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We pack a lot of important information
on our ID cards.

This brochure can help define and clarify information

that appears on our most common customer ID cards.

It can also help you understand the requirements associated
with our various plans, allowing you to quickly and efficiently
serve your patients with Cigna Healthcare coverage.

We may occasionally update this brochure during the year.
You can download the most current version on
the Coverage and Claims page on Cigna.com.

Important information about this guide

Sample standard ID card images are shown in this guide.
However, the actual content may vary to conform to a state’s
legislative and regulatory requirements. An ID card is not

a guarantee of coverage, and benefits should be verified.

Because some plans have dedicated customer service
numbers, always be sure to check the back of your patient’s
ID card for the correct contact information. You can

also refer to the Cigna Healthcare Reference Guide

for physicians, hospitals, ancillaries, and other providers

for important contact information. To access this guide,

log in to the Cigna for Health Care Professionals website
(CignaforHCP.com) and go to Resources > Reference Guides
> Medical Reference Guides > Health Care Professional
Reference Guides.

The acronyms used throughout this document
are defined in the List of acronyms section.

A trademark list is also available at the end

of this document.
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Managed care plans

Managed care plans are designed to manage cost, utilization, and quality. Depending on the plan, customers may
have coverage for in-network providers only or have both in-network and out-of-network benefits. Some plans
require referrals for specialty care and the selection of a PCP.

For a directory of providers who participate in the networks for our managed care plans,
visit Cigna.com > Find a Doctor.

Available plans:

Network Open Access

OAP

HMO Open Access and POS Open Access
LocalPlus and LocalPlusIN

HMO, POS, and HMO POS

Network and Network POS

PPO and EPO

Cigna SurefFit



https://www.cigna.com/
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Managed care plans (cont.)

Network Open Access

> Flexible plan designs allow for an array of cost-sharing options, including copays, coinsurance,

and deductibles.

vV V VvV Vv

- Cigna

YES as of MM/DD/CCYY

Drug List Ln2
INN OOP Ind/Fam

SELF FUNDED NJ Arbitration:

OON DED Ind/Fam ~ $2000/$6000
$2000/$4000

Customers can select a PCP to help coordinate care; however, it is not required.
Referrals are not required to see in-network specialists.
Prior authorization may be required for certain services and procedures.

There is no out-of-network coverage, except for emergencies.

Medical

is considered fraud.

@ Med Group:

9 You may be asked to present this card when you receive care.
The card does not guarantee coverage. You must comply with
all terms and conditions of the plan. Willful misuse of this card

Sunset Med Group

@ Call us 24/7/365:
1-XXX-XXX-XXXX
@ Send claims to:

T Claim Addr Lnl
© Cigna Heaith and Life Insurance Company © Network o @ INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES) Claim Addr Ln2
O c Effective Date: MM/DD/CCYY etwor . ! Your Network provider must call the toll-free number listed to
oyerage Effective Dote: ®nNo Refgrm[ Required b pre-certify the above services. Refer to your plan documents
@ ABC Company @rcp \_/‘5!t $I5 g for your pre-certification requirements. Failure to do so may
© Group: 1234567 Specialist $I5 ml affect benefits. In an emergency, seek care immediately, then o
Issuer: (80840) Hospital ER $50 i call your primary care doctor as soon as possible for further @ TPVNEA Print Line
0O i: UI123456789 Ol \Ljrge:t Care $25 - assistance and directions on follow-up care within ## hours. p’x mg“ﬁ E:::; :::EZ Iz
@ Name: John Public R;swo $IO/20%ZSO%/IOO% @‘ @ For information about mental health services and coverage,
O rce: PCP Name - call FXXXXXXXXXX. @ cigna Vision, Claims c/o FAA
PCP name Ln2 i " PO Box 8504
Dental call ABC Company [-XXX-XXX-XXXX (not a Cigna Co)
PCP Phone: PCP Phone © Vision call ABC Com;fcnyy IXXXKXXXXXX (1('10t a Ciggnq COA)) Hason OHH5040
o Drug List: Drug List Lnl INN DED Ind/Fam $1000/$3000 EAP call ABC Company [-XXX-XXX-XXXX (not a Cigna Co. @ MH/SA: [XXXXXX-XXXX

@ CBHName

RxBIN: 017010 OON OOP Ind/Fam  $3000/$6000 Send Claims to: 123 Main Street, Suite 9, Anytown, USA [2345-6789
RXPCN:  0215COMM RxDED Ind/Fam  $500/$1000 @ o | @ CSN Name and Address
RxGrp: 1234567 RxOOPInd/Fam  $1000/$2000 ~~~~~=~~~===~~~" :
® ool Label @ 00! Form Label @ Coinsurance Applies myCigna.com
PCP required Referral required Away from Home Care Out-of-network benefits
Encouraged No No No

|. Emergency services as defined in the customer’s benefit plan.

Key

I Cigna Healthcare logo

2 Legal entity name

3 Customer’s effective date of coverage
4 Account name
5

Group number (for administrative
purposes)

6 Alternate member identifier followed
by a two-digit suffix code

7 Customer’s name
8 PCP’s name and phone number
9 Formulary name (When required by law)

10 DOI Label (regulatory identifier or
funding type, when required by law)

Il DOI Form Label (when required by law)
12 Product branding

I3 Variable benefit message (e.g., No
Referral Required)

14 Copay, coinsurance, deductible,
or out-of-pocket amounts

I5 “Coinsurance applies” (shows when
there is an in-network inpatient hospital
coinsurance benefit)

16 DSA or employer group logo

I7 Third-party vendor logo (when
applicable based on customer’s ZIP code)

18 Client-specific network logo
(When applicable)

19 Tiered benefits logo
20 Network Savings Program logo
21 Standard eligibility disclaimer

22 Prior authorization/emergency
disclaimer (may show as either
“Inpatient Admission” or “Inpatient
Admission and Outpatient Procedures”)

23 Mental health and substance use state-
ment (when applicable)

24 Risk group name and claims address
(when applicable)

25 Client-specific name and address
(when applicable)

26 Customer service phone number
27 Regional mail center address

28 Third-party vendor name and address
(when applicable based on customer’s
ZIP code)

29 Vision claims address (when applicable)

30 Mental health and substance use con-
tact information (when applicable)

31 Evernorth Behavioral Health
information (when elected by
employer group)



Managed care plans (cont.)
OAP

vV V V V Vv

Customers have access to a large national network of providers.

Customers can select a PCP to help coordinate care; however, it is not required.

Referrals are not required to see specialists.

Prior authorization may be required for certain services and procedures.

Health advocacy programs are available to help customers engage in wellness initiatives and manage
chronic conditions.

cigna

healthcare

as of MM/DD/CCYY
@ LMITED

o Cigna Health and Life Insurance Company Open Access Plus

© Coverage Effective Date: MM/DD/CCYY
O aec Company

PCP Visit

SELF FUNDED NJ Arbitration: YES

g No Referral Required

$5/%15
$10/$25
$50
$25

Yes

$10/20/30

90%/10%

70%/30%
$1000/$3000 |
$2000/$6000 |
$2000/$4000

© Group: 1234567 Specialist
Issuer: (80840) Hospital ER
Op: U123456789 Ol Urgent Care
" Vision
Name: John Public Rx
Orcp:  Jonnsmith Network Coinsurance:
PCP name Ln2 In
PCP Phone: XXX-XXX-XXXX out
(-] Drug List: Drug List Lnl INN DED Ind/Fam
Drug ListLn2 OON DED Ind/Fam
RxBIN: 017010 INN OOP Ind/Fam

OON OOP Ind/Fam
Rx DED Ind/Fam
Rx OOP Ind/Fam

RXPCN: 02I5COMM
RxGrp: 1234567

DOl Label “ DOI Form Label

$2000/$4000 |~

$1000/$2000
Med/Rx Deductible Applies

Medical

is considered fraud.

TPV logo

@ AWAY FROM HOME CARE

@ You may be asked to present this card when you receive care.
The card does not guarantee coverage. You must comply with
all terms and conditions of the plan. Willful misuse of this card

@ INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES)
Your Network provider must call the toll-free number listed to
pre-certify the above services. Refer to your plan documents
for your pre-certification requirements. Failure to do so may
affect benefits. In an emergency, seek care immediately, then
call your primary care doctor as soon as possible for further
assistance and directions on follow-up care within ## hours.
Pharmacy call ABC Company [-XXX-XXX-XXXX (not a Cigna Co))
Vision call ABC Company I-XXX-XXX-XXXX (not a Cigna Co))
Dental call ABC Company [-XXX-XXX-XXXX (not a Cigna Co)
Coinsurance/deductible is paid directly to the doctor/
facility by Cigna using individual’s available health fund.

@ We encourage you to use a PCP as a valuable resource
and personal health advocate.

