dién thoai ghi trén thé héi vién (ID) cua quy vi hodc goi cho chuong trinh bao hiém y té/nha khoa Cigna tai s6 1-800-244-6224, hoac
£0i s0 1-866-421-8629 cho chuong trinh chdm séc sirc khoe tam than/lam dung chat géy nghién thudc Chuong trinh Strc khoe Hanh vi
cta Cigna. B¢ duge giup do thém, vui long goi Trung tdm Trg gitp HMO tai 1-888-466-2219 hodc goi B6 Bao hiém California tai so
1-800-927-4357 cho cac van dé thudc cac chuong trinh bao hiém khong thudc loai HMO (nhu cac chuong trinh PPO). Vietnamese
iwhumpmaninwsasasig onvrisasiiransinigmou)San Sundsasiianshirigm oS an umsnom ishmuspUasy
MSIGEHMIGM LIS INT HAMGSGUSSWAERURDMSY HAMGEIRMSIRANIGSHA SHifhnaNIg: 1916HA MManigid ANUGSHD
YUGIRINBAINDYN MmuuensAMSTGUAN 1D IWAIHA Ui 1-800-244-6224 fintigw AjemALE Cigna  1-866-421-8629 finUSWIinUs
ABMOMIGA/MiTARMHIT)S Cignad Rntsgwisuigls grigslsgsausge HMO muiusg 1-888-466-2219 yainifmiSsissm
HMO (56t PPO) gitGiig! iagumeinti igmujis i muiue 1-800-927-435749 Khmer

HE3 I AT QI Irad B I6 1 ABIdIahr g IfTe g6 W3 §I Irad B 1 AGieIas 3 Tg9 Ifd g6 W3
AGIeIS iR 7t ST It Ut © willes 3293 I61 ITg eI HmT TS Ader J1 396 393 7 R eAs=a ug &
AEE 7" AIT I6 W3 IF 3G 31 7' AT Jo| HEe B8 Ag WUE WELFl. 393 €3 I3 918 59 3 7 Cigna NS5 /3TH
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Insurance) & 1-800-927-4357 3 @& S| Punjabi
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1-800-244-6224 » jladi 43 s 52580 (la Canl 02 38 L i )18 (g 48 Sl o jladi (33 5k ) Lo Ly eoSa il 53 (gl 30 D)) 150 Lk )
Gl Cigna g ) il 7 sh 3t ol gl odldial ¢ guf/ Sl 5 ) Cadlags 4ali 53 61 1-866-421-8629 o e 4 1y 5 Cigna Syl (S 3y 2 ok ) »
4 a8 day o lal 43 (PPO e ) ) HMO 2 s z sk sl n b 5 1-866-466-2219 o jleli 4 HMO Sl 8 e 4y ¢ jiding SaS Cily ja gl 0
Persian .2 (&6 1-800-927-4357 o i

ERLOSTEY—E X, BV 73 =TMI ’i’dﬁib\@iddéﬁ%\ BEO, BV 7 =T MIMZBEFWNT, B 740
=TINZEBNTIIT SNTARR D BEERD G, IR "‘%IJHEJT‘%\ EHAHAGFECBHALET, £o, EEHICES-T
FHAEREZBR T TE2b0LH0 9, P—E 22 THLEOHIL, IDI— NICEREOEBEGEE S, F7-14CignalEH -
BR— e 2 Y : 1-800-244-6224, F /=1 Cigna Behav10ra1 Health (X > Z )L~ )L A « FELH) —E Ry .
1-866-421-8629F T Zi#fE < 72 X\, Z Do B WAL, HMO Help Center : 1-888-466-2219, & 7= (¥Non-HMO
77 v (B . PPO TMESEEEGAHEAE ) ) 2o\ Tk, B Y 74 V=T NIRRT, 1-800-927-4357 & T ZEA& < 72 X1,

