Transition

of Care

Cigna HealthCare of California

Your Cigna HealthCare of California Transition of Care benefits

Transition of Care benefits are available to you
and your covered dependents and provide
coverage for medical, hospital and surgical
services when criteria are met.

You have one of several specified medical conditions.

You require ongoing medical care or services for a
certain period of time.

You receive services from doctors, hospitals, facilities or
other ancillary (such as labs, imaging, or diagnostic
testing) providers that are not part of your new plan
and network (non-participating).

You are receiving services at the time you become
eligible for the new plan.

How it works

You can apply for Transition of Care benefits as soon as
possible, and preferably up to 60 days after the
effective date of coverage.

You must already be receiving care for a qualifying
medical condition by the health care provider identified
on the Transition of Care Request Form.

If Transition of Care benefits are approved, and the
provider agrees to our contractual terms and
conditions, you will receive the in-network level of
benefits for treatment of the specific condition for
either a specified time frame or the duration of the
condition, depending on the situation. If the health care
provider does not agree to our contractual terms and
conditions, we may deny the request or provide limited
Transition of Care benefits. You will be notified about
the decision within 30 days of your request, or sooner if
your request is expedited based on your condition.

Approved benefits only apply to the treatment
provided or ordered by the provider identified on the
Transition of Care Request Form for the medical
condition specified on the form.

The availability of Transition of Care benefits does not
mean a treatment is covered, nor does it constitute
preauthorization of medical services to be provided.
Coverage decisions must be obtained during the
approval and case management process.

All benefits are subject to the provisions of the plan.

If you do not have out-of-network coverage on your plan you will be responsible for the cost of any services provided by any non-participating health care provider, hospital or other facility

unless they are approved by Cigna Healthcare for Transition of Care benefits.
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Conditions that may qualify for Transition of
Care benefits include:

An acute condition while it exists. An “acute condition” is
a medical condition that involves a sudden onset of
symptoms due to an illness, injury or other medical
problem that requires prompt medical attention and
that has a limited duration.

A serious chronic condition, for a period needed to
complete a course of treatment and to arrange for a
safe transfer to another provider, as determined by us
in consultation with you and your treating health care
provider, consistent with good professional practice.
This period shall not exceed 12 months from your
effective date of coverage. For a newly covered
enrollee, a “serious chronic condition” is a medical
condition due to a disease, illness, or other medical
problem that is serious in nature and:

- Persists without full cure; or
- Worsens over an extended period of time; or

- Requires ongoing treatment to stay under control or
prevent worsening.

A pregnancy, for the length of the pregnancy (three
trimesters) and immediately after (post-partum period).
A maternal mental health condition, up to 12 months
from your diagnosis or the end of your pregnancy,
whichever is later. A “maternal mental health condition”
is a mental health condition that can impact a woman
during pregnancy or immediately after delivery for up
to one year after delivery.

A terminal iliness, for the length of the terminal illness. A
“terminal iliness” is a condition that does not have a
cure and can not be reversed. There is a large chance
of causing death in one year or less.

Care of a child up to the age of 3 years, for a period not
to exceed 12 months.

Performing a surgery or other procedure recommended
by the treating provider and approved by Cigna
Healthcare to occur within I80 days of your prior
carrier’s termination date.

If | am approved for Transition of Care benefits
for one illness, can | receive in-network benefit
payments for an unrelated condition?

In-network benefit levels provided as part of Transition of
Care benefits are for the specific illness/condition only and
cannot be applied to another illness/condition. You must
complete a Transition of Care Request Form for each
unrelated medical iliness/condition. For behavioral-health-
related services please contact Evernorth Behavioral
Health by calling 1.800.926.2273.

Do | need to complete the Transition of Care
Request Form if | am already seeing

a provider in my plan’s network?

No, if you are receiving care from a provider in your plan’s
Cigna Healthcare network, you do not need to request
Transition of Care. To verify if a provider is in your plan’s
network, view the Cigna Healthcare Provider Directory, or

go to Cigna.com and click on “Find a doctor” You can also
call 1.800.244.6224 and talk with a Customer Service
Specidlist for assistance.
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See instructions for completing this form on the reverse side. ‘\\ '\ Oh
Transition of Care Request Form éi’ na
***ATTENTION: You may not need to complete this form*** g healthcare

> Complete this form only if you are receiving care from a health care provider that does not participate in your plan’s network. Please
check your directory or go to Cigna.com and click on “Find a doctor” to verify that your provider is in your plan’s network. You can also
call 1.800.244.6224 and speak with a Customer Service Specialist for assistance.

> For Behavioral-health-related services, please contact Evernorth Behavioral Health by calling customer service at 1.800.926.2273.
> Use a separate form for each condition. Photocopies are acceptable. Attach additional information if necessary.