@ Call us 24/7/365:
1-XXX-XXX-XXXX
€D Prior Auth URL
Send claims to:
@ PO Box XXXX
Anytown, USA 12345-6789
CAD Name
PO Box XXXX
Anytown, USA 12345-6789
€@ TPV Name
PO Box XXXX
Anytown, USA 12345-6789
Cigna Vision, Claims c/o FAA
PO Box 8504
Mason, OH 45040
) MH/SA I-XXX-XXX-XXXX
) Open Access Plus
€9 CBHName

Cigna .
3 [DONG myCigna.com
Specialty"

PCP required Referral required Away from Home Care Out-of-network benefits
Encouraged No Yes Yes
Key
I Cigna Healthcare logo I3 Product branding 24 Customer service phone number
Legal entity name 14 Variable benefit message (e.g., 25 Prior authorization URL

a A DN

Customer’s effective date of coverage
Account name

Group number (for administrative
purposes)

6 Alternate member identifier followed

by a two-digit suffix code

7 Customer’s name

8 PCP’s name and phone number

9 Formulary name (When required by law)

DOl Label (regulatory identifier or
funding type, when required by law)

Il DOI Form Label (when required by law)

“Limited” (shows when limited network
applies)

No Referral Required)

Copay, coinsurance, deductible, or
out-of-pocket amounts

Employer group logo

Third-party vendor logo (when
applicable based on customer’s ZIP code)

Tiered benefits logo

Network Savings Program logo

20 Standard eligibility disclaimer

2

Prior authorization/emergency
disclaimer (may show as either
“Inpatient Admission” or “Inpatient
Admission and Outpatient Procedures”)

22 PCP advocacy message

23 Away from Home Care logo

26 Regional mail center address

27 Third-party vendor name and address
(when applicable based on customer’s
ZIP code)

28 Mental health and substance use
contact information (when applicable)

29 OAP (when customer has LocalPlus
product)

30 Evernorth Behavioral Health
information (when required by state law)

31 Cigna Pathwell Specialty logo
(when applicable)



Managed care plans (cont.)
HMO Open Access and POS Open Access

> Customers have access to local providers and a variety of different benefit options.
> Customers can select a PCP to help coordinate care; however, it is not required.

> Referrals are not required to see specialists.

> Prior authorization may be required for certain services and procedures.

>

Negotiated network-specific discounts and fee schedules and robust medical management
are included to help reduce the amount of nonessential procedures.

Medical @ You may be asked to present this card when you receive care. @ Call us 24/7/365:

cigna

The card does not guarantee coverage. You must comply with = i "
healthcare SELF FUNDED NJ Arbitration: YES ~ + == ==-2 all terms and conditions of the plan. Willful misuse of this card I-XXX-XXX-XXXX
as of MM/DD/CCYY is considered fraud. €D Prior Auth URL

Send claims to:
@ PO Box XXXX
Anytown, USA 12345-6789

o Cigna Health and Life Insurance Company @ 3re|LEEccess Plus

(5] Coverage Effective Date: MM/DD/CCYY g No Referral Required

@ INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES)
Your Network provider must call the toll-free number listed to

o ABC Company PCP Visit $5/315 pre-certify the cl_a?ve 'services: Refer to your plan documents CAD Name
B i for your pre-certification requirements. Failure to do so may
e Group: 1234567 apeqclzlstER 21500/$25 affect benefits. In an emergency, seek care immediately, then PO Box XXXX
Issuer: (80840) UOSP'tQC 25 call your primary care doctor as soon as possible for further Anytown, USA 12345-6789
O 123456789 Ol Virsgi,ce):t are Yes assistance and directions on follow-up care within ## hours. @ TPV Name
Name: John Public Rx $10/20/30 Pharmacy call ABC Company I-XXX-XXX-XXXX (not a Cigna Co) FO Boxuih
PCP:  John Smith Network Coinsarance: Vision call ABC Company [-XXX-XXX-XXXX (not a Cigna Co) AlnYtOWfL.USA |23}45—6789
PCP name Ln2 In 90%/10% Dental call ABC Company I-XXX-XXX-XXXX (not a Cigna Co) Cigna Vision, Claims c/o FAA
PCP Phone: XXX-XXX-XXXX out 70%/30% Coinsurance/deductible is paid directly to the doctor/ FO0BoxB08
@ Drug List: Drug List Ll INNDED Ind/Fam  $1000/$3000 ! facility by Cigna using individual's available health fund. Mason, OH 45040
Drug List Ln2 OON DED Ind/Fam ~ $2000/$6000 | @ We encourage you to use a PCP as a valuable resource ) MH/SA IXXXXXXXXXX
RxBIN: 017010 INN OOP Ind/Fam ~ $2000/$4000 ~~ and personal health advocate. 52 CSEEH Access Plus
g 1 1 lame
RxPCN: 02I5COMM (ijo[)'; I.f):)lgdp/lgg /mFczm 2;889;%%%)0@3 i ;
RxGrp: (234567 Rx OOP Ind/Fam  $1000/$2000 ® Cigna :
® oo Label @ 00iForm Label Med/Rx Deductible Applies 31 myCigna.com
PCP required Referral required Away from Home Care Out-of-network benefits
HMO Encouraged No No No
POS Encouraged No No Yes
Key
I Cigna Healthcare logo I3 Product branding 24 Customer service phone number
2 Legal entity name 14 Variable benefit message (e.g., No 25 Prior authorization URL
; ; Referral Required 3 g
3 Customer’s effective date of coverage d ) 26 Regional mail center address
4 Account name 15 gofgr ;g'('?ks;trzrr:: :fsducuble, or 27 Third-party vendor name and address
u - - u . e
. . when applicable based on customer’s
5 Group number (for administrative 16 Emplover aroud lodo (ZIP codepp
u
purposes) ployer groupog )
; - 17 Third-party vendor | when 28 Mental health an n
6 Alternate member identifier followed cll p(tj)l T)’b € ccllo ogot( € s 7IP cod 8 Me tm . 'efo U Ot,d SUb;tO ce uie bl
s . I n mer n Intformation (when |
by a two-digit suffix code applicable based on customer’s ZIP code) contact information (when applicable)
; I8 Tiered benefits logo 29 OAP (when customer has LocalPlus
7 Customer’s name 9 (

product)

30 Evernorth Behavioral Health
information (when required by state law)

8 PCP's name and phone number 19 Network Savings Program logo

9 Formulary name (when required by law) 20 Standard eligibility disclaimer

2| Prior authorization/emergency
disclaimer (may show as either
“Inpatient Admission” or “Inpatient

10 DOI Label (regulatory identifier or
funding type, when required by law)

31 Cigna Pathwell Specialty logo
(when applicable)

Il DOI Form Label (when required by law) Admission and Outpatient Procedures”)
12 “Limited” (shows when limited network 22 PCP advocacy message
applies)

23 Away from Home Care logo



Managed care plans (cont.)
LocalPlus and LocalPlusIN

> Customers have access to in-network providers in their local area or any other LocalPlus
service area in the country.

> In areas where the LocalPlus network is not available, customers can access care through
our Away from Home Care feature, which provides coverage at the in-network cost.

> If customers choose to access care from providers outside the LocalPlus network (or outside the Away from Home Care
feature when the LocalPlus network is not available), they will likely pay more. Customers with the LocalPlusIN plan will
pay the full cost of their care.

Customers can select a PCP to help coordinate care; however, it is not required.
Referrals are not required to see specialists.
Prior authorization may be required for certain services and procedures.

@ Youmay be asked to present this card when you receive care @ Call us 24/7/365:
The card does not guarantee coverage. You must comply 109.9.9.95.9.9.9.¢0.9.9, 4
with all terms and condiions of the plan. Willful misuse of this
= card 13 consadered fraud @ Send claims to:
igna Health and Life Insuronce Company o CLIENT @ INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES) PO Box XXXX
© Coverage Effective Date:  MM/DD/CCYY LOGO Your Network provider must call the toll- free number to Anytown, USA 12345-6789
LocalPlus . pre-certify the above senvaces. Refer to your plan
No Referral Required documents for your pre-certification requirements. Failure
eq your pe g
issuer (80B40) PCP Visit 5575815 to do 30 may affect benefits. In 20 emergency, seek care
i ’ st SI0/525 immediately, then call your prnmary care doctor as soon as
0O ID: 23456789 O1 %w ER 50 possible for further assistance and directions on follow-up
@ Noame: John Public g,gm Care 325 care within == hours )
500 es - v 130000 XX i
hn Smi Pharmacy call ABC Company 1-XDO0-XJXO-XXXX (not a Cigna Co.) Cigna Vision, Clamms c/'o FAA,
0 PP John Seaen Rx $I0/20730 Vision call ABC Company 1-XX XXX (not a Cigna Co.) PO Box 8504
PCP Phone: 555-555-5555 T‘@“"C" k Consuronce . Deatal call ABC Compasy 1.XXX-XXX-XXXX (sota Cigna Co)  Mason, OH 45040
o In W/10% '
© DruglList: Drug List Lni Out 70%/730% Coinsurance ‘deductible is paid directly to the doctor/facility @ MHSA - XXN-XXX-XXXX
Drug List Ln2 INN Ded Ind/Fam $000/53000 by Cigna usang mdnadual's avaslable health funds ) Open Access Plus
ol OONDED Ind/Fam  $2000/36000 @ We encourage you 1o use a PCP a3 a valuable resource and
RxBIN: 017010 INN OOP Ind/Fam $2000/34000 personal health advocate
RPCH:  O2SCOMM OONOOP Ind/Fam  $2000/34000 . T
RxGroup: 1234567 Rx DED Ind/Fam $500/31000 [0} AWAY FROM HOME CARE

©® DOl Label Rx OOP Ind/Fam myCigna.com

$I000.
Med/Rx Deductible Apphes

PCP required Referral required Away from Home Care Out-of-network benefits
LocalPlus Encouraged No Yes Yes
LocalPlusIN Encouraged No Yes No

|. Except for emergency services as defined by the customer’s benefit plan.

