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Multi-language Interpreter Services

If you, or someone you're helping, has questions about this document you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 866-494-2111. English

ACAP: @RI° KCAP APL8T PA (@7 LUTY (18 NtavAlrt TORPT nAi PA 9°39° h& P NLIEP AC8T WG avlB
P99TT 7+ oot AAP T NAATCA9T, OC AP11C N 866-494-2111 L@+ Amharic

sacluall e Jganll Clin pa aild (A8 4l s28 O:.abmmfl &i@mwe}ﬁgm umul\ Lﬁ.ﬂj chal il (o)
Arabic . 866-494-2111 / e Joad) 8aclisall (ald &) aal ) Ghasill 48IK5 ETNE) Slialy e gleall

MRS EE B NE RN A SRR EERT - a1 e & DU HEE S BUS i B R R & R
AAREBLOEE 745K » 5520(FE 866-494-2111 - Chinese

Si vous, ou quelqu’un que vous aidez, a des questions a propos de ce document, vous avez le droit dobtenir
de l'aide et des informations dans votre langue, sans frais. Pour parler a un interprete, composez le
866-494-2111. French

Falls Sie oder eine von Thnen unterstiitzte Person Fragen zu diesem Dokument haben, haben Sie Anrecht auf
kostenfreie Hilfe und Information in Ihrer Sprache. Sie erreichen unsere Dolmetscher unter der Rufnummer
866-494-2111. German

A M, AUl dR Bol HEE 531 @l B, A L ExctlA% (AN Y flat, Al dHal 518 URL Fclell
W sl cdR dAHIFL el Hee ol HUEl Anaclell w(@s2 8. As geual wd did scl
U2 Aub 82 ¢5S5-¥E¢¥-2491. Gujarati

3R 3T AT 319 FF T TEar X ]} &, fhdr & 8 37 g&diast & IR #H Jald &, df A9
urH 1S T HAT PR T I HI9T H TR 3R AR GIod e I HDR gl Th
gﬁqﬁ'ﬁﬂmﬁaﬂﬁ%ﬁm 866-494-2111 U Il HY| Hindi

HEI-CHEEZRZD RN LTS THAAFEICEET 58 ZBRHLO5A. IR T 558
ICEX DY R—FBRCERZSAERNHOE T HiRE BEEZ2 9 51C1d. 866-494-2111 X TIHHHER
{72&EWY, Japanese

%r L= Ao 5= A0l 2 2424 2831 S AE0| U= B, Hote RE2 #HokY
ZHE Ol=2dl &5 L EEE 8= A2l US IEr SAA2F H3FGEAI 4 866-494-2111

':HOE &N 3ok Al 2. Korean
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mm’mmm‘m mw’?ommﬁvmagaoecma .L)E)‘)T]‘).UT),)OT)UC@T) 3‘)1)1) U)‘)D.USOU)GD ZOSUT)‘)D
Qoecmaccowauvmchwﬁsvaegmﬁvioemoc:’s@m QJJT)UD‘)E)U)’)S‘) EU)U)‘)CU\ 866-494-2111.

Laotian

CileSal 5 Slaial ;4 a5l Ba el SV s HEE 6 0l a0 0 K 0SS Gy aS i b i )
il 866-494-2111 o ladi Ly ¢ oalidi pa jia by KK (gl yy i€ il ja a3 () 40 4k 38 330 ¢y )
Persian .2 5

Ecnu y Bac mnu koro-nm6o, komy Bl 0ka3biBaeTe IIOMOIIb, BOSHUKJIV BOIIPOCHI 110 TIOBOAY JAHHOTO
JIOKyMeHTa, Bbl MMeeTe paBo MOMyYnTh OeCIUIaTHYIO HoMoIb 1 MH(popManmio Ha BameM pogHoM si3bIKe.
[71s1 TOrO YTOOBI CBA3ATHCA C IIePEeBOAYNKOM, II03BOHNTE 110 TenedoHy 866-494-2111. Russian

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de este documento tiene derecho a
obtener ayuda e informacion en su idioma sin costo. Para hablar con un intérprete, llame al 866-494-2111.
Spanish

Kung ikaw, o ang isang taong tinutulungan ninyo, ay may mga tanong tungkol sa dokumentong ito, mayroon
kayong karapatang humingi ng tulong at impormasyon sa inyong wika nang libre. Upang makipag-usap sa
isang interpreter, tumawag sa 866-494-2111. Tagalog

Néu quy vi, hodc mdt ngudi nao dé6 ma quy vi dang giap da, c6 cau hoi vé tai liéu nay quy vi c6 quyén nhin
dugc su giap dé va thong tin bang ngdn ngii ctia quy vi ma khong mat khoan phi nao. D€ ndi chuyén véi
phién dich vién, vui long goi s6 866-494-2111. Vietnamese
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Cigna Health and Life Insurance Company: Cigna US-TN Connect 6650

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017-12/31/2017
Coverage for: Individual & Family Plan Type: EPO

. This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document
“ at www.cigna.com/individuals-families/tennessee-health-insurance-plans-2017 or by calling 1-866-494-2111.

