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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° KACAP APL8T PO (@7 LUTY (18 NtavAlt TORPT nAi PA 9°39° h& P NLIEP AC8T WG avlB
P99TT 7+ oot AAP T NAATCR9T, OC AP11C N 866-494-2111 L@+ Amharic

Bacludl o J ganl) i (0 48 A85 5l 038 (e < st aﬂifsqgmw;:g;m paddl @ 5l el s )
Arabic . 866-494-2111 / e Joadl 8aclisall (ald &) aal ) Ghasill 48IKH TR Slialy e gleall

I FAFAF T A IE AR FAES ©F A% JANTT T @FF T (AF AF ©RE
fTARET ST BT O AR ARRAT MNSIF AEFF AEE T@@I 9F0 (Telig S FYT
09, (B PPT PLL-828-3ddS FF(EF| Bengali

MRS EE B NE RN A SRR EERT - a1 e & DU HEE = BUS i B FIAH R & R
AAREBLOEE 27458 » 5580(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

3R 3T AT 39 FF T TEar X ] &, fhdr & 8 37 g&diast & IR #H dald &, df A9
urH 1S T HAT PR T e A9 H TR 3R AR GIod e I HDR gl Th
Wﬂmmﬁ%ﬁv 866-494-2111 G Wlel &Y| Hindi

Fot L= Ao S= A0 2 242 230l 22AEH0| U= B2, Hotle 222 HotY
EaHEOIZo &S L E2E &2 A2t USLICH SSAL2 (H2oEAI 2 ®H 866-494-2111
HOZ NS5 Al 2. Korean

O buru na gi, ma ¢ bu onye i na-enyere aka, o nwere ajuju banyere akwukwo a, i nwere ikike iji nweta
enyemaka na ozi a, na asusu gi na-atufughi ego. Igwa onye ntughari okwu, kpoo 866-494-2111.
Kru, Ibo,Yoruba
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CileSal 5 Slaial ;4 a5l Ba el SV s HEE 6 0l a0 0 K 0SS Gy aS i b i )
el 866-494-2111 o ladi Ly ¢ oalad aa jia by KK (o) i€ il ja liasa Ol 40 4 se 330 (s )
Persian 1 %

Ecmu y Bac mwnu xoro-nm6o, komy Bl 0ka3bIBaeTe IIOMOIIb, BOSHUKJIVM BOIIPOCHI 10 IIOBOAY JAHHOTO
JIOKYMeHTa, Bbl MMeeTe IIpaBo MOMYyYUTh OeCIVIaTHYIO IOMOIIb ¥ MH(popMalio Ha BameM pogHOM s3bIKe.
[17151 TOrO YTOOBI CBA3ATHCS € IEPEBOINKOM, ITO3BOHUTE 110 TeneoHy 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 informacién 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

Gl 5 s S8 e o S gl 0l S e ) S sl (S ) S8 L A
SIS A € Sl 8 e e 8 el il s i e oy S S
Urdu 866-494-2111

Néu quy vi, hodc mdt ngudi nao dé ma quy vi dang giap ds, c6 cau hoi vé tai liéu nay quy vi c6 quyén nhan
dugc su gitp dé va thong tin bang ngén ngii ctia quy vi ma khong mat khoan phi nao. D€ néi chuyén véi
phién dich vién, vui long goi s6 866-494-2111. Vietnamese

Cignacomplieswith applicableFederakivil rightslawsanddoesnot discriminateon the basisof race,color, nationalorigin, age
disability, or sex.
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Cigna Health and Life Insurance Company: VA Cigna Connect 1800-2 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

. 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
H. at www.cigna.com/individuals-families/virginia-health-insurance-plans-2017 or by calling 1-866-494-2111.

Important Questions Why this Matters:

$1,800 person/ $3,600 family You must pay all the costs up to the deductible amount before this plan begins to
What is the overall Does not apply to preventive care, eye pay for covered services you use. Check your policy or plan document to see when
. exam/glasses for children, office visits, urgent | the deductible starts over (usually, but not always, January 1st). See the chart
deductible? "y . S :
EE— care, prescription drugs subject to a co-pay starting on page 2 for how much you pay for covered services after you meet the
and prescription specialty drugs. deductible.

Are there other

deductibles for specific | No.
services?

You don't have to meet deductibles for specific services, but see the chart starting
on page 2 for other 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.

Is there an Out_of_pocket Yes. $5,700 person/ $11,400 fam"y
limit on my expenses?

Premium, balanced-billed charges, penalties

What is not included in for failure to obtain pre-authorization for Even though you pay these expenses, they don't count toward the out-of-pocket
the out-of-pocket limit? | services, and health care this plan doesn't limit.
cover.