Key
| Cigna Healthcare logo Il Product branding 19 Away from Home Care logo
2 Legal entity name 12 Variable benefit message (e.g., No 20 Customer service phone number
3 Customer’s effective date of coverage Referral Required) 2l Regional mail center address
4 Account name I3 Copay, coinsurance, deductible, or 22 Vision claims address (when applicable)
out-of-pocket amounts
5 Group number (for administrative 23 Mental health and substance use con-

14 Employer group logo

purposes) tact information (when applicable)
6 Alternate member identifier followed 15 Network Savings Program logo 24 OAP (When customer has LocalPlus
by a two-digit suffix code 16 Standard eligibility disclaimer product)
7 Customer’s name I7 Prior authorization/emergency dis-

claimer (may show as either “Inpatient

Admission” or “Inpatient Admission and
9 Formulary name (when required by law) Outpatient Procedures”)

PCP’s name and phone number

10 DOI Label (regulatory identifier or I8 PCP advocacy message
funding type, when required by law)



Managed care plans (cont.)
HMO, POS, and HMO POS
> Customers have access to a local network of providers.

Customers must select an in-network PCP to help coordinate care.

>
> Referrals are required to see specidlists, except for OB/GYN services.
>

HMO POS plans include benefits and features similar to HMO plans, plus out-of-network
coverage at reduced benefit levels.

. — Medical @ Youmay be asked to present this card when you receive care. 22 Call us 24/7/365:
| Clgna ! orkloge The card does not guarantee coverage. You must comply 1-XXX-XXX-XXXX
healthcare SELF FUNDED NJ Arbitrati with all terms and conditions of the plan. Willful misuse of this
asofMwDD/CCYY .., card is considered fraud. @ Prior Auth URL
B Legal Entity Admin o : @ INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES): @ Send claims to:

Coverage Effective Date: MM/DD/CCYY H 1 Your Network provider must call the toll-free number PO, Box XXXX

ABC Company HMO T to pre-certify the above services. Refer to your plan Anytown, USA [2345-6789

Group: 1234567 No Referral Required documents for your pre-certification requirements. Failure

Issuer: (80840) PCP Visit 315 to do so may affect benefits. In an emergency, seek care

ID: U123456789 Ol Specialist 315 . immediately, then call your primary care doctor as soon as
@ Name: John Public Hospital ER $50 : possible for further assistance and directions on follow-up

Urgent Care $25 care within ## hours.
Orcr: James Smith Vision Yes ) ) X
PCP name Ln2 Rx $10/20/40 @ For information about mental health services and coverage,

PCP Phone: XXX-XXX-XXXX Rx Indiiv Deduct $50 calllbovetos Luet @ Cigna Vision, Claims c/o FAA

@pruglList: DrugListLnl Sank n=d Dental call ABC Company I-XXX-XXX-XXXX (not a Cigna Co) PO Box 8504
Drug ListLn2 INNDED Ind/Fam  $/000/$3000 Vision call ABC Company I-XXX-XXX-XXXX (not a Cigna Co) ® Mason, OH 45040

RxBIN: 017010 OON DED Ind/Fam ~ $2000/$6000 EAP call ABC Company I-XXX-XXX-XXXX (not a Cigna Co) MH/SA: EXXXXXXXXXX

RxPCN:  O2I5COMM INN OOP Ind/Fam  $2000/$4000 © NeclGrolpl Stnset Med Group @ CBH Name

RxGrp: 1234567 OONOOF Ind/Fam  $3000/36000 Send Claims to: 123 Main Street, Site 9, Anytown, USA [2345-6789

® ol Label @ooiFomiae  RXDEDINd/Fam - $500/81000 @

Rx OOP Ind/Fam $1000/$2000
@ Coinsurance Applies

myCigna.com

PCP required Referral required Away from Home Care Out-of-network benefits
HMO Yes Yes No No
POS Yes Yes No Yes
HMO POS Yes Yes No Yes
Key
I Cigna Healthcare logo 12 Product branding 20 Mental health and substance use
2 Legal entity name 13 Variable benefit message statement (when applicable)
3 Customer's effective date of coverage (e.g., No Referral Required) 21 RlskI: group Pcn;tl-:- and claims address
14 Copay, coinsurance, deductible, lirsn e plesicl)
4 Account name .
or out-of-pocket amounts 22 Customer service phone number
5 Group number (for administrative
purp(F))s es) ( I5 “Coinsurance applies” (shows when 23 Prior authorization URL
there is an in-network inpatient 3 g
6 Alternate member identifier followed hospit0| coinsurance beneﬁt) 24 ReglonOI mail center address

by a two-digit suffix code 25 Vision claims address (when applicable)

16 Employer group logo
7 Customer’s name [7 Network Savinas Proaram logo 26 Mental health and substance use
8 PCP's name and phone number 9 9 9 contact information (when applicable)
18 Standard eligibility disclaimer

9 Formulary name (when required by law) 27 Evernorth Behavioral Health

) - 19 Prior authorization/emergency information (when elected by
IO DOILabel (regulatory identifier or disclaimer (may show as either employer group)
funding type, when required by law) “Inpatient Admission” or “Inpatient
Il DOI Form Label (when required by law) Admission and Outpatient Procedures”)

9



Managed care plans (cont.)
Network and Network POS

> Customers must select an in-network PCP to help coordinate care.
> Customers have access to cost savings, local convenience, and choice.

> Network POS plans include benefits and features similar to Network plans,
plus out-of-network coverage at reduced benefit levels.
> Referrals are not required to see specidlists, except for OB/GYN services.

Medical @ Youmay be asked to present this card when you receive care.
The card does not guarantee coverage. You must comply
with all terms and conditions of the plan. Willful misuse of this

card is considered fraud.
@ INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES):

@ Call us 24/7/365:
1-XXX-XXX-XXXX

€@ Prior Auth URL
Send claims to:

. cigna

healthcare

SELF FUNDED NJ Arbitration: YES |
as of MM/DD/CCYY :

e Legal Entity Admin

PO. Box XXXX

© Coverage Effective Date: MM/DD/CCYY (7] Your Network provider must call the toll-free number Anytown, USA [2345-6789
@ ABC Company ®vros to pre-certify the above services. Refer to your plan
© Group: 1234567 No Referral Required : documents for your pre-certification requirements. Failure @ géNBri;r;)e(XXX

(séiia (80840) PCP Visit 315 @1 to do so may affect benefits. In an emergency, seek care A'n)'/town USA 12345-6789

: Specialist $I5 H immediately, then call your primary care doctor as soon as '

0 D UI23456789 OI Hospital ER $50 possible for further assistance and directions on follow-up @ TPV Name

Name:  John Public Urgent Care $25 (o} care within ## hours. PO. Box XXXXX

PCP: James Smith Vision Yes B . . . Anytown, USA 12345-6789

PCPRERELAR Rx $10/20%/40%/100% (>4] Ezﬁ ;[!;;;(r:(c;(t)lg;)&t;fut mental health services and coverage, Cigna Vision, Claims c/o FAA

PO. Box 8504
Mason, OH 45040

)

PCP Phone: XXX-XXX-XXXX
© DruglList: Drug List Lnl
Drug List Ln2
RxBIN: 017010

Dental call ABC Company I-XXX-XXX-XXXX (not a Cigna Co.)
Vision call ABC Company [-XXX-XXX-XXXX (not a Cigna Co.)
EAP call ABC Company [-XXX-XXX-XXXX (not a Cigna Co)

@ Med Group:

@ MH/SA: XXXXXXXXXX
€@ CBHName

INN DED Ind/Fam $1000/$3000
OON DED Ind/Fam ~ $2000/$6000

Sunset Med Group
INN OOP Ind/Fam

RxPCN:  O25COMM $2000/$4000  ;-----moomnoms Send Claims to: 123 Main Street, Suite 9, Anytown, USA [2345-6789
RXGrp: 1234567 OON OOP Ind/Fam  $3000/$600Q, ! NSP ' %
b RxDED Ind/Fam  $500/81000 @:____ myCigna.com
® ooiLabel @ Doiformiabel Ry OOPInd/Fam  $1000/$2000
@ Coinsurance Applies
PCP required Referral required Away from Home Care Out-of-network benefits
Network Yes Yes No
Network POS Yes Yes Yes
Key

| Cigna Healthcare logo

2 Legal entity name

3 Customer’s effective date of coverage
4 Account name
5

Group number (for administrative
purposes)