Japanese

BecniiaTHble ycayrn nepeBoaa 11 KJIMEHTOB, IPOXXUBAIOLIMX Ha TeppuTopuu wrtata KanudopHus, a Takxke 115 TeX KIMEHTOB,
KOTOpbI€ MPOXKMBAIOT 32 €ro npeaenamMmyu 1 UMEeIoT CTPaxoBOi MONuUC, BbliaHHblil B wutate KanudopHus. Bl umeere npaBo
BOCII0JIb30BAaThCA YCJAYraMU YCTHOIO IepeBofurKa. BaM MoryT npouects Bally JOKYMEHTHI, a TAKOKe BbICJATh EPEBO HEKOTOPBIX U3
HMX Ha BallleM s3bike. 11 noayyeHus: NOMOLLY, I03BOHUTE HaM MO TenedoHy, yKa3aHHOMY B Balueil MaentudukaloHHoi kapTe, 1o
BOIPOCaM MEAMLMHCKOI0 U CTOMATOIONMYECKOro 00CIyKUBaHus, peaocTasisemMoro komnanueil Cigna, No3BoHuUTe 110 TenedoHy
1-800-244-6224, no Bonpocam CBsI3aHHBIM C TICUXWYECKHM 3710pOBbEM/3JI0YNIOTPEOJIEHHEM aJTKOToJIeM WM HApKOTUKaMHU
obpamaiitecs no Tenepony 1-866-421-8629 B nporpammy Cigna Behavioral Health. s monyueHust 1OMOMTHATENBHOM MOMOLIN
obpamaiirecs 1160 B Lentp nogaepxku HMO no Tenedony 1-888-466-2219 nu6o obpaniaiitech B MUHUCTEPCTBO CTPaxOBaHUs
wmrata Kanugopuus (CA Dept. of Insurance) no Tenedony 1-800-927-4357 nns nonyuenus uadpopmauuu B oTHoieHnn e HMO
miaHoB (Hanpumep PPO). Russian

U] &up LEquljwi Swnwumipynibibp wingudubph hwdwp, ndpbp piulynud b Yuhdnpihuynud b whnuidubpp
hwdwp, nyptp pwljynid b Ywh$npuhughg gnipu puyg wywhndugpdus ki Gwhdnpuhuynid tipgus
wwwhnjugpnipjudp: nip jupng kp pupquuihs dknp phpk: dnip upnng bp hwunwpnphpp dbp (kqyny plptpgk
) dkq hwdwn b ipwtg Up dwup winwibg dkp (kqyny: Oqunipju hwdwp, qubquhwpkp dkq dkp hupunipjut (ID)
untuh Jpu odwsd hudwpny ud' 1-800-244-6244, Cigna-h pdouljui/unudiupniduljul Spugph hudwp ud’
1-866-421-8629 Cigna Ywnytgnnuljuit Unnnowwuwhnipjub hnglilwh wenponipjutypipudninipyuts hwdwp: Lpugnighs
oglnipjult hunlwp qubiquhwpbp jw' t HMO-h Oglim pjuih §hnpnt 1-888-466-2219 hundwpny Jud' Ns-HMO spugpkph
hwwp (ophtiwly’ PPO) quiquihwipbip Yuph$nphugh Uygwhnugpnipjui fudwindniip 1-800-927-4357 hunfwpny:
Armenian

Cov Kev Pab Txhais Lus Uas Tsis Tau Them Nqi rau cov ghua uas nyob hauv xeev California thiab cov ghua uas nyob tawm Xeev
California uas tau muaj kev pov fwm los ntawm California. Koj yeej muaj tau tus neeg txhais lus. Koj hais tau kom muab cov ntawv
nyeem rau koj mloog thiab kom muab qee cov ntaub ntawv txhais ua koj hom lus xa rau. Yog xav tau kev pab, hu rau peb ntawm tus
xov tooj nyob hauv koj daim yuaj ID los sis 1-800-244-6224 rau Cigna chaw pab them ngi kho mob/kho hniav los sis 1-866-421-8629
rau Cigna Chaw pab them nqi kho Kev Coj Cuj Pwm kev puas hlwb/kev quav tshuaj yeeb dej caw. Yog xav tau kev pab ntxiv, hu rau
HMO Qhov Chaw Muab Kev Pab ntawm tus xov tooj 1-888-466-2219 los sis rau cov chaw pab them nqi kho mob uas Tsis Koom
HMO (piv txwv li yog PPO) hurau CA Lub Tuam Tsev Tswj Xyuas Txog Kev Tuav Pov Hwm ntawm 1-800-927-4357. Hmong

ST 3R SHfamiferar & STe W@e arel Hiawiferar 7 SRy aiferdT & dgd Fa o 71T Argent & foiT for:qfea HTeT Jamd|
319 Teh GHTTIAT WIS Y Fehel &1 31T ST SEASAT hT FoRely & TGl Hehcl & R F& SEATISAT T 3T ST F JTCeT T Fehel &1
Cigna FITEA/E % fIT 319aY ID 18 T Felg e 1-800-244-6224 T AT Cigna STTER FATELY Aol Heh TATELA/AL Hr
31TRrerdT T TETIdT & AT, 1-866-421-8629 X el Y| 31T TEIRIAT & foT, HMO TETIAT he; TR 1-888-466-2219 TR el
7 IR-HMO TISTAT3T (36T, PPO) o fAIT 1-800-927-4357 IX CA ST faHTeT (CA Dept. of Insurance) T hiel Y| Hindi

