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PLEASE TAKE NOTICE that on June 4, 2024 at 1:30 p.m. (or as soon thereafter as the matter 

may be heard in Courtroom 4, 15th Floor of the above-entitled Court), The Cigna Group (f/k/a Cigna 

Corporation) and Cigna Health and Life Insurance Company (together, “Cigna” or “Defendants”) will 

move the Court for an for an order dismissing the Second Amended Complaint of Plaintiffs Suzanne 

Kisting-Leung, Samantha Dababneh, Randall Rentsch, and Cristina Thornhill, pursuant to Federal 

Rules of Civil Procedure 9(b), 12(b)(1), and 12(b)(6).  The Motion is based on this Notice of Motion 

and Motion to Dismiss, the accompanying Memorandum of Points and Authorities, argument of 

counsel, and other such matters as the Court may consider. 

 
Dated:  February 1, 2024 Respectfully submitted, 

 By:   /s/ Dmitriy Tishyevich 
  Dmitriy Tishyevich  

 
   Joshua B. Simon (admitted pro hac vice) 

Warren Haskel (admitted pro hac vice) 
Dmitriy Tishyevich (SBN 275766) 
John J. Song (admitted pro hac vice) 
Chelsea Cosillos (admitted pro hac vice) 
jsimon@mwe.com 
whaskel@mwe.com 
dtishyevich@mwe.com 
jsong@mwe.com 
ccosillios@mwe.com 
MCDERMOTT WILL & EMERY LLP 
One Vanderbilt Avenue 
New York, NY 10017-3852 
Telephone: (212) 547-5400 
Facsimile: (212) 547-5444 
 
William P. Donovan, Jr. (SBN 155881) 
MCDERMOTT WILL & EMERY LLP 
wdonovan@mwe.com 
2049 Century Park East, Suite 3200 
Los Angeles, CA 90067-3206  
Telephone: (310) 277-4110 
Facsimile: (310) 277-4730 
wdonovan@mwe.com 
 

  Attorneys for Defendants The Cigna Group 
(f/k/a Cigna Corporation) and Cigna Health and 
Life Insurance Company 
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Defendants The Cigna Group (f/k/a Cigna Corporation) and Cigna Health and Life Insurance 

Company (together, “Cigna” or “Defendants”) respectfully submit this memorandum of points and 

authorities in support of their motion, pursuant to Federal Rules of Civil Procedure (9)(b), 12(b)(1) 

and 12(b)(6), to dismiss the Second Amended Complaint (“SAC”). 

INTRODUCTION1 

On March 25, 2023, a media organization called ProPublica published a misleading and 

inflammatory article about Cigna’s use of a claims review process called Procedure-to-Diagnosis 

(PxDx).  A series of lawsuits followed, including this one—all based on a fundamental 

misunderstanding about how the PxDx claims review process works and when Cigna uses it.   

After Plaintiffs filed their original complaint, Cigna’s counsel had multiple discussions with 

Plaintiffs’ counsel about its various deficiencies, after which Plaintiffs filed two amended complaints.  

But despite having now had three opportunities to plead their claims, Plaintiffs still have not stated 

one.  The problems start with Plaintiffs’ assumption that PxDx is an “illegal scheme” (SAC ¶ 1) that 

Cigna implemented to deny plan members their covered benefits, because Plaintiffs do not plead any 

facts to show such a fraudulent and unlawful scheme.  Indeed, the ProPublica article from which 

Plaintiffs borrow most of their factual allegations itself provides a much more pedestrian explanation 

of PxDx from Dr. Alan Muney—Cigna’s former Chief Medical Officer, who helped develop the PxDx 

process.2  

As Dr. Muney explained it, the PxDx process was “designed to prevent claims for care that 

Cigna considered unneeded or even harmful to the patient,” and it “simply allowed Cigna to cheaply 

identify claims that it had a right to deny”—i.e., non-covered claims.  (See https://perma.cc/4RPS-

 
1 Unless otherwise noted, all emphasis has been added, and all citations, alterations, and internal 
quotation marks have been omitted.  References to “Ex. __” are to the corresponding exhibits attached 
to the Declaration of Dmitriy Tishyevich filed herewith.  References to “Kessel Decl.” are to the 
Declaration of Dr. Julie B. Kessel filed herewith, and references to “Kessel Ex. __” are to the 
corresponding exhibits attached to the Kessel Declaration. 
2 See https://perma.cc/4RPS-5QL3.  Because the SAC cites to and relies on this article (see, e.g., SAC 
¶ 66 (“On or around March 25, 2023, Mr. Rentsch discovered through an article published by 
ProPublica that the Cigna Defendants had been using the PXDX algorithm to review patients’ 
claims”)), the Pro Publica article is “incorporated by reference” into the complaint.  Lopez v. Stages 
of Beauty, LLC, 307 F. Supp. 3d 1058, 1064 (S.D. Cal. 2018). 
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5QL3.)  Thus, rather than being some unlawful scheme to fill Cigna’s pockets, PxDx simply checks 

whether certain specific treatments that providers are ordering are actually covered by the member’s 

benefit plan.  And as Dr. Muney also described it, other payors have similar systems too: “[Dr.] Muney 

and his team had solved the problem once before.  At UnitedHealthcare, where [Dr.] Muney was an 

executive, he said his group built a similar system to let its doctors quickly deny claims in bulk.”  (Id.) 

Not surprisingly in light of this background, Plaintiffs have not plausibly alleged any of their 

claims.  To start, the claims that two of the named Plaintiffs—Kisting-Leung and Thornhill—allege 

were improperly denied were not actually denied through PxDx, as shown in the declaration of Cigna’s 

Dr. Julie Kessel, which defeats their allegation that Cigna’s use of PxDx deprived them of their 

covered benefits.3  (See SAC ¶ 1 (alleging that Cigna’s use of PxDx results in denial of payments for 

procedures “owed to them under Cigna’s health insurance policies”—i.e., covered procedures).)  For 

this reason alone, these two named Plaintiffs’ claims should be dismissed for lack of Article III 

standing. 

Even setting that aside, Plaintiffs have not pled key elements of any of their claims.  Count I 

(breach of the implied covenant of good faith and fair dealing) should be dismissed because Plaintiffs 

have failed to “identify the specific contractual provision [in their benefit plans] that was frustrated” 

by Cigna’s use of PxDx, as they must.  See Way v. JP Morgan Chase Bank, N.A., 2018 WL 2117630, 

at *3 (E.D. Cal. May 8, 2018).  Count II (a claim under California’s Unfair Competition Law) should 

be dismissed for multiple reasons, including most fundamentally because Plaintiffs’ complaint sounds 

in fraud, yet they fail to plead their UCL claim in accordance with the heightened requirements of 

Rule 9(b). 

Count III (intentional interference with contractual relations) should be dismissed because 

Plaintiffs have alleged that Cigna is a signatory to the contracts (the benefit plans) with which it 

allegedly interfered, but Cigna cannot tortiously interfere with its own contract.  Count IV (unjust 

 
3 In challenging standing, Cigna is permitted to make a fact-based Rule 12(b)(1) motion and proffer 
evidence beyond the pleadings.  See, e.g., White v. Lee, 227 F.3d 1214, 1242 (9th Cir. 2000) (“With a 
factual Rule 12(b)(1) attack . . . a court may look beyond the complaint[.]”).  The Court may thus 
consider Cigna’s declaration in deciding Cigna’s challenge to Kisting-Leung’s and Thornhill’s 
standing. 
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enrichment) should be dismissed because a quasi-contract claim fails as a matter of law when plaintiff 

alleges that there is a valid and enforceable contract at issue, as Plaintiffs do here.  Count V (breach 

of contract) should be dismissed because Plaintiffs do not identify the specific provision of their plans 

that Cigna allegedly breached by using PxDx.  

Finally, all of Plaintiffs’ state-law claims should also be dismissed because they are preempted 

by ERISA.  All these state-law claims are premised on Cigna allegedly using PxDx to deny Plaintiffs 

their covered benefits, and they hinge on whether the services that Plaintiffs obtained were actually 

required to be covered by their benefit plans.  Where, as here, “the existence of an ERISA plan is a 

critical factor in establishing liability under a state cause of action, the state law claim is preempted.”  

Wise v. Verizon Commc’ns, Inc., 600 F.3d 1180, 1190 (9th Cir. 2010).   

For all these reasons, and more below, all of Plaintiffs’ claims should be dismissed. 

FACTUAL BACKGROUND 

A. Overview of Plaintiffs’ Allegations. 

Plaintiffs bring this suit challenging Cigna’s PxDx review process.  Drawing primarily on a 

March 2023 ProPublica article, Plaintiffs allege (without any factual basis) that PxDx was an “illegal 

scheme to systematically, wrongfully, and automatically deny its insureds the thorough, individualized 

physician review of claims guaranteed to them by California law and, ultimately, the payments for 

necessary medical procedures owed to them under Cigna’s health insurance policies.”  (SAC ¶ 1.)  

Thus, the core premise of Plaintiffs’ lawsuit is that Cigna supposedly used PxDx to deny claims for 

services that should have been covered under their benefit plans.  As detailed below, however, 

Plaintiffs do not offer any facts to support this premise. 

Plaintiffs also describe PxDx as essentially a scheme to defraud—accusing Cigna of making 

“deceptive and misleading representations to Plaintiffs and Class members” about Cigna’s use of 

PxDx.  (Id. ¶ 8.)  Plaintiffs do not identify any specific alleged misrepresentations, however.  Instead, 

they point to a phrase on Cigna’s website that states “we’ve got you covered,” and Plaintiffs say that 

this phrase translates to an actionable promise that “Cigna would conduct a thorough, fair, and 

objective review of their claims.”  (See id.)  But the broad and general phrase “we’ve got you covered” 

on a website is not a promise of coverage for a specific claim, nor does it even mention PxDx or 

Case 2:23-cv-01477-DAD-KJN   Document 28   Filed 02/01/24   Page 9 of 26
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medical necessity review.  And that Cigna website moreover includes a disclaimer that “[a]ll insurance 

policies and group benefit plans contain exclusions and limitations.”  (Ex. A at 12.) 

The four named Plaintiffs—Suzanne Kisting-Leung (“Kisting-Leung”), Samantha Dababneh 

(“Dababneh”), Randall Rentsch (“Rentsch”), and Cristina Thornhill (“Thornhill”)—are all California 

citizens.  (SAC ¶¶ 13-16).  They bring five state-law claims, and they purport to represent a class of 

“all persons who had purchased health insurance from Cigna in the State of California during the 

period of four years prior to the filing of the complaint through the present” (id. ¶ 79), and a subclass 

consisting of all such persons “whose claims were reviewed and denied using the PXDX algorithm” 

in that same time period.  (Id. ¶ 81.)   

B. Cigna’s PxDx Claims Review Process, and Plaintiffs’ Lack of Showing of Any 
Plan Breach. 

Cigna administers “benefits for covered health services” for its clients’ health benefit plans.  

(See id. ¶ 20.)  Cigna does so in accordance with plan terms:  as Plaintiffs recognize, Cigna members 

have benefit plans that set the terms and limits of their healthcare coverage.  (See, e.g., id. (“The Cigna 

Defendants provided plaintiffs and Class members with written terms explaining the plan coverage 

Cigna offered them”); id. ¶ 1 (challenging Cigna’s denials of payments for procedures allegedly “owed 

to [Plaintiffs] under Cigna’s health insurance policies”).) 

A key part of claims administration services that Cigna provides to plans is to ensure that the 

plan only pays for services that (among other things) the plan actually covers.  (See id. ¶ 20 (alleging 

that according to plan terms, “Cigna must provide benefits for covered health services[.]”).)  PxDx is 

one way that Cigna checks incoming claims for compliance with plan benefit limitations—because as 

Dr. Muney described it in the Pro Publica article on which Plaintiffs rely, the PxDx process was 

intended to “simply allow[] Cigna to cheaply identify claims that it had a right to deny.” 

As Plaintiffs acknowledge, if the PxDx system identifies such a non-covered claim, Cigna will 

send the member a letter explaining why the claim was denied.  (See, e.g., id. ¶¶ 47-48 (Dababneh 

acknowledging that she “received a denial letter from Cigna stating that Cigna was denying her claim 

because it was ‘not medically necessary,’” and that “the denial letter indicated that the PXDX 

algorithm reviewed her claim”); id. ¶ 56 (same allegations for Rentsch).) 
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A core premise of Plaintiffs’ case is that all these denials were supposedly contrary to the terms 

of their benefit plans—i.e., that Cigna should have adjudicated their claims as covered, but it instead 

improperly denied them through PxDx.  (See id. ¶ 1 (alleging that Cigna used PxDx to deny “payments 

for necessary medical procedures owed to [Plaintiffs] under Cigna’s health insurance policies”).)  But 

as described below, not one of these named Plaintiffs has shown that their claim denials were contrary 

to plan terms. 

Dababneh alleges that she received a test for a Vitamin D deficiency in September 2022, and 

that she then “received a denial letter from Cigna stating that Cigna was denying her claim because it 

was ‘not medically necessary.’”  (Id. ¶¶ 46-47.)  Dababneh likewise does not identify any plan terms 

to show that any of these denials were contrary to plan terms or that anything in her benefit plan would 

preclude Cigna from using a claims review process like PxDx.  (See id. ¶¶ 45-51.) 

Rentsch alleges that he received four transforaminal epidurals between June 2016 and February 

2017 as treatment for a pinched nerve, with Cigna denying coverage for these claims as “not medically 

necessary.”  (Id. ¶¶ 53-54, 56, 58-59, 62-65).  Like the other named Plaintiffs, Rentsch does not 

identify any plan terms to show that any of these denials were incorrect, nor does he identify anything 

in his benefit plan that would preclude Cigna from using a claims review process like PxDx.  (See id. 

¶¶ 52-68.)   

Unlike Plaintiffs Dababneh and Rentsch, Kisting-Leung and Thornhill do not allege that they 

had received denial letters which indicated that their claims were denied through PxDx.  There is good 

reason why:  as explained in the Declaration of Cigna’s Dr. Julie B. Kessel, their claims as referenced 

in the SAC in fact were not denied through Cigna’s PxDx review process. 

Kisting-Leung alleges that she underwent two transvaginal ultrasounds, on October 17 and 

November 30, 2022, and that Cigna denied these services as “not medically necessary.”  (Id. ¶¶ 33-

34, 37-38.)  She does not identify anything in her benefit plan to show that these services were, in fact, 

medically necessary or that they should have been covered.  Nor does she identify anything in her 

benefit plan that would preclude Cigna from using a claims-review process like PxDx to review claims 

for compliance with benefit plan limitations.  (See id. ¶¶ 32-44.) 
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Kisting-Leung alleges—only “upon information and belief”—that “Cigna Defendants used the 

PXDX system to ‘review’ and deny [her] claims.”  (Id. ¶ 41.)  But that is not true.  Rather than being 

denied through PxDx, the Explanation of Benefit forms for these claims indicate that they were denied 

as non-covered under Ms. Kisting-Leung’s benefit plan, with a code stating that “the submitted code 

is denied because it’s related to a service that your plan doesn’t cover.  Please refer to your plan 

booklet.”  (See Kessel Decl. ¶ 12; see also Kessel Ex. 1 at 3; Kessel Ex. 2 at 3.)  Thus, Cigna’s records 

do not show that these claims for transvaginal ultrasound were denied through PxDx.  

Thornhill alleges that after discovering an “asymmetric mol[e] on her skin,”4 she received 

some unspecified “oncology and gene expression profiling” in September 2022, which Cigna denied 

as “not medically necessary.”  (SAC ¶¶ 70, 72-73.)  Thornhill also does not identify any plan terms to 

show that this “oncology and gene expression profiling” procedure should have been covered, nor any 

plan terms that would preclude Cigna from using PxDx. 

Like Kisting-Leung, Thornhill alleges—also “upon information and belief” only—that her 

claim was denied through PxDx.  (See id. ¶¶ 75-76.)  Here, again, that was not the case.  In fact, 

Cigna’s review indicates that Ms. Thornhill’s claim was denied after Cigna issued an Explanation of 

Benefits form that stated that Cigna “need[s] more information about this claim to determine if the 

services received were medically necessary,” and that if Cigna does not “receive the information[,] 

we’ll have to close the claim.”  (Kessel Decl. ¶ 16; see also Kessel Ex. 3 at 3.)  Two months later, 

Cigna issued another EOB that stated:  “We need medical records to process this claim.  We have 

requested but not yet received it.  We’ve closed the claim.”  (Kessel Decl. ¶ 18; see also Kessel Ex. 4 

at 3.)  Thus, Cigna’s records do not show that this claim was denied through PxDx, contrary to 

Thornhill’s allegations. 

 
4 The SAC refers to an “asymmetric mold” rather than “mole” throughout, but from context, Cigna 
assumes that these references are meant to be to an “asymmetric mole.” 
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ARGUMENT 

I. Plaintiffs Kisting-Leung and Thornhill Lack Article III Standing Because Their Claims 
Were Not Denied Through PxDx. 

Plaintiffs allege that they were injured because by using PxDx, Cigna denied their claims for 

services that allegedly should have been covered under the terms of their benefit plans.  (See SAC ¶ 1 

(“This action arises from Cigna’s illegal scheme to systematically, wrongfully, and automatically deny 

its insureds the thorough, individualized physician review of claims guaranteed to them by California 

law and, ultimately, the payments for necessary medical procedures owed to them under Cigna’s 

health insurance policies.”).)  And all Plaintiffs—including Kisting-Leung and Thornhill—tie their 

alleged injuries to these PxDx denials, alleging that they “had their claims rejected by Cigna using the 

PXDX system.”  (Id. ¶ 5.) 

But this injury theory does not square with the claims that Kisting-Leung and Thornhill allege 

Cigna improperly denied—because the records for these claims show that they were not, in fact, denied 

through Cigna’s PxDx claims review process.  (See supra 5-6; Kessel Decl. ¶¶ 12-20.)  Because 

Kisting-Leung and Thornhill have not shown an “injury in fact”—“an invasion of a legally protected 

interest that is concrete and particularized and actual or imminent, not conjectural or hypothetical,” 

Spokeo, Inc. v. Robins, 578 U.S. 330, 339 (2016), they have no Article III standing to pursue recovery 

for these claims and they should be dismissed from this suit. 

Kisting-Leung (but not Thornhill) alleges that if she had “known that the Cigna Defendants 

would evade the legally required process for reviewing her claims and delegate that process to its 

PXDX algorithm to review and deny claims, she would not have enrolled with Cigna or at most would 

only have paid less for it.”  (SAC ¶ 44.)  But Kisting-Leung does not support this speculative statement 

with any alleged facts.  Moreover, this theory would still turn on whether Cigna had in fact denied her 

claims using PxDx—otherwise Kisting-Leung would have felt no impact from her plan’s use of PxDx, 

because she personally would have received the exact coverage she bargained for.  Because Kisting-

Leung does not identify any claims under her plan that were actually subject to PxDx, she cannot make 

that showing.    
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Thus, with no Article III standing, Kisting-Leung’s and Thornhill’s claims should be 

dismissed. 

II. The Contract, Quasi-Contract, and Intentional Interference with Contract Claims (First, 
Third, Fourth and Fifth Causes of Action) Should All Be Dismissed.5 

Plaintiffs premise their First, Third, Fourth, and Fifth Causes of Action on their assumption 

that Cigna breached some obligation to them by using the PxDx process to review their claims.  

Plaintiffs have not plausibly pled their breach of contract or implied covenant claims, because they 

have not identified any contractual provisions that Cigna allegedly breached or frustrated.  Plaintiffs’ 

quasi-contract claims should be dismissed because their and Cigna’s rights and obligations are 

governed by written contracts—Plaintiffs’ benefit plans.  Finally, Plaintiffs’ claim for intentional 

interference should also be dismissed because Plaintiffs allege that Cigna is a party to the contracts 

with which it is allegedly interfering (Plaintiffs’ benefit plans), and that claim is not available against 

a party to the contract. 

A. The Claim for Breach of the Implied Covenant of Good Faith and Fair Dealing 
(First Cause of Action) Should Be Dismissed. 

Plaintiffs’ claim for breach of the implied covenant of good faith and fair dealing should be 

dismissed because to state this claim, “a plaintiff must identify the specific contractual provision that 

was frustrated,” Plastino v. Wells Fargo Bank, 873 F. Supp. 2d 1179, 1191 (N.D. Cal. 2012), and 

Plaintiffs have not done that here. 

Plaintiffs say that Cigna breached the implied covenant by “improperly delegating their claims 

review function to the PXDX system,” by “allowing their medical directors to sign off on the denials 

in batches without reviewing each patient’s file,” and by “failing to have its medical directors conduct 

a thorough, fair, and objective investigation of each submitted claim[.]”  (SAC ¶ 94.)  But Plaintiffs 

do not try to link any of these supposed violations to any actual provisions in their benefit plans.  (See 

id. ¶¶ 91-101.)  Absent such allegations, Plaintiffs have not shown how Cigna’s alleged use of PxDx 

would have frustrated any specific provisions in their benefit plans—which in turn means that they 

 
5 As addressed in Section IV below, all these state-law counts are also preempted by ERISA, and 
should be dismissed for that reason as well. 
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have not stated this implied covenant claim.  See Plastino, 873 F. Supp. 2d at 1191 (dismissing where 

“Plaintiff has pointed to no specific contractual provision that was frustrated”); Rutter v. Apple Inc., 

2022 WL 1443336, at *7 (N.D. Cal. May 6, 2022) (dismissing because “implied covenants exist to 

protect express contractual provisions, and the Amended Complaint has failed to identify any”); 

Gilliland v. Chase Home Fin., LLC, 2014 WL 325318, at *4 (E.D. Cal. Jan. 29, 2014) (dismissing 

because “Plaintiff has not alleged a contractual obligation as required to establish a breach of an 

implied covenant of good faith and fair dealing”). 

