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SHERMAN CLAIM OFFICE

P.0.BOX 182223

CHATTANOOGA TN 37422-7223

Cigna Health and Life Insurance Company
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cigna

healthcare

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

THIS IS NOT A BILL.

To see the latest claims
and plan information on
myCigna, scan the code.

Service date
October 3, 2023

Claim #/1D
9222328398711/ U6886863 1

Your health care professional may bill you directly

for any amount that you owe.

Provider Network Status:
IN NETWORK

Account name / Account #

Explanation of benefits COHESITY, INC. / 3342949
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.

You saved $12,661.00. CIGNA negotiates discounts with health care professionals and facilities

Discount
$ 1 2'66] 00 to help you save money.

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

plan paid $676'8O paid 5 ©
This is the amount you owe after your discount, your CIGNA plan paid, and what your accounts

What | owe paid. People usually owe because they may have a deductible, have to pay a percentage of the

$2'51 1.20 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 $13,337.80 (or 84.16%) off the total amount billed. This is a total of your discount and
what your CIGNA plan paid.

You saved 84.16% 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 | 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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Ky

3L Claim received for ASHWIN RAMASWAMY
Clgnre}:‘rg Claim # 9222328398711
ID U68868631 THIS IS NOT A BILL
Claim detail
CIGNA received this claim on October 10, 2023 and processed it on October 11, 2023.
Amount
Service Amount not Allowed What CIGNA % See
dates Type of service billed Discount covered amount Copay Deductible planpaid paid Coinsurance* 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 AO
10/03/23 LABORATORY 2,358.00 1,883.69 0.00 474.31 0.00 474.31 0.00 0 0.00 AO
10/03/23 LABORATORY 920.00 73494 0.00 185.06 0.00 185.06 0.00 0 0.00 AO
10/03/23 LABORATORY 1,569.00 1,253.40 0.00 315.60 0.00 315.60 0.00 0 0.00 AO
10/03/23 LABORATORY 1,032.00 824.41 0.00 207.59 0.00 207.59 0.00 0 0.00 AO
10/03/23 LABORATORY 721.00 575.97 0.00 145.03 0.00 145.03 0.00 0 0.00 AO
10/03/23 LABORATORY 812.00 648.67 0.00 163.33 0.00 163.33 0.00 0 0.00 AO
10/03/23 X-RAY 1,501.00 1,199.08 0.00 301.92 0.00 301.92 0.00 0 0.00 AO
10/03/23 EMERGENCY ROOM 4,870.00 3,890.41 0.00 979.59 0.00 597.30 344.06 90 38.23 AO
10/03/23 ELECTROCARDIO. 1,838.00 1,468.29 0.00 369.71 0.00 0.00 332.74 90 36.97 AO
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 | 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 57,000 out of network individual out of pocket expenses for 2023
You've met a total of $2,875.20 toward your 57,000 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

H701A 08/18 RETAIN THIS FOR YOUR RECORDS.
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r X Claim received for ASHWIN RAMASWAMY
Clgnle}& Claim # 9222328398711

ID U68868631 THIS IS NOT A BILL

Other important information that | 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 | 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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r X Claim received for ASHWIN RAMASWAMY
Clgnle}& Claim # 9222328398711
ID U68868631 THIS IS NOT A BILL

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.

If you have difficulty reading English, we offer language assistance. For help please call the Customer
Service number on your ID card.

Si tiene problemas para leer el texto en inglés, le ofrecemos asistencia de idiomas. Para obtener ayuda,
por favor, llame al nimero de Servicio al cliente que figura en su tarjeta de identificacion.

Si vous avez des difficultés a lire 1’anglais, nous offrons une assistance linguistique. Pour toute aide,
veuillez composer le numéro du Service a la clientéle qui se trouve sur votre carte d’identification.

Fiir den Fall, dass Sie den englischen Text nicht verstehen, bieten wir mehrsprachige Unterstiitzung an.
Rufen Sie in diesem Fall bitte die auf Threr Versicherungskarte angegebene Kundenservice-Nummer an.

Kung nahihirapan ka sa pagbabasa ng wikang Ingles, nag-aalok kami ng tulong sa wika. Para sa tulong
pakitawagan ang numero ng Serbisyo ng Customer sa iyong ID card.

