Summary of Benefits Cigna Health and Life Insurance Company

Cigna Vision
Full Visibility LLC

C1 - Standard PPO Comprehensive Plan
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Welcome to Cigna Vision
Schedule of Vision Coverage
Coverage In-Network Out-of-Network Frequency
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In-Network Coverage Includes***[1]
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Healthy Rewards® - Vision Network Savings Program: 0
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What’s Not Covered:
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o[ Spectacle lens treatments, “addons”, or lens coatings not shown as covered in the Schedule of Vision Coverage!
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How to use your Cigna Vision Benefits
0
(0 (IO Cr EOOI O OO OO Cr OO I OO 00 OO O COOO0e COCr COOO0 S o
0

1. Finding a doctor(]
000 D OO OO OO mimnd (OO e O C O (e O

101 B0
OO
RN
OO0
O



et

Full Visibility LLC -.T‘ Z2

C1 - Standard PPO Comprehensive Plan LA
Cigna

1 Log into myCigna.com,”Coverage”, select Vision page. Click on Visit Cigna Vision. Then select “Find a Cigna
Vision Network Eye Care Professional” to search the Cigna Vision Directory. [

(M Don’t have access to myCigna.com? Go to Cigna.com, top of the page select “Find A Doctor, Dentist or Facility”,
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2. Schedule an appointment
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3. Out-of-network plan reimbursement

How to use your Cigna Vision Benefits
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“Cigna” is a registered service mark, and the “Tree of Life” logo, “Cigna Vision” and “CG Vision” are service
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DISCRIMINATION IS AGAINST THE LAW

Vision coverage

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

Cigna:

* 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 primary language is not English, such as:
- Qualified interpreters
- Information 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.

If you believe that Cigna 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@Cignha.com or by writing to the following address:

Cigna

Nondiscrimination Complaint Coordinator
PO 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 U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at:

U.S. 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:/www.hhs.gov/ocr/office/file/index.html.

jf")'%'-iCignag

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company and Connecticut General Life Insurance
Company. The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual Property, Inc.
ATTENTION: If you speak languages other than English, language assistance services, free of charge are
available to you. Call 1.877.478.7557 (TTY: 800.428.4833). ATENCION: Si usted habla un idioma que no seainglés,
tiene a su disposicion servicios gratuitos de asistencia linguUistica. Llame al 1.877.478.7557 (TTY: 800.428.4833).

896376a 05/17 © 2017 Cigna.
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Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of charge, are available to you. Call
1.877.478.7557 (TTY: 800.428.4833).

Spanish - ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Llame al
1.877.478.7557 (TTY: 800.428.4833).

Chinese - 37 : HMo] R RIHRHES WIS - 552 1877.478.7557 (FElEE&R
800.428.4833) -

Vietnamese - XIN LU'U Y: Quy vi dwoc cép dich vu tro gidp vé& ngdn ngik mién phi. Vui ldong goi
1.877.478.7557 (TTY: 800.428.4833).

Korean - 2|: 3+20{5 ALBSIAIS Z2, 210] XY MH|AE 222 0|88}4 + YS LT
1.877.478.7557 (TTY: 800.428.4833)HHO 2 HM3IS||FTLIA| 2.

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Tumawag sa
1.877.478.7557 (TTY: 800.428.4833).

Russian - BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCcKOM fA3blke, TO BaM AOCTYMNHbI 6ecnnartHble ycnyrn
nepesoga. 3BoHuTe 1.877.478.7557 (nuHua TTY Tenetann: 800.428.4833).

1.877.478.7557 a8 3 Juadl (el Ul 580 655 4y galll saclisall ciladd ()l dalll (SO oaai S 13) 74k sale - Arabic
.(800.428.4833 (oSl 5 auall (il o))

French Creole - ATANSYON: Gen sévis ed pou lang ki disponib gratis pou ou. Rele 1.877.478.7557
(TTY: 800.428.4833).

French - ATTENTION: Des services d'aide linguistique vous sont proposés gratuitement. Veuillez
appeler le 1.877.478.7557 (ATS: 800.428.4833).

Portuguese - ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue 1.877.478.7557 (TTY: 800.428.4833).

Polish - UWAGA: Mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1877 478 7557 (TTY: 800.428.4833).

Japanese - JFEEIE . HAEAHE INA 5. ENOSEZEEZCHAWVNITET,
1.877.478.7557 (TTY: 800.428.4833) £ C. PBEEICTTEIELITTN,

Italian - ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1.877.478.7557 (TTY: 800.428.4833).

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1.877.478.7557 (TTY: 800.428.4833).

2,80 (i3 1.877.478.7557 o e L 3 s e 431 ) el 4y &G0 5 Oy s 43 S ) SS laad t4a 55— Persian (Farsi)
(800.428.4833 () sl o By 5 (4l 5 jla)
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