B. The Intentional Interference with Contractual Relations Claim (Third Cause of 
Action) Should Be Dismissed. 

In their tortious interference claim, Plaintiffs allege that they “entered into written contracts 

with Defendants [Cigna]” whereby Cigna was “required to pay for Plaintiffs’ and Class Members’ 

medically necessary services rendered by healthcare providers,” and that Cigna “interfere[d] with the 

performance” of these benefit plan-contracts by allegedly “denying payments for medically necessary 

services without any basis.”  (SAC ¶¶ 125, 128.) 

Plaintiffs’ Third Cause of Action hinges on Plaintiffs’ allegation that by using PxDx, Cigna 

interfered with contracts—benefit plans—to which Cigna is a party.  This claim fails as a matter of 

law because it is a “long-standing proposition” of California law that “the tort cause of action for 

interference with contract does not lie against a party to the contract because one contracting party 

owes no general tort duty to another not to interfere with performance of the contract; its duty is simply 

to perform the contract according to its terms.”  Fresno Motors, LLC v. Mercedes Benz USA, LLC, 

771 F.3d 1119, 1126 (9th Cir. 2014); see also, e.g., Meridian Treatment Servs. v. United Behav. 

Health, 2020 WL 7000073, at *6 (N.D. Cal. July 20, 2020) (dismissing intentional interference claim 

because “the tort cause of action for interference with contract does not lie against a party to the 

contract”); PM Grp., Inc. v. Stewart, 154 Cal. App. 4th 55, 64-65 (2007) (reversing jury award because 

“the tort of intentional interference with contractual relations is committed only by strangers—

interlopers who have no legitimate interest in the scope or course of the contract’s performance,” and 

“consequently, a contracting party is incapable of interfering with the performance of his or her own 

contract[.]”). 
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C. The Unjust Enrichment Claim (Fourth Cause of Action) Should Be Dismissed. 

In the Fourth Cause of Action, Plaintiffs allege that Cigna was unjustly enriched “by delegating 

the claims review process to the automated PXDX system” and by “arbitrarily denying its insureds 

medical payments owed to them under Cigna’s policies[.]”  (SAC ¶¶ 136, 140.)  Thus, like Plaintiffs’ 

other legal theories, Count IV is premised on Plaintiffs’ assumption that Cigna used PxDx to 

improperly deny them covered services.  This claim should be dismissed for two reasons. 

First and most fundamental:  Plaintiffs cannot maintain this quasi-contract claim because as 

they repeatedly acknowledge throughout their complaint (including by bringing a breach of contract 

claim, Count V), their rights here are governed by valid written contracts—their benefit plans.  (See, 

e.g., id. ¶ 20 (“The Cigna Defendants provided Plaintiffs and Class members with written terms [i.e., 

terms in their benefit plans] explaining the plan coverage Cigna offered them.”).) 

“Courts have repeatedly held that a plaintiff may not plead the existence of an enforceable 

contract and simultaneously maintain a quasi-contract claim unless the plaintiff also pleads facts 

suggesting that the contract may be unenforceable or invalid.”  Brodsky v. Apple Inc., 445 F. Supp. 3d 

110, 133 (N.D. Cal. 2020); see also, e.g., Adtrader, Inc. v. Google LLC, 2018 WL 3428525, at *11 

(N.D. Cal. July 13, 2018) (“to assert such a claim [for unjust enrichment], Plaintiffs must allege that 

the parties do not have an enforceable contract”); Hunt v. Zuffa, LLC, 2021 WL 4355728, at *1 (9th 

Cir. Sept. 24, 2021) (plaintiff did not allege unjust enrichment in the alternative where he did not 

“allege or contend that . . . any . . . pertinent agreement is invalid.”).  The SAC has no such allegations.  

To the contrary, Plaintiffs allege that their benefit plans are valid and enforceable contracts as part of 

their breach of contract claim.  (See SAC ¶ 144 (“Defendants formed an agreement and entered into a 

contract of insurance with Plaintiffs and the Class”); also compare id. ¶ 135 (“incorporate[ing] by 

reference all preceding allegations”) with id. ¶ 92 (alleging that Cigna and plaintiffs “entered into 

written contracts . . . which provided for coverage for medical services[.]”).)  These allegations 

foreclose their unjust enrichment claim as a matter of law. 

Second, Plaintiffs have not identified any terms in their benefit plans that would preclude Cigna 

from using a claims review process like PxDx to determine whether a claim is covered by the 

member’s benefit plan.  Nor have they identified any actionable affirmative promise by Cigna not to 
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use a system like PxDx to review their claims.  Absent something that would affirmatively preclude 

Cigna from using a process like PxDx (whether a provision in their benefit plans, or some other 

actionable promise that Cigna made to Plaintiffs), there is nothing “unjust” about Cigna doing so. 

D. The Breach of Contract Claim (Fifth Cause of Action) Should Be Dismissed. 

In Count V, Plaintiffs allege that Cigna was contractually obligated “to exercise its fiduciary 

duties to policyholders, abide by applicable state laws, and adequately review and inform 

policyholders prior to a claim denial” (id. ¶ 146), and they contend that Cigna’s use of PxDx 

supposedly breached those obligations. 

This claim should be dismissed for a simple reason:  failure to plead breach.  “To properly 

plead breach of contract, the complaint must identify the specific provision of the contract allegedly 

breached by the defendant.”  Caraccioli v. Facebook, Inc., 167 F. Supp. 3d 1056, 1064 (N.D. Cal. 

2016), aff'd, 700 F. App'x 588 (9th Cir. 2017); see also, e.g., Satvati v. Allstate Northbrook Indem. 

Co., 634 F. Supp. 3d 792, 797 (C.D. Cal. 2022) (“To survive a motion to dismiss, a plaintiff must 

identify a specific contract provision breached by the defendant.”).  Plaintiffs have not done so here.  

Their assertions about Cigna’s supposed obligations are unsupported by any language from their 

benefit plans.  (SAC ¶¶ 143-149.)  And the absence of these specifics is telling:  Plaintiffs have access 

to their own benefit plans, and they certainly could have identified supporting language from those 

plans if such language existed. 

Without Plaintiffs identifying plan language to show the scope and extent of Cigna’s 

obligations, there is no way for this Court to determine whether Cigna’s use of PxDx would have 

actually breached those obligations.  As courts routinely hold, the lack of such specifics mandates 

dismissal.  See, e.g., Rutter, 2022 WL 1443336, at *7 (dismissing where plaintiffs “failed to identify 

a provision in the iCloud Terms and Conditions” to support their breach of contract claim); In re 

Ambry Genetics Data Breach Litig., 567 F. Supp. 3d 1130, 1143-44 (C.D. Cal. 2021) (dismissing for 

failure to “allege the specific provisions in the contract creating the obligation”); Satvati, 634 F. Supp. 

3d at 797 (dismissing where “Plaintiffs fail[ed] to identify a Policy provision that Defendant 

breached”). 
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III. Plaintiffs’ California UCL Claim (Second Cause of Action) Should Be Dismissed. 

The gist of Plaintiffs’ UCL claim is the same as the other counts—Plaintiffs allege that as a 

result of Cigna’s use of PxDx, they did not receive the benefits to which they are entitled under their 

benefit plans, which Plaintiffs allege was “unfair,” “unlawful,” and/or “fraudulent” under California 

Business & Professions Code Section 17200.  (SAC ¶ 122 (as relief for the Section 17200 claim, 

seeking an order “enjoining Defendants from denying benefits owed to Cigna insureds through its 

scheme involving the PXDX processing system”).)  This Count fails under both Rules 9(b) and 8. 

A. Plaintiffs Fail To Plead Count II With Particularity Under Rule 9(b).   

Section 17200 claims grounded in fraud are subject to Rule 9(b).  See Kearns v. Ford Motor 

Co., 567 F.3d 1120, 1124-25 (9th Cir. 2009).  This is true even “where fraud is not an essential element 

of a claim,” but a plaintiff “choose[s] nonetheless to allege in the complaint that the defendant has 

engaged in fraudulent conduct” and “rel[ies] entirely on that course of conduct as the basis of [the] 

claim.” Vess v. Ciba-Geigy Corp. USA, 317 F.3d 1097, 1103-05 (9th Cir. 2003); United Food & Com. 

Workers Cent. Pa. & Regional Health & Welfare Fund v. Amgen, Inc., 400 F. App’x 255, 257 (9th 

Cir. 2010) (“Because the complaint sounded in fraud, all of its allegations are subject to Rule 9(b)’s 

pleading requirements.  [ . . . ]  Consequently, the district court properly dismissed the complaint in its 

entirety, including its UCL ‘unlawful’ and ‘unfair’ claims.”). 

Plaintiffs’ complaint undoubtedly sounds in fraud because its premise is that Cigna used PxDx 

as a secret and fraudulent scheme to deny members their covered benefits.  (See, e.g., SAC ¶ 27 (“The 

Cigna Defendants fraudulently misled California insureds into believing that their health plan would 

individually assess their claims and pay for medically necessary procedures”); id. ¶ 8 (“Cigna also 

made deceptive and misleading representations to Plaintiffs and Class members regarding the 

efficiency of their services”).)  Because Plaintiffs’ complaint sounds in fraud, all three prongs of their 

UCL claim are subject to Rule 9(b).  See Kearns, 567 F.3d at 1127 (no error in district court applying 

Rule 9(b) to the entire UCL claim where the complaint “alleges a unified course of fraudulent 

conduct”); Saloojas, Inc. v. Cigna Healthcare of Cal., Inc., 2022 WL 5265141, at *9 (N.D. Cal. Oct. 

6, 2022) (noting that provider-plaintiff’s UCL “claim invokes each prong of unfair competition” and 
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applying Rule 9(b) to the entire UCL claim because “Saloojas’s complaint undoubtedly sounds in 

fraud”). 

Rule 9(b) requires Plaintiffs to “state with particularity the circumstances constituting fraud[.]”  

In the Ninth Circuit, that means that Plaintiffs must “articulate the who, what, when, where, and how 

of the misconduct alleged.”  Kearns, 567 F.3d at 1126; see also In re Toyota Motor Corp. Unintended 

Acceleration Mktg., Sales Pracs., & Prod. Liab. Litig., 754 F. Supp. 2d 1145, 1170 (C.D. Cal. 2010) 

(requiring plaintiff to “allege particular facts explaining the circumstances of the fraud, including time, 

place, persons, statements made[,] and an explanation of how or why such statements are false or 

misleading.”).  Despite three tries, Plaintiffs have not pled any such specifics.  Plaintiffs identify only 

two alleged misrepresentations:  (1) “Cigna’s policies falsely claim that determinations related to 

medical necessity of health care services would be made by a medical director, when in reality the 

medical directors are not involved in reviewing patients’ claims”; and (2) “Cigna’[s] website falsely 

states ‘we’ve got you covered,’ leading Plaintiff and Class members to believe that Cigna would 

conduct a thorough, fair, and objective review of their claims.”  (SAC ¶ 8.) 

These assertions are not “particular facts explaining the circumstances of the fraud.”  As to the 

first theory, Plaintiffs do not identify what terms in their benefit plan support it.  As to the second 

theory, Plaintiffs cannot seriously contend that an isolated phrase from www.cigna.com—which, in 

full context, states “Your health care needs change over the course of your lifetime.  When they do, 

we’ve got you covered”— amounts to a legally-actionable promise by Cigna to review their claims in 

any particular way, or not to use a claims review process like PxDx.  At any rate, that same Cigna 

website also has a disclaimer at the bottom which states “All insurance policies and group benefit 

plans contain exclusions and limitations.”  (Ex. A at 12.)  A snippet from Cigna’s website plainly 

cannot override plan benefit limitations. 

Next, “plaintiffs alleging claims under the . . . UCL are required to plead and prove actual 

reliance on the misrepresentations or omissions at issue.”  Great Pac. Sec. v. Barclays Cap., Inc., 743 

F. App’x 780, 783 (9th Cir. July 30, 2018) (citing Kwikset Corp. v. Super. Ct., 51 Cal. 4th 310, 326-

27 (2011)).  Plaintiffs here make the boilerplate assertion that they supposedly “relied on the Cigna 

Defendants’ misrepresentations” (SAC ¶¶ 43, 68, 78)—but not one of them alleges that they even saw 
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the “we’ve got you covered” phrase on Cigna’s website or any alleged representations in the Cigna 

benefit plans before they decided to buy their health insurance.  (See id. ¶ 8.)  The UCL claim thus 

fails for this reason as well. 

Finally, “in the context of a fraud suit involving multiple defendants, a plaintiff must, at a 

minimum, identify the role of each defendant in the alleged fraudulent scheme.”  Swartz v. KPMG 

LLP, 476 F.3d 756, 765 (9th Cir. 2007).  Plaintiffs do not meet this requirement either.  They allege 

that “Cigna” (collectively) had allegedly “made deceptive and misleading representations” (SAC ¶ 8), 

but they do not identify the alleged role that Cigna Corporation versus Cigna Health and Life Insurance 

Company had played in the alleged fraud.  Dismissal is appropriate for this reason as well.  See Swartz, 

476 F.3d at 765 (“general allegations that the ‘defendants’ engaged in fraudulent conduct” are 

insufficient); Miller v. Taryle, 2013 WL 12205851, at *5-6 (C.D. Cal. Sept. 10, 2013) (dismissing 

where plaintiff “has not differentiated the allegations to put each Defendant on notice of its alleged 

participation in the fraud”). 

B. Plaintiffs Fail To Plausibly Plead a UCL Claim Under Rule 8.   

Even if Rule 9(b) did not apply, Plaintiffs have not plausibly alleged their Section 17200 claim 

under Rule 8.  In arguing that Cigna’s conduct was “unlawful,” Plaintiffs cite alleged violations of 

California Insurance Code § 790.03(h), California Code of Regulations title 10, § 2695.7, and 

California Health & Safety Code §1367.01(e) and (h(4).  (SAC ¶¶ 109-114.)  The first two cannot 

form the basis for a UCL claim because they are part of the Unfair Insurance Practices Act (UIPA), 

which “contemplate[s] only administrative enforcement by the Insurance Commission.”  Zhang v. 

Super. Ct., 57 Cal. 4th 364, 384 (2013).  Thus, “private UIPA actions are absolutely barred” and “a 

litigant may not rely on the proscriptions of section 790.03 as the basis for a UCL claim.”  Id.  

Likewise, “the regulations set forth in 10 C.C.R. section 2695.1 cannot be used as a predicate offense 

for an UCL claim of unlawfulness because those regulations are promulgated under the auspices of 

Insurance Code section 790.03(h).”).6  Height St. Skilled Care, LLC v. Liberty Mut. Ins. Co., 2022 WL 

1665220, at *5 (E.D. Cal. May 25, 2022). 
 

6 10 C.C.R. § 2695.1 is the preamble to these UIPA regulations, which also include Section 2695.7.  
See Aerojet Rocketdyne, Inc. v. Glob. Aerospace, Inc., 2020 WL 3893395, at *7 (E.D. Cal. July 10, 
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Plaintiffs’ allegations that Cigna’s use of PxDx to review claims violated California Health & 

Safety Code § 1367.01(e) and (h)(4) (see SAC ¶ 113) fare no better.  Section 1367.01(e) states: 

No individual, other than a licensed physician or a licensed health care professional 
who is competent to evaluate the specific clinical issues involved in the health care 
services requested by the provider, may deny or modify requests for authorization of 
health care services for an enrollee for reasons of medical necessity.  

This regulation prohibits persons who are not competent health care professionals from denying or 

modifying services for medical necessity reasons.  As Plaintiffs acknowledge, the PxDx process allows 

Cigna’s medical directors—doctors—to review claims and either approve or deny them.  (See SAC ¶ 

1 (alleging that Cigna uses PxDx to allow its “doctors to automatically deny payments in batches of 

hundreds or thousands at a time.”).)  Plaintiffs do not allege that any individual other than a doctor or 

licensed health care professional reviewed their claims, which means they have not alleged a violation 

of this section. 

Plaintiffs also try to support the “unlawful” prong with their allegation that Cigna’s use of 

PxDx violated California Health & Safety Code Section 1367.01(h)(4)—by allegedly “fail[ing] to 

communicate to Plaintiffs and Class members in writing their decision to deny Plaintiffs’ and Class 

members’ claims and provide a clear and concise explanation of the reasons for the plan’s decision, a 

description of the criteria or guidelines used, and the clinical reasons for the decisions regarding 

medical necessity, including the information as to how Plaintiffs and Class members may file a 

grievance with the plan[.]”  (Id. ¶ 114.)  Plaintiffs have not plausibly pled a violation of this regulation 

either because they acknowledge that in denying their claims, Cigna sent them letters that explained 

why the procedure was not covered.  (See id. ¶ 34 (Kisting-Leung); id. ¶ 47 (Dababneh); id. ¶ 56 

(Rentsch); id. ¶ 73 (Thornhill).) 

Finally, Plaintiffs’ attempts to rely on the “unfair” prong fail for two reasons.  First, Plaintiffs 

do not plead any distinct “unfairness” UCL theory separate and apart from their “unlawful” or 

“fraudulent” UCL theories.  (See id. ¶ 115.)  For the reasons above, Plaintiffs have not pled either of 

 

2020) (finding that plaintiffs could not allege a violation of the unlawful prong based on 10 C.C.R. 
§ 2695.7 because “neither Insurance Code section 790.03, nor its enabling regulation, 10 C.C.R. 
section 2695.1, can serve as the predicate offense for an ‘unlawfulness’ claim under the UCL.”). 
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those two prongs.  Where “the unfair business practices alleged under the unfair prong of the UCL 

overlap entirely with the business practices addressed in the fraudulent and unlawful prongs of the 

UCL, the unfair prong of the UCL cannot survive if the claims under the other two prongs of the UCL 

do not survive.” Hadley v. Kellogg Sales Co., 243 F. Supp. 3d 1074, 1104-05 (N.D. Cal. 2017). 

Second, Plaintiffs do not offer any well-pled facts to support their “unfair” prong, even under 

ordinary Rule 8 pleading standards.  They assert that Cigna’s use of PxDx “offend[s] established public 

policy and cause[s] harm to consumers that greatly outweighs any benefit associated with those 

practices” (SAC ¶ 115), but these are nothing more than “threadbare recitals of the elements of a cause 

of action” that do not satisfy Rule 8.  Ashcroft v. Iqbal, 556 U.S. 662, 678 (2009).  Finally, Plaintiffs 

also allege that Cigna’s use of PxDx is unfair because it “constitute[s] a systematic breach of consumer 

contracts” (SAC ¶ 115)—but as explained supra at 11, Plaintiffs have not plausibly alleged any actual 

breach of contract here. 

IV. ERISA Preempts Plaintiffs’ State-Law Claims. 

As the benefit plans of all four Plaintiffs show, all of them are subject to ERISA.  (See Exs. B-

F.)7  Plaintiffs allege that Cigna’s use of PxDx amounted to improper processing of their claims, as a 

result of which they allegedly did not receive their covered benefits under their plans.  (See, e.g., SAC 

¶ 44 (alleging that Cigna “evade[d] the legally required process for reviewing [Plaintiffs’] claims”); 

id. ¶ 1 (alleging that Cigna’s use of PxDx was a “scheme” to “ultimately, [deny] the payments for 

necessary medical procedures owed to them under Cigna’s health insurance policies”).)  Plaintiffs, in 

effect, complain that they did not receive the benefits they were due under their ERISA-governed 

plans.  ERISA—which “provide[s] a uniform regulatory regime over employee benefit plans,” Aetna 

Health Inc. v. Davila, 542 U.S. 200, 208 (2004)—provides the exclusive framework for Plaintiffs to 

challenge such denials. 

 
7 Plaintiffs reference these plans (or “health insurance policies”) repeatedly throughout the complaint 
(see, e.g., SAC ¶ 1), and they all allege that they were “covered by a health insurance policy provided 
by the Cigna Defendants.”  (Id. ¶¶ 13-16.)  These plans are thus incorporated by reference into the 
SAC.  See Lopez, 307 F. Supp. 3d at 1064. 
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To assess conflict (or defensive) preemption, courts disregard the “label affixed” to a state-law 

claim, and instead focus on its substance to determine if it is a disguised claim for ERISA benefits.  

Id. at 214.  A state-law claim “relate[s] to” an employee benefit plan if it “has a reference to” or “an 

impermissible connection with ERISA plans.”  Gobeille v. Liberty Mut. Ins. Co., 577 U.S. 312, 319-

20 (2016).  This impermissible connection can be shown “where the existence of an ERISA plan is a 

critical factor in establishing liability under a state cause of action,” in which case “the state law claim 

is preempted.”  Wise, 600 F.3d at 1190.  State-law claims are also preempted when they “govern[] . . . a 

central matter of plan administration or interfere[] with nationally uniform plan administration,” 

Gobeille, 577 U.S. at 319-20—and “payment of benefits” is, of course, “a central matter of plan 

administration.”  Egelhoff v. Egelhoff ex rel. Breiner, 532 U.S. 141, 148 (2001); accord Rutledge v. 

Pharm. Care Mgmt. Ass’n, 592 U.S. 80, 86-87 (2020) (ERISA is “primarily concerned with pre-

empting laws that require providers to structure benefit plans in particular ways, such as by requiring 

payment of specific benefits”).   