WRHLORGERE R S RS - RIFITLURRESES WE - AAEHE - BETEE R ENER
T FBEEIRES -

Bilagdana Bizaad woélta® nil nanitt-ahgo, saad bee nikd’a’doowoligii holo. Akda’dyeed

biniiyé t'aa shoodi aka anidaalwo’go dabinaanishigii bich’{” hodiilnih &i naaltsoos bee
nee hozinigii bikda’gi bibéésh bee hane’é yisdzoh.
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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 péliza emitida en California. Puede obtener un intérprete. Puede hacer que le lean los documentos en espaifiol y que le envien
algunos de ellos en ese idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacién o al
1-800-244-6224 para servicios médicos/dentales de Cigna o al 1-866-421-8629lpara 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

JEEAENIINEEA B e R AR RN NS MEZ E TN A % ?’*ﬁ%ﬁﬁé’ﬂﬂi@)\’fﬁﬂﬁ%ﬁm SRF - T AR O AR
7 o RATH] DAR P oGRS PRelaa fadls - AR Do A PSRN SR i a6 18 - ARG ED - 3BT g B R LAY REYERS SR
B > B{ELEE 1-800-244-6224 B Cigna B8 / A HFHRAE - BT 1-866-421-8629 B %@%Hﬁi‘iﬁﬁfﬂﬁﬁ@%/%g {2 AR
AT R AR - S5EEE 1-888-466-2219 B HMO {7l L4 - BiJk HMO 555 (140 - PPO) 552

1-800-927-4357 ELHIIN R B#4S - Chinese

Aol S Ly AN ALY 5 35 e paels Tl gl (0 Ly NS ALY 5 - il o aall 5 Lt NS Y 5 b il o Sanl 4165 ¢y g 4 i eiladd
Al e g ety me d8lhy e Cpall ) e Ly Jad dhael sl o Jomall il ol Lgie (may Jiss s ) BRI Be) f olle i€y ey
Bacliadll e 23l o Jgnmall 5 0l o st St/ dpeil Al ]-866-421-8629 8 M e i st daa / Gkl Cigna leas] 1-800-244-6244
Al e Lo AdlS Y ) 313 J—adt ((PPO Je) HMO it s AV el sl 5 1-888-466-2219 ) e 3aclwdl HMO S st Lef J—a

Arabic .1-800-927-4357

2| ZL|Of HF 078 S M| ZL|OtO|M LY E BEHo = HES e A2(ZL 0L 0|2 XY A 1Y
X MHE|A H5l= &9 MH IAE 2o M £ Lt % d=lF= A1HIAE ZoH —’F Ao ot=0{ 2
HAE MRE ZOtEY =2 USLLCH 220 2R 22 E219/ 1D 7IEHO| 7| & Qs =2 Cigna Ol & /Xt
OFLH 1 25(1-800-244-6224'H), é% YN HY/AE A0l T M = QL= (1-866-421-86208) 2 SIS FHAI L. O B2
EZ0| 2R84 22 IMO X B (ITMO Help Center), HLI = 1-888-466-2219H 2 = FO|SHA|A Lt Hl-TIMO E (Y|
PPOYX| S SHAl= 22 "EIELIOr—’.‘— EHI(CA Dept. of Insurance) PHLHHZ 1-800-927-4357H 2 2 AEB| == *'Alg. Korean

_g_r
_I-I.I
@
i
_>.'_
:|run

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 tro gitp ngén ngit mién phi cho khach hang sinh séng trong tiéu bang California va khach hang séng ngoai California duoc dai
tho qua mot hop ddng bao hiém y té ky két tai California. Quy vi ¢6 thé duoe cép thong dich vién. Quy vi ¢o thé duge ¢o ngudi doc van
ban cho quy vi hodc duoe nhén tai liéu, van ban bing ngén ngit ciia quy vi. Bé duge gitp do, vui 1ong goi cho ching t6i tai sé dién thoai
ghi trén thé hoi vién (ID) ctia quy vi hodce goi chuong 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 chuong trinh cham soc stre khoe tam thin/sir dung chét gay nghién. Dé duge gitp d& thém, vui long goi Trung tim
Tro giup HMO tai 1-888-466-2219 hodc goi Bo Bao hiém California tai s6 1-800-927-4357 cho cac van dé thude céc chuong trinh bao
hiém khong thude loai HMO (nhu cac chuong trinh PPO). Vietnamese

