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Effective Date: October 01, 2026

healthcare

This is a summary of benefits for your dental plan.

All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.
Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

The percentages listed in the columns below represent Cigna's payment responsibilities for covered services.

Plan Design Total Out-of-Network
Calendar Year Maximum
(Class I, I, lll Expenses) $2000, Class | Applies $2000, Class | Applies
Calendar Year Deductible
Per Individual $50 $50
Per Family $150 $150

Class | Expenses - Preventive & Diagnhostic Care
Oral Exams 100%, No Deductible 100%, No Deductible
Cleanings
Routine X-rays
Fluoride Application
Sealants
Space Maintainers (limited to non-orthodontic treatment)
Non-Routine X-rays

Class Il Expenses - Basic Restorative Care
Emergency care to relieve pain (administrated at In Network coinsurance) 80%, After Deductible 80%, After Deductible
Fillings
Oral Surgery - Simple Extractions
Oral Surgery - All Except Simple Extraction
Surgical Extraction of Impacted Teeth
Anesthetics
Minor Periodontics
Major Periodontics
Root Canal Therapy / Endodontics
Relines, Rebases, and Adjustments
Repairs - Bridges, Crowns, and Inlays
Repairs - Dentures
Brush Biopsy

Class lll Expenses - Major Restorative Care
Crowns/Inlays/Onlays 50%, After Deductible 50%, After Deductible
Stainless Steel/Resin Crowns
Dentures
Bridges

Class IV Expenses - Orthodontia

Coverage for Eligible Children and Adults 50%, No Ortho Deductible 50%, No Ortho Deductible
Lifetime Maximum $1000 $1000

Based on Maximum Allowable Charge

Dental Plan Reimbursement Levels Based on Contracted Fees Standard schedule (for location of service
rendered).
Additional Member Responsibility in excess of Yes, the difference between the member's
None dentist's billed charges and the dental

Coinsurance

plan reimbursement level***

Student/Dependent Age 26/26

PO010 Network. Prepared by Underwriting. 06/11/2026 06:04 PM
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Cigna Dental PPO /Indemnity Exclusions and Limitations.

Procedure

Exams

Prophylaxis (cleanings)
Fluoride

X-Rays (routine)
X-Rays (non-routine)
Cone Beams

Model

Minor Perio (non-surgical)

Perio Surgery
Crowns and Inlays

Prosthesis over Implants

Bridges

Dentures and Partials
Relines, Rebases
Adjustments

Repairs - Bridges
Repairs - Dentures
Sealants

Space Maintainers
Alternate Benefit

Exclusions & Limitations

Two per calendar year

Two per calendar year

1 per calendar year for people under 19

Bitewings: 2 per calendar year

Full mouth: 1 every 3 calendar years. Panorex: 1 every 3 calendar years

Not covered

Payable only when in conjunction with Ortho workuj

Various limitations depending on the service

Various limitations depending on the service

Replacement every 5 years

1 per 5 years if unserviceable and cannot be repaired. Benefits are based on the amount
payable for non-precious metals. No porcelain or white/tooth colored material on molar crowns or
bridges.

Replacement every 5 years

Replacement every 5 years

Covered if more than 6 months after installation

Covered if more than 6 months after installation

Reviewed if more than once

Reviewed if more than once

Limited to posterior tooth. One treatment per tooth every three years up to age 14
Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.
When more than one covered Dental Service could provide suitable treatment based on common dental

standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses

that will be included as Covered Expenses.

The amount payable is 50% of the amount otherwise payable until insured for 12 months; thereafter, considered a Class Il expense
50% coverage on Class Il and IV (if applicable) for 12 months

Available on a voluntary basis when extensive work in excess of $200 is proposed

Missing Tooth Provision
Late Entrant Limit****
Pre-Treatment Review

Benefit Exclusions:

* Services performed primarily for cosmetic reasons

* Replacement of a lost or stolen appliance

* Replacement of a bridge or denture within five years following the date of its original installation

* Replacement of a bridge or denture which can be made useable according to accepted dental standards

* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension,
diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion

* Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars

* Bite registrations; precision or semi-precision attachments; splinting; Surgical implant of any type

* Instruction for plaque control, oral hygiene and diet

* Dental services that do not meet common dental standards

* Services that are deemed to be medical services

* Services and supplies received from a hospital

* Charges which the person is not legally required to pay

* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition
connected to a military service

* Experimental or investigational procedures and treatments

* Any injury resulting from, or in the course of, any employment for wage or profit

* Any sickness covered under any workers' compensation or similar law

* Charges in excess of the reasonable and customary allowances

* To the extent that payment is unlawful where the person resides when the expenses are incurred;

* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse,
siblings, parents, children, grandparents, and the spouse's siblings and parents);

* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;

* To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public
program, other than Medicaid;

* To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to
comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take
into account any adjustment option chosen under such part by you or any one of your Dependents.

* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental
Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored
or made available by your Employer.

**In Texas, the insured dental product offered by CGLIC and CHLIC is referred to as the Cigna Dental Choice Plan, and this plan utilizes the national Cigna Dental PPO network.
***Charges are based upon an independent third party organization that is the industry standard. Percentile data is based upon the third party organization's aggregated industry-wide claims data
****| ate Entrant coverage limitation does not apply to New Mexico Residents for Insured Dental Products.

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of
coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.

Benefits are insured and/or administered by Cigna HealthCare.

Did you know that most of Cigna's dental plans include the Cigna Dental Oral Health Integration Program? This program was designed to address research that supports the association of ora
health to overall health and provides reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible procedures. Additionally, registered program
members can access articles on behavioral conditions that impact oral health.

Cigna is a registered service mark, and the "Tree of Life" logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries.
All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance
Company, Cigna Health and Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries.

Prepared by Underwriting.
Cigna Total Network (P0010)
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This is a summary of benefits for your dental plan.

All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.
Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

The percentages listed in the columns below represent Cigna's payment responsibilities for covered services.

Plan Design Total Out-of-Network
Calendar Year Maximum
(Class I, I, lll Expenses) $1000, Class | Applies $1000, Class | Applies
Calendar Year Deductible
Per Individual $50 $50
Per Family $150 $150

Class | Expenses - Preventive & Diagnhostic Care
Oral Exams 100%, No Deductible 100%, No Deductible
Cleanings
Routine X-rays
Fluoride Application
Sealants
Space Maintainers (limited to non-orthodontic treatment)
Non-Routine X-rays

Class Il Expenses - Basic Restorative Care
Emergency care to relieve pain (administrated at In Network coinsurance) 80%, After Deductible 80%, After Deductible
Fillings
Oral Surgery - Simple Extractions
Oral Surgery - All Except Simple Extraction
Surgical Extraction of Impacted Teeth
Anesthetics
Minor Periodontics
Major Periodontics
Root Canal Therapy / Endodontics
Relines, Rebases, and Adjustments
Repairs - Bridges, Crowns, and Inlays
Repairs - Dentures
Brush Biopsy

Class lll Expenses - Major Restorative Care
Crowns/Inlays/Onlays 50%, After Deductible 50%, After Deductible
Stainless Steel/Resin Crowns
Dentures
Bridges

Class IV Expenses - Orthodontia

Not Covered Not Covered

Based on Maximum Allowable Charge

Dental Plan Reimbursement Levels Based on Contracted Fees Standard schedule (for location of service
rendered).
Additional Member Responsibility in excess of Yes, the difference between the member's

None dentist's billed charges and the dental

Coinsurance plan reimbursement level***

Student/Dependent Age 26/26

P0O010 Network. Prepared by Underwriting. 06/11/2026 06:22 PM
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Cigna Dental PPO /Indemnity Exclusions and Limitations.

Procedure

Exams

Prophylaxis (cleanings)
Fluoride

X-Rays (routine)
X-Rays (non-routine)
Cone Beams

Model

Minor Perio (non-surgical)

Perio Surgery
Crowns and Inlays

Prosthesis over Implants

Bridges

Dentures and Partials
Relines, Rebases
Adjustments

Repairs - Bridges
Repairs - Dentures
Sealants

Space Maintainers
Alternate Benefit

Exclusions & Limitations

Two per calendar year

Two per calendar year

1 per calendar year for people under 19

Bitewings: 2 per calendar year

Full mouth: 1 every 3 calendar years. Panorex: 1 every 3 calendar years

Not covered

Payable only when in conjunction with Ortho workuj

Various limitations depending on the service

Various limitations depending on the service

Replacement every 5 years

1 per 5 years if unserviceable and cannot be repaired. Benefits are based on the amount
payable for non-precious metals. No porcelain or white/tooth colored material on molar crowns or
bridges.