W Detach Transition of Care Request Form here. W

Employer Policy # Employee date of enrollment
(mm/dd/yyyy)
Employee name Member ID # Work phone
Home address Street (ity State Zip Home phone
Patient’s name Patient’s birthdate (mm/dd/yyyy) | Relationship to employee
(1 Spouse [ Dependent [ Self
1. Isthe patient pregnant? (dYes [ANo
2. Is the request for an infusion or injection medication? (AYes [ No
If yes, list the name of the infusion or injection drug
3. Isthe patient currently receiving treatment for an acute condition, chronic condition or trauma? (AYes [ No
4. s the patient scheduled for surgery or hospitalization after the effective date with us? (AYes [dNo
5. Is the patient involved in a course of chemotherapy, radiation therapy, cancer therapy or a candidate for organ transplant? (dYes [ANo
6. s the patient receiving treatment as a result of a recent major surgery? (AYes [ No
7. Is the patient receiving care for a terminal illness? (AYes [dNo
8. Ifyou did not answer “Yes"to any of the above questions, please describe the condition for which the patient requests Transition of Care.

9. Please complete the information below.

Group practice name

Provider's name ‘ Telephone # of provider

Provider's specialty

Provider’s address

Hospital where patient’s provider practices ‘ Telephone # of hospital

Hospital address

Reason/diagnosis

Date(s) of admission (mm/dd/yyyy) Date of surgery (mm/dd/yyyy) Type of surgery

Treatment being received and expected duration

10. Is this patient expected to be in the hospital when or after coverage with us begins? (dYes [ANo

11. Please list any other continuing care needs that may qualify for Transition of Care benefits. If these needs are not related to the condition
for which you are applying for Transition of Care benefits, you must complete a separate Transition of Care Request Form.

| hereby authorize the above provider to provide Cigna HealthCare of California, Inc. or its affiliates and contracted parties with any and all information and
medical records necessary to make an informed decision concerning my request for Transition of Care benefits under my Cigna Healthcare plan. | understand |
am entitled to a copy of this authorization form.

Signature of patient, parent or guardian Date (mm/dd/yyyy)
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Instructions for completing the Transition of
Care Request Form

For behavioral-health-related services please contact
Evernorth Behavioral Health by calling customer service
1.800.926.2273. You must complete a separate Transition
of Care Request Form for each condition for

which you or your dependents seek Transition of Care
benefits. Additional forms are available at
Cigna.com/customer-forms. You may use photocopies.

Please answer all questions completely.

Completed forms should be signed by the patient for
whom Transition of Care benefits have been requested.
If the patient is a minor, a guardian must sign the form.

To help ensure a timely review of your case, please
return the form as soon as possible. You and your
dependents can apply for Transition of Care benefits
as soon as possible, and up to 60 days, after the
effective date of coverage.

All Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group.
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Important Notes

Questions I-7: If you answered “Yes” to any of these
questions, or if you are submitting this Transition of Care
Request Form for a non-behavioral health care service,
please send the form to:

Cigna Health Facilitation Care Center
400 N. Brand Blvd., Suite 400
Glendale, CA 91203

FAX (800) 558-3710

Question 8: Please include information about the current
or proposed treatment plan and how long the treatment
is expected to continue. If surgery has been planned, state
the type and the proposed date of the surgery.

Question lI: Briefly state the health condition. When did
it begin and what provider is currently involved? How
often does the patient see this provider? Be as specific
as possible.
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No Cost Language Services for customers who live in California and customers who live outside of California who are covered under a
policy issued in California. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help,
call us at the number listed on your ID card or 1-800-244-6224 for Cigna medical/dental or 1-866-421-8629 for mental health/substance
use. For more help, call either the HMO Help Center at 1-888-466-2219 or for Non-HMO plans (e.g. PPO) call the CA Dept. of Insurance
at 1-800-927-4357. English

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

[E AN PR ARIE AL HEESME SZ Z NN A% 3 DR B AR CRET PR AT LS ﬁéﬁ'ﬁ%?&ﬁﬁi‘% o SEATHS s Bk
7 o FMTA] LR P oSOR SRR 18E  MERFE > (R T SRS S s 46 15 - AREUS B SERHTEE Bk LAY IRy ERESR
B > BE(FE 1-800-244-6224 B Cigna B4 / P RHIRAE - ST 1-866-421-8629 %2 1 ﬁ'ﬁﬁ?ﬁﬁ SHIRE R / Y L ER -
AT HA AR - SRR 1-888-466-2219 B HMO fBh 04 - 50 HMO 5 (140 : PPO) 35E(EE

1-800-927-4357 AN FRERZEN#EE - Chinese
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1 e L sl Ay ol il 55100 i) ((PPO i) HMO e s AY) gl all 5l 1-888-466-2219 a8l e 2l —wall HMO S a Lal J—usil