uinsaiaabidaar 12w smsugneianduaglussuadnasiila uasianduaguanisundnasifalssunsduasas
malsnsussniniaanlussuadadiis Aasansarasuwlan s aadwsnzaliawansdslinady uazualvdoiandns
uwRrudvaanilunizuana winsasnisauhada iﬂmimsﬂwmmmmwmﬂLammsuu"l;munmsﬂsuam'maoﬂm "I
wanaLR 1-800-244-6224 &msuusasuas Cigna UM ABINENLNR/Auanssuaad Cigna wia 1-866-421-8629 dusuusnis
2a9 Cigna Behavioral Health muamn'lwam/n'ﬁ’mmsmmamaamﬂsumm’tumomwm mnsasnIsANN LA ALY
Tisalnsdnvifvguezhamdadiuiuununisinswenuiawuy HMO fivanaiay 1-888-466-2219 wiad miuunun1sinen
weninalilad HMO (1ziu PPO) TalsaInsdwyifie Dept. of Insurance nas¥gundvasifiaiivanaian 1-800-927-4357 Thai
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DISCRIMINATION IS AGAINST THE LAW

Medical coverage

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 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
PO 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.nhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at \‘...:‘a

o
http://www.hhs.gov/ocr/office/file/index.html. 2.‘0'.: C I g n q
A= :

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

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

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

Chinese - 17 : JTn] B ieft \Eﬁéfmﬂﬂﬁﬁ% ° ¥t Cigna (IRARF - SEEEEGHY ID -REHAYSTHS -
& FEEEER 1.800.244.6224  (FEEHLR © 558 711) -

Vietnamese — XIN LUU Y: Quy vi dwoc cép dich vu tro’ giip v& ngdn ngl» mién phi. Danh cho khach hang hién tai ctia
Cigna, vui long goi sO & mat sau thé Héi vién. Cac trvong hop khac xin goi so 1.800.244.6224 (TTY: Quay s6 711).

Korean - Z:0|: 12015 ALBBIAIL 4, 910 K| MHIAS SE2 0|8314 4 ULk Hx| Cigna
7IUXRESHAM = ID 7HE SIHO| e MIHS 2 HElS|FAA| 2. 7|EF CHE 42 0| = 1.800.244.6224
(TTY: CHO| Y 71RO 2 MBS FAA| L.

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 iyvong ID card. O kaya, tumawag sa
1.800.244.6224 (TTY: I-dial ang 711).

Russian — BHIMAHWE: Bam MoryT npegocTtasuTb 6ecnnartHble ycrnyri nepesoa. Ecnu Bbl yxe
yyacTtByeTe B nnaHe Cigna, NO3BOHMTE NO HOMEPY, YKa3aHHOMY Ha 06paTHON CTOPOHe Ballen
NOEHTUPUKALMOHHOW KapTOYKM y4acTHUKa nnaHa. Ecnn Bbl He aBnsgeTecb y4aCTHUKOM OAHOrO U3 HaLLMX
nraHoB, N03BOHUTE No HoMepy 1.800.244.6224 (TTY: 711).

Al 1Sl ek e sl bl Jlai¥) s allall Cigna eDeal oS dalio duilaall Gea il cilasa oLsi¥) sls - Arabic
(71 @ Jail :TTY) 1.800.244.6224 = Jusil )

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

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

Portuguese - ATENCAO: Tem ao seu dispor servicos de assisténcia linguistica, totalmente gratuitos. Para
clientes Cigna atuais, ligue para o niumero gue se encontra no verso do seu cartdo de identificacdo. Caso
contrdrio, 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 1800 244 6224 (TTY: wybierz 711).

Japanese - FTEZRIE HAEBAE NI B BROEESZEY —EXZTHBWEITE T, I/EDCignad
PEXRIZIDH—FERDE E%FE‘C CPEERICTTHEKLIEETN, ZOMDF1E.1.800.244.6224 (TTY: 711)
FCPEFICTERLEE

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

2 AS Gl jladi b [BA «Cigna 8 Gl yida gl 2 ed e 40 ) Lad 4 QL?\_J\J a4 ¢ S ) SS Glaad 1aa 5 — Persian (Farsi)
1) 71T o lad 10l 5230 0 505 Gl o jlad) 3 580 lai 1.800.244.6224 o jedi Ly Oy sai) pe )0 2580 Gl el Jlulid & )8 iy
(2 58 jled
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