6 Alternate member identifier followed
by a two-digit suffix code

7 Customer’s name
PCP’s name and phone number
9 Formulary name (when required by law)

10 DOI Label (regulatory identifier
or funding type, when required by law)

Il SureFit Value Network logo (when
applicable based on customer’s ZIP code)

12 DOI Form Label (when required by law)
I3 Product branding

14 Variable benefit message (e.g.,
No Referral Required)

I5 Copay, coinsurance, deductible,
or out-of-pocket amounts

16 “Coinsurance applies” (shows when
there is an in-network inpatient hospital
coinsurance benefit)

17 Employer group logo

18 Third-party vendor logo (when applica-
ble based on customer’s ZIP code)

19 Client-specific network logo
(when applicable)

20 Tiered benefits logo
2| Network Savings Program logo
22 Standard eligibility disclaimer

23 Prior authorization/emergency
disclaimer (may show as either
“Inpatient Admission” or “Inpatient
Admission and Outpatient Procedures”)

[0)

24 Mental health and substance use
statement (when applicable)

25 Risk group name and claims address
(When applicable)

26 Customer service phone number
27 Prior authorization URL
28 Regional mail center address

29 Client-specific name and address
(When applicable)

30 Third-party vendor name and address
(when applicable based on customer’s
ZIP code)

31 Vision claims address (when applicable)

32 Mental health and substance use
contact information (when applicable)

33 Evernorth Behavioral Health
information (when required by law)



Managed care plans (cont.)

PPO

> Customers have access to in-network providers across the country.

> Customers can select a PCP to help coordinate care; however, it is not required.

> Bothin- and out-of-network benefits are available.

> Customers can access services from providers who do not participate in the network but will incur additional costs and be

reimbursed at a lower coinsurance level.

EPO
Customers have access to in-network providers across the country.

Customers can select a PCP to help coordinate care; however, it is not required.

There is no out-of-network coverage, except in emergencies.'

vV V VvV VvV

Referrals are not required to see in-network specialists.

Medical @ You may be asked to present this card when you receive care.
The card does not guarantee coverage. You must comply with
all terms and conditions of the plan. Willful misuse of this card

is considered fraud.

@ Call us 24/7/365:
1-XXX-XXX-XXXX
@ Send claims to:

. Cigna

SELF FUNDED NJ Arbitration: YES
as of MM/DD/CCYY

PO Box XXXX
@ Cigna Health and Life Insurance Company Orro © INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES) Anytown, USA 12345-6789
Coverage Effective Date: MM/DD/CCYY Your Net.work provider must call the toll-free number listed to AN
XYZ Company @Dr Visit $15 pre-certify the above services, Refer to your plan documents ame
it for your pre-certification requirements. Failure to do so may PO Box XXXX
e Group: 1234567 Specialist $10/$25 ; - :
I r: (80840) Hospital ER $50 affect benefits. In an emergency, seek care immediately, then Anytown, USA 2345-6789
Sshare call your primary care doctor as soon as possible for further @ TPV Name
On: Urgent Care $25
ID: 123456789 Ol Vision Yes assistance and directions on follow-up care within ## hours. PO Box XXXX
@ Name: John Public Rx $10/20/30 Dental call ABC Company I-)XXX-XXX-XXXX (not a Cigna Co)) Anytown, USA 12345-6789
Network Coinsurance: Vision call ABC Company I-XXX-XXX-XXXX (not a Cigna Co. Cigna Vision, Claims c/o FAA
In 90%/10% EAP call ABC Company I-XXX-XXX-XXXX (not a Cigna Co) PO Box 8504
e Out ;0%/30;0 Coinsurance/deductible is paid directly to the doctor/ Mason, OH 45040
Drug List: Drug List Lnl INN DED Ind/Fam 1000/$3000 facility by Cigna using individual's available health funds. i
Drug ListLn2 OON DED Ind/Fam ~ $2000/$6000 | @ MH/SA: IXKXXXXXXXX
RxBIN:  OI700 INNOOP Ind/Fam  $2000/$4000 - o CBH Name
XD OON OOP Ind/Fam  $3000/$6000, w
RxPCN:  0215COMM Rx DED Ind/Fam $500/$1000 ©;
RXGrp: 1234567 RXOOPInd/Fam  $I000/§2000 =~=~========-~' (] —
© DO! Label @® DO Form Label Med/Rx Deductible Applies 2 myCigna.com
pecialtys"

PCP required Referral required Away from Home Care Out-of-network benefits
PPO Encouraged No Yes Yes
EPO Encouraged No Yes No
I. Emergency services as defined in the customer’s benefit plan.
Key
| Cigna Healthcare logo Il Product branding 19 Away from Home Care logo

Legal entity name
Customer’s effective date of coverage

Account name

a A DN

Group number (for administrative
purposes)

6 Alternate member identifier followed
by a two-digit suffix code

7 Customer’s name
8 Formulary name (when required by law)

9 DOl Label (regulatory identifier or
funding type, when required by law)

DOI Form Label (when required by law)

Copay, coinsurance, deductible,
or out-of-pocket amounts

Employer group logo

Third-party vendor logo (when
applicable based on customer’s ZIP code)

Tiered benefits logo
Network Savings Program logo
Standard eligibility disclaimer

Prior authorization/emergency
disclaimer (may show as either
“Inpatient Admission” or “Inpatient
Admission and Outpatient Procedures”)

20 Customer service phone number
2| Regional mail center address

22 Third-party vendor name and address
(When applicable based on customer’s
ZIP code)

23 Vision claims address (when applicable)

24 Mental health and substance use
contact information (when applicable)

25 Evernorth Behavioral Health information
(when elected by employer group)

26 Cigna Pathwell Specialty logo (when
applicable)



Managed care plans (cont.)
Cigna SureFit
> Customers have access to local physician and hospital groups for personal, patient-centered care.

Customers must select an in-network PCP to help coordinate care.

Referrals are not required to see specialists.

vV VvV Vv

There is no out-of-network coverage or Away from Home Care, except in emergencies.

® Call us 24/7/365:
1-XXX-XXX-XXXX

‘You may be asked to present this card when you receive care.
The card does not guarantee coverage. You must comply with
all terms and conditions of the plan. Willful misuse of this card

is considered fraud.

@ INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES)
Your Network provider must call the toll-free number listed to
pre-certify the above services. Refer to your plan documents
for your pre-certification requirements. Failure to do so may

@ Send claims to:
PO Box XXXX
Anytown, USA 12345-6789

oc-;rc Hedith @ad Life lnsur il Comparl
eCmmvge Effective Dote: /MAMDD/CCOY Y

ABC cmcz O Cgro Surefin
8Gruup 2 54T

Ng Refgit ol Regured
PCP Vit

lssuer 80840 5735 affect benefits. In an emergency, seek care immediately, then

G'D‘ i 23456}89 ol S0/825 call your primary care doctor as soon as possible for further
- $50 assistance and directions on follow-up care within ## hours.
Name: John Public 825 Pharmacy call ABC Company I-XXX-XXX-XXXX (not a Cigna Co)
- cting Vision call ABC Company I-XXX-XXX-XXXX (not a Cigna Co)
Orcr- n Smah — Y g s .
ok -~ - $0/20/30 Dental call ABC Company I-XXX-XXX-XXXX (not a Cigna Co) @ Cigna Vision, Claims c/o FAA
twork Coins -
PCP Phone: 555-555-5555 g S sovion @ Coinsurance/deductible is paid directly to the doctor/ PO'Box 8304

Mason, OH 45040

Ust OvugList Out 0% Cigna ) facility by Cigna using individual’s available health fund. LYY Y
° 3 - e NN Ded Incd/Fam $000/$3000 ;:m SureFit @ We encourage you to use a PCP as a valuable resource @ MH/SA IEXRXXXKKXXX
Drug List Ln2 OON DED Ind/Fam $2000/36000 i Marwars Oty and personal health advocate.
RiBI NN OOP Ind/Fom 2000/54000
RPOR: OON OOP Inc/Fom g:ooc / Ss:.'):-:: 0o
RxGroup: Rx DED Incl/Farm $500/%5000 Nsp 5
O 001 Loe socors20c0 @ LOGO xyGlendcom

Med/Rx Deductibie Appies Netecrt Sevires Progae

PCP required Referral required Out-of-network benefits

Away from Home Care

Yes Yes No No

|. Emergency services as defined in the customer’s benefit plan.