Replacement every 5 years

Replacement every 5 years

Covered if more than 6 months after installation

Covered if more than 6 months after installation

Reviewed if more than once

Reviewed if more than once

Limited to posterior tooth. One treatment per tooth every three years up to age 14
Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.
When more than one covered Dental Service could provide suitable treatment based on common dental

standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses

that will be included as Covered Expenses.

The amount payable is 50% of the amount otherwise payable until insured for 12 months; thereafter, considered a Class Il expense
50% coverage on Class Il and IV (if applicable) for 12 months

Available on a voluntary basis when extensive work in excess of $200 is proposed

Missing Tooth Provision
Late Entrant Limit****
Pre-Treatment Review

Benefit Exclusions:

* Services performed primarily for cosmetic reasons

* Replacement of a lost or stolen appliance

* Replacement of a bridge or denture within five years following the date of its original installation

* Replacement of a bridge or denture which can be made useable according to accepted dental standards

* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension,
diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion

* Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars

* Bite registrations; precision or semi-precision attachments; splinting; Surgical implant of any type

* Instruction for plaque control, oral hygiene and diet

* Dental services that do not meet common dental standards

* Services that are deemed to be medical services

* Services and supplies received from a hospital

* Charges which the person is not legally required to pay

* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition
connected to a military service

* Experimental or investigational procedures and treatments

* Any injury resulting from, or in the course of, any employment for wage or profit

* Any sickness covered under any workers' compensation or similar law

* Charges in excess of the reasonable and customary allowances

* To the extent that payment is unlawful where the person resides when the expenses are incurred;

* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse,
siblings, parents, children, grandparents, and the spouse's siblings and parents);

* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;

* To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public
program, other than Medicaid;

* To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to
comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take
into account any adjustment option chosen under such part by you or any one of your Dependents.

* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental
Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored
or made available by your Employer.

**In Texas, the insured dental product offered by CGLIC and CHLIC is referred to as the Cigna Dental Choice Plan, and this plan utilizes the national Cigna Dental PPO network.
***Charges are based upon an independent third party organization that is the industry standard. Percentile data is based upon the third party organization's aggregated industry-wide claims data
****| ate Entrant coverage limitation does not apply to New Mexico Residents for Insured Dental Products.

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of
coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.

Benefits are insured and/or administered by Cigna HealthCare.

Did you know that most of Cigna's dental plans include the Cigna Dental Oral Health Integration Program? This program was designed to address research that supports the association of ora
health to overall health and provides reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible procedures. Additionally, registered program
members can access articles on behavioral conditions that impact oral health.

Cigna is a registered service mark, and the "Tree of Life" logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries.
All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance
Company, Cigna Health and Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries.

Prepared by Underwriting.
Cigna Total Network (P0010)

06/11/2026 06:22 PM
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Cigna Healthcare Vision Clgna
Solid Waste Disposal Authority of Baldwin County healthcare
C1 PPO Comprehensive Plan
Welcome to Cigna Vision
Schedule of Vision Coverage
Effective Date: October 1, 2026
Vision Services and Frequency In-Network Plan In-Network Out-of-Network
Coverage** Member Cost*** Reimbursement
Exam and Professional Services:
Frequency*: once per 12 month
Eye Exam 100% after Copay $10 Copay Up to $45 Allowance
Retinal Screening Not Covered Up to $39 Not Covered
Standard Contact Lens Fit & Follow-up $0 Up to $407 Not Covered’
Premium Contact Lens Fit & Follow-up $0 90% of Retail' Not Covered'
Standard Eyeglass Lenses Allowances:
Frequency™: one pair per 12 month
Lenses:
Single Vision 100% after Copay $0 Copay Up to $32 Allowance
Lined Bifocal 100% after Copay $0 Copay Up to $55 Allowance
Lined Trifocal 100% after Copay $0 Copay Up to $65 Allowance
Lenticular 100% after Copay $0 Copay Up to $80 Allowance
Lens Enhancements / Options:
Oversize lenses 100% $0 Not Covered
Rose #1 and #2 Solid Tints 100% $0 Not Covered
Polycarbonate Lenses <19 years of age 100% $0 Not Covered
Polycarbonate Lenses $0 $40 Not Covered
Standard Progressives* $0 $652 Not Covered?
Premium Progressive* $0 Tier 1: $852 Not Covered?
Tier 2: $952
Tier 3: $1102
Tier 4: $65 plus 20% off
retail Less $120
allowance?
Plastic Dye Tints $0 $15 Not Covered
Photochromic - Glass or Plastic $0 $75 Not Covered
Standard Scratch Coating $0 $15 Not Covered
Standard Ultraviolet (UV) Coating $0 $15 Not Covered
Standard Anti-Reflective (AR) Coating* $0 $45 Not Covered
Premium Anti-Reflective Coating* $0 Tier 1: $57 Not Covered
Tier 2: $68
Tier 3: 20% off Retail
Hi-Index Lenses $0 20% off retail Not Covered
10/01/2026
Alabama
Cigna East