Important Questions

What is the overall
deductible?

Are there other

deductibles for specific
services?

Is there an out—of—

pocket limit on my

expenses?

What is not included in
the out—of-pocket

limit?

Is there an overall
annual limit on what
the plan pays?

Does this plan use a
network of providers?

$6,650 person/ $13,300 family

Does not apply to preventive care, copay
benefits, and eye exam/glasses for children.

Yes, $7,150 person/ $14,300 family

Premium, balanced-billed charges, penalties
for failure to obtain pre-authorization for
services, and health care this plan doesn’t
cover

No.

Yes. For alist of in-network providers, see

www.cigna.com/ifp-providers or call
1-866-494-2111

You must pay all the costs up to the deductible amount before this plan begins
to pay for covered services you use. Check your policy or plan document to see
when the deductible starts over (usually, but not always, January 1st). See the
chart starting on page 2 for how much you pay for covered services after you
meet the deductible.

You don’t have to meet deductibles for specific services, but see the chart
starting on page 2 for your costs for services this plan covers.

The out-of-pocket limit is the most you could pay during a coverage period
(usually one year) for your share of the cost of covered services. This limit helps
you plan for health care expenses.

Even though you pay these expenses, they don’t count toward the out-of-
pocket limit.

The chart starting on page 2 describes any limits on what the plan will pay for
specific covered services, such as office visits

If you use an in-network doctor or other health care provider, this plan will pay
some or all of the costs of covered services. Be aware, your in-network doctor
or hospital may use an out-of-network provider for some services. Plans use
the term in-network, preferred, or participating for providers in their
network. See the chart starting on page 2 for how this plan pays different
kinds of providers

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/tennessee-health-insurance-plans-2017.

If you aren't clear about any of the bolded terms used in this form, see the Glossary.

1of8

You can view the Glossary at www.cciio.cms.gov or call 1-866-494-2111 to request a copy.
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Cigna Health and Life Insurance Company: Cigna US-TN Connect 6650 Coverage Period: 01/01/2017-12/31/2017
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual & Family Plan Type: EPO

Do I need a referral to Yes This plan will pay some or all of the costs to see a specialist for covered

see a specialist? ’ services, but only if you have the plan’s permission before you see the specialist.
Are there services this Ves Some of the services this plan doesn’t cover are listed on page 5. See your

plan doesn’t cover? ' policy or plan document for additional information about excluded services.

i -hi ® Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.
® Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if
the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

® The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

® This plan may encourage you to use in-network providers by charging you lower deductibles, copayments and coinsurance amounts.

Your Cost If You | Your Cost If You

Common . Use an Use an ST .
S You May Need Limitat & E t
Medical Event crvices Tou May SNee In-network Out-of-network HITAHonS xceptions
Provider Provider
$45 co-pay for Expanded Access Telehealth visit —
visits 1-3; $40 co-pay if from a provider in the
Primary care visit to treat an injury or illness | 50% co-insurance Not covered expanded access telehealth network.
If you visit a health for visits 4 and Refer to the policy for more
care provider’s office after information.
ot clinic Specialist visit 50% co-insurance Not covered None
Other practitioner office visit 50% co-insurance Not covered None
Preventive care/screening/immunization No charge Not covered None
Diagnostic test (x-ray, blood work) 50% co-insurance Not covered None
If you have a test
Imaging (CT/PET scans, MRIs) 50% co-insurance Not covered None

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/tennessee-health-insurance-plans-2017.
If you aren't clear about any of the bolded terms used in this form, see the Glossary. 20f8
You can view the Glossary at www.cciio.cms.gov or call 1-866-494-2111 to request a copy.
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Cigna Health and Life Insurance Company: Cigna US-TN Connect 6650

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017-12/31/2017

Coverage for: Individual & Family Plan Type: EPO

Common
Medical Event

If you need drugs to
treat your illness or
condition

More information

about prescription
drug coverage is

available at

www.cigna.com/ifp-
drug-list.

Services You May Need

Preferred generic drugs

Your Cost If You
Use an
In-network
Provider
$30 co-pay (retail) /
$75 co-pay (home

delivery)

| Your Cost If You

Use an
Out-of-network
Provider

Not covered

Limitations & Exceptions

Coverage is limited up to a 90-day
supply (retail/home delivery). Co-pay
applies for each 30-day supply (retail).

