TO YOUR

EXPLANATION OF BENEFITS

Simple format. The choice is yours: online, paper or both.
See how your benefits are working for you with this Your EOB is now online at myCigna.com. You can choose
easy-to-understand document. It shows you the costs to go paperless, continue getting paper EOBs by mail or
associated with the medical care you've received. opt for both.

When a claim is filed under your Cigna benefits plan,
you get an Explanation of benefits (EOB). Because we Online EOB:s are:

: ).
know health care expenses can be confusing, we've . Safely stored on myCigna.com.

simplified the language and summarized the most

important information about the claim. * Easy to access anywhere, 24 hours a day.

+ Printable from your computer if you need a paper copy.

The Summary page gives an S Customer service
overview of the ways your benefits ;)'(_"\ c | g na. Call the number on the back of your ID card or
are WOI’kil’lg fOI‘ you - qulckly see 1.8(():40.244.6224(1.800.Clgna24)
B ) : Cigna Health and Life Insurance Compan mytigna.com
what was Submltted; what’s been Pald 9 pany Ifyou have any questions about this document,
and what you owe. please call Customer Service at the number above.
H Please have your reference number ready.
Explanation of benefits / /
for a claim received for Reference # 865999999999999
Date of service and health care
professional are both listed for Summary of a claim for services on November 9, 2012
easier reference. for services provided by Wellbeing, I, MD
Amount billed $189.00  This was the amount that was billed for your visit on 11/09/2012.
If your health accounts paid ] i ;
£ 11 Discount $7O 05 You saved $70.05. Cigna negotiates discounts with health care professionals and facilities to
part el outr iz peses youlll sas i help you save money.
what’s been paid and remaining
balances. Amount not $O 00 This is the portion of your bill that’s not covered by your Cigna plan. You may or may not need
covered : to pay this amount. See the Notes section on the following pages for more information.
The amount you owe does not \g:sfpf;‘é Cigna $107.06  Cigna paid $107.06 to Wellbeing, I MD on 11/18/2012.
reflect any amount you may have
already paid.
yp What my S 11.89  $11.89 was paid from your Health Reimbursement Account (HRAY), you now have $0.00 left.
accounts paid
This is the amount you owe after your discount, what your Cigna plan paid, and what
8 id. People usually owe because they may have a deductible, have to pay a
What | owe S0.00 your accounts pai
This reflects the total value of . percentage of the covered amount, or for care not covered by their plan. Any amount you paid
your plan - the amount you when you received care may reduce the amount you owe.
saved by visiting an in-network
health care professional or You saved $177.11 (or 94%) off the total amount billed. This is a total of your discount and what
ol g \‘ You saved o your Cigna plan paid.
facﬂlty, and the AImount pald To maximize your savings, visit www.myCigna.com or call customer service to estimate treatment
by your plan- costs, or to compare cost and quality of in-network health care professionals and facilities.
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Glossary

Amount billed: The amount charged by the health ¢
covered dependents.

Amount not covered: The portion of the amount hil'

Rights of review and appeal
If you have any questions about this explanation of &

If you're not satisfied with this decision, you can start

a0, Claim received for  Your Name
Nz

q.(i c i g na. Reference # 865999999999999

U99999999 THIS IS NOT A BILL

Claim detail
Cigna received this claim on November 15, 2012 and processed it on Novemb

Amount : Amount
Service Amount not Covered Copay/ | myCi paid
dates Type of service billed | Discount | covered amount  Deductible ! Coinsurance  paid  from

Dr. John Wellbeing
Reference # 865999999999999
11/09/12  PHYSICIAN . X . X 90

$118.95 1 $0.00 $107.06 $11.89

What | need to know for my next claim

u P i your $1,000
i 1, your $1,500 out-of-
S, y i

You i 1, y

500 out-of-

Other important information that | need to know

Part 919 of the Rules of the lllinois Divisi i pany advise y i is is 1p wi inois Divisi it maintai

Office of Consumer Health Insurance (OCHI) in Chicago at 100 W. Randolph Street, Suite 9-301, Chicago, llinois, 60601-3395 and in Springfield at 320 West Washington Street, Springfield, lllinois
62767-0001.The OC} ithin llinois at 877.527.9431. i for the Chic is 312.814. i is 217.782.4515.

Notes

to pay for this

AThank you for using the CIGNA HealthC i ization (PPO) network. This your savings, so you i
from billi i dif If) i i 'your provider. IN. o CA. h

F your dis IGNA ervice at 1. igna (882.4462)

RETAIN THIS FOR YOUR RECORDS.
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include Connecticut General Life Insurance Company (CGLIC), Cigna Health and Life Insurance Company (CHLIC), and HMO or service company subsidiaries of Cigna
Health Corporation and Cigna Dental Health, Inc. In Arizona, HMO plans are offered by Cigna HealthCare of Arizona, Inc. In California, HMO plans are offered by
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