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ASHWIN RAMASWAMY
755 E CAPITOL AVE APT G307
MILPITAS CA 95035-6880

Service date
October 3, 2023

Claim # / ID
9222328398711 / U68868631

Provider Network Status:
IN NETWORK

Account name /  Account #
COHESITY, INC. / 3342949Explanation of benefits

for a claim received for ASHWIN RAMASWAMY, Claim # 9222328398711

Patient's relationship to Subscriber: SUBSCRIBER

Subscriber Name: ASHWIN RAMASWAMY

Summary of a claim for services on October 3, 2023

for services provided by REG MED CTR OF SAN JOSE

Amount Billed $15,849.00 This was the amount that was billed for your visit on 10/03/2023.

Discount $12,661.00 You saved $12,661.00. CIGNA negotiates discounts with health care professionals and facilities
to help you save money.  

What CIGNA
plan paid $676.80 CIGNA paid $676.80 to REG MED CTR OF SAN JOSE.  

What I owe $2,511.20

This is the amount you owe after your discount, your CIGNA plan paid, and what your accounts
paid. People usually owe because they may have a deductible, have to pay a percentage of the
covered amount, or for care not covered by their plan.  Any amount you paid since care was
received may reduce the amount you owe.

You saved 84.16%

You saved $13,337.80 (or 84.16%) off the total amount billed. This is a total of your discount and
what your CIGNA plan paid.

To maximize your savings, visit www.myCIGNA.com or call customer service to estimate
treatment costs, or to compare cost and quality of in-network health care professionals and
facilities.
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Glossary
% Paid: The part of the Amount Billed that your health plan paid
Allowed Amount:  The amount that Cigna determines is reasonable reimbursement for covered services provided to you. This may be
established in accordance with an agreement between a health care provider and Cigna.
Amount Billed: The amount a health care provider can bill for covered services
Amount Not Covered:   The part of the Amount Billed that is not covered by, or eligible for payment under, your plan
Coinsurance:  A shared cost between you and your health plan that equals the Allowed Amount for a covered service. This shared cost starts
once you have met your deductible.
Copay: A dollar amount you pay for an eligible health care or related service, typically due at the time the service is provided. When present,
a copay is usually applied on a per occurrence, per admission, per day, or annual basis.
Deductible:  A set amount you pay out of pocket in one plan or contract year for covered services before your health plan will start covering
part of the cost
Discount:  The amount you save by using a network health care provider. Cigna negotiates lower rates with network health care providers to
help you save money. Using out-of-network providers will cost you more. If you go out-of-network for services, Cigna may be able to get you
discounts through third-party vendor contracts.
In-Network:  A group of health care providers that have a contract with Cigna to provide you with health care coverage. Using in-network
providers will save you money.
Out-of-Network:  Any health care provider that does not have a contract with Cigna to provide you with health care coverage. Using
out-of-network providers will cost you more money.
Out-of-Pocket Maximum:  The total dollar amount a customer will pay toward the coverage of a health plan's benefits/services within a
calendar or contract year.
What My Plan Paid:  The part of the Amount Billed that your health plan paid
What I Owe: The part of the Amount Billed you are responsible for. This amount might include your deductible, coinsurance, any amount
over the maximum reimbursable charge, or products or services not covered by your plan.

Federal Rights of review and appeal
If you have any questions about this explanation of benefits, please call Customer Service at the toll-free number on the front of this form.

If you're not satisfied with this decision, you can start the Appeal process by sending a written request to the address listed in
your plan materials within 180 days of receipt of this explanation of benefits (unless a longer time frame is provided by applicable state law
or permitted by your plan).
Please follow the steps below to make sure that your appeal is processed in a timely manner.

· Send a copy of this explanation of benefits along with any relevant additional information (e.g. benefit documents, medical records) that
helps to determine if your claim is covered under the plan. Contact Customer Service if you need help or have further questions.