Key

| Cigna Healthcare logo 10 DOI Label (regulatory identifier or 17 Prior authorization/emergency

2 Legal entity name funding type, when required by law) iﬂiscloimer (mO){ sljovs: as :either.

’ ) Il Product branding Inpatient Admission” or “Inpatient
3 Customer effective date of coverage Admission and Outpatient Procedures”)
12 Variable benefit message (e.g., No
4 Account name B . Refernal Required) 18 PCP advocacy message
5 Group number (for administrative 5 Gopepesimurenes dodusilsi oF 19 Away from Home Care logo
purposes) .
out-of-pocket amounts 20 Customer service phone number

6 Alternate member identifier followed

by a two-digit suffix code

14 Market-specific network name
(e.g., Florida)

2l

Regional mail center address

22 Vision claims address (when applicable)

7 Customer's name I5 Network Savings Program logo
8 PCP's name and phone number T 23 Mental heolth an'd substance use

16 Standard eligibility disclaimer contact information (when applicable)
9 Formulary name (when required by law)



Individual & Family Plans

Individual & Family Plans with medical, pharmacy, and pediatric dental benefits (when applicable) are available
in Arizona, Colorado, Florida, lllinois, Kansas, Missouri, North Carolina, Tennessee, Utah, and Virginia. Depending
on the plan, customers will have access to providers who participate in the Connect Network.

For a directory of providers who participate in the network for Individual & Family Plans,
visit Cigna.com > Find a Doctor.

Available plans:
« Cigna Connect



https://www.cigna.com/
https://hcpdirectory.cigna.com/web/public/consumer/directory

Individual and Family Plans
Cigna Connect

> Customers have access to providers in their local area.
> Customers must select an in-network PCP to help coordinate care.

> Referrals are only required in lllinois, but we encourage customers to have their
PCPs coordinate specialty care.

> There is no out-of-network coverage or Away from Home Care, except in emergencies!

© YYou may have to show this card when you receive o Eeneflll und‘c]‘ulm questions; B0G-494-21M1
care. This doesnit guarantee coverage. Not using this @ Premium, billing and enrollment
card correctly is fraud. For emergencies, call 91 or get questions: 877-900-1237
immediate care. Contact your doctor after you get
emergency services. If you don't know if your situation ® Send medical claims to:
is an emergency, call your doctor or our 24/7 Health Cigna Medicol, PO Box 188061,
Information Line. Customers: Your plan may limit or Chattanooga TN 37422-8061

Medical

cigna

@ Connect

@ Cigna Health and Life Insurance Company

Silver 4300 mediality o exclude out-of-network (OON) benefits. Check your  Poyer ID#62308
© Group: 00881200 (2] §”g’g;:§°re' S‘E?S%%% plan documents for precertification or other
Issuer: (80840) U? entCare: $75-0% requirements that may apply to services from OON
°| D: ng Ded-50% Providers. Health Care Professionals: Check your
OQtame: Hospital: Ded-50% provider ccntrccf; for precertification requirements. © send phrmssyekiinte:
Customers: myCigna.com Pharmacy Service Center,PO Box 188033,
: Chattancoga TN 37422-8053
Health Care Professionals: CignaforHCP.com 9 AR
GND Referral Required For Pharmacists Only: 80C-35-9170
Deductible/Out of Pocket Maxi
RXBINOIZO0  RyGrp 00881200 Ded: $4300 Ind/$8600 Fam C'\gga .
RyPCNOSIEGWH  RuD OOP: $9000 Ind/$18000 Fam 1) ggtec‘iﬁty’"
Issue Date:
Mask 606 12/24/24 REI9B (6/24)

myCigna.com

PCP required Referral required Out-of-network benefits

Away from Home Care

Yes No? No No
|. Emergency services as defined in the customer’s benefit plan.

2.Referrals are required in lllinois.

Key

O 00 N O O h U N

Cigna Healthcare logo

Legal entity name

Group number (for administrative purposes)

Alternate member identifier followed by a two-digit suffix code
Customer’s name

Variable benefit message (e.g., No Referral Required)

Product branding/market (e.g., Florida Connect)

Copay, coinsurance, deductible, or out-of-pocket amounts

Standard eligibility and prior authorization/emergency
disclaimer

10 Cigna Pathwell Specialty logo (when applicable)

Il Benefits and claims phone number

12 Billing and enroliment phone number

I3 Regional mail center address and Cigna Healthcare payer ID

14 Pharmacy claims address



Cigna Global Health Benefits plans

Cigna Global Health Benefits plans offer multiple coverage options encompassing medical, business
travel medical, dental, life, accidental death and dismemberment, and a range of ancillary coverage.
The network name will appear on the ID card.

For more information and to access the directory of in-network providers, visit CignaEnvoy.com.

Available plans (networks in the United States):
« PPO

« OAP



http://www.CignaEnvoy.com

Cigna Global Health Benefits plans
PPO and OAP

> Customers have access to medical coverage for unexpected iliness and injuries
that occur while traveling in the United States on international business outside
of their home or permanent assignment country.

Customers can select a PCP to help coordinate care; however, it is not required.
Referrals are not required to see specialists.

Y . ; .
s . - O All benefits are subject to verification of eligibility, definitions, exclusions, and contract limitation. Card
o C.i- na Medlcal Beneflts Abroad possession does not certify eligibility for benefits
g healthcare Members and Providers
. . © Contact: 1.800.243.1348 (foll-free) or 001.302.797.3535 (outside the U.S.)
@ Policy No: 302.797.3535 (inside the U.S.)
Fax Claims: 1.800.243.6998 (foll-free) or 001.302.797.3150 (direct fax)
) Employer’: O Wil Claims: Cigna Healthcare PO Box 15111, Wilmington, DE 19850-5111
To verify benefits, please see the contact information on the back of this card. Courier: Cigna Healthcare 300 Bellevue Parkway, Wilmington DE 19809-3718
Website: www.CignaEnvoy.com
Teladoc Global Health Complete app US Provider: Payor ID# Cigna Healthcare - 62308

Preferred care network in the U.S.- Cigna Healthcare PPO

You can now access Global Telehealth
For U.S. - inpatient services pre-authorization required.

24/7 in addition to visiting a provider.

Code: MBAD1350-704161 @.:siMultiPlan Network Savings Program (cJAWAY FROM HOME CARE

Key

| Cigna Healthcare logo

Policy number

Employer group name

Standard eligibility disclaimer
Customer service phone numbers
Claims address

Network Savings Program logo

0 N O O h UN

Away from Home Care logo



Cigna Choice Fund plans

These plans combine an employer-funded HRA or employer-/employee-funded tax-advantaged HSA with PPO,
EPO, OAP, LocalPlus, or indemnity plans. Customers will have access to providers who participate in the network
aligned to their plan.

For a directory of providers who participate in the network for Cigna Choice Fund plans,
visit Cigna.com > Find a Doctor.

Available plans:

PPO

EPO

OAP
LocalPlus
Indemnity



https://www.cigna.com/
https://hcpdirectory.cigna.com/web/public/consumer/directory

Customers have access to a suite of providers.

Referrals are not required to see specialists.
Typically, no copays are required.
Providers should bill Cigna Healthcare directly.

wpdal

Cigna Choice Fund plans
Indemnity, PPO, EPO, OAP, and LocalPlus

>
>
>
>
>
>
>

Customers can select a PCP to help coordinate care; however, it is not required.

Prior authorization may be required for certain services and procedures.
Customers are in charge of how and when they spend their health care dollars.

‘o maTy be gaked 1o present thes adwmmrﬂmcaq @Guil u:l-lf'}'.r"SGS:
Thir cand does ot guaranbes Coveroge. You must compl 1-
werth call e e, e £onctacens. o thae plae Willlul musae of th Mumhmxﬁﬁt RL
cord o corsckened fros Send cholems toc

#aith and Life Insurance Company @ INPATIENT ADMISSICN (AMD OUTPATIENT PROCEDURES) PO Bow XXKX
Cnkug.iﬂ-cﬂ-m Dote:  MMTOACCYY our Metwork provider must coll the 1oll-fres numbaer 1o Aurwyrtowm, USA 12345-6789
LOGU
pre-certly the obowe araced. Reler 1o your plos
Ao Company s ks AP et o e shconon et Fokn CADNs
PCP Visit 57505 10 0o 50 MOy O bersfits. In on emergency seek cone El:' HERK =
il B840 kst A o) immadately. then coll your prmony oone JOCor OF 500N © 1"" wi U, B 545-6555
OID: 23456789 OF ig'w . z peasible for further mustonce ond drectons on folow-up. @ 1Y Nome
i syt £R 850 TPV LOGO oore within #8 hours POy Bow JOOKX
@ Home: lobhn Publc Errr_:emﬁm 15 Ayt ..r-s.wg..usc. E.g
i sl Prarmacy ool ABC Compary FIDOECI=00CK [rot o C Ca) ¢ Cagna Vison, Chasns <A FAA
O Fcr: John Smath L L0350 Wision coll ABC Compary IHUOEXXHOUN ot a C ?ﬂ @'ﬁa. BS0u
P — Metwork Comnsuionoe S CHD Logo Dartol ool ARC Compary HODUOROC wn{qm(,ﬂ Maxion, 8 L5040
Phone -+ o SOV
Drug i Out 00 Corsuronosdeductible i pod drectly 1 n1he-dm tor focliny MMAA OO0
@ T oty B Dec inch/Fom poooﬂsm%o @ernd Benfits by Cognaa Lisang mnclrvacuals vodobas teaith funds .
Drug Lisa Ln2 OON DED Inc/Fam R2000SE000 © Wi encouroge you to e o PCP 03 0 valuoble resource one @ CBH Name
Rt QU700 WNNOOP Ind/Fam  SH000/34000 peniancl Fecki acvocote
RxPCH: D2SCOMM OONOOF Ind/Fam  $2000/54000 e e o]
e 1234567 R DED Ingi/Fom 3500755000 22]] AWAY FROM HOME CARE Cigna v BiEna. som
© DOiLabel @ DOIFormLobsl R OOPInd/Fam 200052000 O (@YfPathwell Yekgna.
Mad/Rx Dechuc tibke Apphes Network Saengs Proge Specialty
PCP required Referral required Away from Home Care Out-of-network benefits
PPO Encouraged No Yes Yes
EPO Encouraged No Yes No
OAP Encouraged No Yes Yes
LocalPlus Encouraged No Yes Yes
Indemnity No No N/A Yes
Key