Page 1 of 6
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healthcare
Al other lens options $0 20% off retail Not Covered
Contact Lenses Retail Allowance:
Frequency*: one pair or single purchase per 12
month
Elective — Conventional 100% up to $150 Retail Balance over $150 Up to $120 Allowance
Allowance; Additional 15% Allowance
off balance over allowance
Elective — Disposable 100% up to $150 Retail
Allowance
Therapeutic 100% $0 Up to $210 Allowance
Frame Allowance
Frequency*: one per 12 month
Retail | 100% up to $150 Allowance | 20% off balance over
Allowance Up to $83 Allowance
Costco | 100% up to $100 Allowance | Balance over Allowance

*Your Frequency Period begins on January 1 (Calendar year basis)

+Changes to the products in each tier and member out-of-pocket amounts are subject to change; All providers are not required to carry all

brands at all levels. Check with your in-network provider for details.

1May be applied to Contact Lens Allowance.

2Member out-of-pocket includes Lined Bifocal copay. Out-of-network reimbursement based on Lined Bifocal allowance.

Definitions:

Copay: the amount you pay towards your exam and/or materials, lenses and/or frames
Coinsurance: the percentage of charges Cigna will pay. Customer is financially responsible for the balance.
Allowance: the maximum amount Cigna will pay. Customer is financially responsible for any amount over the allowance.

In-Network Coverage Includes**:

e One vision and eye health evaluation including but not limited to
eye health examination, dilation, refraction, and prescription for
glasses;

e One pair of standard prescription plastic or glass lenses, all ranges
of prescriptions (powers and prisms) including Oversize, Rose #1
or #2 Solid Tint and Polycarbonate lenses < 19 years of age.

o 20% savings on all additional lens enhancements/ option
you choose for your lenses, not shown on the Schedule
of Vision Coverage above.

e One pair of Elective conventional contact lenses or a single
purchase of a supply of disposable contact lenses - in lieu of
eyeglass lenses and frame benefit, (may not receive contact
lenses and eyeglasses (lenses and frames) in same benefit year).
Contact lens retail allowance can be applied towards contact lens
materials as well as the cost of supplemental contact lens
professional services including fitting and evaluation, up to the
stated allowance.

e  Coverage for Therapeutic contact lenses will be provided when
visual acuity cannot be corrected to 20/70 in the better eye with
eyeglasses and the fitting of the contact lenses would obtain this
level of visual acuity; and in certain cases of anisometropia,
keratoconus, or aphakis; as determined and documented by your
Vision eye care professional. Contact lenses fitted for other
therapeutic purposes or the narrowing of visual fields due to high

What’s Not Covered:

Orthoptic or vision training and any associated supplemental testing
Medical or surgical treatment of the eyes

Any eye examination, or any corrective eyewear, required by an employer
as a condition of employment

Any injury or illness when paid or payable by Workers’ Compensation or
similar law, or which is work-related

Charges in excess of the usual and customary charge for the Service or
Materials

Charges incurred after the policy ends or the insured’s coverage under
the policy ends, except as stated in the policy

Experimental or non-conventional treatment or device

Magnification or low vision aids not shown as covered in the Schedule of
Vision Coverage

Any non-prescription (minimum Rx required) eyeglasses, includes frame,
lenses, or contact lenses

Spectacle lens treatments, “add-ons”, or lens coatings not shown as
covered in the Schedule of Vision Coverage

Prescription sunglasses lens “add-ons”, or lens coatings not shown as
covered in the Schedule of Vision Coverage

Two pair of glasses, in lieu of bifocals or trifocals

Safety glasses or lenses required for employment not shown as covered
in the Schedule of Vision Coverage

VDT (video display terminal)/computer eyeglass benefit

10/01/2026
Alabama
Cigna East

Page 2 of 6




Nal
\\.’o

Solid Waste Disposal Authority of Baldwin County e, A
C1 PPO Comprehensive Plan Clgna
healthcare
minus or plus correction will be covered in accordance with the e  Claims submitted and received in excess of twelve (12) months from the
Elective contact lens coverage shown on the Schedule of Vision original Date of Service
Coverage.

e One frame for prescription lenses — frame of choice covered up to
retail plan allowance, plus a 20% savings on amount that exceeds
frame allowance;

** Coverage may vary at participating discount retail and membership
club optical locations, please contact Customer Service for specific
coverage information.