· Be sure to include: 1) Your name 2) Account number from the front of this form 3) ID number from the front of this form
4) Name of the patient and relationship and 5) "Attention: Appeals Unit" on all supporting documents.

· Contact Customer Service at the number on the front of this form to request access to and copies of all documents, records and other
information about your claim, free of charge.

· You will be notified of the final decision in a timely manner, as described in your plan materials. Your plan is governed by ERISA, you may
also bring legal action under section 502(a) of ERISA following our review and decision.

· If, after all required reviews of your claim have been completed, all or part of your claim is denied, you have the right to file a civil action
under section 502(a) of the Employee Retirement Income Security Act. Any civil action must be brought in the United States District Court
for the Western District of Tennessee within one (1) year after the final plan decision on your claim.

Need Help?
Login or register for myCigna.com to view claim details or chat with a representative. You can call us at  (800) 244-6224
(1.800.CIGNA24)  or the number on the back of your ID Card. Please have your claim number ready.
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Claim detail
CIGNA received this claim on October 10, 2023 and processed it on October 11, 2023.

Service
dates Type of  service

Amount
billed Discount

Amount
not

covered
Allowed
amount Copay Deductible

What CIGNA
plan paid

%
paid Coinsurance*

See
notes

REG MED CTR OF SAN JOSE, Claim # 9222328398711
10/03/23 LABORATORY 228.00 182.14 0.00 45.86 0.00 45.86 0.00 0 0.00 A0
10/03/23 LABORATORY 2,358.00 1,883.69 0.00 474.31 0.00 474.31 0.00 0 0.00 A0
10/03/23 LABORATORY 920.00 734.94 0.00 185.06 0.00 185.06 0.00 0 0.00 A0
10/03/23 LABORATORY 1,569.00 1,253.40 0.00 315.60 0.00 315.60 0.00 0 0.00 A0
10/03/23 LABORATORY 1,032.00 824.41 0.00 207.59 0.00 207.59 0.00 0 0.00 A0
10/03/23 LABORATORY 721.00 575.97 0.00 145.03 0.00 145.03 0.00 0 0.00 A0
10/03/23 LABORATORY 812.00 648.67 0.00 163.33 0.00 163.33 0.00 0 0.00 A0
10/03/23 X-RAY 1,501.00 1,199.08 0.00 301.92 0.00 301.92 0.00 0 0.00 A0
10/03/23 EMERGENCY ROOM 4,870.00 3,890.41 0.00 979.59 0.00 597.30 344.06 90 38.23 A0
10/03/23 ELECTROCARDIO. 1,838.00 1,468.29 0.00 369.71 0.00 0.00 332.74 90 36.97 A0

Total $15,849.00 $12,661.00 $0.00 $3,188.00 $0.00 $2,436.00 $676.80 $75.20

* After you have met your deductible, the  costs of covered expenses are shared by you and your health plan.
 The percentage of covered expenses you are responsible for is called coinsurance. 

What I need to know for my next claim

Your $2,800 out of network individual deductible  has been met for 2023
Your $2,800 out of network family deductible  has been met for 2023
Your $2,800 in network individual deductible  has been met for 2023
Your $2,800 in network family deductible  has been met for 2023
You've  met a total of $2,875.20  toward your $7,000 out of network individual out of pocket expenses for 2023
You've  met a total of $2,875.20  toward your $7,000 out of network family out of pocket expenses for 2023
You've  met a total of $2,875.20  toward your $3,425 in network individual out of pocket expenses for 2023
You've  met a total of $2,875.20  toward your $3,425 in network family out of pocket expenses for 2023
You've  met a total of $676.80  toward your Unlimited all medical benefits individual lifetime maximum  
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Other important information that I need to know