I Cigna Healthcare logo

2 Legal entity name

3 Customer’s effective date of coverage
4 Account name
5

Group number (for administrative
purposes)

6 Alternate member identifier followed
by a two-digit suffix code

7 Customer’s name
8 PCP’s name and phone number
9 Formulary name (When required by law)

10 DOI Label (regulatory identifier or
funding type, when required by law)

Il DOI Form Label (when required by law)
12 Product branding

I3 Variable benefit message (e.g., No
Referral Required)

14 Copay, coinsurance, deductible,
or out-of-pocket amounts

15 Employer group logo

16 Third-party vendor logo (when
applicable based on customer’s ZIP code)

I7 Tiered benefits logo
18 Network Savings Program logo
19 Standard eligibility disclaimer

20 Prior authorization/emergency
disclaimer (may show as either
“Inpatient Admission” or “Inpatient
Admission and Outpatient Procedures”)

21 PCP advocacy message

22 Away from Home Care logo

23 Customer service phone number
24 Prior authorization URL
25 Regional mail center address

26 Third-party vendor name and address
(when applicable based on customer’s
ZIP code)

27 Vision claims address (when applicable)

28 Mental health and substance use
contact information (when applicable)

29 Evernorth Behavioral Health information
(when elected by employer group)

30 Cigna Pathwell Specialty logo (when
applicable)



Shared Administration Repricing plans

Cigna Healthcare provides services to individuals covered by Taft-Hartley trusts and Federal Employee Health Benefit
plans as part of its Shared Administration Repricing program for self-funded administrative services only benefit plans.

For a directory of providers who participate in the network for Shared Administration Repricing plans,
visit Cigna.com > Find a Doctor.

Available plans:
o Shared Administration Repricing OAP

o Shared Administration Repricing PPO

¢« LocalPlus



http://www.Cigna.com
https://hcpdirectory.cigna.com/web/public/consumer/directory

Shared Administration Repricing plans
Shared Administration Repricing OAP, Shared Administration

Repricing PPO, and LocalPlus

Customers have access to a national network of providers.

Customers can select a PCP to help coordinate care; however, it is not required.

>
>
> Referrals are not required to see specialists.
>

Both in- and out-of-network benefits are available. Customers also have access to Away from Home Care.

cigna

SELF FUNDED NJ Arbitration: YES

Medical

@ You may be asked to present this card when you receive care.
The card does not guarantee coverage. You must comply with
all terms and conditions of the plan. Willful misuse of this card
is considered fraud.

@ Precertification:
1-XXX-XXX-XXXX
@ Eligibility, Benefit and

@ Legal Entity Name as of MM/DD/CCYY : [1o) Claim Questions:
N . o _ }Clentleda INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES): Y YY) i
Coverage Effective Date: MM/DD/CCYY @ To Verify Benefits Please Call: o : 'Clientlogo Your provider must call the toll-free number to precertify i ?(XX X>.<XX )
© ABC Company POOGOXXXXX your medical benefits or benefits may be affected. (6] Submit/Mail Claims to:
© Group: 1234567 Open Access Plus S Refer to your plan documents for your plan's Cigna Payor 62308
Issuer: (80840) No Referral Required precertification requirements. In an emergency, seek care PO. Box 188004
O i: UI23456789 Ol @ PCP Visit ?5 immediately, then notify Cigna within  ##  hours. Chattanooga, TN 37422-8004
" i Specialist 20
4 :lqme. dohnFublc RE 30%/40%/50% ® Mail all non-medical claims and correspondence to: 27 IIPOVI;];T&XXX
) SAR Fund Name \ny
Network Coinsurance: Anytown, USA 12345-6789
PCP: PCP N ’ 4 3
o e Ngz: L3 i 90%/10% PO Box XXXXXX, Anytown, USA 12345-6789 o Pharmacy Questions: g
Out 70%/30% ... @ To access the online provider directory go to: -800-244- )
PCP Phone: I-XXX-XXX-XXXX : : ¢ ovider ¢ : 1-800-244-6224
(0] DruglList: Drug List Lnl @; www.cignasharedadministration.com Access mgmber pharmacy tools:
Drug List Ln2 INN DED Ind/Fam  $1000/$3000 @ We encourage you to use a PCP as a valuable resource wWwtycigha.com
Fund #: Fund Number OON DED Ind/Fam  $2000/$6000 and personal health advocate. @ Open Access Plus
RxBIN: 017010 INN OOP Ind/Fam  $2000/$4000 i i @ peE——
RXPCN: 02I5COMM OON OOP Ind/Fam  $3000/$6000 | avarFromHome care_| y
RxGrp: 1234567 Rx DED Ind/Fam $500/$1000 myCigna.com
@ 0l Label RxOOP Ind/Fam  $1000/$2000
Deductible Applies
PCP required Referral required Away from Home Care Out-of-network benefits
Encouraged No Yes Yes
Key

a A DN

Cigna Healthcare logo

Legal entity name

Customer’s effective date of coverage
Account name

Group number (for administrative
purposes)

Alternate member identifier followed
by a two-digit suffix code

Subscriber’s/dependent’s name
Shared Administration indicator

PCP’s name and phone number

10 Formulary name (when required by law)

DOI Label (regulatory identifier or
funding type, when required by law)

Benefit verification phone number
(if benefits are suppressed)

13 Product branding

14 Variable benefit message (e.g., No
Referral Required)

15 Copay, coinsurance, deductible,

or out-of-pocket amounts number

16 Employer group logo

I7 Third-party vendor logo (when
applicable based on customer’s ZIP code)

18 Standard eligibility disclaimer

19 Prior authorization/emergency
disclaimer (may show as either
“Inpatient Admission” or “Inpatient

Admission and Outpatient Procedures”) product)

20 Fund name and nonmedical claims
address

2| Provider directory link

20

22 PCP advocacy message
23 Away from Home Care logo
24 Prior authorization phone number

25 Eligibility, benefit, and claims phone

26 Cigna Healthcare payer ID
and claims address

27 Third-party vendor name and
address (when applicable based
on customer’s ZIP code)

28 Pharmacy phone number
29 OAP (when customer has LocalPlus



Strategic alliance plans

Cigna Healthcare has strategic alliances with three nationally recognized health care companies: HealthPartners,
MVP Health Care, and Priority Health.

Available plans:
o Cigna Healthcare (network varies by location)

o Alliance (HealthPartners, MVP Health Care, and Priority Health)




Strategic alliance plans

Cigna Healthcare (network varies by location) and alliance
(HealthPartners, MVP Health Care, and Priority Health)

> Cigna Healthcare customers have access to an alliance’s network of providers and discounts in specific geographic areas.

> The alliance’s customers have access to the Cigna Healthcare national provider network and discounts outside their specific

geographic area.

Prior authorization may be required for ¢

vV V VvV VvV

Claims should be submitted to the payer

cigna

Legal Entity Name as of MM/DD/CCYY

SELF FUNDED NJ Arbitration: YES -~

Referrals are not required to see specialists.

ertain services and procedures.

ID on the customer’s ID card.

Medical

is considered fraud.

You may be asked to present this card when you receive care.
The card does not guarantee coverage. You must comply with
all terms and conditions of the plan. Willful misuse of this card

@ C tioaic @® INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES):

Cigna Healthcare customers can select a PCP to help coordinate care; however, it is not required.