Arabic .1-800-927-4357
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Walang Gastos na Mga Serbisyo sa Wika para sa mga customer na nakatira sa California at mga customer na nakatira sa labas ng
California na sakop ng isang polisiyang inisyu sa California. Makakakuha ka ng interpreter. Maaari mong ipabasa para sa iyo ang mga
dokumento at maaaring ipadala sa iyo ang ilan sa iyong wika. Para sa tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa
1-800-244-6224 para sa medikal/dental ng Cigna o sa 1-866-421-8629 para sa mga kalusugang pangkaisipan/paggamit ng droga. Para sa
karagdagang tulong, tumawag sa HMO Help Center sa 1-888-466-2219 o para sa mga planong Hindi HMO (hal. PPO) tawagan ang CA
Dept. of Insurance sa 1-800-927-4357. Tagalog

Dich vu tr¢ giup ngon ngir mién phi cho khach hang sinh song trong | tiéu bang California va khach hang song ngoai California dugc dai
tho qua mot hop ddng bao hiém y té ky két tai California. Quy vi c6 thé dwoc cap thong dich vién. Quy vi ¢6 thé duoc co ngudi doc van
ban cho quy vi hodc duoc nhan tai lidu, vin ban bang ngon ngilr cua quy vi. Dé dugc gitp dd, vui long goi cho chung t6i tai s0 dién thoai
ghi trén thé hoi vién (ID) ctia quy vi hodc goi chuwong bao hiém y té/nha khoa Cigna theo s6 1-800-244-6224, hodc goi s6 1-866-421-8629
dé biét thong tin vé chwong trinh chiam soc sirc khoe tam than/sir dung chat gay nghién. Dé dugc giup d& thém, vui 1ong goi Trung tim
Tro giup HMO tai 1-888-466-2219 hodc goi B Bao hiém California tai s6 1-800-927-4357 cho céc van dé thudc céc chuong trinh bao
hiém khong thudc loai HMO (nhu céc chuong trinh PPO). Vietnamese
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ERIOETFEY—ER, DY 7N =TMIBEEFOBELH,, BLO, #Y 7+ =TMIMNZBEENT, BV T4 1=T
INMZIBWTIAT SRR O BREEN IR, @RS THATE, EEAAARAETRHALE T, /o, FHICL > TUIEAR
FERAEBRITTELZLOLH Y ET, V- RAETHEOF X, IDI— RICEEHOEGEE S, £72i3CignalZ# - tHEY—
EAHY : 1-800-244-6224, FTIIT A L Z LAV - HipER OO DY 1 1-866-421-8629F T IR 72XV, F OO
BREIWEDE X, HMO Help Center : 1-888-466-2219, F721¥Non-HMO~ 7 > ({5l : PPO TEIGEWRIGAHEE) ) 12OV T
I, B Y T =T MRBRIT. 1-800-927-4357 % T 2 < 72XV, Japanese

BecnuiaTHbIe ycJIyru nepeBoja JUisti KIIMEHTOB, IPOKUBAIOIIMX Ha Tepputopun mrata KamudopHus, a Taioke A7l TeX KIMEHTOB,
KOTOpHIE ITPOKUBAIOT 3a €T0 MpeellaMH i HIMEIOT CTPaxoBOW TOJINC, BRIIAHHEIN B mtaTe KamidopHus. Brl nmeere mpaso
BOCITIOJIB30BATECS yCIyTaMH YCTHOTO IIEPEeBOAYNKA. BaM MOTyT MpodecTs Bali JOKYMEHTHI, a TAKXKe BBICIIATh IIEPEBO]] HEKOTOPHIX M3
HUX Ha BalieM si3bike. YTOOBI MOyYUTh TOMOIIb, TO3BOHUTE HAM [0 HOMEPY, YKa3aHHOMY B Balllel WACHTHU(PUKALMOHHON KapTe; Mo
BOTIPOCAM IMOJTyYeHHS MEIUITMHCKUX/CTOMATOJIOTMUECKHIX YCIIYT, OKa3biBaeMbIx Cigna, o3BoHHTE 110 HoMepy 1-800-244-6224, o
BOTIPOCAM TICUXUIECKOTO 3I0POBbsI/YIOTPEOICHHUS HAPKOTUKOB — 1-866-421-8629. JI7st mosTydeHHst JOTIOTHATEFHON TTOMOTITH
obpamaiirecs oo B Llentp mognepxxku HMO 1o Tenedony 1-888-466-2219 nubo obpamraiitecs B MUHHCTEpCTBO CTPaXOBaHMUS IITATA
Kamudopuus (CA Dept. of Insurance) no tenepony 1-800-927-4357 mns nonydenus uadopmaimu B otHornenur He HMO mnanoB
(marmpumep PPO). Russian