*** Provider participation is 100% voluntary and subject to applicable
law; please check with your Eye Care Professional for any offered
discounts.

In-Network Value Added Savings
e Up to 40% off additional complete pairs of glasses (frame and lenses)
e 20% off any item not covered by the plan, including non-prescription sunglasses, but excluding professional services

kkk

Interested in Laser Vision Correction service such as LASIK? Visit your MyCigna.com and search for Healthy Rewards® for details.

How to use your Cigna Vision Benefits
(Please be aware that the Cigna Vision network is different from the networks supporting our health/medical plans).

1. Finding a doctor
There are three ways to find a quality eye doctor in your area:
1. Log into myCigna.com, under “Coverage”, select Vision page. Click on Visit Cigna Vision. Then select “Find a Cigna
Vision Network Eye Care Professional” to search the Cigna Vision — serviced by EyeMed Directory.
2. Don’t have access to myCigna.com? Go to Cigna.com, top of the page select “Find A Doctor", select Employer or
School, click on Additional Directories and select Cigna Vision serviced by EyeMed Directory.
3. Prefer the phone? Call the toll-free number found on your Cigna insurance card and talk with a Cigna Vision customer
service representative.

2. Schedule an appointment

Identify yourself as a Cigna Vision customer when scheduling an appointment. Present your Cigna Vision serviced by EyeMed
Proof of Coverage Identification at the time of your appointment, which will quickly assist the doctor’s office with accessing
your plan details and verifying your eligibility.

3. Out-of-network plan reimbursement

How to use your Cigna Vision Benefits

Send a completed Cigna Vision service by EyeMed claim form and itemized receipt to: Cigna Vision, Claims Dept. c/oFAA
PO Box 8504, Mason, OH 45040-7111

To get a Cigna Vision serviced by EyeMed claim form:
» Go to Cigna.com and go to Forms, Vision Forms, select the Cigna Vision serviced by EyeMed form
» Go to myCigna.com and go to your vision coverage page

Cigna Vision will pay for covered expenses within ten business days of receiving the completed claim form and itemized
receipt.

10/01/2026
Alabama
Cigna East
Page 3 of 6
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Benefits are underwritten or administered by Connecticut General Life Insurance Company or Cigna Health and Life Insurance
Company. Read your plan carefully — this benefit summary provides a very brief description of the important features of your plans.
This is not the insurance contract. Your full rights and benefits are expressed in the actual plan documents that are available to you
upon request or a copy of the NH Vision Outline of Coverage is available and can be downloaded at Health Insurance & Medical
Forms for Customers | Cigna under Vision Forms. Participating providers are independent contractors solely responsible for your
routine vision examinations and products.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna
Health and Life Insurance Company. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property,
Inc. Healthy Rewards® - is a discount program, not an insured benefit.

10/01/2026
Alabama
Cigna East
Page 4 of 6
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Discrimination is against the law

Vision coverage

Cigna Healthcare complies with applicable Federal
civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability,
or sex. Cigna Healthcare does not exclude people
or treat them differently because of race, color,
national origin, age, disability, or sex.

Cigna Healthcare:

* Provides free aids and services to people with
disabilities to communicate effectively with us,
such as:

— Qualified sign language interpreters

— Written information in other formats
(large print, audio, accessible electronic
formats, other formats)

= Provides free language services to people
whose prnimary language is not English, such as:

— Qualified interpreters
= |nformation written in other languages

If you need these services, contact customer
service at the toll-free number shown on your ID
card, and ask a Customer Service Associate for
assistance.
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If you believe that Cigna Healthcare has failed to
provide these services or discriminated in another
way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance by
sending an email to ACAGrievance@Cigna.com or
by writing to the following address:

Cigna Healthcare

Nondiscrimination Complaint Coordinator
FO Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance,
please call the number on the back of your ID card
or send an email to ACAGrievance@<Cigna.com. You
can also file a civil rights complaint with the US.
Department of Health and Human Services, Office
for Civil Rights electronically through the Office far
Civil Rights Complaint Portal, available at

https.//ocrportalhhs.gov/ocr/portal/lobby.jsf. or by

mail or phone at:

U.5. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at

http:/fwww.hhs.gov/ocr/office/file/indexchtml.