@ Precertification:
1-XXX-XXX-XXXX

@ Eligibility, Benefit and
Claim Questions:

3 i s . . : XXX
i;\éeéﬂge Effective Date: MM/DD/CCYY @ r;)‘(’;;‘;);&i’;g‘“ Please Call: Your provider must call the toll-free number to precertify e ?(XX X>_<XX .
8 ompany. AN your medical benefits or benefits may be affected. @ Submit/Mail Claims to:
Group: 1234567 Open Access Plus S Refer to your plan documents for your plan’s Cigna Payor 62308
Issuer: (80840) No Referral Required precertification requirements. In an emergency, seek care PO. Box 188004
O i»: UI23456789 Ol 0 PcP \_/'Sft 815 immediately, then notify Cigna within ##  hours. Chattanooga, TN 37422-8004
Name:  John Public Specialist $20 : . s : @ TPV Name
s Rx 30%/40%/50% ® Mail all non-medical claims and correspondence to: PO. Box XXXXX
3 Network Coinsurance: SAR Fund Name - g
PGE: PEE Mome In 90%/10% PO Box XXXXXX, Anytown, USA 12345-6789 £nytown, UsA 123456769
PCP Name Ln2 out 70%/30% @ Pharmacy Questions: S

PCP Phone: [-XXX-XXX-XXXX

0 To access the online provider directory go to:

1-800-244-6224

@® DruglList: DrugList Lnl @ f wwwcignasharedadministration.com Access member pharmacy tools:
Drug List Ln2 INNDED Ind/Fam  $1000/$3000  “~~~~""7==""""" @ We encourage you to use a PCP as a valuable resource www.mycigna.com
Fund #:  Fund Number OON DED Ind/Fam  $2000/$6000 and personal health advocate. [>9] Open Access Plus
RxBIN: 017010 INNOOP Ind/Fam  $2000/$4000 Eer
RXPCN:  0215COMM OON OOPInd/Fam  $3000/$6000 ®
RxGro: 1234567 RxDEDInd/Fam  $500/$1000 :
P RxOOPInd/Fam  $1000/$2000 myCigna.com
Deductible Applies
PCP required Referral required Away from Home Care Out-of-network benefits
Encouraged No Yes Yes
Key

| Cigna Healthcare logo

2 Legal entity name

3 Customer’s effective date of coverage
4 Account name
5

Group number (for administrative
purposes)

6 Alternate member identifier followed
by a two-digit suffix code

7 Subscriber’s/dependent’s name

8 Shared Administration indicator

9 PCP’s name and phone number
Formulary name (when required by law)

Il DOI Label (regulatory identifier or
funding type, when required by law)

12 Benefit verification phone number
(if benefits are suppressed)

13 Product branding

14 Variable benefit message (e.g., No
Referral Required)

I5 Copay, coinsurance, deductible,
or out-of-pocket amounts

16 Employer group logo

I7 Third-party vendor logo (when
applicable based on customer’s ZIP code)

18 Standard eligibility disclaimer

19 Prior authorization/emergency
disclaimer (may show as either
“Inpatient Admission” or “Inpatient
Admission and Outpatient Procedures”)

20 Fund name and nonmedical claims address

22

2| Provider directory link

22 PCP advocacy message

23 Away from Home Care logo

24 Prior authorization phone number

25 Eligibility, benefit, and claims phone
number

26 Cigna Healthcare payer ID
and claims address

27 Third-party vendor name and
address (when applicable based
on customer’s ZIP code)

28 Pharmacy phone number

29 OAP (When customer has LocalPlus
product)



Strategic alliance plans (cont.)

. o
Priority Health
(ﬂi@ Priority Health Members: . .
- For information on benefits, eligibility, and other questions about your health plan you can call the

4. Customer Service Helpline at 888.389.6645, log in at priorityhealth.com to send us a message or
Do s

Contract number: 900000000-00 cigna check:your plan documents;

Name: RONALD J SAMPLE i For mental health and substance abuse benefits and assistance call 800.673.8043.

Group # and name: 700000, GROUP NAME

Health plan: PriorityPPO To find a provider in your network, log in at priorityhealth.com to access the Find a Doctor tool.

If you're a provider:

Outside of Michigan, call 833.300.3628 for Eligibility/Benefits/Prior Authorization.
Within Michigan, call 800.942.4765 for Eligibility/Benefits/Prior Authorization.
Prescription: Yes

Submit medical claims to: Priority Health, Rx BIN: 025425
PO Box 232, Grand Rapids, MI 49501-0232. Rx PCN: PH
EDI Payer ID 38217 Rx Group #: PHCMRCL
For electronic claims submission instructions, visit priori i
Deductible Total out of pocket limits NOTICE: Possession of this card or obtaining prior authorization does not
In-network Out-of-network In-network Out-of-network guarantee coverage or payment for the service or procedure reviewed. Please e
indiv. | _Family indiv. _|_Family indiv. | _Family indiv. _|_Family calltheltimberonithis card iolvetilyiellgibilky: cigna
$0000 $0000 $0000 $00000 $0000 $00000 | $00000 | $00000 FF This plan is sponsored by Priority Health. Cluna Opan'Acsess
Benefits are not insured by Cigna or affiliates

priorityhealth.com

MVP Health Care
y 4 MVP VT Plus
) MVP Plan Effective Date: 01/01/2024 For plan information, sign in at my.mvphealthcare.com

HEALTH CARE Member Customer Care Center: 1-800-348-8515
Subscriber Name Group# 123456 TTY: 711
JOHN SAMPLE RxBIN 004336 Pharmacy Information: 1-800-378-9295
Subscriber ID Number RxPCN ADV Pharmacy Formulary: MVP Marketplace
812345678 00 R’_‘GRP MAVEIIRIT Mental Health/Substance Use Disorder Help: 1-800-348-8515

Primary Care 0%*
fj‘:e::thétare g;f’: Provider Services Department: 1-800-684-9286
o b oo Pharmacies | CVS Caremark®: 1-800-364-6331
geney mvphealthcare.com/provider

*Deductible may apply.

Send Claims to:
MVP Health Plan, Inc.

In-network deductible $3,000 P.O. Box 2207 EVERNQQJL"' First Health Network
In-network out-of-pocket max $3,000 {-ﬁ""im Schenectady, NY 12301-2207 MAGT\;XCARE'
Cigna.
HealthPartners
O He alth Partners» STC Open Access Alliance partner of Cigna. Member eligible for in-network care from Cigna OAP providers.
©» Clghr.lma SR Member Services 952-883-5000 or 800-883-2177
12345678 HealthPartners Member Services, PO Box 1309, Minneapolis, MN 55440
ID Payer ID 94267 Group 35855 Renews July For emergencies call 911 and/or get immediate medical attention. For medical
Name JANE A DOE advice call the CareLine®' nurse service any time 612-339-3663 or 800-551-0859.
Care Type Open Access Admissions Fax information to 952-853-8705 or call 800-316-9807
Office Visit $25.00 Eligibility or Claims Questions Claims PayerID 94267  healthpartners.com/eservices
Convenience Care $10.00 952-883-5000 or 800-883-2177 - HealthPartners Claims, PO Box 21024, Eagan, MN 55121
Urgent Care $25.00 HealthPartners Claims Vision Optometry care includes PHCS network.
PO Box 21024 Pharmacy  healthpartners.com/formulary
RxBIN 003585 RxPCN 24002 Eagan MN 55121 In Network Out of Network
i ‘ ) Deductible (Individual/Family) $500/$1,500 $7,500/$22,500
Sign-in for important plan information. Out of Pocket Max (Individual/Family) ~ $3,500/$7,000 $15,000/$30,000
healthpartners.com
Offered by HealthPartners Insurance Corp
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Payer Solutions

Payer Solutions plans are designed for employer groups that want a payer to maintain eligibility, administer benefits,

process claims for shared accounts using their own systems and vendors, and provide customer service.

For a directory of providers who participate in our network, visit Cigna.com > Find a Doctor.

Available plans:
« PPO

« OAP
¢« LocalPlus

24
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Payer Solutions

PPO, OAP, and LocalPlus

> Customers have access to a national network of providers.

> Customers can select a PCP to help coordinate care; however, it is not required.
> Referrals are not required to see specialists.
>

Both in- and out-of-network benefits are available. Customers also have access to Away from Home Care.