The uniform regulatory regime that ERISA envisions would collapse if plaintiffs could “obtain 

remedies under state law that Congress rejected in ERISA.”  See Pilot Life Ins. Co. v. Dedeaux, 481 

U.S. 41, 54 (1987).  That is why “any state-law cause of action that duplicates, supplements, or 

supplants the ERISA civil enforcement remedy conflicts with the clear congressional intent to make 

the ERISA remedy exclusive and is therefore pre-empted.” Davila, 542 U.S. at 209; Sarkisyan v. 

CIGNA Healthcare of Cal., Inc., 613 F. Supp. 2d 1199, 1208 (C.D. Cal. 2009) (“to the extent that 

Plaintiffs’ claims are intended to rectify a wrongful denial of benefits promised under an ERISA-

regulated plan, and not to remedy a violation of a legal duty independent of ERISA, the claims are 

preempted.”); Gonzaba v. Bd. of Trs. of S. Cal. Const. Laborers, 2013 WL 1694602, at *1 (S.D. Cal. 

Apr. 18, 2013) (“common law claims seek[ing] to recover such benefits purportedly due” under an 

ERISA plan are preempted). 

There is no doubt that recovery of plan benefits is what Plaintiffs are seeking here.  The premise 

of their lawsuit is that Cigna allegedly used PxDx to deny them “payments for necessary medical 

procedures owed to them under Cigna’s health insurance policies” (SAC ¶ 1)—i.e., payments 

allegedly owed under ERISA-governed benefit plans.  And it doesn’t make a difference whether 
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Plaintiffs try to recover their plan benefits through a breach of contract claim, or on an unjust 

enrichment theory, or through the UCL—because the broad scope of ERISA preemption cannot be 

avoided that easily.  See, e.g., Cleghorn v. Blue Shield of Cal., 408 F.3d 1222, 1225-26 (9th Cir. 2005) 

(finding UCL claim preempted where “[plaintiff] sought benefits under the plan and did not receive 

them” because “these are precisely the kind of claims that the Supreme Court in Davila held to be pre-

empted”); Sarkisyan, 613 F. Supp. 2d at 1205 (finding various state-law claims, including UCL, 

preempted because “ERISA plainly preempts Plaintiffs’ claims to the extent that Plaintiffs seek redress 

for what they claim to be CIGNA’s wrongful denial of benefits to their daughter”). 

Finally, to the extent Plaintiffs may argue that they are also disputing the way that Cigna 

processed their claims—i.e., by allegedly using PxDx, and by Cigna’s medical directors allegedly not 

reviewing the claims in enough detail (see SAC ¶ 24)—that theory would also be preempted because 

ERISA is the “exclusive vehicle” for challenges based on “improper processing of a claim for 

benefits.”  See Dedeaux, 481 U.S. at 51-52; Sarkisyan, 613 F. Supp. 2d at 1206 (finding Section 17200 

claim “based on Cigna’s alleged ‘improper claims handling practices’” preempted); Vang v. Geil 

Enters. Inc., 2023 WL 3168513, at *5 (E.D. Cal. Apr. 28, 2023) (finding claim based on “alleged 

improper withholding of benefits and the back dating [of] a notice required by law to be provided to 

[plaintiff]” preempted, “because these allegations are directly related to the administration of the 

[plan]”). 

CONCLUSION 

Cigna respectfully requests that the Court dismiss the complaint in its entirety. 

/// 

/// 

/// 

/// 

/// 

/// 

/// 

/// 
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CERTIFICATE OF SERVICE 

I hereby certify that on February 1, 2024, I electronically filed a true and correct copy of the 

foregoing document with the Clerk of the Court using the Court’s CM/ECF system, which will send 

notice of the filing to counsel of record. 

 
  /s/ Dmitriy Tishyevich 
  Dmitriy Tishyevich 
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UNITED STATES DISTRICT COURT 

EASTERN DISTRICT OF CALIFORNIA 

 

 

William P. Donovan, Jr. (SBN 155881) 
MCDERMOTT WILL & EMERY LLP 
wdonovan@mwe.com 
2049 Century Park East, Suite 3200 
Los Angeles, CA 90067-3206  
Telephone: (310) 277-4110 
Facsimile: (310) 277-4730 
 
Joshua B. Simon* 
jsimon@mwe.com 
Warren Haskel* 
whaskel@mwe.com 
Dmitriy Tishyevich (SBN 275766) 
dtishyevich@mwe.com 
John J. Song* 
jsong@mwe.com 
Chelsea Cosillos* 
ccosillos@mwe.com 
MCDERMOTT WILL & EMERY LLP 
One Vanderbilt Avenue 
New York, NY 10017-3852 
Telephone: (212) 547-5400 
Facsimile: (212) 547-5444 
*Admitted Pro Hac Vice 
 
Attorneys for Defendants 
The Cigna Group (f/k/a Cigna Corporation) and 
Cigna Health and Life Insurance Company 
 

 

   SUZANNE KISTING-LEUNG, SAMANTHA 
DABABNEH, RANDALL RENTSCH, and 
CHRISTINA THORNHILL, individually and on 
behalf of all other similarly situated, 

Plaintiffs,  

v.  

CIGNA CORPORATION, CIGNA HEALTH 
AND LIFE INSURANCE COMPANY, and 
DOES 1 through 50, inclusive,  

Defendants. 

 Case No. 2:23-cv-01477-DAD-KJN  
 
DECLARATION OF DMITRIY 
TISHYEVICH IN SUPPORT OF CIGNA’S 
MOTION TO DISMISS THE SECOND 
AMENDED COMPLAINT  
 
Date: June 4, 2024 
Time: 1:30 P.M. 
Judge Hon. Dale A. Drozd 
Courtroom: 4, 15th floor  
Sec. Am. Complaint Filed: December 18, 2023 
 

   

Case 2:23-cv-01477-DAD-KJN   Document 28-1   Filed 02/01/24   Page 1 of 2



M
C

D
ER

M
O

TT
 W

IL
L 

&
 E

M
ER

Y 
LL

P 
A

TT
O

RN
EY

S 
A

T 
LA

W
 

L O
S 

A
N

G
EL

ES
 

M
C

D
ER

M
O

TT
 W

IL
L 

&
 E

M
ER

Y 
LL

P 
A

TT
O

RN
EY

S 
A

T 
LA

W
 

L O
S 

A
N

G
EL

ES
 

 

 - 1 -  
DECLARATION OF DMITRIY TISHYEVICH IN SUPPORT OF CIGNA'S MOTION TO DISMISS THE SECOND 
AMENDED COMPLAINT 
CASE NO. 2:23-CV-01477-DAD-KJN 
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I, Dmitriy Tishyevich, hereby declare: 

1. I am a partner of the firm McDermott Will & Emery LLP, attorneys for Defendants 

The Cigna Group and Cigna Health and Life Insurance Company (collectively, “Cigna”). I have 

personal knowledge of the facts stated herein, and if called as a witness, could and would testify 

competently thereto.  I submit this Declaration in support of Cigna’s Motion to Dismiss. 

2. Attached hereto as Exhibit A is a true and correct copy of the Cigna website, available 

at www.cigna.com, accessed on January 31, 2024. 

3. Attached hereto as Exhibit B is a true and correct copy of excerpts from the AMDOCS, 

Inc. health benefit plan applicable to the claims at issue for Plaintiff Suzanne Kisting-Leung. 

4. Attached hereto as Exhibit C is a true and correct copy of excerpts from the Sunrun, 

Inc. health benefit plan applicable to the claim at issue for Plaintiff Samantha Dababneh. 

5. Attached hereto as Exhibit D and Exhibit E are true and correct copies of excerpts from 

the Lennar Corporation health benefit plans applicable to the claims at issue for Plaintiff Randall 

Rentsch. 

6. Attached hereto as Exhibit F is a true and correct copy of excerpts from the Becton 

Dickinson health benefit plan applicable to the claim at issue for Plaintiff Cristina Thornhill. 

I declare under penalty of perjury that the foregoing is true and correct. 

 
Dated: February 1, 2024  /s/ Dmitriy Tishyevich 
  Dmitriy Tishyevich 
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�̀��a��b

Case 2:23-cv-01477-DAD-KJN   Document 28-2   Filed 02/01/24   Page 5 of 13

Edellon
Sticky Note
None set by Edellon

Edellon
Sticky Note
MigrationNone set by Edellon

Edellon
Sticky Note
Unmarked set by Edellon



���������	
����� �����������������������������������������������������������

��� �
��!!!"�����"�#$�% &���

'()*+,�-+.(/�-01(.(23456�785697�5::8;9<�=>>�?@A4�785697B�C@97�D7?<E;56�5FG�H8F956I�J8F956�;@K845L8�9@�:E9�5�45FL8�@:�F88G<M65F�@D9E@F<�9759�CAFG68�KE<E@F�5FG�7854EFLB�9@@�N@K845L8�;@<9<�D8FFE8<�5�G5?O7@D�@F6EF8�5F?9EH8B�PQRSRTUV�WXYZ�[\]�̂Y_Z[̀a�Yb̀�ca\d[e�Ze[\f
g���h��i

Case 2:23-cv-01477-DAD-KJN   Document 28-2   Filed 02/01/24   Page 6 of 13

Edellon
Sticky Note
None set by Edellon

Edellon
Sticky Note
MigrationNone set by Edellon

Edellon
Sticky Note
Unmarked set by Edellon



���������	
����� �����������������������������������������������������������

��� �
��!!!"�����"�#$�% &���

'()*+,�-./*012�345.61,.�7+84(6�79+:;<=>?�@A?BCDE?FA�GHHAFI�JK?B<CL�MB?>�GMC<G>IN�MAFIG>?B<OAP�IKMMGFCN?>P�BGQ�EGICIRSB?>I�GHHAF�T<FCK?B�E?FA�IC?FC<>=�?C�UVW�?>P�EGXA�Q<CD�UVMFATA>C<TA�E?FAYZ<>?>E<?B�?II<IC?>EA�?T?<B?[BAN�<H�LGK�JK?B<HL\PP<C<G>?B�EGTAF?=A�HGF�P<?[ACAI�?>P�?ICDX?];̂ S_N�<H�>AAPAP\T?<B?[BA�HGF�IDGMM<>=�PKF<>=�̂MA>�̀>FGBBXA>C�abGT�cd_AE�ceN�<>XGIC�IC?CAIf��ghh�ijkl�mnopk�qhkrljskth�uvvhtw
x���y��z

Case 2:23-cv-01477-DAD-KJN   Document 28-2   Filed 02/01/24   Page 7 of 13

Edellon
Sticky Note
None set by Edellon

Edellon
Sticky Note
MigrationNone set by Edellon

Edellon
Sticky Note
Unmarked set by Edellon



���������	
����� �����������������������������������������������������������

��� �
��!!!"�����"�#$�% &���

'())*+,�-./(01,(�230.4,35.06789�:;<=�>?@A;:>=�BC�;99>=BDE�:;<�FBEDG�H>GAIJKG=>�K;L>=GE>M�N>�KGDJ>A@�:;<�?GO>�GD�BD9;=?>P�P>KBCB;DQHBEJABEJIC�;9�;<=�@AGDC�GDP�K;L>=GE>CR>=OC�;9�GAA�FBEDG�H>GAIJKG=>�?>PBKGA�@AGDCS;;AC�I;�A;;O�<@�BDTD>IN;=O�P;KI;=C�GDP�K;L>=>P�@=>CK=B@IB;DP=<ECUPPBIB;DGA�K;L>=GE>�:;<�KGD�V<:�;D�:;<=�;NDWXYZ[�Y\]̂_�̀aY[b�_cZ]̂dc�e]̂Z�Xf̀ a]eXZ
g���h��i

Case 2:23-cv-01477-DAD-KJN   Document 28-2   Filed 02/01/24   Page 8 of 13

Edellon
Sticky Note
None set by Edellon

Edellon
Sticky Note
MigrationNone set by Edellon

Edellon
Sticky Note
Unmarked set by Edellon



���������	
����� �����������������������������������������������������������

��� �
��!!!"�����"�#$�% &���

'()�*+,,-.,/0.�.+�1-2/)3-.45�/6(-.45701�-0*8(3-+09:�;<=>?�@A?B:CD?EAF�GA�:?HA�?>�AIJ?>K<LA�L<AG�MN�O<LAEK<:PF�<>DBQO<>=E?DAF�A:C><D<:PF�>?:<M>?B<:PF�=A>OAEF�LA:AE?>�K:?:QKF�?R<B<:PF�KAIQ?BME<A>:?:<M>F�=A>OAE�<OA>:<:PF�?>O�SMEAT�UQE�O<LAEKA�JAEKJAD:<LAK�?>OO<NNAEA>:�G?PK�MN�:C<>H<>=�CABJ�QK�SAA:�:CA�>AAOK�MN�MQE�DQK:MSAEKFDB<A>:KF�?>O�DMBBA?=QAK�<>�>AG�G?PKTVWXYZ�[\YW�X]\̂_�\̂Y�̀abWYca_de�Wf̂a_de�XZ̀�aZgĥca\Zg\[[a_[WZ_
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Amdocs, Inc. 

OPEN ACCESS PLUS MEDICAL 
BENEFITS 

Premier Plan 

EFFECTIVE DATE: January 1, 2022 

ASO107A 

3209216;2501522;2501340;2501339;2501251;2501106;2500773;2500658;2500532;2500372; 
2499338;2464158;2464154 

This document printed in May, 2022 takes the place of any documents previously issued to you which 
described your benefits. 

Printed in U.S.A. 
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Important Information 
THIS IS NOT AN INSURED BENEFIT PLAN. THE BENEFITS DESCRIBED IN THIS BOOKLET OR 
ANY RIDER ATTACHED HERETO ARE SELF-INSURED BY AMDOCS, INC. WHICH IS 
RESPONSIBLE FOR THEIR PAYMENT. CIGNA HEALTH AND LIFE INSURANCE COMPANY 
(CIGNA) PROVIDES CLAIM ADMINISTRATION SERVICES TO THE PLAN, BUT CIGNA DOES NOT 
INSURE THE BENEFITS DESCRIBED. 

THIS DOCUMENT MAY USE WORDS THAT DESCRIBE A PLAN INSURED BY CIGNA. BECAUSE 
THE PLAN IS NOT INSURED BY CIGNA, ALL REFERENCES TO INSURANCE SHALL BE READ TO 
INDICATE THAT THE PLAN IS SELF-INSURED. FOR EXAMPLE, REFERENCES TO "CIGNA," 
"INSURANCE COMPANY," AND "POLICYHOLDER" SHALL BE DEEMED TO MEAN YOUR 
"EMPLOYER" AND "POLICY" TO MEAN "PLAN" AND "INSURED" TO MEAN "COVERED" AND 
"INSURANCE" SHALL BE DEEMED TO MEAN "COVERAGE." 

HC-NOT89 
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(e.g., divorce decree, birth certificate, disability determination, 
etc.). 

Newly Acquired Dependents 

If you acquire a new Dependent through marriage, birth, 
adoption or placement for adoption while your coverage is 
being continued, you may cover such Dependent under your 
COBRA continuation coverage. However, only your newborn 
or adopted Dependent child is a qualified beneficiary and may 
continue COBRA continuation coverage for the remainder of 
the coverage period following your early termination of 
COBRA coverage or due to a secondary qualifying event. 
COBRA coverage for your Dependent spouse and any 
Dependent children who are not your children (e.g., 
stepchildren or grandchildren) will cease on the date your 
COBRA coverage ceases and they are not eligible for a 
secondary qualifying event. 

COBRA Continuation for Retirees Following Employer's 
Bankruptcy 

If you are covered as a retiree, and a proceeding in bankruptcy 
is filed with respect to the Employer under Title 11 of the 
United States Code, you may be entitled to COBRA 
continuation coverage. If the bankruptcy results in a loss of 
coverage for you, your Dependents or your surviving spouse 
within one year before or after such proceeding, you and your 
covered Dependents will become COBRA qualified 
beneficiaries with respect to the bankruptcy. You will be 
entitled to COBRA continuation coverage until your death. 
Your surviving spouse and covered Dependent children will 
be entitled to COBRA continuation coverage for up to 36 
months following your death. However, COBRA continuation 
coverage will cease upon the occurrence of any of the events 
listed under "Termination of COBRA Continuation" above. 

Interaction With Other Continuation Benefits 

You may be eligible for other continuation benefits under state 
law. Refer to the Termination section for any other 
continuation benefits. 

HC-FED66 

ERISA Required Information 
The name of the Plan is: 

Amdocs, Inc. Medical Plan 

07-14 

The name, address, ZIP code and business telephone number 
of the sponsor of the Plan is: 

Amdocs, Inc. 
625 Maryville Center, #200 
St. Louis, MO 63141 
314-212-7000 

72 

Employer Identification 
Number (EIN): 

Plan Number: 

431339487 502 

The name, address, ZIP code and business telephone number 
of the Plan Administrator is: 

Employer named above 

The name, address and ZIP code of the person designated as 
agent for service of legal process is: 

Employer named above 

The office designated to consider the appeal of denied claims 
is: 

The Cigna Claim Office responsible for this Plan 

The cost of the Plan is shared by Employee and Employer. 

The Plan's fiscal year ends on 12/31. 

The preceding pages set forth the eligibility requirements and 
benefits provided for you under this Plan. 

Plan Trustees 

A list of any Trustees of the Plan, which includes name, title 
and address, is available upon request to the Plan 
Administrator. 

Plan Type 

The plan is a healthcare benefit plan. 

Collective Bargaining Agreements 

You may contact the Plan Administrator to determine whether 
the Plan is maintained pursuant to one or more collective 
bargaining agreements and if a particular Employer is a 
sponsor. A copy is available for examination from the Plan 
Administrator upon written request. 

Discretionary Authority 

The Plan Administrator delegates to Cigna the discretionary 
authority to interpret and apply plan terms and to make factual 
determinations in connection with its review of claims under 
the plan. Such discretionary authority is intended to include, 
but not limited to, the determination of the eligibility of 
persons desiring to enroll in or claim benefits under the plan, 
the determination of whether a person is entitled to benefits 
under the plan, and the computation of any and all benefit 
payments. The Plan Administrator also delegates to Cigna the 
discretionary authority to perform a full and fair review, as 
required by ERlSA, of each claim denial which has been 
appealed by the claimant or his duly authorized representative. 

Plan Modification, Amendment and Termination 

The Employer as Plan Sponsor reserves the right to, at any 
time, change or terminate benefits under the Plan, to change or 
terminate the eligibility of classes of employees to be covered 
by the Plan, to amend or eliminate any other plan term or 
condition, and to terminate the whole plan or any part of it. 

myCigna.com 
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Contact the Employer for the procedure by which benefits 
may be changed or terminated, by which the eligibility of 
classes of employees may be changed or terminated, or by 
which part or all of the Plan may be terminated. No consent of 
any participant is required to terminate, modify, amend or 
change the Plan. 

Termination of the Plan together with termination of the 
insurance policy(s) which funds the Plan benefits will have no 
adverse effect on any benefits to be paid under the policy(s) 
for any covered medical expenses incurred prior to the date 
that policy(s) terminates. Likewise, any extension of benefits 
under the policy(s) due to you or your Dependent's total 
disability which began prior to and has continued beyond the 
date the policy(s) terminates will not be affected by the Plan 
termination. Rights to purchase limited amounts of life and 
medical insurance to replace part of the benefits lost because 
the policy(s) terminated may arise under the terms of the 
policy(s). A subsequent Plan termination will not affect the 
extension of benefits and rights under the policy(s). 

Your coverage under the Plan's insurance policy(s) will end 
on the earliest of the following dates: 

• the date you leave Active Service ( or later as explained in 
the Termination Section;) 

• the date you are no longer in an eligible class; 

• if the Plan is contributory, the date you cease to contribute; 

• the date the policy(s) terminates. 

See your Plan Administrator to determine if any extension of 
benefits or rights are available to you or your Dependents 
under this policy(s). No extension of benefits or rights will be 
available solely because the Plan terminates. 

Statement of Rights 

As a participant in the plan you are entitled to certain rights 
and protections under the Employee Retirement Income 
Security Act of 197 4 (ERISA). ERISA provides that all plan 
participants shall be entitled to: 

Receive Information About Your Plan and Benefits 

• examine, without charge, at the Plan Administrator's office 
and at other specified locations, such as worksites and union 
halls, all documents governing the plan, including insurance 
contracts and collective bargaining agreements and a copy 
of the latest annual report (Form 5500 Series) filed by the 
plan with the U.S. Department of Labor and available at the 
Public Disclosure room of the Employee Benefits Security 
Administration. 

• obtain, upon written request to the Plan Administrator, 
copies of documents governing the Plan, including 
insurance contracts and collective bargaining agreements, 
and a copy of the latest annual report (Form 5500 Series) 
and updated summary plan description. The administrator 
may make a reasonable charge for the copies. 

73 

• receive a summary of the Plan's annual financial report. The 
Plan Administrator is required by law to furnish each person 
under the Plan with a copy of this summary financial report. 

Continue Group Health Plan Coverage 

• continue health care coverage for yourself, your spouse or 
Dependents if there is a loss of coverage under the Plan as a 
result of a qualifying event. You or your Dependents may 
have to pay for such coverage. Review the documents 
governing the Plan on the rules governing your federal 
continuation coverage rights. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants, ERISA 
imposes duties upon the people responsible for the operation 
of the employee benefit plan. The people who operate your 
plan, called "fiduciaries" of the Plan, have a duty to do so 
prudently and in the interest of you and other plan participants 
and beneficiaries. No one, including your employer, your 
union, or any other person may fire you or otherwise 
discriminate against you in any way to prevent you from 
obtaining a welfare benefit or exercising your rights under 
ERISA. If your claim for a welfare benefit is denied or 
ignored you have a right to know why this was done, to obtain 
copies of documents relating to the decision without charge, 
and to appeal any denial, all within certain time schedules. 