Page 5 of 6
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Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of charge, are available to you. Call
1.888.353.2653 (TTY dial 71 for operator, then dial 1-844-230-6498).

Spanish - ATENCION; Hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Llame al
1.888.353.2653 (TTY: margue 711 para hablar con un operador v luego marque 1-844-230-6498).

Chinese - ;1 & : g "o] Bain e ¥R HEEE St B AEFS - 54%0H 1.888.353.2653 ( HEREL A -G8 T
N [ AR ) -Hiﬂﬁ‘a‘ B BT - 25T 1-844-230-6498 )

Vietnamese - XIN LU'U Y: Quy vi dugc cap dich vy tro giop v& ngén ngl mién phi. Vui long goi
1.888.353.2653 (TTY xin quay 58 711 d& két néi véi thng dai, sau d6 quay sb 1-844-230-6498),

Korean - F2|: TI=0{ & MBEAE L, 010 X MEAE RE2 0|8814H £ SlaUCH
1.888.353.2653HC 2 BolEHAI(TTYS wEE AZEE f5 ?11HJ9,§ el = T =
1-844-230-6498H 0 2 HBI5HA A Q).

Tagalog - PAUMAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Tumawag sa
1.888.353.2653 (Para sa TTY, i-dial ang 711 para sa operator, pagkatapos ay i-dial ang
1-B844-230-6498).

Russian - BHUIMAHWE: Ecnu Bl roBOpHTE Ha PYCCKOM A3bIKE, TO BaM AOCTYNHE! BECnNaTHBIE Yoy
nepeecga. 3eoHuTe 1.888.352.2653 (niHunA TTY: Habepure 711 onA coeOuHEHWA C ONEepaTopomM, 3aTem
HabepwTe 1-B44-230-6498).

18883532653 A p Ll el Sl 8 35 3 el doe bl liand o il S5 Siaai Saf 1] Ak sale - Arabic
(1-844-220-6498 ) e Joail o il e I Soadll 771 401 e Sl TTY pasiind o)

French Creole - ATANSYOM: Gen sévis éd pou lang ki disponib gratis pou ou. Rele 1.888.353 2653
(TTY konpoze 711 pou pale ak yon operaté, apresa konpoze 1-844-230-6498).

French - ATTENTION : Des services d'aide linguistigue vous sont proposés gratuitement. Veuillez
appeler le 1.888.353.2653 (ATS: composez le 711 pour joindre 'opérateur, puis composez le
1-844-230-6498).

Portuguese - ATENCAQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue 1.888 3532653 (TTY: marque 711 para o telefonista e, em seguida, margue 1-844-230-64983,

Polish - UWAGA: Mozesz skorzystal z bezptatne] pomocy jezykowe). Zadzwon pod nurmer
1.888.353.2653 (usytkownicy TTY powinni dzwonid pod numer 711, aby otrzymad potaczenie
7 telefonists, a nastepnie wybrac numer 1-844-230-6498),

Japanese - I E R BAEEFEINAES BHOEHBEZEACHIBLVEHE T, 1.888.353.2653
BEZ(EIWTTYECHBOEBSIE. MEALPILLTAAL—2—ICEBELTHS
1-B44-230-6498 \CBMMT{IEELY,

Italian - ATTENZIONE: In caso la lingua parlata sia taliano, sone disponibil servizi di assistenza
linguistica gratuiti, Chiamare il numero 1 BE88.353. 2653 (TTY: comparre il 71 per |'operatore, quindi
comporre il numero 1-844-230-6498).

German - ACHTUMNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfedienstigistungen zur Verflgung. Rufnummer: Rufen Sie die Mummer 1.888.353.2653 an
(TTY-Benutzer wahlen 711 fir die Vermittlung und dann 1-844-230-6498),

2ol 545 1.888,353, 2653 o jad L 255 e 431 ) Lad dg (81 5 O s g o0 ) oSS Ciland 4 6 — Persian (Farsi)
A8 5 a8 el | 1-BA4-230-6498 um y 4B 5 50 0l 510 LT 0 J2 YTT)
B24734a 6/23
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