YOU MAY REQUEST A REVIEW BY THE CALIFORNIA DEPARTMENT OF INSURANCE (DOI): CALIFORNIA DEPARTMENT OF INSURANCE CONSUMER COMMUNICATIONS BUREAU 300 SOUTH SPRING
STREET, SOUTH TOWER LOS ANGELES, CA  90013 1-800-927-HELP (4357) OR 213-897-8921 TDD NUMBER: 1-800-482-4TDD (4833)  HTTP://WWW.INSURANCE.CA.GOV/01-CONSUMERS/101-HELP/
ADDITIONALLY, IF YOU BELIEVE YOUR HEALTH CARE SERVICES HAVE BEEN IMPROPERLY DENIED, DELAYED OR MODIFIED ON THE GROUNDS THAT SERVICES WERE NOT MEDICALLY NECESSARY,
YOU HAVE THE RIGHT TO SUBMIT YOUR APPEAL THROUGH THE DOI INDEPENDENT MEDICAL REVIEW SYSTEM (IMR).  YOU PAY NO APPLICATION OR PROCESSING FEE. A DECISION NOT TO
PARTICIPATE IN THE IMR PROCESS MAY CAUSE YOU TO FORFEIT ANY STATUTORY RIGHT TO PURSUE LEGAL ACTION AGAINST CIGNA REGARDING THE DISPUTED HEALTH CARE SERVICE.   FOR MORE
INFORMATION, PLEASE  VISIT WWW.INSURANCE.CA.GOV, CLICK ON THE "CONSUMERS" TAB AND THE "HEALTH INSURANCE INFORMATION" TAB FOR MORE INFORMATION ABOUT THE IMR
PROGRAM, INCLUDING ELIGIBILITY CRITERIA, PROCESSING TIMES AND PROCEDURAL STANDARDS.  IF YOU ARE COVERED BY MORE THAN ONE HEALTH BENEFIT PLAN, YOU SHOULD FILE ALL YOUR
CLAIMS WITH EACH PLAN. 

Notes
A0 - CUSTOMER:THANK YOU FOR USING CIGNA'S OPEN ACCESS PLUS NETWORK. THE DISCOUNT SHOWN IS HOW MUCH YOU SAVED. YOU DON'T NEED TO PAY THAT AMOUNT. IF YOU

ALREADY PAID YOUR HEALTH CARE PROFESSIONAL MORE THAN THE "WHAT I OWE" AMOUNT, PLEASE ASK FOR A REFUND. HEALTH CARE PROFESSIONAL: YOUR CIGNA AGREEMENT
DOES NOT ALLOW YOU TO BILL THE PATIENT FOR THE DIFFERENCE. IF YOU ARE IN INDIANA, CALIFORNIA OR TENNESSEE, PLEASE CONTACT CIGNA CUSTOMER SERVICE AT
1.800.88CIGNA (882.4462) FOR INFORMATION ON YOUR DISCOUNTED RATE.
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Additional information related to the Patient Protection and Affordable Care Act of 2010

If you would like to request information about the specific diagnosis and treatment codes submitted by your Health Care Professional, You can contact your provider directly or you can
print and fill out the request form and send it back to Cigna.  Go to Cigna.com and click "Find a Form" at the bottom of the page.  Choose "Privacy Forms," then "Cigna Health Care Privacy
Forms."  Print the Request for Diagnosis and Treatment Code Information form .  If you have difficulty accessing the form, call Customer Service at the toll-free number listed on the
back of your Cigna ID card.

If you don't agree with our final internal review of your claim, you may be able to ask for an independent external review.  Your plan and any state or federal requirements determine
whether your claim is eligible for external review. For questions about your appeal rights or for assistance, call the Employee Benefits Security Administration at 1-866-444-EBSA(3272) or
go online to www.askebsa.dol.gov

Your state may also offer a consumer assistance or an Ombudsman program to help you.  Go online to mycigna.com, click on the Legal Disclaimer link at the bottom of the page, and select
"State Ombudsman/Consumer Assistance Programs" from the drop down menu.  If you have difficulty accessing the website, call Customer Service at the toll-free number listed on the
back of your Cigna ID card.
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