Enforce Your Rights 

Under ERISA, there are steps you can take to enforce the 
above rights. For instance, if you request a copy of documents 
governing the plan or the latest annual report from the plan 
and do not receive them within 30 days, you may file suit in a 
federal court. In such a case, the court may require the plan 
administrator to provide the materials and pay you up to $110 
a day until you receive the materials, unless the materials were 
not sent because of reasons beyond the control of the 
administrator. If you have a claim for benefits which is denied 
or ignored, in whole or in part, you may file suit in a state or 
federal court. 

In addition, if you disagree with the plan's decision or lack 
thereof concerning the qualified status of a domestic relations 
order or a medical child support order, you may file suit in 
federal court. If it should happen that plan fiduciaries misuse 
the plan's money, or if you are discriminated against for 
asserting your rights, you may seek assistance from the U.S. 
Department of Labor, or you may file suit in a federal court. 
The court will decide who should pay court costs and legal 
fees. If you are successful the court may order the person you 
have sued to pay these costs and fees. If you lose, the court 
may order you to pay these costs and fees, for example if it 
finds your claim is frivolous. 

Assistance with Your Questions 

If you have any questions about your plan, you should contact 
the plan administrator. If you have any questions about this 

myCigna.com 
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statement or about your rights under ERISA, or if you need 
assistance in obtaining documents from the plan administrator, 
you should contact the nearest office of the Employee Benefits 
Security Administration, U.S. Department of Labor listed in 
your telephone directory or the Division of Technical 
Assistance and Inquiries, Employee Benefits Security 
Administration, U.S. Department of Labor, 200 Constitution 
Avenue N.W., Washington, D.C. 20210. You may also obtain 
certain publications about your rights and responsibilities 
under ERISA by calling the publications hotline of the 
Employee Benefits Security Administration. 

HC-FED72 

Definitions 
Active Service 

You will be considered in Active Service: 

05-15 

• on any of your Employer's scheduled work days if you are 
performing the regular duties of your work on a full-time 
basis on that day either at your Employer's place of business 
or at some location to which you are required to travel for 
your Employer's business. 

• on a day which is not one of your Employer's scheduled 
work days if you were in Active Service on the preceding 
scheduled work day. 

HC-DFS1095 12-17 

Ambulance 

Licensed ambulance transportation services involve the use of 
specially designed and equipped vehicles for transporting ill or 
injured patients. It includes ground, air, or sea transportation 
when Medically Necessary and clinically appropriate. 

HC-DFS1480 01-21 

Ancillary Charge 

An additional cost, outside of plan cost sharing detailed in The 
Schedule of Prescription Drug Benefits, which may apply to 
some Prescription Drug Products when you request a more 
expensive Brand Drug when a lower cost, Therapeutic 
Equivalent, Generic Drug is available. The Ancillary Charge 
is the amount by which the cost of the requested Brand Drug 
exceeds the cost of the Generic Drug. 

HC-DFS1553 01-21 
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Biologic 

A virus, therapeutic serum, toxin, antitoxin, vaccine, blood, 
blood component or derivative, allergenic product, protein 
( except any chemically synthesized polypeptide), or analogous 
product, or arsphenamine or derivative of arsphenamine ( or 
any other trivalent organic arsenic compound), used for the 
prevention, treatment, or cure of a disease or condition of 
human beings, as defined under Section 35l(i) of the Public 
Health Service Act (42 USC 262(i)) (as amended by the 
Biologics Price Competition and Innovation Act of 2009, title 
VII of the Patient Protection and Affordable Care Act, Pub. L. 
No. 111-148, § 7002 (2010), and as may be amended 
thereafter). 

HC-DFS840 10-16 

Biosimilar 

A Biologic that is highly similar to the reference Biologic 
product notwithstanding minor differences in clinically 
inactive components, and has no clinically meaningful 
differences from the reference Biologic in terms of its safety, 
purity, and potency, as defined under Section 35 l(i) of the 
Public Health Service Act (42 USC 262(i)) (as amended by 
the Biologics Price Competition and Innovation Act of 2009, 
title VII of the Patient Protection and Affordable Care Act, 
Pub. L. No. 111-148, § 7002 (2010), and as may be amended 
thereafter). 

HC-DFS841 10-16 

Brand Drug 

A Prescription Drug Product that Cigna identifies as a Brand 
Drug product across its book-of-business, principally based on 
available data resources, including, but not limited to, First 
DataBank or another nationally recognized drug indicator 
source, that classify drugs or Biologics as either brand or 
generic based on a number of factors. Not all products 
identified as a "brand name" by the manufacturer, Pharmacy, 
or your Physician may be classified as a Brand Drug under the 
plan. 

HC-DFS842 

Business Decision Team 

A committee comprised of voting and non-voting 
representatives across various Cigna business units such as 
clinical, medical and business leadership that is duly 

10-16 
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Important Information 

THIS IS NOT AN INSURED BENEFIT PLAN. THE BENEFITS DESCRIBED IN THIS BOOKLET OR 

ANY RIDER ATTACHED HERETO ARE SELF-INSURED BY SUNRUN, INC. WHICH IS RESPONSIBLE 

FOR THEIR PAYMENT. CIGNA HEALTH AND LIFE INSURANCE COMPANY (CIGNA) PROVIDES 

CLAIM ADMINISTRATION SERVICES TO THE PLAN, BUT CIGNA DOES NOT INSURE THE 

BENEFITS DESCRIBED. 

THIS DOCUMENT MAY USE WORDS THAT DESCRIBE A PLAN INSURED BY CIGNA. BECAUSE 

THE PLAN IS NOT INSURED BY CIGNA, ALL REFERENCES TO INSURANCE SHALL BE READ TO 

INDICATE THAT THE PLAN IS SELF-INSURED. FOR EXAMPLE, REFERENCES TO "CIGNA," 

"INSURANCE COMPANY," AND "POLICYHOLDER" SHALL BE DEEMED TO MEAN YOUR 

"EMPLOYER" AND "POLICY" TO MEAN "PLAN" AND "INSURED" TO MEAN "COVERED" AND 

"INSURANCE" SHALL BE DEEMED TO MEAN "COVERAGE."  
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coverage for you, your Dependents or your surviving spouse 

within one year before or after such proceeding, you and your 

covered Dependents will become COBRA qualified 

beneficiaries with respect to the bankruptcy. You will be 

entitled to COBRA continuation coverage until your death. 

Your surviving spouse and covered Dependent children will 

be entitled to COBRA continuation coverage for up to 36 

months following your death. However, COBRA continuation 

coverage will cease upon the occurrence of any of the events 

listed under “Termination of COBRA Continuation” above. 

Interaction With Other Continuation Benefits 

You may be eligible for other continuation benefits under state 

law. Refer to the Termination section for any other 

continuation benefits. 
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ERISA Required Information 

The name of the Plan is: 

Sunrun Group Health Plan 

The name, address, ZIP code and business telephone number 

of the sponsor of the Plan is: 

Sunrun Inc. 

225 Bush, Suite 1400  

San Francisco, CA 94104 

805-540-7643 

Employer Identification 

Number (EIN): 

Plan Number: 

262841711 501 

The name, address, ZIP code and business telephone number 

of the Plan Administrator is: 

Employer named above 

The name, address and ZIP code of the person designated as 

agent for service of legal process is: 

Employer named above 

The office designated to consider the appeal of denied claims 

is: 

The Cigna Claim Office responsible for this Plan 

The cost of the Plan is shared by Employee and Employer. 

The Plan’s fiscal year ends on 12/31. 

The preceding pages set forth the eligibility requirements and 

benefits provided for you under this Plan. 

Plan Trustees 

A list of any Trustees of the Plan, which includes name, title 

and address, is available upon request to the Plan 

Administrator. 

Plan Type 

The plan is a healthcare benefit plan. 

Collective Bargaining Agreements 

You may contact the Plan Administrator to determine whether 

the Plan is maintained pursuant to one or more collective 

bargaining agreements and if a particular Employer is a 

sponsor. A copy is available for examination from the Plan 

Administrator upon written request. 

Discretionary Authority 

The Plan Administrator delegates to Cigna the discretionary 

authority to interpret and apply plan terms and to make factual 

determinations in connection with its review of claims under 

the plan. Such discretionary authority is intended to include, 

but not limited to, the determination of the eligibility of 

persons desiring to enroll in or claim benefits under the plan, 

the determination of whether a person is entitled to benefits 

under the plan, and the computation of any and all benefit 

payments. The Plan Administrator also delegates to Cigna the 

discretionary authority to perform a full and fair review, as 

required by ERISA, of each claim denial which has been 

appealed by the claimant or his duly authorized representative. 

Plan Modification, Amendment and Termination 

The Employer as Plan Sponsor reserves the right to, at any 

time, change or terminate benefits under the Plan, to change or 

terminate the eligibility of classes of employees to be covered 

by the Plan, to amend or eliminate any other plan term or 

condition, and to terminate the whole plan or any part of it. 

Contact the Employer for the procedure by which benefits 

may be changed or terminated, by which the eligibility of 

classes of employees may be changed or terminated, or by 

which part or all of the Plan may be terminated. No consent of 

any participant is required to terminate, modify, amend or 

change the Plan. 

Termination of the Plan together with termination of the 

insurance policy(s) which funds the Plan benefits will have no 

adverse effect on any benefits to be paid under the policy(s) 

for any covered medical expenses incurred prior to the date 

that policy(s) terminates. Likewise, any extension of benefits 

under the policy(s) due to you or your Dependent's total 

disability which began prior to and has continued beyond the 

date the policy(s) terminates will not be affected by the Plan 

termination. Rights to purchase limited amounts of life and 

medical insurance to replace part of the benefits lost because 

the policy(s) terminated may arise under the terms of the 

policy(s). A subsequent Plan termination will not affect the 

extension of benefits and rights under the policy(s). 
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Your coverage under the Plan’s insurance policy(s) will end 

on the earliest of the following dates: 

 the date you leave Active Service (or later as explained in 

the Termination Section;) 

 the date you are no longer in an eligible class; 

 if the Plan is contributory, the date you cease to contribute; 

 the date the policy(s) terminates. 

See your Plan Administrator to determine if any extension of 

benefits or rights are available to you or your Dependents 

under this policy(s). No extension of benefits or rights will be 

available solely because the Plan terminates. 

Statement of Rights 

As a participant in the plan you are entitled to certain rights 

and protections under the Employee Retirement Income 

Security Act of 1974 (ERISA). ERISA provides that all plan 

participants shall be entitled to: 

Receive Information About Your Plan and Benefits 

 examine, without charge, at the Plan Administrator’s office 

and at other specified locations, such as worksites and union 

halls, all documents governing the plan, including insurance 

contracts and collective bargaining agreements and a copy 

of the latest annual report (Form 5500 Series) filed by the 

plan with the U.S. Department of Labor and available at the 

Public Disclosure room of the Employee Benefits Security 

Administration. 

 obtain, upon written request to the Plan Administrator, 

copies of documents governing the Plan, including 

insurance contracts and collective bargaining agreements, 

and a copy of the latest annual report (Form 5500 Series) 

and updated summary plan description. The administrator 

may make a reasonable charge for the copies. 

 receive a summary of the Plan’s annual financial report. The 

Plan Administrator is required by law to furnish each person 

under the Plan with a copy of this summary financial report. 

Continue Group Health Plan Coverage 

 continue health care coverage for yourself, your spouse or 

Dependents if there is a loss of coverage under the Plan as a 

result of a qualifying event. You or your Dependents may 

have to pay for such coverage. Review the documents 

governing the Plan on the rules governing your federal 

continuation coverage rights. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants, ERISA 

imposes duties upon the people responsible for the operation 

of the employee benefit plan. The people who operate your 

plan, called “fiduciaries” of the Plan, have a duty to do so 

prudently and in the interest of you and other plan participants 

and beneficiaries. No one, including your employer, your 

union, or any other person may fire you or otherwise 

discriminate against you in any way to prevent you from 

obtaining a welfare benefit or exercising your rights under 

ERISA. If your claim for a welfare benefit is denied or 

ignored you have a right to know why this was done, to obtain 

copies of documents relating to the decision without charge, 

and to appeal any denial, all within certain time schedules. 

Enforce Your Rights 

Under ERISA, there are steps you can take to enforce the 

above rights. For instance, if you request a copy of documents 

governing the plan or the latest annual report from the plan 

and do not receive them within 30 days, you may file suit in a 

federal court. In such a case, the court may require the plan 

administrator to provide the materials and pay you up to $110 

a day until you receive the materials, unless the materials were 

not sent because of reasons beyond the control of the 

administrator. If you have a claim for benefits which is denied 

or ignored, in whole or in part, you may file suit in a state or 

federal court. 

In addition, if you disagree with the plan’s decision or lack 

thereof concerning the qualified status of a domestic relations 

order or a medical child support order, you may file suit in 

federal court. If it should happen that plan fiduciaries misuse 

the plan’s money, or if you are discriminated against for 

asserting your rights, you may seek assistance from the U.S. 

Department of Labor, or you may file suit in a federal court. 

The court will decide who should pay court costs and legal 

fees. If you are successful the court may order the person you 

have sued to pay these costs and fees. If you lose, the court 

may order you to pay these costs and fees, for example if it 

finds your claim is frivolous. 

Assistance with Your Questions 

If you have any questions about your plan, you should contact 

the plan administrator. If you have any questions about this 

statement or about your rights under ERISA, or if you need 

assistance in obtaining documents from the plan administrator, 

you should contact the nearest office of the Employee Benefits 

Security Administration, U.S. Department of Labor listed in 

your telephone directory or the Division of Technical 

Assistance and Inquiries, Employee Benefits Security 

Administration, U.S. Department of Labor, 200 Constitution 

Avenue N.W., Washington, D.C. 20210. You may also obtain 

certain publications about your rights and responsibilities 

under ERISA by calling the publications hotline of the 

Employee Benefits Security Administration. 
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Important Information 

THIS IS NOT AN INSURED BENEFIT PLAN. THE BENEFITS DESCRIBED IN THIS BOOKLET OR 

ANY RIDER ATTACHED HERETO ARE SELF-INSURED BY LENNAR CORPORATION WHICH IS 

RESPONSIBLE FOR THEIR PAYMENT. CIGNA HEALTH AND LIFE INSURANCE COMPANY 

(CIGNA) PROVIDES CLAIM ADMINISTRATION SERVICES TO THE PLAN, BUT CIGNA DOES NOT 

INSURE THE BENEFITS DESCRIBED. 

THIS DOCUMENT MAY USE WORDS THAT DESCRIBE A PLAN INSURED BY CIGNA. BECAUSE 

THE PLAN IS NOT INSURED BY CIGNA, ALL REFERENCES TO INSURANCE SHALL BE READ TO 

INDICATE THAT THE PLAN IS SELF-INSURED. FOR EXAMPLE, REFERENCES TO "CIGNA," 

"INSURANCE COMPANY," AND "POLICYHOLDER" SHALL BE DEEMED TO MEAN YOUR 

"EMPLOYER" AND "POLICY" TO MEAN "PLAN" AND "INSURED" TO MEAN "COVERED" AND 

"INSURANCE" SHALL BE DEEMED TO MEAN "COVERAGE."  
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payment within that 45 days, you will lose all COBRA 

continuation rights under the Plan. 

Subsequent payments 

After you make your first payment for COBRA continuation 

coverage, you will be required to make subsequent payments 

of the required premium for each additional month of 

coverage. Payment is due on the first day of each month. If 

you make a payment on or before its due date, your coverage 

under the Plan will continue for that coverage period without 

any break. 

Grace periods for subsequent payments 

Although subsequent payments are due by the first day of the 

month, you will be given a grace period of 30 days after the 

first day of the coverage period to make each monthly 

payment. Your COBRA continuation coverage will be 

provided for each coverage period as long as payment for that 

coverage period is made before the end of the grace period for 

that payment. However, if your payment is received after the 

due date, your coverage under the Plan may be suspended 

during this time. Any providers who contact the Plan to 

confirm coverage during this time may be informed that 

coverage has been suspended. If payment is received before 

the end of the grace period, your coverage will be reinstated 

back to the beginning of the coverage period. This means that 

any claim you submit for benefits while your coverage is 

suspended may be denied and may have to be resubmitted 

once your coverage is reinstated. If you fail to make a 

payment before the end of the grace period for that coverage 

period, you will lose all rights to COBRA continuation 

coverage under the Plan. 

You Must Give Notice of Certain Qualifying Events 

If you or your Dependent(s) experience one of the following 

qualifying events, you must notify the Plan Administrator 

within 60 calendar days after the later of the date the 

qualifying event occurs or the date coverage would cease as a 

result of the qualifying event: 

 Your divorce or legal separation; or 

 Your child ceases to qualify as a Dependent under the Plan. 

 The occurrence of a secondary qualifying event as discussed 

under “Secondary Qualifying Events” above (this notice 

must be received prior to the end of the initial 18- or 29-

month COBRA period). 

(Also refer to the section titled “Disability Extension” for 

additional notice requirements.) 

Notice must be made in writing and must include: the name of 

the Plan, name and address of the Employee covered under the 

Plan, name and address(es) of the qualified beneficiaries 

affected by the qualifying event; the qualifying event; the date 

the qualifying event occurred; and supporting documentation 

(e.g., divorce decree, birth certificate, disability determination, 

etc.). 

Newly Acquired Dependents  

If you acquire a new Dependent through marriage, birth, 

adoption or placement for adoption while your coverage is 

being continued, you may cover such Dependent under your 

COBRA continuation coverage. However, only your newborn 

or adopted Dependent child is a qualified beneficiary and may 

continue COBRA continuation coverage for the remainder of 

the coverage period following your early termination of 

COBRA coverage or due to a secondary qualifying event. 

COBRA coverage for your Dependent spouse and any 

Dependent children who are not your children (e.g., 

stepchildren or grandchildren) will cease on the date your 

COBRA coverage ceases and they are not eligible for a 

secondary qualifying event. 

COBRA Continuation for Retirees Following Employer’s 

Bankruptcy 

If you are covered as a retiree, and a proceeding in bankruptcy 

is filed with respect to the Employer under Title 11 of the 

United States Code, you may be entitled to COBRA 

continuation coverage. If the bankruptcy results in a loss of 

coverage for you, your Dependents or your surviving spouse 

within one year before or after such proceeding, you and your 

covered Dependents will become COBRA qualified 

beneficiaries with respect to the bankruptcy. You will be 

entitled to COBRA continuation coverage until your death. 

Your surviving spouse and covered Dependent children will 

be entitled to COBRA continuation coverage for up to 36 

months following your death. However, COBRA continuation 

coverage will cease upon the occurrence of any of the events 

listed under “Termination of COBRA Continuation” above. 

Interaction With Other Continuation Benefits 

You may be eligible for other continuation benefits under state 

law. Refer to the Termination section for any other 

continuation benefits. 

 

HC-FED66 07-14 

 

ERISA Required Information 

The name of the Plan is: 

LENNAR CORPORATION WELFARE BENEFIT PLAN 

The name, address, ZIP code and business telephone number 

of the sponsor of the Plan is: 

LENNAR CORPORATION 

27240 Turnberry Lane 
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Suite 200  

Valencia, CA 91355 

661-600-0194 

Employer Identification 

Number (EIN): 

Plan Number: 

954337490 502 

The name, address, ZIP code and business telephone number 

of the Plan Administrator is: 

Employer named above 

The name, address and ZIP code of the person designated as 

agent for service of legal process is: 

Employer named above 

The office designated to consider the appeal of denied claims 

is: 

The Cigna Claim Office responsible for this Plan 

The cost of the Plan is shared by Employee and Employer. 

The Plan’s fiscal year ends on 12/31. 

The preceding pages set forth the eligibility requirements and 

benefits provided for you under this Plan. 

Plan Trustees 

A list of any Trustees of the Plan, which includes name, title 

and address, is available upon request to the Plan 

Administrator. 

Plan Type 

The plan is a healthcare benefit plan. 

Collective Bargaining Agreements 

You may contact the Plan Administrator to determine whether 

the Plan is maintained pursuant to one or more collective 

bargaining agreements and if a particular Employer is a 

sponsor. A copy is available for examination from the Plan 

Administrator upon written request. 

Discretionary Authority 

The Plan Administrator delegates to Cigna the discretionary 

authority to interpret and apply plan terms and to make factual 

determinations in connection with its review of claims under 

the plan. Such discretionary authority is intended to include, 

but not limited to, the determination of the eligibility of 

persons desiring to enroll in or claim benefits under the plan, 

the determination of whether a person is entitled to benefits 

under the plan, and the computation of any and all benefit 

payments. The Plan Administrator also delegates to Cigna the 

discretionary authority to perform a full and fair review, as 

required by ERISA, of each claim denial which has been 

appealed by the claimant or his duly authorized representative. 

Plan Modification, Amendment and Termination 

The Employer as Plan Sponsor reserves the right to, at any 

time, change or terminate benefits under the Plan, to change or 

terminate the eligibility of classes of employees to be covered 

by the Plan, to amend or eliminate any other plan term or 

condition, and to terminate the whole plan or any part of it. 

Contact the Employer for the procedure by which benefits 

may be changed or terminated, by which the eligibility of 

classes of employees may be changed or terminated, or by 

which part or all of the Plan may be terminated. No consent of 

any participant is required to terminate, modify, amend or 

change the Plan. 