PPO OAP

© Payer Name/LOGO © Payer Name/LOGO
@ Group Name: ABC Company RxBIN = 017010 (6-bytes)* © Group Name: ABC Company RxBIN = 017010 (6-bytes)”
@ Group #: 0123456 (limited to 10-bytes) RxPCN = 0519PAYR © Group #: 0123456 (limited to 10-bytes) RxPCN = 0519PAYR
O Cigna Group #: 020XXXX B”;f“r‘fa_,smw‘ © Cigna Group #: 020XXXX RXGrp = XXXXXXX (equals TPA Org ID#)*
© Effective Date-'mmﬂznxx q g © Effective Date: 01/01/20XX & ‘Member and Pharmacist Help Line
: 800- 3256-1404
@ Member N “':"' © Member N -\:’..
ember Name: -0 ember Name: e
@ 1D Number: (limited to 15-bytes) © CIg Hg @ 1D Number:(limited to 15-bytes) (<] Clgnlo}"g
° @ Shared Agg\ci;‘istratian NoeReferral Required o ’.I.:‘«[;:‘:‘J;\{” : ion
Benefits and Claims Administered by [Payer Name] Benefits and Claims Administered by [Payer Name]
Benefits and Eligibility: XXX-XOC-XXXX Benefits and Eligibility: XXX-XXX-XXXX
Medical Claims Pre-Certification Medical Claims Pre-Certification
EDI #: 62308 Call (TPA Name) at 1-888-xxx-o00c. EDI #: 62308 Call {(TPA Name) at 1-888-xou-xomx.
@ Mail: P.O. Box 188061 @ Mail: P.O. Box 188061
Chattanooga, TN ® Possession of this card or obtaining Chattanooga, TN @® Possession of this card or obtaining
37422-8061 pre-certification does not guarantee 37422-8061 pre-certification does not guarantee
To find a provider, please visit coverage or payment for the service To find a provider, please visit coverage or payment for the service
www.mycigna.com or procedure reviewed. Benefits are www.mycigna.com or procedure reviewed. Benefits are
not insured by Cigna Healthcare or not insured by Cigna Healthcare or
affiliates affiliates
Rx Claims Rx Claims
@ See plan description for details. @ See plan description for details.
(2] Pharmacy Service Center Penalty may apply for failure to o Pharmacy Service Center Penalty may apply for failure to
P.O. Box 188053 Chattanooga, TN precertify according to requirements P.O. Box 188053 Chattanooga, TN precertify according to requirements
37422-8053 37422-8053
+ Member and Pharmacy Help Line: + Member and Pharmacy Help Line
800-325-1404 800-325-1404
° °
Key
| Payer name and logo 9 Cigna Healthcare logo
2 Account name 10 Product branding
3 Account group number (for administrative purposes) Il Regional mail center address
4 Cigna Healthcare group number (for administrative purposes) 12 Pharmacy claims address
5 Customer’s effective date of coverage I3 Standard eligibility disclaimer
6 Customer’s name 14 Prior authorization disclaimer
7 Alternate member identifier followed by a two-digit suffix code I5 Away from Home Care logo
8 Benefits and eligibility phone number
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Indemnity plans

Medical indemnity plans are designed to give our customers choices when choosing providers and facilities.

For a directory of providers who participate in our network, visit Cigna.com > Find a Doctor.

Available plans:
¢ Indemnity
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Indemnity plans

Indemnity

> Customers have the freedom to choose any provider.

PCP selection is not required.

>
> There are no network requirements.
>

Referrals are not required to see specialists.

Medical

cigna

healthcare

@ You may be asked to present this card when you receive care.
The card does not guarantee coverage. You must comply
with all terms and conditions of the plan. Willful misuse of this

@ Call us 24/7/365
1-XXX-XXX-XXXX

»»»»»»»»»»»»»»»» card is considered fraud. @ Prior Auth URL
@ Legal Entity Admin : : @ INPATIENT ADMISSION (AND OUTPATIENT PROCEDURES): Send claims to:
Coverage Effective Date: MM/DD/CCYY (] ¢ Clientlogo ! Your network provider must call the toll-free number PO Box XXXX
ABC Company @® Indemnity i i to pre-certify the above services. Refer to your plan Anytown, USA 12345-6789
Group: 1234567 o documents for your pre-certification requirements. Failure
Issuer: (80840) © Rx $10/20%/40%/100% to do so may affect benefits. In an emergency, seek care
e ID: UI23456789 Ol Rx Indiv Deduct $50 immediately, then call your primary care doctor as soon as
o N 3 + John Publi Indiv Deduct $300 possible for further assistance and directions on follow-up
lame: John Public Family Deduct $500 care within ## hours.
Hospital Deduct $200 Dental call ABC Company [-XXX-XXX-XXXX (not a Cigna Co.) . o S
ER Deduct $50 Vision call ABC Company I-XXX-XXX-XXXX (not a Cigna Co) ® ggg‘;}:/;s'%j Claims Dept /0 FAA
Coinsurance: EAP call ABC Company [-XXX-XXX-XXXX (not a Cigna Co) Mason. OH 45040
Medical 80%/20% Coinsurance/deductible is paid directly to the doctor/facility '
@ DruglList: DrugList Lnl by Cigna using individual’s available health funds. @) MH/SA: [-XXXXXXXXXX
Drug List Ln2 DED Ind/Fam $1000/$2000 ® Note: You can reduce your out-of-pocket expenses if you use @ CBH Name
RxBIN: 017010 OOP Ind/Fam $2000/$4000 a Network Savings Program provider. Use of a Network Savings
RXPCN: 02I5COMM Rx DED Ind/Fam $1000/$2000 Program provider does not affect your benefit coverage. For Dental CDP
RxGrp: 1234567 Rx OOP Ind/Fam $3000/$6000 ' help finding a participating provider, please visit our website
O ol L:;el ' or call the toll free number listed on this card. myCigna.com
‘Med/Rx Deductible Applies
PCP required Referral required Away from Home Care Out-of-network benefits
No' No N/A Yes

I. This ID card will not display the name of a PCP if one is chosen.

Key

Cigna Healthcare logo

Legal entity name

Customer’s effective date of coverage

Account name

Group number (for administrative purposes)

Alternate member identifier followed by a two-digit suffix code
Customer’s name

Formulary name (when required by law)

©O© 00 N O U h U N

DOI Label (regulatory identifier or funding type,
when required by law)

Product branding

Copay, coinsurance, deductible, or out-of-pocket amounts
Employer group logo

Network Savings Program logo

Standard eligibility disclaimer

27

Prior authorization/emergency
disclaimer (may show as either
“Inpatient Admission” or “Inpatient
Admission and Outpatient Procedures”)

Network Savings Program provider advisory
Customer service phone number

Prior authorization URL

Regional mail center address

20 Vision claims address (when applicable)

21 Mental health and substance use contact information
(when applicable)

22 Evernorth Behavioral Health information (when elected
by employer group)



Digital ID cards

Cigna Healthcare continues its effort to transition physical ID cards to fully digital.!
Digital ID cards enable real-time updates for benefit plans and other important information
and offer greater efficiency, speed, and security over physical ID cards.

Digital ID cards are not new for Cigna Healthcare. Nearly all of our customers have access
to their digital ID card through the myCigna App or the myCigna.com website, and many
of your patients may already be presenting you with a digital version of their ID card.

Below is an example of what you may see.

Administered by Cigno Heclth ond Life insuronce Company
Meciool/Rx

Group 000995658 “opoys/ MIrONCe
Issuer (80640) ' Lo

0 209999999 oy CRew'S

v S«
Nome: John Doe
y L gent Core $50
PCP None Se “ted ER $200

N wrod § ed
noka Com I

RaPWNE N RPON OSIE0000
R, o 0093636  RxID 209993939

For more information and resources about digital ID cards, visit the Digital ID Cards
page on CignaforHCP.com.

l. Some states have mandates that prohibit digital ID cards. Colorado, Texas, Minnesota,
New York, Florida, and Georgia have certain exclusions. Patients residing in these states
may continue to receive physical ID cards in the mail depending on their plan type.

Provider resources

You can access several resources on CignaforHCP.com to improve your experience and easily access the infor-
mation you need.

> Important Contact Information: Find the contacts you need to get in touch with us for information about
your patients.

> Medical Education and Training: Access our self-service tools to improve your office's efficiency and reduce
your administrative burden.

> Webinars: Learn how to navigate CignaforHCP.com and perform time-saving transactions
(e.g., eligibility and benefits inquiries, claim status inquiries, electronic funds transfer enrollment).

28


https://my.cigna.com/web/public/guest
https://static.cigna.com/assets/chcp/medical/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDigitalIDCards.html#resource
https://cignaforhcp.cigna.com/app/login
https://cignaforhcp.cigna.com/app/login
https://static.cigna.com/assets/chcp/secure/pdf/resourceLibrary/referenceGuides/referenceGuide_ContactUs.pdf
https://static.cigna.com/assets/chcp/resourceLibrary/eCourses/eCoursesMedicalListing.html
https://static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalCommunication/medCommHCPWebinars.html
https://cignaforhcp.cigna.com/app/login

List of acronyms

EOP: explanation of payment

EPO: Exclusive Provider Organization
HMO: Health Maintenance Organization
HMO POS: Health Maintenance Organization Point of Service
HRA: health reimbursement account
HSA: health savings account
LocalPlusIN: LocalPlus In-Network

OAP: Open Access Plus

OB/GYN: obstetrics/gynecology

PCP: primary care provider

POS: Point of Service

PPO: Preferred Provider Organization
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Trademarks

Cigna Choice Fund®

Cigna Global Health Benefits®
Cigna Healthcare®

Cigna Pathwell Specialty®
Cigna SureFit®

Evernorth® Behavioral Health
HealthPartners®

LocalPlus®

MVP® Health Care
myCigna.com®

myCigna® App
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Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The
Cigna Group, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company,
and HMO or service company subsidiaries of Cigna Health Corporation.

PCOMM-2026-251. 04/26. © 2026 Cigna Healthcare. Some content provided under license.