Non-preferred generic drugs

$35 co-pay (retail) /
$87 co-pay (home
delivery)

Not covered

Coverage is limited up to a 90-day
supply (retail/home delivery). Co-pay
applies for each 30-day supply (retail).

Preferred brand drugs

35% co-insurance
(retail / home
delivery)

Not covered

Coverage is limited up to a 90-day
supply (retail/home delivery).

Non-preferred brand drugs

40% co-insurance
(retail / home
delivery)

Not covered

Coverage is limited up to a 90-day
supply (retail/home delivery).

Specialty drugs

45% co-insurance
(retail) / 35% co-
insurance (home

Not covered

Coverage is limited up to a 30-day
supply (retail/home delivery). Pre-
authorization required; cost share
increases if no pre-authorization

If you have
outpatient surgery

delivery) obtained.
Facility fee (e.g., ambulatory surgery center) | 50% co-insurance Not covered None
Physician/surgeon fees 50% co-insurance Not covered None

If you need
immediate medical
attention

Emergency room services

50% co-insurance

Not covered

Emergency medical transportation

50% co-insurance

Not covered

Urgent care

50% co-insurance

Not covered

You pay the same level as in-network
if it is an emergency as defined in your
plan, otherwise you pay 100%.

If you have a
hospital stay

Facility fee (e.g., hospital room)

50% co-insurance

Not covered

None

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/tennessee-health-insurance-plans-2017.
If you aren't clear about any of the bolded terms used in this form, see the Glossary.
You can view the Glossary at www.cciio.cms.gov or call 1-866-494-2111 to request a copy.
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Cigna Health and Life Insurance Company: Cigna US-TN Connect 6650

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017-12/31/2017
Coverage for: Individual & Family Plan Type: EPO

| Your Cost If You | Your Cost If You

Common Use an Use an
. Services You May Need Limitations & Exceptions
Medical Event v In-network Out-of-network P
Provider Provider
Physician/surgeon fee 50% co-insurance Not covered None
$45 co-pay/visit for
office visits
Mental/Behavioral health outpatient services | 50% co-insurance Not covered None
for all other
If you have mental outpatient services
health, behavioral Mental/Behavioral health inpatient setvices | 50% co-insurance Not covered None
health, or substance $45 co-pay/visit for
abuse needs office visits
Substance use disorder outpatient services 50% co-insurance Not covered None
for all other
outpatient services
Substance use disorder inpatient services 50% co-insurance Not covered None
Prenatal and postnatal care 50% co-insurance Not covered None
If you are pregnant : : . . :
Delivery and all inpatient services 50% co-insurance Not covered None

Home health care

50% co-insurance

Not covered

Coverage is limited to 60 visits annual
maximum.

Rehabilitation services

50% co-insurance

Not covered

Coverage is limited to 20 visits annual
maximum per therapy.

If you need help C i< limited to 20 visit ]
recovering or have Habilitation services 50% co-insurance Not covered OVErage 1s imited to 21 VISIES anfua
. maximum per therapy.
other special health C Timiced to 60 d I
needs Skilled nursing care 50% co-insurance Not covered overage 15 imited to ays ahnua
maximum.

Durable medical equipment 50% co-insurance Not covered None

Hospice service 50% co-insurance Not covered None
If your child needs Children up to age 19. Coverage is

dental or eye care

Eye exam

No charge

Not covered

limited to 1 exam per year.

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/tennessee-health-insurance-plans-2017.
If you aren't clear about any of the bolded terms used in this form, see the Glossary.
You can view the Glossary at www.cciio.cms.gov or call 1-866-494-2111 to request a copy.
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Cigna Health and Life Insurance Company: Cigna US-TN Connect 6650 Coverage Period: 01/01/2017-12/31/2017
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual & Family Plan Type: EPO

| Your Cost If You | Your Cost If You
Common Use an Use an
Servi You May Need
Medical Event crvices Tou May Nee In-network Out-of-network

Limitations & Exceptions

Provider Provider
Glasses No charge Not covered (.:h1.ldren up to age 19. Coverage is
limited to 1 pair of glasses per year.
Dental check-up Not covered Not covered Coverage is aval'l able through a stand-
alone dental policy.

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

e Acupuncture e FElective abortion e Private-duty nursing

e Bariatric surgery e Infertility treatment e Routine eye care (adult)

e Cosmetic surgery e Long-term care ¢ Routine foot care, and

e Dental care (adult/child) ¢ Non-emergency care when traveling outside e Weight loss programs
the U.S.