Termination of the Plan together with termination of the 

insurance policy(s) which funds the Plan benefits will have no 

adverse effect on any benefits to be paid under the policy(s) 

for any covered medical expenses incurred prior to the date 

that policy(s) terminates. Likewise, any extension of benefits 

under the policy(s) due to you or your Dependent's total 

disability which began prior to and has continued beyond the 

date the policy(s) terminates will not be affected by the Plan 

termination. Rights to purchase limited amounts of life and 

medical insurance to replace part of the benefits lost because 

the policy(s) terminated may arise under the terms of the 

policy(s). A subsequent Plan termination will not affect the 

extension of benefits and rights under the policy(s). 

Your coverage under the Plan’s insurance policy(s) will end 

on the earliest of the following dates: 

 the date you leave Active Service (or later as explained in 

the Termination Section;) 

 the date you are no longer in an eligible class; 

 if the Plan is contributory, the date you cease to contribute; 

 the date the policy(s) terminates. 

See your Plan Administrator to determine if any extension of 

benefits or rights are available to you or your Dependents 

under this policy(s). No extension of benefits or rights will be 

available solely because the Plan terminates. 

Statement of Rights 

As a participant in the plan you are entitled to certain rights 

and protections under the Employee Retirement Income 

Security Act of 1974 (ERISA). ERISA provides that all plan 

participants shall be entitled to: 

Receive Information About Your Plan and Benefits 

 examine, without charge, at the Plan Administrator’s office 

and at other specified locations, such as worksites and union 

halls, all documents governing the plan, including insurance 

contracts and collective bargaining agreements and a copy 

of the latest annual report (Form 5500 Series) filed by the 

plan with the U.S. Department of Labor and available at the 

Public Disclosure room of the Employee Benefits Security 

Administration. 

 obtain, upon written request to the Plan Administrator, 

copies of documents governing the Plan, including 

insurance contracts and collective bargaining agreements, 
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and a copy of the latest annual report (Form 5500 Series) 

and updated summary plan description. The administrator 

may make a reasonable charge for the copies. 

 receive a summary of the Plan’s annual financial report. The 

Plan Administrator is required by law to furnish each person 

under the Plan with a copy of this summary financial report. 

Continue Group Health Plan Coverage 

 continue health care coverage for yourself, your spouse or 

Dependents if there is a loss of coverage under the Plan as a 

result of a qualifying event. You or your Dependents may 

have to pay for such coverage. Review the documents 

governing the Plan on the rules governing your federal 

continuation coverage rights. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants, ERISA 

imposes duties upon the people responsible for the operation 

of the employee benefit plan. The people who operate your 

plan, called “fiduciaries” of the Plan, have a duty to do so 

prudently and in the interest of you and other plan participants 

and beneficiaries. No one, including your employer, your 

union, or any other person may fire you or otherwise 

discriminate against you in any way to prevent you from 

obtaining a welfare benefit or exercising your rights under 

ERISA. If your claim for a welfare benefit is denied or 

ignored you have a right to know why this was done, to obtain 

copies of documents relating to the decision without charge, 

and to appeal any denial, all within certain time schedules. 

Enforce Your Rights 

Under ERISA, there are steps you can take to enforce the 

above rights. For instance, if you request a copy of documents 

governing the plan or the latest annual report from the plan 

and do not receive them within 30 days, you may file suit in a 

federal court. In such a case, the court may require the plan 

administrator to provide the materials and pay you up to $110 

a day until you receive the materials, unless the materials were 

not sent because of reasons beyond the control of the 

administrator. If you have a claim for benefits which is denied 

or ignored, in whole or in part, you may file suit in a state or 

federal court. 

In addition, if you disagree with the plan’s decision or lack 

thereof concerning the qualified status of a domestic relations 

order or a medical child support order, you may file suit in 

federal court. If it should happen that plan fiduciaries misuse 

the plan’s money, or if you are discriminated against for 

asserting your rights, you may seek assistance from the U.S. 

Department of Labor, or you may file suit in a federal court. 

The court will decide who should pay court costs and legal 

fees. If you are successful the court may order the person you 

have sued to pay these costs and fees. If you lose, the court 

may order you to pay these costs and fees, for example if it 

finds your claim is frivolous. 

Assistance with Your Questions 

If you have any questions about your plan, you should contact 

the plan administrator. If you have any questions about this 

statement or about your rights under ERISA, or if you need 

assistance in obtaining documents from the plan administrator, 

you should contact the nearest office of the Employee Benefits 

Security Administration, U.S. Department of Labor listed in 

your telephone directory or the Division of Technical 

Assistance and Inquiries, Employee Benefits Security 

Administration, U.S. Department of Labor, 200 Constitution 

Avenue N.W., Washington, D.C. 20210. You may also obtain 

certain publications about your rights and responsibilities 

under ERISA by calling the publications hotline of the 

Employee Benefits Security Administration. 

 

HC-FED72 05-15 

 

Definitions 

Active Service 

You will be considered in Active Service: 

 on any of your Employer's scheduled work days if you are 

performing the regular duties of your work on a full-time 

basis on that day either at your Employer's place of business 

or at some location to which you are required to travel for 

your Employer's business. 

 on a day which is not one of your Employer's scheduled 

work days if you were in Active Service on the preceding 

scheduled work day. 
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Bed and Board 

The term Bed and Board includes all charges made by a 

Hospital on its own behalf for room and meals and for all 

general services and activities needed for the care of registered 

bed patients. 
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Important Information 

THIS IS NOT AN INSURED BENEFIT PLAN. THE BENEFITS DESCRIBED IN THIS BOOKLET OR 

ANY RIDER ATTACHED HERETO ARE SELF-INSURED BY LENNAR CORPORATION WHICH IS 

RESPONSIBLE FOR THEIR PAYMENT. CIGNA HEALTH AND LIFE INSURANCE COMPANY 

(CIGNA) PROVIDES CLAIM ADMINISTRATION SERVICES TO THE PLAN, BUT CIGNA DOES NOT 

INSURE THE BENEFITS DESCRIBED. 

THIS DOCUMENT MAY USE WORDS THAT DESCRIBE A PLAN INSURED BY CIGNA. BECAUSE 

THE PLAN IS NOT INSURED BY CIGNA, ALL REFERENCES TO INSURANCE SHALL BE READ TO 

INDICATE THAT THE PLAN IS SELF-INSURED. FOR EXAMPLE, REFERENCES TO "CIGNA," 

"INSURANCE COMPANY," AND "POLICYHOLDER" SHALL BE DEEMED TO MEAN YOUR 

"EMPLOYER" AND "POLICY" TO MEAN "PLAN" AND "INSURED" TO MEAN "COVERED" AND 

"INSURANCE" SHALL BE DEEMED TO MEAN "COVERAGE."  
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ERISA Required Information 

The name of the Plan is: 

Lennar Corporation Welfare Benefit Plan 

The name, address, ZIP code and business telephone number 

of the sponsor of the Plan is: 

Lennar Corporation 

27240 Turnberry Lane, Suite 200  

Valencia, CA 91355 

661-600-0194 

Employer Identification 

Number (EIN): 

Plan Number: 

954337490 502 

The name, address, ZIP code and business telephone number 

of the Plan Administrator is: 

Employer named above 

The name, address and ZIP code of the person designated as 

agent for service of legal process is: 

Employer named above 

The office designated to consider the appeal of denied claims 

is: 

The Cigna Claim Office responsible for this Plan 

The cost of the Plan is shared by Employee and Employer. 

The Plan’s fiscal year ends on 12/31. 

The preceding pages set forth the eligibility requirements and 

benefits provided for you under this Plan. 

Plan Trustees 

A list of any Trustees of the Plan, which includes name, title 

and address, is available upon request to the Plan 

Administrator. 

Plan Type 

The plan is a healthcare benefit plan. 

Collective Bargaining Agreements 

You may contact the Plan Administrator to determine whether 

the Plan is maintained pursuant to one or more collective 

bargaining agreements and if a particular Employer is a 

sponsor. A copy is available for examination from the Plan 

Administrator upon written request. 

Discretionary Authority 

The Plan Administrator delegates to Cigna the discretionary 

authority to interpret and apply plan terms and to make factual 

determinations in connection with its review of claims under 

the plan. Such discretionary authority is intended to include, 

but not limited to, the determination of the eligibility of 

persons desiring to enroll in or claim benefits under the plan, 

the determination of whether a person is entitled to benefits 

under the plan, and the computation of any and all benefit 

payments. The Plan Administrator also delegates to Cigna the 

discretionary authority to perform a full and fair review, as 

required by ERISA, of each claim denial which has been 

appealed by the claimant or his duly authorized representative. 

Plan Modification, Amendment and Termination 

The Employer as Plan Sponsor reserves the right to, at any 

time, change or terminate benefits under the Plan, to change or 

terminate the eligibility of classes of employees to be covered 

by the Plan, to amend or eliminate any other plan term or 

condition, and to terminate the whole plan or any part of it. 

Contact the Employer for the procedure by which benefits 

may be changed or terminated, by which the eligibility of 

classes of employees may be changed or terminated, or by 

which part or all of the Plan may be terminated. No consent of 

any participant is required to terminate, modify, amend or 

change the Plan. 

Termination of the Plan together with termination of the 

insurance policy(s) which funds the Plan benefits will have no 

adverse effect on any benefits to be paid under the policy(s) 

for any covered medical expenses incurred prior to the date 

that policy(s) terminates. Likewise, any extension of benefits 

under the policy(s) due to you or your Dependent's total 

disability which began prior to and has continued beyond the 

date the policy(s) terminates will not be affected by the Plan 

termination. Rights to purchase limited amounts of life and 

medical insurance to replace part of the benefits lost because 

the policy(s) terminated may arise under the terms of the 

policy(s). A subsequent Plan termination will not affect the 

extension of benefits and rights under the policy(s). 

Your coverage under the Plan’s insurance policy(s) will end 

on the earliest of the following dates: 

 the date you leave Active Service (or later as explained in 

the Termination Section;) 

 the date you are no longer in an eligible class; 

 if the Plan is contributory, the date you cease to contribute; 

 the date the policy(s) terminates. 

See your Plan Administrator to determine if any extension of 

benefits or rights are available to you or your Dependents 

under this policy(s). No extension of benefits or rights will be 

available solely because the Plan terminates. 

Statement of Rights 

As a participant in the plan you are entitled to certain rights 

and protections under the Employee Retirement Income 

Security Act of 1974 (ERISA). ERISA provides that all plan 

participants shall be entitled to: 

Receive Information About Your Plan and Benefits 

 examine, without charge, at the Plan Administrator’s office 

and at other specified locations, such as worksites and union 

halls, all documents governing the plan, including insurance 
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contracts and collective bargaining agreements and a copy 

of the latest annual report (Form 5500 Series) filed by the 

plan with the U.S. Department of Labor and available at the 

Public Disclosure room of the Employee Benefits Security 

Administration. 

 obtain, upon written request to the Plan Administrator, 

copies of documents governing the Plan, including 

insurance contracts and collective bargaining agreements, 

and a copy of the latest annual report (Form 5500 Series) 

and updated summary plan description. The administrator 

may make a reasonable charge for the copies. 

 receive a summary of the Plan’s annual financial report. The 

Plan Administrator is required by law to furnish each person 

under the Plan with a copy of this summary financial report. 

Continue Group Health Plan Coverage 

 continue health care coverage for yourself, your spouse or 

Dependents if there is a loss of coverage under the Plan as a 

result of a qualifying event. You or your Dependents may 

have to pay for such coverage. Review the documents 

governing the Plan on the rules governing your federal 

continuation coverage rights. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants, ERISA 

imposes duties upon the people responsible for the operation 

of the employee benefit plan. The people who operate your 

plan, called “fiduciaries” of the Plan, have a duty to do so 

prudently and in the interest of you and other plan participants 

and beneficiaries. No one, including your employer, your 

union, or any other person may fire you or otherwise 

discriminate against you in any way to prevent you from 

obtaining a welfare benefit or exercising your rights under 

ERISA. If your claim for a welfare benefit is denied or 

ignored you have a right to know why this was done, to obtain 

copies of documents relating to the decision without charge, 

and to appeal any denial, all within certain time schedules. 

Enforce Your Rights 

Under ERISA, there are steps you can take to enforce the 

above rights. For instance, if you request a copy of documents 

governing the plan or the latest annual report from the plan 

and do not receive them within 30 days, you may file suit in a 

federal court. In such a case, the court may require the plan 

administrator to provide the materials and pay you up to $110 

a day until you receive the materials, unless the materials were 

not sent because of reasons beyond the control of the 

administrator. If you have a claim for benefits which is denied 

or ignored, in whole or in part, you may file suit in a state or 

federal court. 

In addition, if you disagree with the plan’s decision or lack 

thereof concerning the qualified status of a domestic relations 

order or a medical child support order, you may file suit in 

federal court. If it should happen that plan fiduciaries misuse 

the plan’s money, or if you are discriminated against for 

asserting your rights, you may seek assistance from the U.S. 

Department of Labor, or you may file suit in a federal court. 

The court will decide who should pay court costs and legal 

fees. If you are successful the court may order the person you 

have sued to pay these costs and fees. If you lose, the court 

may order you to pay these costs and fees, for example if it 

finds your claim is frivolous. 

Assistance with Your Questions 

If you have any questions about your plan, you should contact 

the plan administrator. If you have any questions about this 

statement or about your rights under ERISA, or if you need 

assistance in obtaining documents from the plan administrator, 

you should contact the nearest office of the Employee Benefits 

Security Administration, U.S. Department of Labor listed in 

your telephone directory or the Division of Technical 

Assistance and Inquiries, Employee Benefits Security 

Administration, U.S. Department of Labor, 200 Constitution 

Avenue N.W., Washington, D.C. 20210. You may also obtain 

certain publications about your rights and responsibilities 

under ERISA by calling the publications hotline of the 

Employee Benefits Security Administration. 
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Definitions 

Active Service 

You will be considered in Active Service: 

 on any of your Employer's scheduled work days if you are 

performing the regular duties of your work on a full-time 

basis on that day either at your Employer's place of business 

or at some location to which you are required to travel for 

your Employer's business. 

 on a day which is not one of your Employer's scheduled 

work days if you were in Active Service on the preceding 

scheduled work day. 
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Important Information 

THIS IS NOT AN INSURED BENEFIT PLAN. THE BENEFITS DESCRIBED IN THIS BOOKLET OR 

ANY RIDER ATTACHED HERETO ARE SELF-INSURED BY BECTON DICKINSON WHICH IS 

RESPONSIBLE FOR THEIR PAYMENT. CIGNA HEALTH AND LIFE INSURANCE COMPANY 

(CIGNA) PROVIDES CLAIM ADMINISTRATION SERVICES TO THE PLAN, BUT CIGNA DOES NOT 

INSURE THE BENEFITS DESCRIBED. 

THIS DOCUMENT MAY USE WORDS THAT DESCRIBE A PLAN INSURED BY CIGNA. BECAUSE 

THE PLAN IS NOT INSURED BY CIGNA, ALL REFERENCES TO INSURANCE SHALL BE READ TO 

INDICATE THAT THE PLAN IS SELF-INSURED. FOR EXAMPLE, REFERENCES TO "CIGNA," 

"INSURANCE COMPANY," AND "POLICYHOLDER" SHALL BE DEEMED TO MEAN YOUR 

"EMPLOYER" AND "POLICY" TO MEAN "PLAN" AND "INSURED" TO MEAN "COVERED" AND 

"INSURANCE" SHALL BE DEEMED TO MEAN "COVERAGE."  
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coverage will cease upon the occurrence of any of the events 

listed under “Termination of COBRA Continuation” above. 

Interaction With Other Continuation Benefits 

You may be eligible for other continuation benefits under state 

law. Refer to the Termination section for any other 

continuation benefits. 
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ERISA Required Information 

The name of the Plan is: 

Becton, Dickinson and Company Group Life and Health Plan 

The name, address, ZIP code and business telephone number 

of the sponsor of the Plan is: 

Becton, Dickinson and Company 

1 Becton Drive 

Franklin Lakes, NJ 07417-1815 

201-847-6800 

Employer Identification 

Number (EIN): 

Plan Number: 

220760120 501 

The name, address, ZIP code and business telephone number 

of the Plan Administrator is: 

Employer named above 

The name, address and ZIP code of the person designated as 

agent for service of legal process is: 

Employer named above 

The office designated to consider the appeal of denied claims 

is: 

The Cigna Claim Office responsible for this Plan 

The cost of the Plan is shared by Employee and Employer. 

The Plan’s fiscal year ends on 12/31. 

The preceding pages set forth the eligibility requirements and 

benefits provided for you under this Plan. 

Plan Type 

The plan is a healthcare benefit plan. 

Collective Bargaining Agreements 

You may contact the Plan Administrator to determine whether 

the Plan is maintained pursuant to one or more collective 

bargaining agreements and if a particular Employer is a 

sponsor. A copy is available for examination from the Plan 

Administrator upon written request. 

Discretionary Authority 

The Plan Administrator delegates to Cigna the discretionary 

authority to interpret and apply plan terms and to make factual 

determinations in connection with its review of claims under 

the plan. Such discretionary authority is intended to include, 

but not limited to, the determination of the eligibility of 

persons desiring to enroll in or claim benefits under the plan, 

the determination of whether a person is entitled to benefits 

under the plan, and the computation of any and all benefit 

payments. The Plan Administrator also delegates to Cigna the 

discretionary authority to perform a full and fair review, as 

required by ERISA, of each claim denial which has been 

appealed by the claimant or his duly authorized representative. 

Plan Modification, Amendment and Termination 

The Employer as Plan Sponsor reserves the right to, at any 

time, change or terminate benefits under the Plan, to change or 

terminate the eligibility of classes of employees to be covered 

by the Plan, to amend or eliminate any other plan term or 

condition, and to terminate the whole plan or any part of it. 

Contact the Employer for the procedure by which benefits 

may be changed or terminated, by which the eligibility of 

classes of employees may be changed or terminated, or by 

which part or all of the Plan may be terminated. No consent of 

any participant is required to terminate, modify, amend or 

change the Plan. 

Termination of the Plan together with termination of the 

insurance policy(s) which funds the Plan benefits will have no 

adverse effect on any benefits to be paid under the policy(s) 

for any covered medical expenses incurred prior to the date 

that policy(s) terminates. Likewise, any extension of benefits 

under the policy(s) due to you or your Dependent's total 

disability which began prior to and has continued beyond the 

date the policy(s) terminates will not be affected by the Plan 

termination. Rights to purchase limited amounts of life and 

medical insurance to replace part of the benefits lost because 

the policy(s) terminated may arise under the terms of the 

policy(s). A subsequent Plan termination will not affect the 

extension of benefits and rights under the policy(s). 

Your coverage under the Plan’s insurance policy(s) will end 

on the earliest of the following dates: 

 the date you leave Active Service (or later as explained in 

the Termination Section;) 

 the date you are no longer in an eligible class; 

 if the Plan is contributory, the date you cease to contribute; 

 the date the policy(s) terminates. 

See your Plan Administrator to determine if any extension of 

benefits or rights are available to you or your Dependents 

under this policy(s). No extension of benefits or rights will be 

available solely because the Plan terminates. 
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Statement of Rights 

As a participant in the plan you are entitled to certain rights 

and protections under the Employee Retirement Income 

Security Act of 1974 (ERISA). ERISA provides that all plan 

participants shall be entitled to: 

Receive Information About Your Plan and Benefits 

 examine, without charge, at the Plan Administrator’s office 

and at other specified locations, such as worksites and union 

halls, all documents governing the plan, including insurance 

contracts and collective bargaining agreements and a copy 

of the latest annual report (Form 5500 Series) filed by the 

plan with the U.S. Department of Labor and available at the 

Public Disclosure room of the Employee Benefits Security 

Administration. 

 obtain, upon written request to the Plan Administrator, 

copies of documents governing the Plan, including 

insurance contracts and collective bargaining agreements, 

and a copy of the latest annual report (Form 5500 Series) 

and updated summary plan description. The administrator 

may make a reasonable charge for the copies. 

 receive a summary of the Plan’s annual financial report. The 

Plan Administrator is required by law to furnish each person 

under the Plan with a copy of this summary financial report. 

Continue Group Health Plan Coverage 

 continue health care coverage for yourself, your spouse or 

Dependents if there is a loss of coverage under the Plan as a 

result of a qualifying event. You or your Dependents may 

have to pay for such coverage. Review the documents 

governing the Plan on the rules governing your federal 

continuation coverage rights. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants, ERISA 

imposes duties upon the people responsible for the operation 

of the employee benefit plan. The people who operate your 

plan, called “fiduciaries” of the Plan, have a duty to do so 

prudently and in the interest of you and other plan participants 

and beneficiaries. No one, including your employer, your 

union, or any other person may fire you or otherwise 

discriminate against you in any way to prevent you from 

obtaining a welfare benefit or exercising your rights under 

ERISA. If your claim for a welfare benefit is denied or 

ignored you have a right to know why this was done, to obtain 

copies of documents relating to the decision without charge, 

and to appeal any denial, all within certain time schedules. 

Enforce Your Rights 

Under ERISA, there are steps you can take to enforce the 

above rights. For instance, if you request a copy of documents 

governing the plan or the latest annual report from the plan 

and do not receive them within 30 days, you may file suit in a 

federal court. In such a case, the court may require the plan 

administrator to provide the materials and pay you up to $110 

a day until you receive the materials, unless the materials were 

not sent because of reasons beyond the control of the 

administrator. If you have a claim for benefits which is denied 

or ignored, in whole or in part, you may file suit in a state or 

federal court. 