Ubjdwp Lhquljuwt Swpwympinibubp winwdubph hwdwp, ndptp ptwljdnid Ba Ywjhdnpthuwnid b winwdubph hwdwnp,
nyptp pwlynd b Yuhdnpthwyhg gnipu puyg wmywhnjugpyus Eu Guhdnptthuynid mpduws wyyuwhndugpnipjudp:
“nip Jupnn tp pupquuihy dknp phpk): dnip Jupnn tp hwuwnwpnpbpp dtp (kqyny puptpgk] muy dkq hwdwp b tputg vh
dwup uinwbwg 3bp (Eqyny: Oginipjut hwiwp, quiquhwpbp dkq dkp hipinipywi (ID) wnduh Jpw togws hudwpny] jud
1-800-244-6244, Cigna-h pdoljuljui/unudiwpniduljub spugph hudwp jud' 1-866-421-8629 Jwppuhl wnnpeuuywhwljui
Swnuynipnibiitinh hUlIIIllIl‘ hnghjwt wpnnom pjuty/pupuiymptph ogunugnpddw nhypnid: Lpugnighs ogunipjui hudwp
quiquhwpbp fu' ' HMO-h Oglim pjut Yhnpnt 1-888-466-2219 hulwpny jud” Ns-HMO spugpbph hudwp (ophwl’ PPO)
quiiquhwpbtp G hdnpuhuyh Uyuhnjugpnipjut Fudwidnitp 1-800-927-4357 hwdwipny: Armenian

Cov Kev Pab Txhais Lus Uas Tsis Tau Them Nqi rau cov ghua uas nyob hauv xeev California thiab cov ghua uas nyob tawm Xeev
California uas tau muaj kev pov fwm los ntawm California. Koj yeej muaj tau tus neeg txhais lus. Koj hais tau kom muab cov ntawv
nyeem rau koj mloog thiab kom muab gee cov ntaub ntawv txhais ua koj hom lus xa rau. Yog xav tau kev pab, hu rau peb ntawm tus xov
tooj nyob hauv koj daim yuaj ID los sis 1-800-244-6224 rau Cigna chaw pab them nqi kho mob/kho hniav los sis 1-866-421-8629 rau
thov kev pab cuam kev noj gab haus huv fab kev coj cwj pwm los ntawm rau kev coj cwj pwm/kev siv yeeb tshuaj. Yog xav tau kev pab
ntxiv, hu rau HMO Qhov Chaw Muab Kev Pab ntawm tus xov tooj 1-888-466-2219 los sis rau cov chaw pab them nqi kho mob uas Tsis
Koom HMO (piv txwv li yog PPO) hu rau CA Lub Tuam Tsev Tswj Xyuas Txog Kev Tuav Pov Hwm ntawm

1-800-927-4357. Hmong

Sfomifar 3R Hfermifcrar & arex o arel Hfomifear 3 SR aiferd & ded Her o 1T Firgent & forw f:¢ees smar Fard | 3ma
Teh GHTTRIT UTE & el ©| 3TT 3T SETd it ol fehall & Ugar Hehd & 3R P SEATeIwil bl 37U HIWT 3 UTH &Y Hebel & | Cigna
TATELY /& & fIT 319 ID 1E R GElag AR 1-800-244-6224 T IT ATATHD TAELT/AA & 3T Tl Gergar & faw
1-866-421-8629 TR BieT &< | TR FETIT & forw, HMO FETIaT s TX 1-888-466-2219 TR et &< AT IR-HMO AT (36T PPO)
& TIT 1-800-927-4357 GT CA ST fIHTIT (CA Dept. of Insurance) dI diel dY| Hindi

vinsneiaglidaald[na fmsugnavianduaglusgundvadiils uasiandeatuanssuadnasifiadlessu
nsAuasavaalansussninaanlusguadnasiiio aagunsazaauulanile aaugusaualianuanansl

Aol uazualvdsianansueshudvaaiunmnasan mindasnisanuzhawmda TisaTnsdnwridonanu

wingaasyy Luudnsdszandizasaa wianunaay 1-800-244-6224 dusuusnisuay Cigna fun1sinm .
WenuIa/Miuanssuuag Cigna wia 1-866-421-8629 &1usuusn1suad Muguania/msldssiinacaialszanlunieng
mnsavnsaNuhadaingdy TusaTnsdwvifvgueadhamidadindunaunissariwenunanuy HMO Nivunatay 1-888-466-2219
wiadmiuuNuNsFARIWEN R LIl HMO 2y PPO) Tisains@wyifie Dept. of Insurance uasiguadwasifiaivanaiaa
1-800-927-4357 Thai
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