a o a gy

ihuRium AwRRRATE RSt sizuisigiigmouisdn Suntdssitumistymigmioyisdn
iumsSnUm ISMBTNUASH MSIGH gRgm ujiSen HAMGEGUGSWAHAUATINS
HRIGEIRMSARANIGSHA Sinfhranig: 1918Hn Mg UGS AJEGIRNEMITY muuemsAmSinTa
ID fURATHA YIS 1-800-244-6224 ﬁijﬁEnﬁ AJSANAGET Cigna U 1-866-421-8629 FUTNUSRTENUGRISMAMIEAN/
mﬁmnﬁmsmmm:]s Cigna*l mlmﬁﬁsujmmg]ﬁ gsﬁmmmﬁm RS HMO MBINIS 1-888-466-2219
GAUREHESIHESM HMO (5560 PPO) SIATISTAaMm SINURIGM iGUJiS N MUITUE 1-800-027-43579 Khmer

HE3 IH ATe U6 I B8 I6 1 agiegshr 9 I g6 w3 8ust rod B8 7 adidgamr 3 g9 Ifde g6 w3
ASeTShr g 7t St It wisHt @ wills s=9s 961 3Trg g S Aeer I 396 3T I Y THSRA U A §E'e
A I6 W3 % 3G 31 7 AR Ia Heewwwméwés"r a%z@?fe?a@ 559 3 7 Cigna S5 /s oat
1-800-244-6224 3 7 Wt I/ Uergsr @ QUi BY 1-866-421-8629 3 35 1 J9 HeeE B8, 7 3T HMO Hee ded §
1-888-466-2219 3 & &3 A J19 HMO WrAa= (829 B¢ PPO) BE CA T =i 2871 (CA Dept.of Insurance) § 1-800-927-4357
3 & I3 Punjabi
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o2 silia i SllS 534S (ghali ey ol 500 S Bl A0S 7 s a8 il jide 5 i€ e a5 L ANS 50 a8 L Side (gl s 0l 49 Jag s OB laxd
Ol Led gl (a5 2sh oaif s Ul Lad 0l 40 S e 48 2880 il e 2 sih a3 s oal8 aa e S land 3 2l i i il gy
T b 10 1-800-244-6224 o JLati L L 5 3 580 Galad Consd o0ih 38 Lo Ll o IS (5548 (Ao Lok o sl 3 Lo Ly oSS sl 5o (g s b Jlus

HMO <SS S e by ¢yl S iy 5 (gl 2580 Gl 535 o ga e/ 5 Collagy adli (51 1-866-421-8629 o ati L L Cigna (Soli jihais/ S
Persian .4 5 (L 1-800-927-4357 » e 45 L i€ aass o 131 43 (PPO Jlie g ) HMO s (clag sk gl b 5 1-866-466-2219 » juis &3

HEOEFEY—VCR, BV 74N =TMIZBEZVOBERE, BL®, DI 74 0=THMCBESZT T, B 74127
JII IBWTRITEANTRBEORBESES SR, BIRAZHHATE, EHRAAAETCREHALET, £/, EHIZL>THAR
EREBRITEZ2L0LHD £, Y- RAETHEAOFIL, IDV— NI OEFEE S, E7/2iECigna=& - HENY—
I:X?Eé 0 1-800-244-6224, E/IIA L H LA EMER O D OMY ¢ 1-866-421-8620F T B &V, T OMO
BW-EHE1E, HMO Help Center : 1-888-466-2219, = 721ZNon-HMO 7 F > (ff] : PPO B =AM ) 2o T