In addition, if you disagree with the plan’s decision or lack 

thereof concerning a medical child support order, you may file 

suit in federal court. If it should happen that plan fiduciaries 

misuse the plan’s money, or if you are discriminated against 

for asserting your rights, you may seek assistance from the 

U.S. Department of Labor, or you may file suit in a federal 

court. The court will decide who should pay court costs and 

legal fees. If you are successful the court may order the person 

you have sued to pay these costs and fees. If you lose, the 

court may order you to pay these costs and fees, for example if 

it finds your claim is frivolous. 

Assistance with Your Questions 

If you have any questions about your plan, you should contact 

the plan administrator. If you have any questions about this 

statement or about your rights under ERISA, or if you need 

assistance in obtaining documents from the plan administrator, 

you should contact the nearest office of the Employee Benefits 

Security Administration, U.S. Department of Labor listed in 

your telephone directory or the Division of Technical 

Assistance and Inquiries, Employee Benefits Security 

Administration, U.S. Department of Labor, 200 Constitution 

Avenue N.W., Washington, D.C. 20210. You may also obtain 

certain publications about your rights and responsibilities 

under ERISA by calling the publications hotline of the 

Employee Benefits Security Administration. 

 

HC-FED72 M 05-15 

 

Definitions 

Active Service 

You will be considered in Active Service: 

 on any of your Employer's scheduled work days if you are 

performing the regular duties of your work on a full-time 

basis on that day either at your Employer's place of business 

or at some location to which you are required to travel for 

your Employer's business. 

 on a day which is not one of your Employer's scheduled 

work days if you were in Active Service on the preceding 

scheduled work day. 

 

HC-DFS1095 12-17 
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UNITED STATES DISTRICT COURT 

EASTERN DISTRICT OF CALIFORNIA 

 
 

William P. Donovan, Jr. (SBN 155881) 
MCDERMOTT WILL & EMERY LLP 
wdonovan@mwe.com 
2049 Century Park East, Suite 3200 
Los Angeles, CA 90067-3206  
Telephone: (310) 277-4110 
Facsimile: (310) 277-4730 
 
Joshua B. Simon* 
jsimon@mwe.com 
Warren Haskel* 
whaskel@mwe.com 
Dmitriy Tishyevich (SBN 275766) 
dtishyevich@mwe.com 
John J. Song* 
jsong@mwe.com 
Chelsea Cosillos* 
ccosillos@mwe.com 
MCDERMOTT WILL & EMERY LLP 
One Vanderbilt Avenue 
New York, NY 10017-3852 
Telephone: (212) 547-5400 
Facsimile: (212) 547-5444 
*Admitted Pro Hac Vice 
 
Attorneys for Defendants 
The Cigna Group (f/k/a Cigna Corporation) and 
Cigna Health and Life Insurance Company 
 

 

   SUZANNE KISTING-LEUNG, SAMANTHA 
DABABNEH, RANDALL RENTSCH, and 
CHRISTINA THORNHILL, individually and on 
behalf of all other similarly situated,  

Plaintiffs,  

v.  

CIGNA CORPORATION, CIGNA HEALTH 
AND LIFE INSURANCE COMPANY, and 
DOES 1 through 50, inclusive,  

Defendants. 

 Case No. 2:23-cv-01477-DAD-KJN 
 
DECLARATION OF DR. JULIE B. 
KESSEL IN SUPPORT OF CIGNA’S 
MOTION TO DISMISS THE SECOND 
AMENDED COMPLAINT 
 
Date: June 4, 2024 
Time: 1:30 P.M. 
Judge Hon. Dale A. Drozd 
Courtroom: 4, 15th floor  
Sec. Am. Complaint Filed: December 18, 2023 
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I, Julie B. Kessel, MD, hereby declare as follows. 

1. I am employed by Cigna as a Medical Officer in the Clinical Performance and Quality 

department.   

2. I am over 18 years of age and have personal knowledge of the matters set forth herein 

based on my experience and review of documents relevant to this case.  If called upon, I could testify 

competently and truthfully to the matters discussed below.   

3. As a Medical Officer at Cigna, I have had responsibility over Cigna’s clinical 

coverage and review policies, including policies related to the clinical review process known as 

“procedure to diagnosis” review, or “PxDx.”  In the course of my work, I am generally familiar with 

Cigna’s medical director review processes for claims that Cigna administers.  During my time 

working at Cigna, I have become familiar with the kinds of claims documents and medical records 

that are typically reviewed in the course of reviewing, processing, and adjudicating a claim.  As 

relevant to this case, and as explained in more detail below, I have reviewed various claims 

documents relating to claims from Plaintiff Kisting-Leung and Plaintiff Thornhill as referenced in 

the Second Amended Complaint (“SAC”). 

4. I submit this declaration in support of Cigna’s Motion to Dismiss the Second 

Amended Complaint, and to respond to the allegation that (1) Plaintiff Kisting-Leung’s claims from 

2022 for two transvaginal ultrasounds (the “Kisting-Leung Claims”) and (2) Plaintiff Thornhill’s 

2022 claim for gene expression profiling (“Thornhill Claim,” and together with the Kisting-Leung 

Claims, the “Claims”) were denied through Cigna’s PxDx review process.  (See SAC ¶¶ 32-44, 69-

78.) 

5. As I explain below, my investigation, including my review of Ms. Kisting-Leung’s 

and Ms. Thornhill’s claims documents, shows that their Claims were not denied through Cigna’s 

PxDx review process.   

I. CIGNA’S PXDX REVIEW PROCESS 

6. The following is a brief overview of Cigna’s business and how and when Cigna 

applies its PxDx review process, which will help explain and provide additional context for my 

conclusion that this process was not applied to the Claims.     

Case 2:23-cv-01477-DAD-KJN   Document 28-8   Filed 02/01/24   Page 2 of 6
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7. Cigna is a healthcare insurance and benefits company that administers claims, 

including for employer-sponsored health benefit plans.  The health benefit plans for which Cigna 

administers claims have various coverage limitations.  When Cigna adjudicates claims for these 

plans, Cigna reviews claims to make sure that, among other things, the service at issue is covered 

under the patient’s health benefit plan, including that the claim is for a medically necessary service.   

8. PxDx is one of the review processes that Cigna uses to determine whether the service 

at issue is covered by the member’s plan, including the medical appropriateness of that service.  

Cigna’s PxDx process is applied to review claims only after a patient has already received the service. 

9. If a claim was denied through Cigna’s PxDx review process, both the patient and the 

provider will receive an “Explanation of Benefits” (“EOB”) or “Explanation of Payments” (“EOP”) 

document that generally includes a denial reason based on medical necessity (or in some instances, 

explaining that the service was considered experimental, investigational, or unproven under Cigna’s 

clinical coverage policies).  Additionally, both the patient and the provider will also receive a letter 

that outlines the specific service billed, the non-approved diagnosis code submitted, and the 

applicable coverage policy supporting the coverage denial. 

II. CIGNA’S PXDX REVIEW PROCESS WAS NOT USED TO DENY KISTING-
LEUNG’S AND THORNHILL’S CLAIMS. 

10. I have reviewed the EOBs associated with the Claims.  With respect to Ms. Kisting-

Leung, neither of the EOBs for her two transvaginal ultrasounds, with dates of service on August 19, 

2022 and November 30, 2022, show that those claims were denied through Cigna’s PxDx review 

process.  Similarly, the EOBs for Ms. Thornhill’s claim on September 19, 2022 show that her claim 

was not denied through PxDx review. 

11. EOBs are claim documents that the administrator of the patient’s healthcare claims 

will send to the patient after the claim has been adjudicated.  Like the name Explanation of Benefits 

suggests, EOBs typically show (among other things) the services billed on a particular claim; the date 

of those services; the amounts billed by the provider; any applicable in-network provider discounts 

from those billed charges; the amounts covered under the patient’s benefit plan (i.e., the “allowed 

amount”); any amounts not covered under the terms of the benefit plan; the applicable patient 

Case 2:23-cv-01477-DAD-KJN   Document 28-8   Filed 02/01/24   Page 3 of 6
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responsibility (i.e., the amounts that the patient owes for the plan’s out-of-pocket deductible, copay, 

or coinsurance amounts); and the amounts paid by the plan. 

A. The Kisting-Leung Claims Were Not Denied Through PxDx Review.  

12. I have reviewed the EOBs associated with the August 19 and November 30, 2022 

transvaginal ultrasound services discussed in the Complaint, which are attached as Exhibit 1 and 

Exhibit 2 to this Declaration.  The remark code associated with Ms. Kisting-Leung’s denials stated 

that “[t]he submitted code is denied because it’s related to a service that your plan doesn’t cover.  

Please refer to your plan booklet.”  This remark code is not the kind of medical necessity denial 

remark code that is typically used for claims that are reviewed and denied using the PxDx process, 

and is instead the kind of remark code used to indicate lack of coverage for the service at issue under 

the member’s benefit plan. 

(Ex. 1 at 3; see also Ex. 2 at 5 (same).) 

13. Moreover, as explained above, if a claim was denied based on PxDx review, both the 

patient and healthcare provider will receive a separate letter detailing the services billed, the diagnosis 

codes billed, and the applicable Cigna clinical coverage policy used in adjudicating that PxDx denial.  

However, there were no such PxDx denial letters associated with Ms. Kisting-Leung’s transvaginal 

ultrasound Claims.   

14. Accordingly, my review of Ms. Kisting-Leung’s Claims records confirms that neither 

of the transvaginal ultrasound Claims referenced in the SAC were denied as a result of PxDx review. 

B. The Thornhill Claim Was Not Denied Through PxDx Review. 

15. I also reviewed the EOBs associated with the September 19, 2022 claim for 

Ms. Thornhill (attached as Exhibit 3 and Exhibit 4 to this Declaration), which are EOBs processed 

Case 2:23-cv-01477-DAD-KJN   Document 28-8   Filed 02/01/24   Page 4 of 6
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on September 29 and November 25, 2022, respectively.  The remark codes on these EOBs show that 

Ms. Thornhill’s claim was not denied as a result of PxDx review. 

16. Specifically, on the September 29 EOB (Exhibit 3), the remark code on Ms. 

Thornhill’s claim stated that Cigna “need[s] more information about this claim to determine if the 

services received were medically necessary,” and that if Cigna does not “receive the information[,] 

we’ll have to close the claim.”  This remark code does not indicate that the claim was denied for lack 

of medical necessity, but rather that Cigna needed more information—including any applicable 

“facility records, office notes, history & physical, diagnostic reports [and] operative/anesthesia 

records”—before it could determine whether the services were medically necessary.  This kind of 

remark code is not the kind of denial remark code that is typically used for claims that are reviewed 

and denied using Cigna’s PxDx process, and is instead used to describe claims that are put on hold 

from processing due to lack of information. 

(Ex. 3 at 3.)  

17. This same request for medical records was also submitted to Ms. Thornhill’s medical 

provider, Dermtech Inc., through an EOP (explanation of payment)—which is an analogous 

document memorializing the same information as that provided in the EOB, but sent to medical 

providers rather than patients.  (See Exhibit 5 at 3.) 
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18. Two months later, Cigna issued another EOB on November 25 (Exhibit 4).  The 

remark code on this EOB stated:  “We need medical records to process this claim.  We have requested 

but not yet received it.  We’ve closed the claim.”  As reflected here, Cigna had requested additional 

medical records in the September 29 EOB and EOP to evaluate whether the services Ms. Thornhill 

received were medically necessary, did not receive those records, and closed the claim two months 

later as a result. 

(Ex. 4 at 3.1) 

19. Given that this claim was denied for lack of information necessary to assess the 

medical necessity of the procedure billed, it was not denied through PxDx review.  There was also 

no PxDx denial letter associated with Ms. Thornhill’s claim. 

20. Accordingly, my review of Ms. Thornhill’s Claims records confirms that the gene 

expression profiling test referenced in the SAC was not denied as a result of PxDx review. 

 
I declare under penalty of perjury under the laws of the United States that the foregoing is 

true and correct.  Executed this 1st day of February, 2024.  

 

Dated: February 1, 2024   
  Dr. Julie B. Kessel 
 

 
1 Cigna also sent an EOP to Ms. Thornhill’s provider Dermtech Inc., memorializing the same lack 
of information reason for the denial of this claim.  (See Exhibit 6 at 3.) 
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Cigna Health and Life Insurance Company 
BOURBONNAIS CLAIM OFFICE 
P. 0. BOX 182223 
CHATTANOOGA TN 37422-7223 

Cigna Health and Life Insurance Company AS AGENT FOR VINDICIA, INC. 

MICHAEL H LEUNG 

16918 SW RICHEN PARK CIRCLE 

SHERWOOD OR 97140 

THIS IS NOT A BILL. 

To see the latest claims 

and plan information on 

myCigna, scan the code. 

Service date 
August 19, 2022 

Claim#/10 

l!l:"~ml!l 

f~~~ 
[!]~ff 

4652226997952 I U28274935 
Your health care professional may bill you directly 

for any amount that you owe. Provider Network Status: 
IN NETWORK 

Explanation of benefits 
Account name / Account # 
VINDICIA, INC./ 2500372 

for a claim received for SUZANNE N KISTING, Claim# 4652226997952 

Patient's relationship to Subscriber: DEPENDENT 

Subscriber Name: MICHAEL H LEUNG 

Summary of a claim for services on August 19, 2022 

for services provided by MATTHEW M TREINEN DO 

Amount Billed 

Discount 

Amount not 

covered 

What your plan 

paid 

What I owe 

H701A 08/18 

$198.00 

$0.00 

$198.00 

$0.00 

$198.00 

This was the amount that was billed for your visit on 08/19/2022. 

CIGNA negotiates discounts with health care professionals and facilities to help you save money. 
Using an in-network option is one way you can save. Visit myCIGNA.com or call Customer Service 
to learn more. 

This is the portion of your bill that's not covered by your plan. You may or may not need to pay 
this amount. See the Notes section on the following pages for more information. The total 
amount of what is not allowed and/ or not covered is $198.00 of which you owe $198.00 . 

Your plan paid $0.00. 

This is the amount you owe after your discount, your 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. 

PLEASE SEE CLAIM DETAILS ON PAGE 3. Page 1 of4 
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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 ofTennessee 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. 

Page 2 of4 
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Claim received for SUZANNE N KISTING 
Claim # 4652226997952 
ID U28274935 

Claim detail 

CIGNA received this claim on September 3, 2022 and processed it on October 13, 2022. 

Amount 
Service Amount not Allowed 
dates Type of service billed Discount covered amount Copay 

MATTHEW M TREINEN DO, Claim# 4652226997952 

08/19/22 RADIOLOGIST 99.00 0.00 99.00 0.00 0.00 

08/19/22 RADIOLOGIST 99.00 0.00 99.00 0.00 0.00 

Total $198.00 $0.00 $198.00 $0.00 $0.00 

* 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. 

Other important information that I need to know 

Deductible 

0.00 

0.00 

$0.00 

IF YOU ARE COVERED BY MORE THAN ONE HEAL TH BENEFIT PLAN, YOU SHOULD FILE ALL YOUR CLAIMS WITH EACH PLAN. 

Notes 

What your % 
plan paid paid Coinsurance* 

0.00 0 0.00 

0.00 0 0.00 

$0.00 $0.00 

AO - THE SUBMITTED CODE IS DENIED BECAUSE IT'S RELATED TO A SERVICE THAT YOUR PLAN DOESN'T COVER. PLEASE REFER TO YOUR PLAN BOOKLET. 

H701A 08/ 18 RETAIN THIS FOR YOUR RECORDS. 

THIS IS NOT A BILL 

See 
notes 

AO 

AO 

Page 3 of4 
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Claim received for SUZANNE N KISTING 
Claim # 4652226997952 

ID U28274935 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 on line to www.askebsa.dol.gov 

Your state may also offer a consumer assistance or an Ombudsman program to help you. Go on line 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 ingles, le ofrecemos asistencia de idiomas. Para obtener ayuda, 
por favor, llame al numero de Servicio al cliente que figura en su tarjeta de identificaci6n. 

Si vous avez des difficultes a lire l 'anglais, nous offrons une assistance linguistique. Pour toute aide, 
veuillez composer le numero du Service a la clientele qui se trouve sur votre carte d ' identification. 

Fur den Fall, dass Sie den englischen Text nicht verstehen, bieten wir mehrsprachige Unterstiitzung an. 
Rufen Sie in diesem Fall bitte die auflhrer 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. 

3<05f1:fj f~* ~~~~:x:~~Ssl~ ' :Jxfl"jof l;JJJH:l¾f~aft1§"JiRiijJ O tlt®i'~tAfifijJ ' ~lmIT~ffei-t"...t.Et:J~p 
filH%~2i~o,!l§ 0 

Bilagaana Bizaad \Volta' nil nanithhgo, saad bee nika 'a 'doowoligii Ml◊. Ak,1'a'ayeecl 
biniiye t'aa shQQcli aka'anidaalwo'go clabinaanishigii bichT hodiilnih ei naaltsoos bee 
nee hbzinigii bikaa ' gi bibeesh bee hane ' e yisdzoh. 

H701A 08/18 RETAIN THIS FOR YOUR RECORDS. Page 4 of 4 
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Cigna Health and Life Insurance Company 
BOURBONNAIS CLAIM OFFICE 
P. 0 . BOX 182223 
CHATTANOOGA TN 37422-7223 

Cigna Health and Life Insurance Company AS AGENT FOR VINDICIA, INC. 

MICHAEL H LEUNG 

2057 UPPER BANK WAY 

ROSEVILLE CA 95747-4566 

THIS IS NOT A BILL. 

Customer service 
Call the number on the back of your ID card or 

(800) 244-6224 (1 .800.CIGNA24) 
www.myCIGNA.com 

If you have any questions about this document, 
please call Customer Service at the number 
above. Please have your claim number ready. 

Service date 
November 30, 2022 

Claim#/ ID 
4652234003714 I U28274935 

Provider Network Status: 

Your health care professional may bill you directly 
IN NETWORK 

for any amount that you owe. Account name/ Account# 
VINDICIA, INC. / 2500372 

Explanation of benefits 
for a claim received for SUZANNE N KISTING, Claim# 46522340037 14 

Patient's relationship to Subscriber: DEPENDENT 

Subscriber Name: MICHAEL H LEUNG 

Summary of a claim for services on November 30, 2022 

for services provided by ALBERT BRANDT SCHRANER MD 

Amount Billed 

Discount 

Amount not 

covered 

What your plan 

paid 

What I owe 

H701A 08/ 18 

$825.00 

$0.00 

$825.00 

$0.00 

$825.00 

This was the amount that was billed for your visit on 11 /30/2022. 

CIGNA negotiates discounts with health care professionals and facilities to help you save money. 
Using an in-network option is one way you can save. Visit myCIGNA.com or call Customer Service 
to learn more. 

This is the portion of your bill that's not covered by your plan. You may or may not need to pay 
this amount. See the Notes section on the following pages for more information. The total 
amount of what is not allowed and/ or not covered is $825.00 of which you owe $825.00. 

Your plan paid $0.00. 

This is the amount you owe after your discount, your 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. 

PLEASE SEE CLAIM DETAILS ON PAGE 3. Page 7 of 4 
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........ ,.,, .. 

~r~ Claim received for SUZANNE N KISTING 
Claim# 4652234003714 

Cigna. ID U28274935 

Claim detail 

CIGNA received this claim on December 6, 2022 and processed it on January 24, 2023. 

Amount 
Service Amount not Allowed 
dates Type of service billed Discount covered amount Copay 

ALBERT BRANDT SCH RANER MD, Claim# 4652234003714 

11 /30/22 DIAG SERVICE 525.00 0.00 525.00 0.00 0.00 

11/30/22 DIAG SERVICE 300.00 0.00 300.00 0.00 0.00 

Total $825.00 $0.00 $825.00 $0.00 $0.00 

* 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. 

Other important information that I need to know 

Deductible 

0.00 

0.00 

$0.00 

IF YOU ARE COVERED BY MORE THAN ONE HEAL TH BENEFIT PLAN, YOU SHOULD FILE ALL YOUR CLAIMS WITH EACH PLAN. 

Notes 

What your % 
plan paid paid Coinsurance* 

0.00 0 0.00 

0.00 0 0.00 

$0.00 $0.00 

AO - THE SUBMITTED CODE IS DENIED BECAUSE IT'S RELATED TO A SERVICE THAT YOUR PLAN DOESN'T COVER. PLEASE REFER TO YOUR PLAN BOOKLET. 

H701A 08/18 RETAIN THIS FOR YOUR RECORDS. 

THIS IS NOT A BILL 

See 
notes 

AO 

AO 

Page 3 of 4 
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........ ,.,, .. 

~r~ Claim received for SUZAN NE N KISTI NG 
Claim# 4652234003714 

Cigna. ID U28274935 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 on line 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 ingles, le ofrecemos asistencia de idiomas. Para obtener ayuda, 
por favor, Harne al numero de Servicio al cliente que figura en su tarjeta de identificaci6n. 

Si vous avez des difficultes a lire l'anglais, nous offrons une assistance linguistique. Pour toute aide, 
veuillez composer le numero du Service a la clientele qui se trouve sur votre carte d'identification. 

Fur den Fall, dass Sie den englischen Text nicht verstehen, bieten wir mehrsprachige Unterstiitzung an. 
Rufen Sie in diesem Fall bitte die auflhrer 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. 