Biireea) ot aniEl The chart starting on page 2 describes any limits on what the plan will pay for specific

limit on what the plan No. ) S
covered services, such as office visits.
pays?
. . . If you use an in-network doctor or other health care provider, this plan will pay some
Does this plan use a Yes. For alist of in-network providers, see or all of the costs of covered services. Be aware, your in-network doctor or hospital
network 01P providers? www.cigna.com/ifp-providers may use an out-of-network provider for some services. Plans use the term in-
' or call 1-866-494-2111 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/virginia-health-insurance-plans-2017
If you aren't clear about any of the bolded terms used in this form, see the Glossary. lof8
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: VA Cigna Connect 1800-2 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 | need a referral to see Ves This plan will pay some or all of the costs to see a specialist for covered services,

a specialist? ' but only if you have the plan’s permission before you see the specialist.

Are there services this Some of the services this plan doesn’t cover are listed on page 5. See your policy or
, Yes. I , . .

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

Ii e Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

e 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.

e 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.)

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

Your Cost If Your Cost If
Common : You Use an You Use an
. r You May N
Medical Event SERIDEE VU ey Nooe In-network Out-of-network
Provider Provider

Limitations & Exceptions

Expanded Access Telehealth visit — $25
co-pay/visit if from a provider in the

fyouvisit & health Primary care visit to treat an injury or illness $25 co-pay/visit Not Covered expanded access telehealth network,
care provider's office Refer to the policy for more information.
or clinic Specialist visit $50 co-pay/visit Not Covered None

Other practitioner office visit 30% co-insurance | Not Covered None

Preventive care/screening/immunization No Charge Not Covered None

Diagnostic test (x-ray, blood work) 30% co-insurance | Not Covered None
If you have a test : :

Imaging (CT/PET scans, MRIs) 30% co-insurance | Not Covered None

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/virginia-health-insurance-plans-2017
If you aren't clear about any of the bolded terms used in this form, see the Glossary. 20f 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: VA Cigna Connect 1800-2

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

Services You May Need

Your Cost If

You Use an

In-network
Provider

$8 co-pay (retail)/

Your Cost If
You Use an

Out-of-network

Provider

Limitations & Exceptions

Coverage is limited up to a 90-day supply

Preferred generic drugs $20 co-pay (home | Not Covered (retaillhome delivery). You pay co-pay for
delivery) each 30 day supply (retail).
Lf yotu neec_i”drugs 0 $20 co-pay (retail)/ Coverage is limited up to a 90-day supply
Jg: d');%unr HiNEss or Non-preferred generic drugs $50 co-pay (home | Not Covered (retail/lhome delivery). You pay co-pay for
it delivery) each 30 day supply (retail).
. , $55 co-pay (retail)/ Coverage is limited up to a 90-day supply
gﬂr%rgéﬂgc;rir::tgﬁgbout Preferred brand drugs $137 co-pay (home | Not Covered (retail/lhome delivery). You pay co-pay for
. - delivery) each 30 day supply (retail).
coverage is available 50% co-insurance
www.cigna.com/ifp- ° Coverage is limited up to a 90-day supply
- Non-preferred brand drugs (retaillhome Not Covered . :
drug-list : (retail/nome delivery).
delivery)
' 40% co-insurance
0 . o )
Specialty drugs _(retall)/30/o co Not Covered Cove_rage is I|m|_ted up to a 30-day supply
insurance (home (retail/nome delivery).
delivery)
If you have outpatient | Facility fee (e.g., ambulatory surgery center) 30% co-insurance | Not Covered None
surgery Physician/surgeon fees 30% co-insurance | Not Covered None
. . Emergency room services 30% co-insurance | Not Covered You pay the same level as in-network if it
If you need immediate . . . : g
. . Emergency medical transportation 30% co-insurance | Not Covered IS an emergency as defined in your plan,
medical attention — .
Urgent Care $75 co-pay/visit Not Covered otherwise Not Covered.
If you have a hospital | Facility fee (e.g., hospital room) 30% co-insurance | Not Covered None
stay Physician/surgeon fee 30% co-insurance | Not Covered None

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/virginia-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: VA Cigna Connect 1800-2

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 Use an
Out-of-network
Provider

Your Cost If

You Use an

In-network
Provider

Common
Medical Event

Services You May Need

Limitations & Exceptions

If you have mental
health, behavioral

health, or substance

abuse needs

If you are pregnant

If you need help

recovering or have
other special health

needs

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

Mental/Behavioral health outpatient services —
office visit

Mental/Behavioral health outpatient services —
all other outpatient

Mental/Behavioral health inpatient services
Substance use disorder outpatient services —
office visit

Substance use disorder outpatient services — all
other outpatient

Substance use disorder inpatient services

Prenatal and postnatal care
Delivery and all inpatient services

Home Health Care

Rehabilitation Services

Habilitation Services

Skilled nursing care
Durable medical equipment
Hospice service

$50 co-pay/visit
30% co-insurance
30% co-insurance
$50 co-pay/visit
30% co-insurance

30% co-insurance

30% co-insurance
30% co-insurance

30% co-insurance

30% co-insurance

30% co-insurance

30% co-insurance
30% co-insurance
30% co-insurance

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered
Not Covered

Not Covered

Not Covered

Not Covered

Not Covered
Not Covered
Not Covered

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.