W, U 7 A b= TINREET, 1-800-927-4357% T AL < 72 X\, Japanese

BecmiiaTHble yCIyru nepesoa JUIs KIIMEHTOB, IIPOKUBAIONIUX Ha TeppuTopuH mitata KamudopHus, a Takxe IS TeX KIUEHTOB,
KOTOPBIE IIPOKUBAIOT 3a €ro IpeieNiaMi U UMEIOT CTPaxoBo#i II0JIKC, BhIIaHHBIN B Iitate KanmudopHus. Brl nuMeere mpaBo
BOCITOJIB30BATHCS YCIYTaMH YCTHOTO [IEPEBO/HUKA. BaM MOTYT IIpodecTh Balllk JOKYMEHTHI, a TAKKe BBICIIAaTh IIEPEBO ] HEKOTOPHIX U3
HHX Ha BareM s3bIke. UToOhI IOy YUTh IIOMOIIb, II03BOHUTE HAM 110 HOMEPY, YKa3aHHOMY B Barlel UIeHTUQUKAIIMOHHON KapTe; 110
BOTIPOCAM TOTYHEHIS MeUIMHCKIX/CTOMATOIOTHUECKIX YCIyT, OKasbiBaeMbIX Cigna, TTo3BoHUTe TI0 HoMepy 1-800-244-6224, o
BOTIPOCAM MICHXUYECKOTO 3J0POBBS/YIOTpeGIeH s HApKOTUKOB — 1-866-421-8629. J{11s IOy HIeHUsI JOTIOTHUTETHHON TIOMOTIN
obpamaiitecs 1160 B [{entp mogmepxixu HMO nio Tenepony 1-888-466-2219 mmibo obparatitech B MUHHUCTEPCTBO CTPaxOBaHUS IIITaTa
Kamdoprus (CA Dept. of Insurance) o Tenedomny 1-800-927-4357 s nonyuerns nadopMarm B oTHomeHnd e HMO 1mranos
(marpumep PPO). Russian

Uinjdwn LEquljwb Owpwmpiniutkp winultbph hwdwp, ndpbp phwljgnud bt Guhdnpithugnud b whnudubph hwdwp,
nyphp pwljynud kit Y hdnpithwyhg nnipu puyg wyywhnjugpdus b Twhdnpithuynid tipdwé wywhnjugpnipjudp:
nip Jupny bp pupglwiths dknp phipky: dnip Jupng bp hwunwpnebpp dbp (kqny phptingl] mw dkq hwdwp b bpubg dh
dwup vl dbp (hqny: Oqumpjul hwidwp, quiquhwpbp Ukq dkp hipinieyui (ID) nnfuh Jpu iogws hudwpny fuad
1-800-244-6244, Cigna-h pdoljwljwi/winudiwpndwljul spugph hudwp ud' 1-866-421-8629 Juppujhit wnnnowwwhw i
dwownippniiibph hwdwp hngbljwh wenpenpyu/pupwiynipbph oqunugnpéiwh nhwpnud: Tpwugnighs ogintpjub hudwp
quiiquhwipbp jw d HMO-h Oglintpjul hlnpnk 1-888-466-2219 hudwpny fud' Ny-HMO spugpbph hundwp (ophtiwly’ PPO)
quiiquhuwpbp Yuhdnpihugh Uywhnjugpnipjuh fudwiiniip 1-800-927-4357 hwlwipny: 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 qab 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

eI 3 Sfamfaar & aret wa arel Sfermiferar 7 S uiferdl & ded Ha¥ 62 70 arget & fore fa:¢fe smwr dard| 3mg
Teh GHTTRAT UTH Y Hehl § | 31T o1 SEATSA 1 TRl & Ugdl Hehel § 3T T SEATISI I 3T 1T 3 UTE T el & Cigna
FATELT /& & TolT 31U [D HTS W FATgG AT 1-800-244-6224 UT IT ATATIR TAEL/AA & 30T TG TERAT & forw
1-866-421-8629 TR &hiel &Y | 31T HEIIAT & Forw, HMO HEIAT &g U 1-888-466-2219 W il &Y AT I-HMO FNSAATHT (32T. PPO)
& forT 1-800-927-4357 W CA AT fIHIT (CA Dept. of Insurance) dl &iel Y| Hindi

uinnmmniagbildaaldana fmduandianduaglusguadanadids uasianduatuanisuadnafiian sy
mMaruaTasMalsnsusninaantusguadnadiia aagusazaanndamule aagunsazatvianuanss i

A u,a;wa‘lu‘”dal,anmsmamuﬁmmtﬂummwamm wingasmianuzanda Tilsalnsdwifaanenu
wnaaanssyliuulinslszidizasna uiavnaiaa 1-800-244-6224 @ miuuinisuay Cigna G1un155nH
nweNa/fiuanssuuad Cignauda 1-866-421-8629 & miuiinsuag mumlmwam/ms"l?jmsmuwamaamﬂswmmumamw
wmagasmIaNuawmdaniudy lseTnsdnvideduezhamdad nduununsineweninauuy HMO vivianetay 1-888-466-2219
wiadmiuuaumMsshEn e man il HMO azu PPO) 1U5ains@wyid Dept. of Insurance 2a95uadvafidafivunata
1-800-927-4357 Thai
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