3([]5!1:i;f1~3lzITTtlm~~x:~~12El~, :&fl"foJJJJJH!1:f~gff°'§t~WJ, W:®1~t~l!JJ , *~rirr~~f...t.Et:J~p 
fil£:f%fflgi~EI 0 

Bilagaana Bizaad ,volta' nil nanitl'ahgo, saad bee nika'a'doowoligii 1161◊. Ak,l'a'ayeed 
biniiye t'aa shQQdi aka'anidaalwo'go dabinaanishigii bichT hodiilnih ei naaltsoos bee 
nee hbzinigii bikaa • gi bibeesh bee hane' e 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 idiom a sin costo para asegurados que viven en California y para asegurados que viven fuera de California y que estan cubiertos 
por una p6liza emitida en California. Puede obtener un interprete. Puede hacer que le lean los documentos en espafiol y que le envien 
algunos de ellos en ese idioma. Para obtener ayuda, llamenos al m'.unero que aparece en su tarjeta de identificaci6n o al 
1-800-244-6224 para servicios medicos/dentales de Cigna o al l-866-42 l-8629IPara 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 

@{t tEtJD 1' 1-1 ~PS t8tEtf*AW@{t tEtJD 1' 1-1 ~:7Hl::l. :¥t¥U tm 1' 1-1 ~ rstt~f*¥71( {5F;t8tffe{5F;A oJff:Zff §eiffilf "BHfU% 0 f~oJff:Zfi □ ~ ~ §1£ 
~ , ;1x1r~oJ tJJ§ r:p :x:~:x: 1tJ::ifl~ft1~~ , ~~g~:5tfi'1§ r:p :x:Ft&t8:x: 1tJ::~m~ft1~ , tlXff:Z1iti%£lJJ , iflifMJ 1~wr ~ -t-J::.J=iJr:77U:i'fzt8•~;Jm 
lil ' ~¥.Sl• 1-800-244-6224 ~ Cigna Ii~ I 5ff'-l-~tt~ ' ~tin 1-866-421-8629 ~tt~ fi~~w-§1£~t8)fflt${7lw- I ~J,J~ {tJ=lrn~F~ 0 

tlXff:Z1l;\'t{{gfj%£[jJ , ifn_sz• 1-888-466-2219 ~ HMO ti%£l}Jr:p1t;1~tt~ , ~~F HMO H~ (fJU:tlD : PPO) ifn_sz• 
1-800-927-4357 ~1.JOJ'l-lf*~ftg~~tt~ ° Chinese 

4-_j\..uu,',rl~Li.i ,.Its._,',' _ _ .-.; 0t.....,· (:;4...,.,,L.u, .• \..;;•:·:,_\l\...i.i ,.Its._,','. L;._· <l\~)l..JI Li.i ,.Its._,',' , •. :11~)\...J]Uls,:;• .i.,4...,.:.l..:,\.4,i.i. 
... .. .)J";!' .. _J'-l?"".) U:!-" .. ~U:e .. .)J";!' .. _J~.) ~ _J .. .)J";!' .. J(.ff""~ uJ. ;.:,-

~)I~)~.,.._...= :Ul.h, ~ ~I ~)I~ ll, J__...,,:;I ,o.l..c.L...o...11 ~ J.,.._....,.,,Jl _<filil, ajj 4-l. u:=: JL-..,j_J ill.l tYL:i)l o~I.J ~ ~-F-.Y-"-! 

,:;=L..u..JI L>-' _,,,j.,11 ~ J_,.....,.,Jl _:; .J.,_,;_JI ol_,..JI .)a,W I ~I~ 1-866-421-8629 ~ )1 ~ ) ut..i..,,'JI ~ I ¼1,11 Cigna c.::.,L.,.,_,;..l 1-800-244-6244 
~)I~ 4-i.Jfa.ll.S "-;'1) Ll:!-"l.:ill 0)o)-, J__...,,:;I ,(PPO Ji.) HMO .Y.F lS__;:.'11 ~I~) 1-888-466-2219 ~)I~ •=L___._.JJ HMO _p~ L..,j J__...,,:;I 

Arabic .1-800-927-4357 

~2.[~LI 0~ 779- .Jl::?.!j ~ ~2.[~LI O~Oj[Ai ~~~ 52.~ 0 £ 52.:g~ ~ ~ ~2.[~LI 0~ 0121 A[ '2'l 779- .Jl::?.!j 'a~~ 11~ ~li '2:!0J 
Al%/ A11::1IA. ,1[o~~ ~'2'1 Ai elf A~ ~o~-?- '.?1~ LI q_ ~~Di£ Ai~~ ~-&oH2f ~ Ai cl[ A~ ~o~-?- '.?10 [J:j ~~Di£ 
~ '2'1~ Ai~~ ~o~ 5!. ~ 4:-£ '.?I~ LI q_ £ -§0I W£.o~~ ~ ~ .g'2.)~I ID 7'~£~0ll 7[1:H~ '2.)-LH ~.2. ~ ~ Cigna ~IE/:A[.:i!~ 
'2.!"LH ~.2.c1-800-244-6224~), ~ ~ ~~ ?:! {{/Q,I=~ A~%0ll cHoHAi ~ '2.!"LH ~.2.(1-866-421-8629~)£ '2! ~oH2f~ Al.2.. c1 ~J ~ 
£-§01 W£.o~~ ~~ HMO~rr {!!E7(HMOHelpCenter), '2.)-LH~.2. l-888-466-221 9 ~ 0 £.g~lo~A[77q l::l[-HMO ~t!!(Oll: 
PPO) Oll oH z:!"o~AI ~ ~ ~ ~ 2.[~LI 0~-9- 5!. ~~(CA Dept. oflnsurance) '2.)-LH ~.2. 1-800-927-4357~ 0 £ '21 ~oH2f~ A[.2.. Korean 

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 1-888-466-221 9 o para sa mga planong Hindi HMO (hal. PPO) tawagan ang CA 
Dept. oflnsurance sa 1-800-927-4357. Tagalog 

Djch v1;1 trQ' giup ngon ngfr mi~n phi cho khach hang sinh s6ng trong ti@u bang California va khach hang s6ng ngoai California duqc dai 
thQ qua m()t hqp d6ng bao hi@m y t@ ky k@t ~i California. Quy vi c6 th@ duqc cfip thong dich vien. Quy vi c6 th@ duqc c6 nguai d9c van 
ban cho quy vi hoac duqc nh~ tai Mu, van ban bfulg ngon ngfr cua quy vi. D@ duqc giup da, vui long g9i cho chung toi t1;1i s6 di~n tho1;1i 
ghi tren the hQi vien (ID) cua quy vi hoac g9i chuang bao hi@m y t@/nha khoa Cigna theo s6 1-800-244-6224, hoac g9i s6 1-866-421-8629 
d@ bi@t thong tin v@ chuang trinh cham s6c sue kh6e tam th§.n!su dl,lilg chtlt gay nghi~n. D@ duqc giup da them, vui long g9i Trung tam 
Trq giup HMO ~i 1-888-466-221 9 hoac g9i B() Bao hi@m California t1;1i s6 1-800-927-4357 cho cac vtln d@ thu()c cac chuang trinh bao 
hi@m kh6ng thu()c lo(li HMO (nhu cac chuang trinh PPO). Vietnamese 

mJtlUMll,Uffi Mitl'l UJt,fiH Ml~ nJL'tflUHftd ti skaum:mn nl;U ~ Fil rut.6r S @ s tlHftd ti sfr~ rum:mniunr ~ Fil rut.6r S@ 
kl rum Sf1Uj/;l mitLfi7Hi3JlUfuSJ1 07 smm ~fi/;lj~fil ruuirirrn '1 ijfiHli39 ~ru~~til~ijfiUfitLUOl S '1 

c. c.1 -...., ., d ......_,.) 10 ~ c.l I c.l~ 

ijnHl~~mHl stlnMa~Sijn stltijtlmu:u~: rni~ijn tllrn Mt§a'1 nJL'tflUtl ~ru t\!H~rw.~Hnnptl mmruB'tfl snmS11ruuM 
ID !Ufuijfi ytruB 1-800-244-6224 WL1!1UB'7,tl~8ITH1/tgj] Cigna !J 1-866:421-8629 nJL'tflU87/;l~HmUd~8ffH1Hlagrwl/ 

rnmrlfl:iMawl~t[!JjS Cigna'1 nJL'tflUtl~tilidH19J}i ~anJ~1ITTHru~ll\f7llitl~~ H.,~o.~mruB 1-888-466-2219 
!JfuL'tflU!:ilL'tfltltHStHStll HMO ( ~utll PPO) ~jnJ~tITTLfinJtlm mnmtla~rn ru1.0rn@ mmruB l-800-927-4357'1Khmer 

~ 9'1:1'" ~~~mfr oo ;:I ~cMaol'l{T ~ ~ oo ~~~mfr R ~Mlaaol'l{T 3' ~ ~ oo ~ 

~Mlaa ol 'l{T ~ ;:,rat ti ~ i..r1mlt ~ ~ ~ ool ~ <:l' 6 ~ fi-R, licre'" ~I ~<:)• 6 ~ WW ~ €fl3 I ~r.1 ~ ~ ~ 
r!'" ~ oo ~ ~ ~<:l'Q BR r!'" ~ ool ~mfr~~ ~ .if!". ~ ~ f@d!E ~ "3 ;:it Cigna~/~ mfr 
1-800-244-6224 "3 ;:it~ fRcE /~ ~ ~ mfr 1-866-421-8629 "3 ~ ~I <J<3" ~ mfr, ;:it ~HMO~~ "g" 
1-888-466-221 9 "3 ~~;:it~ HMO ~ (~e•<:ldl!: mfr PPO) mfr CA~ "Ei1lf ~ (CA Dept.oflnsurance) "g" 1-800-927-4357 
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1,ecUJiaTHbie ycJiyru nepeBO):l:a wrn IOIIIeHTOB, npOWIBaIOII(IIX ua TeppIITOpIIII IIITaTa Karrmpopmrn, a TaK)Ke ):):JUI Tex KJIIIeHTOB, 
KOTOpbie npO)KIIBaIOT 3a ero npe):l:eJiaMII II IIMeIOT CTPaXOBOH norruc, Bbl):l:aHHbIH B IIITaTe Karrmpopumr. Bbl IIMeeTe npaBO 
BOCnOJib30BaTbC51 ycrryraMII ycruoro nepeBO):('IIIKa. BaM MoryT npo'!eCTh BaIIIII J:1:0KyMeHTbl, a TaK)Ke BbICJiaTb nepeBO J:1: HeKOTOpbIX II3 
HlIX ua BaIIIeM 513bIKe. 1ho6bI norry'!IITb noMOII(h, n03BOHIITe HaM no HOMepy, yKa3aHHOMY B BaIIIeil: II):l:eHTIIqJIIKal(IIOHHOH KapTe; no 
BOnpocaM norry'!emrn MeJ:1:III.(IIHCKIIx!CTOMaTOJIOrII'!eCKIIX ycrryr, OKa3bIBaeMbIX Cigna, n03BOHIITe no HOMepy 1-800-244-6224, no 
BOnpocaM nCIIXII'!eCKOro 3J:1:0pOBhWYnOTPe6rreHII51 uapKOTIIKOB - 1-866-421-862 9. L{rr51 norry'!eHII51 ):l:OnOJIHIITeJibHOH noMOII(II 
o6paII.(ail:Tecb rru6o B UeuTP no):l:J:1:ep)KKII HMO no Terreqiouy 1-888-466-2219 rru6o o6pall(ail:Tecb B MIIHIIcTepcrno CTPaXoBaHII51 IIITaTa 
KarruqiopHII51 (CA Dept. oflnsurance) no Terreqiouy 1-800-927-4357 J:l:IT51 norry'!eHII51 uuqiopMal(IIII B OTHOIIIeHIIII ue HMO nrrauoB 
(uanpIIMep PPO). Russian 

Uht1,6:wp lhqt1,wqwh OwnWJillJitJm.hhhp UlUI}UlUUb.p]:i. hUIUUlJl, nt1,pb.p pu.UI1J.t1,mtf b.u LIU1i.J:i.:J.inpup.U1]llLU h UlUI}UlUUb.p]:i. hUIUUlJl, 

nt1,pb.p pu.UI1J.t1,mtf b.u LIU1i.J:i.:J.inpup.U1Jp.g rimru pUIJg U1UJ.U1hnt1,U1qpt1,U10 b.u LIU1i.J:i.:J.inpup.U1]llLU tnpt1,Ulo U1UJ.U1hnt1,U1qpmra-JU1Up: 
'lmp lJ.Ulrnri b.p ra-U1pqtfU1u):i.2_ l.b.np pb.rb.t 'lmp lJ.Ulrnri b.p lp.UlUilllllra-Ilra-b.r~ l.b.p 1b.qtlntl ~ura-b.pgb.1 illllll C..b.q hUIUUlJl h UJ1U1Ug tf]:i. 
UUlU~ UillUlUUll C..Ci.Jl 1b.qt1,nt1,: Oqumra-JUlU hUIUUlJl, qU1uqU1hU1pb.p tfb.q l.b.p ]:i.upumra-JUlU (ID) tnntfu]:i. tlJlUl u2t1,U10 hUIUUipntl lJ.Uiu' 
1-800-244-6244, Cigna-]:i. pd21J.U1lJ.U1ulU1tnU1UUU1pmdU1lJ.U1u opUiqp]:i. hUIUUlJl lJ.Uiu' 1-866-421-8629 tlUIJlJ,?lllJP.U U1nn112UlUJ.U1hU1lJ.U1u 
0UlllUlJllLra-JmUub.p]:i. hUIUUlJl' hnqb.lJ.Uiu U1nn112mra-JU1U/ra-tfrU1u.Jmra-b.rJ:i. oqtnUiqnpOUUlU I}Ci.UJ.J,?llLU: lpU1gmg):i.2_ oqumra-JUlU hUIUUlJl 
qU1uqU1hU1pb.p qUI' tf HMO-):i. Oqumra-JUIU q b.utnpnu 1-888-466-2219 hUIUUipnt1, lJ.Uiu' D2,-HMO opUiqpb.p):i. hUIUlllJl ( op):i.uUiq' PPO) 

qU1uqU1hU1pb.p 'Illlijl}npup.UIJP. UUJ.Uihnt1,Uiqpmra-JU1U PU1dU1utfmup 1-800-927-4357 hUIUU1pnt1,: Armenian 

Cov Kev Pab Txhais Lus Uas Tsis Tau Them Nqi rau cov qhua uas nyob hauv xeev California thiab cov qhua 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 qee cov ntaub ntawv txhais ua koj horn 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 lmiav 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, lm 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 Isis 
Koom HMO (piv txwv Ii yog PPO) hu rau CA Lub Tumn Tsev Tswj Xyuas Txog Kev Tuav Pov Hwm ntawm 
1-800-927-4357. Hmong 

~ffiy,)mll, MR ~ffiy,)mll, ~ mF ~ clT~ ~ffiy,)mll, ;# ;;:rrfr ~ c):; ~ cli"cR" ~ ~ ~ c):; ~ fci:~ ffllSIT ~I 3TTtT 

'Q'Cfi ~mh° mR ~~~I 3TTtT ~ t;fc-lla;:il~ cm- fcITT:fl' ~ ~ ~ ~ 3-ft~ ~ c.@la;ii qi)' 3n:rcfr ffllSfT ;# 1JIR ~~~I Cigna 

rn~,vtc,c)=; ~~ID ~crni~fr~~ 1-800-244-6224 ~ 'llI J.11c1~cfi rn~-.:r;c-1'~~ c):; 3"Cl<naT ~~~ c):; ~ 

1-866-421-8629 ~~<RI ~~c):;~, HMO~~~ 1-888-466-221 9 ~~cfitmm-HMO~3TT (m. PPO ) 

c):;~ 1-800-927-4357 ~CA ~fcrfflar(CA Dept. of Insurance) qi)' ~<RI Hindi 
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Cigna Health and Life Insurance Company 
BOURBONNAIS CLAIM OFFICE 
P. 0. BOX 182223 
CHATTANOOGA TN 37422-7223 

Cigna Health and Life Insurance Company AS AGENT FOR 

SHAKA J THORNHILL 

325 N BALDWIN AVE 

APTD 

SIERRA MADRE CA 91024-1275 

THIS IS NOT A BILL. 

To see the latest claims 

and plan information on 

myCigna, scan the code. 

l!l:"~ml!l 

f~~~ 
[!]~ff 

Service date 
September 19, 2022 

Claim#/10 
4652226692976 I U84437713 

Your health care professional may bill you directly 

for any amount that you owe. Provider Network Status: 
OUT OF NETWORK 

Explanation of benefits 
Account name / Account # 
/ 3332071 

for a claim received for CRISTINA THORNHILL, Claim# 4652226692976 

Patient's relationship to Subscriber: DEPENDENT 

Subscriber Name: SHAKA J THORNHILL 

Summary of a claim for services on September 19, 2022 

for services provided by DERMTECH INC 

Amount Billed 

Discount 

Amount not 

covered 

What your plan 

paid 

What I owe 

H701A 08/18 

$1,300.00 

$0.00 

$1,300.00 

$0.00 

$0.00 

This was the amount that was billed for your visit on 09/19/2022. 

CIGNA negotiates discounts with health care professionals and facilities to help you save money. 
Using an in-network option is one way you can save. Visit myCIGNA.com or call Customer Service 
to learn more. 

This is the portion of your bill that's not covered by your plan. You may or may not need to pay 
this amount. See the Notes section on the following pages for more information. The total 
amount of what is not allowed and/ or not covered is $1,300.00 of which you owe $0.00 . 

Your plan paid $0.00. 

This is the amount you owe after your discount, your 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. 

PLEASE SEE CLAIM DETAILS ON PAGE 3. Page 1 of4 
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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 ofTennessee 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 call us at the number on the back of your ID Card. 

Page 2 of4 
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-~•:,. ... c1ggg Claim received for CRISTINA THORNHILL 
Claim # 4652226692976 
ID U84437713 

Claim detail 

CIGNA received this claim on September 23, 2022 and processed it on September 29, 2022. 

Amount 
Service Amount not Allowed 
dates Type of service billed Discount covered amount Copay 

DERMTECH INC, Claim # 4652226692976 
09/19/22 LABORATORY 1,300.00 0.00 1,300.00 0.00 0.00 

Total $1,300.00 $0.00 $1,300.00 $0.00 $0.00 

* 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. 

Other important information that I need to know 

Deductible 

0.00 

$0.00 

THIS IS NOT A BILL 

What your % See 
plan paid paid Coinsurance* notes 

0.00 0 0.00 AO 

$0.00 $0.00 

HEAL TH CARE PROFESSIONAL: WE NEED THE ADDITIONAL INFORMATION MENTIONED BELOW TO PROCESS THIS CLAIM. PLEASE USE THIS FORM TO REPLY. IF YOU USE ANOTHER FORM, PLEASE 
INCLUDE THE REFERENCE NUMBER SHOWN ABOVE IN YOUR REPLY. **************************************************************************** IF YOU ARE COVERED BY MORE THAN ONE 
HEAL TH BENEFIT PLAN, YOU SHOULD FILE ALL YOUR CLAIMS WITH EACH PLAN. 

Notes 
AO - WE NEED MORE INFORMATION ABOUT THIS CLAIM TO DETERMINE IF THE SERVICES RECEIVED WERE MEDICALLY NECESSARY. THE HEAL TH CARE PROVIDER WILL PROVIDE CIGNA THE 

INFORMATION WE NEED TO PROCESS THIS CLAIM (FACILITY RECORDS, OFFICE NOTES, HISTORY & PHYSICAL, DIAGNOSTIC REPORTS OPERATIVE/ANESTHESIA RECORDS, AND/OR 
PHOTOS FOR POTENTIAL COSMETIC PROCEDURES). IF WE DON'T RECEIVE THE INFORMATION WE'LL HAVE TO CLOSE THE CLAIM. 

H701 A 08/ 18 RETAIN THIS FOR YOUR RECORDS. Page 3 of4 
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,~•~--·-c1g99. Claim received for CRISTINA THORNHILL 
Claim # 4652226692976 

ID U84437713 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 on line to www.askebsa.dol.gov 

Your state may also offer a consumer assistance or an Ombudsman program to help you. Go on line 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 ingles, le ofrecemos asistencia de idiomas. Para obtener ayuda, 
por favor, llame al numero de Servicio al cliente que figura en su tarjeta de identificaci6n. 

Si vous avez des difficultes a lire l'anglais, nous offrons une assistance linguistique. Pour toute aide, 
veuillez composer le numero du Service a la clientele qui se trouve sur votre carte d' identification. 

Fur den Fall, <lass Sie den englischen Text nicht verstehen, bieten wir mehrsprachige Unterstutzung an. 
Rufen Sie in diesem Fall bitte die auflhrer 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. 

3([1:!f!Jf11~*IDt~~~::x:~~Efllilt , :Jxfl"JoJtJJJH:!¾f~aN-gJiRiijJ O m®i'~tAfif[jJ, ~~mrr~~-t-...t.Et:J'.:§'.JS 
filH%~at5dfni , 

Bilagaana l3izaad \Volta' nil nanit1•ahgo, saad bee nika 'a 'doowoligii h61Q. Ak.l'a ' ayeed 
biniiye t'aa shQQdi aka'anidaalwo'go dabinaanishigii bichT hodiilnih ei naaltsoos bee 
nee hbzinigii bikaa • gi bibeesh bee hane' e yisdzoh. 
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Cigna Health and Life Insurance Company 
BOURBONNAIS CLAIM OFFICE 
P. 0. BOX 182223 
CHATTANOOGA TN 37422-7223 

Cigna Health and Life Insurance Company AS AGENT FOR BECTON DICKINSON 

SHAKA J THORNHILL 

325 N BALDWIN AVE 

APTD 

SIERRA MADRE CA 91024 

THIS IS NOT A BILL. 