None

None

None

None

None
None

Coverage is limited to 100 visits per year.

Physical Therapy and Occupational
Therapy (30 visits combined per year).
Speech Therapy and Speech-language
Pathology (SLP) Services (30 visits per
year). Chiropractic/Osteopathic and
Manipulation Therapy (30 visits per year).
Physical Therapy and Occupational
Therapy (30 visits combined per year).
Speech Therapy and Speech-language
Pathology (SLP) Services (30 visits per
year). Chiropractic/Osteopathic and
Manipulation Therapy (30 visits per year).

Coverage is limited to 100 days per stay.
None
None
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Cigna Health and Life Insurance Company: VA Cigna Connect 1800-2 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 | Your Cost If

Common :
Services You May Need You Use an You Use an

Limitation Exception
In-network Out-of-network ations & Exceptions

Provider Provider

Medical Event

Children up to age 19. Coverage is
Eye exam No Charge Not Covered jimited o 1 exam per year.
If your child needs Children up to age 19. Coverage is
dental or eye care Glasses No Charge Not Covered limited to 1 pair of glasses per year.
Dental check-up Not Covered Not Covered CUBELE B ava_llable ficUgulaStaht,
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 Elective abortion ¢ Non-emergency care when traveling outside the
- N U.S.

e Bariatric surgery e Hearing aids

e Cosmetic surgery o Infertility treatment *  Routine eye care (Adults)

e Dental care (Adult) o Long-term care e Routine foot care

e Weight loss programs

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

e Chiropractic care ¢ Private-duty nursing

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

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/virginia-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: VA Cigna Connect 1800-2 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

* You move outside the coverage area

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 1-800-552-7945.

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: Virginia Bureau of Insurance at 1-800-552-7945. Additionally, a consumer assistance
program can help you file your appeal, contact the Virginia Bureau of Insurance at 1-800-552-7945.

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 (Espafiol): Para obtener asistencia en Espafiol, llame al 1-866-494-2111.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-866-494-2111.

Chinese (W 30): an A2 Sy As ), BIRITIX AN 5591-866-494-2111.

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

To see examples of how this plan might cover costs for a sample medical situation, see the next page.
- e [a

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/virginia-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: VA Cigna Connect 1800-2 Coverage Period: 01/01/2017-12/31/2017

Coverage Examples Coverage for: Individual & Family | Plan Type: EPO
About these Coverage Having a baby Managing type 2 diabetes
) (normal delivery) (routine maintenance of
Exam P les: a well-controlled condition)
These examples show how this plan might cover B Amount owed to providers: $7,540 B Amount owed to providers: $5,400
medical care in given situations. Use these M Plan pays $4,010 M Plan pays $4,220
examples to see, in general, how much financial W Patient pays $3,530 W Patient pays $1,180
protection a sample patient might get if they are
covered under different plans. Sample care costs: Sample care costs:
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
(o Thisis Anesthesia $900 | Education $300
n Ot_ a cost Laboratory tests $500 Laboratory tests $100
estimator. Prescriptions $200 Vaccines, other preventive $100
Don't use these examples to Radiglogy , $200 Total $5,400
estimate your actual costs Vaccines, other preventive $40 _ _
under this plan. The actual Total $7,540 | Patient pays:
care you receive will be Deductibles $140
different from these examples, Patient pays: Copays $760
and the cost of that care will Deductibles $1,800 Coinsurance $0
also be different. Copays $70 Limits or exclusions $280
Coinsurance $1,630 | Total $1,180
See the next page for Limits or exclusions $30
important information about Total $3 530
these examples. :

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/virginia-health-insurance-plans-2017
If you aren't clear about any of the bolded terms used in this form, see the Glossary. 70f 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: VA Cigna Connect 1800-2

Coverage Examples

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.

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

Coverage for: Individual & Family | Plan Type: EPO

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.

Can | 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 | 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 expenses.

Questions: Call 1-866-494-2111 or visit us at www.cigna.com/individuals-families/virginia-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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