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered setrvices and your costs for these
services.)

e  Chiropractic e Hearing aids

Your Rights to Continue Coverage:

Federal and State laws may provide protections that allow you to keep this health insurance coverage as long as you pay your premium. There are
exceptions, however, such as if:

* You commit fraud
* The insurer stops offering services in the State
* You move outside the coverage area

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/tennessee-health-insurance-plans-2017.
If you aren't clear about any of the bolded terms used in this form, see the Glossary. 50f 8
You can view the Glossary at www.cciio.cms.gov or call 1-866-494-2111 to request a copy.
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Cigna Health and Life Insurance Company: Cigna US-TN Connect 6650 Coverage Period: 01/01/2017-12/31/2017
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual & Family Plan Type: EPO

For more information on your rights to continue coverage, contact the insurer at 1-866-494-2111.
You may also contact your state insurance department at 1-800-342-4029.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance.
For questions about your rights, this notice, or assistance, you can contact: Tennessee Department of Commerce and Insurance at 1-800-342-4029.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:
Spanish (Espafol): Para obtener asistencia en Espanol, llame al 1-866-494-2111.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-866-494-2111.

Chinese (130): ANRFEZE P CHIE), BRITXANSE31-866-494-2111.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-866-494-2111.

T see examples of how this plan might cover costs for a sample medical situation, see the next page.

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/tennessee-health-insurance-plans-2017.
If you aren't clear about any of the bolded terms used in this form, see the Glossary. 6 of 8
You can view the Glossary at www.cciio.cms.gov or call 1-866-494-2111 to request a copy.
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Cigna Health and Life Insurance Company: Cigna US-TN Connect 6650

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017-12/31/2017

Coverage for: Individual & Family Plan Type: EPO

About these Coverage Examples:

These examples show how this plan might cover
medical care in given situations. Use these
examples to see, in general, how much financial
protection a sample patient might get if they are
covered under different plans.

4% Thisis

“ not a cost
estimator.

Don’t use these examples to
estimate your actual costs
under this plan. The actual
care you receive will be
different from these
examples, and the cost of

that care will also be
different.

See the next page for
important information about
these examples.

Having a baby

(normal delivery)

B Amount owed to providers: §7,540
B Plan pays $450
B Patient pays $7,090

Sample care costs:

Managing type 2 diabetes
(routine maintenance of

a well-controlled condition)
B Amount owed to providers: $5,400
B Plan pays $280
B Patient pays $5,120

Sample care costs:

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/tennessee-health-insurance-plans-2017.

Hospital charges (mother) $2,700 Prescriptions $2,900
Routine obstetric care $2,100 Medical Equipment and Supplies $1,300
Hospital charges (baby) $900 Office Visits and Procedures $700
Anesthesia $900 Education $300
Laboratory tests $500 Laboratory tests $100
Prescriptions $200 Vaccines, other preventive $100
Radiology $200 Total $5,400
Vaccines, other preventive $40
Total $7,540 | Patient pays:
Deductibles $4,700
Patient pays: Copays $140
Deductibles $6,650 Coinsurance $0
Copays $70 Limits or exclusions $280
Coinsurance $340 Total $5,120
Limits or exclusions $30
Total $7,090
70f8

If you aren't clear about any of the bolded terms used in this form, see the Glossary.
You can view the Glossary at www.cciio.cms.gov or call 1-866-494-2111 to request a copy.
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Cigna Health and Life Insurance Company: Cigna US-TN Connect 6650

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Questions and answers about the Coverage Examples:

What are some of the assumptions behind
the Coverage Examples?

e Costs don’t include premiums.

e Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

e The patient’s condition was not an
excluded or preexisting condition.

e All services and treatments started and
ended in the same coverage period.

e There are no other medical expenses for
any member covered under this plan.

e Out-of-pocket expenses are based only
on treating the condition in the example.

e The patient received all care from in-
network providers. If the patient had
received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example show?

For each treatment situation, the Coverage
Example helps you see how deductibles, co-
payments, and co-insurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example predict my
own care needs?

No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example predict my
future expenses?

No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Coverage Period: 01/01/2017-12/31/2017

Coverage for: Individual & Family Plan Type: EPO

Can I use Coverage Examples to compare
plans?

Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs I should consider
when comparing plans?

Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as co-payments,
deductibles, and co-insurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket

CXpenscs.

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/tennessee-health-insurance-plans-2017.

If you aren't clear about any of the bolded terms used in this form, see the Glossary.

You can view the Glossary at www.cciio.cms.gov or call 1-866-494-2111 to request a copy.
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