To see the latest claims 

and plan information on 

myCigna, scan the code. 

l!l:"~ml!l 

f~~~ 
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Service date 
September 19, 2022 

Claim#/10 
4652226692976 I U84437713 

Your health care professional may bill you directly 

for any amount that you owe. Provider Network Status: 
OUT OF NETWORK 

Explanation of benefits 
Account name / Account # 

BECTON DICKINSON / 3332071 

for a claim received for CRISTINA THORNHILL, Claim# 4652226692976 

Patient's relationship to Subscriber: DEPENDENT 

Subscriber Name: SHAKA J THORNHILL 

Summary of a claim for services on September 19, 2022 

for services provided by DERMTECH INC 

Amount Billed 

Discount 

Amount not 

covered 

What your plan 

paid 

What I owe 

H701A 08/18 

$1,300.00 

$0.00 

$1,300.00 

$0.00 

$1,300.00 

This was the amount that was billed for your visit on 09/19/2022. 

CIGNA negotiates discounts with health care professionals and facilities to help you save money. 
Using an in-network option is one way you can save. Visit myCIGNA.com or call Customer Service 
to learn more. 

This is the portion of your bill that's not covered by your plan. You may or may not need to pay 
this amount. See the Notes section on the following pages for more information. The total 
amount of what is not allowed and/ or not covered is $1,300.00 of which you owe $1,300.00 . 

Your plan paid $0.00. This is a correction of a previously processed claim. 

This is the amount you owe after your discount, your 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. 

PLEASE SEE CLAIM DETAILS ON PAGE 3. Page 1 of4 
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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 ofTennessee 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) 997-1463 or the 
number on the back of your ID Card. Please have your claim number ready. 

Page 2 of4 
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-~•:,. ... c1ggg Claim received for CRISTINA THORNHILL 
Claim # 4652226692976 
ID U84437713 THIS IS NOT A BILL 

Claim detail 

CIGNA received this claim on September 23, 2022 and processed it on November 25, 2022. 

Amount 
Service Amount not Allowed 
dates Type of service billed Discount covered amount Copay 

DERMTECH INC, Claim # 4652226692976 

09/19/22 LABORATORY 1,300.00 0.00 1,300.00 0.00 0.00 

Total $1,300.00 $0.00 $1,300.00 $0.00 $0.00 

* 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. 

Other important information that I need to know 

What your % See 
Deductible plan paid paid Coinsurance* notes 

0.00 0.00 0 0.00 AO 

$0.00 $0.00 $0.00 

THIS IS A CORRECTION OF A PREVIOUSLY PROCESSED CLAIM. IF YOU ARE COVERED BY MORE THAN ONE HEAL TH BENEFIT PLAN, YOU SHOULD FILE ALL YOUR CLAIMS WITH EACH PLAN. 

Notes 
AO - WE NEED MEDICAL RECORDS TO PROCESS THIS CLAIM. WE HAVE REQUESTED BUT NOT YET RECEIVED IT. WE'VE CLOSED THE CLAIM. 

H701A 08/ 18 RETAIN THIS FOR YOUR RECORDS. Page 3 of4 
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,~•~--·-c1g99. Claim received for CRISTINA THORNHILL 
Claim # 4652226692976 

ID U84437713 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 on line to www.askebsa.dol.gov 

Your state may also offer a consumer assistance or an Ombudsman program to help you. Go on line 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 ingles, le ofrecemos asistencia de idiomas. Para obtener ayuda, 
por favor, llame al numero de Servicio al cliente que figura en su tarjeta de identificaci6n. 

Si vous avez des difficultes a lire l'anglais, nous offrons une assistance linguistique. Pour toute aide, 
veuillez composer le numero du Service a la clientele qui se trouve sur votre carte d' identification. 

Fur den Fall, <lass Sie den englischen Text nicht verstehen, bieten wir mehrsprachige Unterstutzung an. 
Rufen Sie in diesem Fall bitte die auflhrer 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. 

3([1:!f!Jf11~*IDt~~~::x:~~Efllilt , :Jxfl"JoJtJJJH:!¾f~aN-gJiRiijJ O m®i'~tAfif[jJ, ~~mrr~~-t-...t.Et:J'.:§'.JS 
filH%~at5dfni , 

Bilagaana l3izaad \Volta' nil nanit1•ahgo, saad bee nika 'a 'doowoligii h61Q. Ak.l'a ' ayeed 
biniiye t'aa shQQdi aka'anidaalwo'go dabinaanishigii bichT hodiilnih ei naaltsoos bee 
nee hbzinigii bikaa • gi bibeesh bee hane' e yisdzoh. 

H701 A 08/18 RETAIN THIS FOR YOUR RECORDS. Page 4 of 4 
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Provider  Number:

Date through which claims were processed:

How to Contact Us
Mail to the return address in upper 
left corner of this page

+

:
Phone:  (

Provider Explanation of Medical Benefits

Understanding this Benefits Statement  
 This page provides a summary of the payments made this period.
 The accompanying pages give more detail on the claims we processed for this period.

Please review both the front and back of each page to see how the benefit amounts shown in the Explanation of
Medical  Benefits Report were determined.

In the event a claim is denied......

Rights of Review and Appeal - For Physician or Health Care Provider
 If you have questions or disagree with the payment identified on this Explanation of Medical Benefits statement,

you may ask to have it reviewed.

 If you have a contractual agreement with Cigna HealthCare, please refer to the procedural guidelines
associated with your Cigna HealthCare contract, or call our office for assistance.

Federal Rights of Review and Appeal  - For Employee

Provider Summary  

The charges submitted were negated or offset by the deductibles, coinsurance, etc., or the patient(s) may be incurring
liability for payment. See the following provider detail page for an explanation of how the benefits were determined.

No Payment was made with this statement

G2432F 07-21-2017 PROCLAIM Provider Checkless EOP

Remittance Tracking Number:

000021
{H
;
S
]
+
"
}

Cigna Health and Life Insurance Company                                                                       
AS AGENT FOR:                                          

                                                                           

                         

330708997   0003 

SEPTEMBER 29, 2022

              
              

                                                     

220930390344912

http://www.cigna.com               

Cigna Health and Life Insurance Company           
BOURBONNAIS CLAIM OFFICE                          
P. O. BOX 182223                                  
CHATTANOOGA TN  37422-7223                        

DERMTECH INC                                      
PO BOX 74672                                      
CHICAGO IL  60675-4672                            
                                                  
                                                  

 Call Member Services at the toll free number on this Explanation of Benefits (EOB) or your ID card if you have questions regarding    
   this EOB.                                                                                                                            

 If you're not satisfied with this coverage decision, you can start the Appeal process by submitting a written request to the address  
   listed in your plan materials within 180 days of receipt of this EOB (unless a longer time is permitted by state law or your plan).  

 Send a copy of this EOB along with any relevant additional information (e.g. benefit documents, clinical records) which helps to      
   demonstrate that your claim is covered under the plan. Contact Member Services if you need further instructions on how and           
   where to send your request for review.                                                                                               

 Be sure to include your 1) Name, 2) Operation Location/Group Number, 3) Employee/Patient ID number, 4) Name of the patient            
   and relationship, and 5) "Attention: Appeals Unit" on all supporting documents.                                                      

 You are entitled to receive free upon request access to , and copies of, all documents, records and other information relevant to     
   your claim for benefits.                                                                                                             

 You will be notified of the final decision in a timely manner, as described in your plan materials. If your plan is governed by       
   ERISA, you also have the right to bring legal action under section 502(a) of ERISA following our review.                             
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Definitions of terms used on the Provider Explanation of  Medical Benefits Report section of  this statement
Line: Line item number.

Procedure Date: Date you provided the service.

Procedure Code: Code describing the service provided.

Adjusted Procedure Code: Re-assigned procedure code (See Note).

Billed Amount: Dollar amount you charged for service.

Adjusted Procedure Code Amount: Dollar amount due to adjusted procedure code.

Allowed Amount: Dollar amount covered by benefit plan.

Not Covered / Discount: Part of "Billed Amount" Not Covered under the benefit plan or a Provider Discount.

Deduct / Copay Amount: Portion of billed amount applied toward patient's deductible or copay (if any).

Coinsurance Amount: The amount of the patient's coinsurance liability.

DRG / Per Diem  Amount: Dollar amount  for DRG (Diagnosis Related Group) / Per Diem service provided.

DRG / Per Diem Benefit Amount: Dollar amount payable by the benefit plan for DRG (Diagnosis Related Group) /Per Diem services.

Plan Benefit: Dollar amount payable for services provided. 

If a portion or all of the charge is Not Covered, this is the written explanation of why it is
Not Covered. 

See Note:

Other Insurance Paid: The amount of another insurance carrier's payment.

G2632C 08-24-2015 Proclaims Provider Checkless EOP Backer

DRG / Per Diem / APC Type : 

DRG / Per Diem / APC Number: 

DRG (Diagnosis Related Group) / Per Diem / APC (Ambulatory Payment Classification) Category.

DRG (Diagnosis Related Group) /Per Diem / APC (Ambulatory Payment Classification) Code 
describing the service provided.

Case 2:23-cv-01477-DAD-KJN   Document 28-13   Filed 02/01/24   Page 3 of 4



G2433C   04-08-2015

Provider Explanation of  Medical Benefits Report

Line

Provider Number

Procedure Date
Procedure

 Code

Provider Name

Adjusted
Procedure

 Code

Billed 
Amount

Adjusted
 Procedure Code

Amount

Allowed
Amount

Not Covered/
Discount

Deduct/Copay
Amount

  

Coinsurance
Amount

Date through which claims were processed

DRG / DRG /
DRG/Per Diem

Amount

THIS IS NOT A BILL
 Retain for Your Records

PROCLAIM Provider Checkless EOP Summary 

DRG/
Per Diem
Benefit

Amount
Plan Benefit

See
Note

Page

Per Diem /
APC Type

Per Diem /
APC Number

0
0
0
0
2
2

{H;S]+#}

330708997   0003 DERMTECH INC                                  09/29/2022  1

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                                                                                                                      Reminder: A coverage determination, prior authorization, or certification that is made prior to a service being performed is not a promise to pay for the service at any                 
                                                                                                                                                                      particular rate or amount. The patient's summary plan description governs amount payable, as every claim submitted is subject to all plan provisions, including, but not                 
                                                                                                                                                                      limited to, eligibility requirements, exclusions, limitations, and applicable state mandates.                                                                                            
                                                                                                                                                                                                                                                                                                                                                               
                                                                                                                                                                        PATIENT NAME: CRISTINA THORNHILL                             PATIENT#: 263083Z01                 OPERATION LOCATION/GROUP# 50019-9-3332071 RECEIVE DATE: 09/23/2022 PROCESS DATE: 09/29
                                                                                                                                                                        PATIENT'S RELATIONSHIP TO SUBSCRIBER:  DEPENDENT      PROVIDER NETWORK STATUS:  OUT OF NETWORK                                                                                         
                                                                                                                                                                        SUBSCRIBER NAME:  SHAKA J THORNHILL                              SUBSCRIBER#:    U84437713             REF#:   4652226692976                                                       
  1 09192022  9192022 0089U            1300.00                              1300.00                                           0.00         0.00         0.00 A0                                                                                                                                                                                                   
                                         1300.00                              1300.00                                                                   0.00                       TOTAL                                                                                                                                                                          
                                                                                                                                                                                                                                                                                                                                                               
                                                                                                                                                                      HEALTH CARE PROFESSIONAL: WE NEED THE ADDITIONAL INFORMATION MENTIONED BELOW                                                                                                             
                                                                                                                                                                       TO PROCESS THIS CLAIM. PLEASE USE THIS FORM TO REPLY. IF YOU USE ANOTHER                                                                                                                
                                                                                                                                                                      FORM, PLEASE INCLUDE THE REFERENCE NUMBER SHOWN ABOVE IN YOUR REPLY.                                                                                                                     
                                                                                                                                                                      ****************************************************************************                                                                                                             
                                                                                                                                                                      IF YOU HAVE ANY QUESTIONS REGARDING THIS CLAIM, PLEASE INCLUDE THE                                                                                                                       
                                                                                                                                                                      REFERENCE NUMBER ON INQUIRIES.                                                                                                                                                           
                                                                                                                                                                                                                                         CUP-FAF                                                                                                               
                                                                                                                                                                      VIEW ELIGIBILITY, BENEFITS, AND CLAIM DETAILS AND GET PRECERTIFICATION                                                                                                                   
                                                                                                                                                                      ANSWERS FAST AT THE CIGNA FOR HEALTH CARE PROFESSIONALS WEBSITE                                                                                                                          
                                                                                                                                                                      (WWW.CIGNAFORHCP.COM)                                                                                                                                                                    
                                                                                                                                                                                                                                                                                                                                                               
                                                                                                                                                                      A0) WE NEED MORE INFORMATION ABOUT THIS CLAIM TO DETERMINE                                                                                                                               
                                                                                                                                                                          IF THE SERVICES RECEIVED WERE MEDICALLY NECESSARY. THE                                                                                                                               
                                                                                                                                                                          HEALTH CARE PROVIDER WILL PROVIDE CIGNA THE                                                                                                                                          
                                                                                                                                                                          INFORMATION WE NEED TO PROCESS THIS CLAIM (FACILITY                                                                                                                                  
                                                                                                                                                                          RECORDS, OFFICE NOTES, HISTORY & PHYSICAL, DIAGNOSTIC                                                                                                                                
                                                                                                                                                                          REPORTS OPERATIVE/ANESTHESIA RECORDS, AND/OR PHOTOS                                                                                                                                  
                                                                                                                                                                          FOR POTENTIAL COSMETIC PROCEDURES). IF WE DON'T                                                                                                                                      
                                                                                                                                                                          RECEIVE THE INFORMATION WE'LL HAVE TO CLOSE THE CLAIM.                                                                                                                               
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Provider  Number:

Date through which claims were processed:

How to Contact Us
Mail to the return address in upper 
left corner of this page

+

:
Phone:  (

Provider Explanation of Medical Benefits

Understanding this Benefits Statement  
 This page provides a summary of the payments made this period.
 The accompanying pages give more detail on the claims we processed for this period.

Please review both the front and back of each page to see how the benefit amounts shown in the Explanation of
Medical  Benefits Report were determined.

In the event a claim is denied......

Rights of Review and Appeal - For Physician or Health Care Provider
 If you have questions or disagree with the payment identified on this Explanation of Medical Benefits statement,

you may ask to have it reviewed.

 If you have a contractual agreement with Cigna HealthCare, please refer to the procedural guidelines
associated with your Cigna HealthCare contract, or call our office for assistance.

Federal Rights of Review and Appeal  - For Employee

Provider Summary  

The charges submitted were negated or offset by the deductibles, coinsurance, etc., or the patient(s) may be incurring
liability for payment. See the following provider detail page for an explanation of how the benefits were determined.

No Payment was made with this statement

G2432F 07-21-2017 PROCLAIM Provider Checkless EOP

Remittance Tracking Number:

000643
  
  
  
  

Cigna Health and Life Insurance Company                                                                       
AS AGENT FOR:                                          

                                                       BECTON DICKINSON                                       

                         

330708997   0003 

NOVEMBER 25, 2022 

(800) 997-1463
              

                                                     

               

http://www.cigna.com               

Cigna Health and Life Insurance Company           
BOURBONNAIS CLAIM OFFICE                          
P. O. BOX 182223                                  
CHATTANOOGA TN  37422-7223                        

DERMTECH INC                                      
PO BOX 74672                                      
CHICAGO IL  60675-4672                            
                                                  
                                                  

 Call Member Services at the toll free number on this Explanation of Benefits (EOB) or your ID card if you have questions regarding    
   this EOB.                                                                                                                            

 If you're not satisfied with this coverage decision, you can start the Appeal process by submitting a written request to the address  
   listed in your plan materials within 180 days of receipt of this EOB (unless a longer time is permitted by state law or your plan).  

 Send a copy of this EOB along with any relevant additional information (e.g. benefit documents, clinical records) which helps to      
   demonstrate that your claim is covered under the plan. Contact Member Services if you need further instructions on how and           
   where to send your request for review.                                                                                               

 Be sure to include your 1) Name, 2) Operation Location/Group Number, 3) Employee/Patient ID number, 4) Name of the patient            
   and relationship, and 5) "Attention: Appeals Unit" on all supporting documents.                                                      

 You are entitled to receive free upon request access to , and copies of, all documents, records and other information relevant to     
   your claim for benefits.                                                                                                             

 You will be notified of the final decision in a timely manner, as described in your plan materials. If your plan is governed by       
   ERISA, you also have the right to bring legal action under section 502(a) of ERISA following our review.                             
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Definitions of terms used on the Provider Explanation of  Medical Benefits Report section of  this statement
Line: Line item number.

Procedure Date: Date you provided the service.

Procedure Code: Code describing the service provided.

Adjusted Procedure Code: Re-assigned procedure code (See Note).

Billed Amount: Dollar amount you charged for service.

Adjusted Procedure Code Amount: Dollar amount due to adjusted procedure code.

Allowed Amount: Dollar amount covered by benefit plan.

Not Covered / Discount: Part of "Billed Amount" Not Covered under the benefit plan or a Provider Discount.

Deduct / Copay Amount: Portion of billed amount applied toward patient's deductible or copay (if any).

Coinsurance Amount: The amount of the patient's coinsurance liability.

DRG / Per Diem  Amount: Dollar amount  for DRG (Diagnosis Related Group) / Per Diem service provided.

DRG / Per Diem Benefit Amount: Dollar amount payable by the benefit plan for DRG (Diagnosis Related Group) /Per Diem services.

Plan Benefit: Dollar amount payable for services provided. 

If a portion or all of the charge is Not Covered, this is the written explanation of why it is
Not Covered. 

See Note:

Other Insurance Paid: The amount of another insurance carrier's payment.

G2632C 08-24-2015 Proclaims Provider Checkless EOP Backer

DRG / Per Diem / APC Type : 

DRG / Per Diem / APC Number: 

DRG (Diagnosis Related Group) / Per Diem / APC (Ambulatory Payment Classification) Category.

DRG (Diagnosis Related Group) /Per Diem / APC (Ambulatory Payment Classification) Code 
describing the service provided.

Case 2:23-cv-01477-DAD-KJN   Document 28-14   Filed 02/01/24   Page 3 of 4



G2433C   04-08-2015

Provider Explanation of  Medical Benefits Report

Line

Provider Number

Procedure Date
Procedure

 Code

Provider Name

Adjusted
Procedure

 Code

Billed 
Amount

Adjusted
 Procedure Code

Amount

Allowed
Amount

Not Covered/
Discount

Deduct/Copay
Amount

  

Coinsurance
Amount

Date through which claims were processed

DRG / DRG /
DRG/Per Diem

Amount

THIS IS NOT A BILL
 Retain for Your Records

PROCLAIM Provider Checkless EOP Summary 

DRG/
Per Diem
Benefit

Amount
Plan Benefit

See
Note

Page

Per Diem /
APC Type

Per Diem /
APC Number

0
0
0
6
4
4
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                                                                                                                                                                      Reminder: A coverage determination, prior authorization, or certification that is made prior to a service being performed is not a promise to pay for the service at any                 
                                                                                                                                                                      particular rate or amount. The patient's summary plan description governs amount payable, as every claim submitted is subject to all plan provisions, including, but not                 
                                                                                                                                                                      limited to, eligibility requirements, exclusions, limitations, and applicable state mandates.                                                                                            
                                                                                                                                                                                                                                                                                                                                                               
                                                                                                                                                                        PATIENT NAME: CRISTINA THORNHILL                             PATIENT#: 263083Z01                 OPERATION LOCATION/GROUP# 50019-9-3332071 RECEIVE DATE: 09/23/2022 PROCESS DATE: 11/25
                                                                                                                                                                        PATIENT'S RELATIONSHIP TO SUBSCRIBER:  DEPENDENT      PROVIDER NETWORK STATUS:  OUT OF NETWORK                                                                                         
                                                                                                                                                                        SUBSCRIBER NAME:  SHAKA J THORNHILL                              SUBSCRIBER#:    U84437713             REF#:   4652226692976                                                       
  1 09192022  9192022 0089U            1300.00                              1300.00                                           0.00         0.00         0.00 A0                                                                                                                                                                                                   
                                         1300.00                              1300.00                                                                   0.00                       TOTAL                                                                                                                                                                          
                                                                                                                                                                                                                                                                                                                                                               
                                                                                                                                                                                                         BALANCE...................    $1,300.00                                                                                                               
                                                                                                                                                                      ** NOTES ON BENEFIT DETERMINATION:                                                                                                                                                       
                                                                                                                                                                      THIS IS A CORRECTION OF A PREVIOUSLY PROCESSED CLAIM.                                                                                                                                    
                                                                                                                                                                      IF YOU HAVE ANY QUESTIONS REGARDING THIS CLAIM, PLEASE INCLUDE THE                                                                                                                       
                                                                                                                                                                      REFERENCE NUMBER ON INQUIRIES.                                                                                                                                                           
                                                                                                                                                                                                                                         CUP-RVV                                                                                                               
                                                                                                                                                                      VIEW ELIGIBILITY, BENEFITS, AND CLAIM DETAILS AND GET PRECERTIFICATION                                                                                                                   
                                                                                                                                                                      ANSWERS FAST AT THE CIGNA FOR HEALTH CARE PROFESSIONALS WEBSITE                                                                                                                          
                                                                                                                                                                      (WWW.CIGNAFORHCP.COM)                                                                                                                                                                    
                                                                                                                                                                                                                                                                                                                                                               
                                                                                                                                                                      A0) WE NEED MEDICAL RECORDS TO PROCESS THIS CLAIM. WE HAVE                                                                                                                               
                                                                                                                                                                          REQUESTED BUT NOT YET RECEIVED IT. WE'VE CLOSED THE                                                                                                                                  
                                                                                                                                                                          CLAIM.                                                                                                                                                                               
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