Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2026 - 12/31/2026
Cigna Health and Life Insurance Co.: Short Term Counseling Coverage for: Individual/Individual + Family | Plan Type: STC

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share

the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is

only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, go online at www.cigna.com/sp. For general
definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary. You
can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 877-622-4327 to request a copy.

Important Questions Answers Why This Matters:

What is the overall $0 See the Common Medical Events chart below for your costs for
deductible? services this plan covers.

GG EUIE G . See the Common Medical Events chart below for your costs for
before you meet your Not Applicable services this plan covers

deductible? £an covers.

fgf st;': gﬁiztgz:vw No. You don't have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?
What is not included in the

Not Applicable

This plan does not have an out-of-pocket limit on your
expenses.
This plan does not have an out-of-pocket limit on your

out-of-pocket limit? Not Applicable

Will you pay less if you use a | Yes. See www.cigna.com or call 877-622-4327 for a list of

expenses.

This plan uses a provider network.

network provider? network providers.
Do you need a referral to see ., ,
a specialist? No. You can see the specialist you choose without a referral.

A All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common What You Will Pay

Medical Event

Limitations, Exceptions, & Other
Important Information

Services You May Need In-Network Provider Out-of-Network Provider
You will

Primary care visit to treat an
If you visit a health care injury or illness
provider's office or clinic

Not covered Not covered None

See mental/behavioral health and

Specialist visit Not covered Not covered substance abuse disorder section
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Common
Medical Event

Services You May Need

What You Will Pay

In-Network Provider

Out-of-Network Provider

Limitations, Exceptions, & Other

Important Information

You will

services

Preveqtlvg care/ screening/ Not covered Not covered None
immunization
\Ex)/lc?rk;] osfic test (x-ray, blood Not covered Not covered None
TR D a2 Imaging (CT/PET scans,
MRIs) Not covered Not covered None
Generic drugs (Tier 1) Not covered Not covered
Preferred brand drugs (Tier
lfyou need drugs to treat | 2) Not covered Not covered
your illness or condition None
Nqn-preferred brand drugs Not covered Not covered
(Tier 3)
. Facility fee (e.g.,
Isf '}lro: have outpatient ambulatory surgery center) Not covered Not covered None
gery Physician/surgeon fees Not covered Not covered None
Emergency room care Not covered Not covered
If you need immediate Emergency medical
medical attention transportation Not covered Not covered
Urgent care Not covered Not covered None
. Facility fee (e.g., hospital Not covered Not covered None
If you have a hospital stay = room)
Physician/surgeon fees Not covered Not covered None
No charge/STC - Short Term e .
I;yr?u .neeii rr‘ne:;Lal health, Outpatient services Counseling Not covered Coveragg is limited to 8 visits annual
eba:nora ;a nel Not covered/other services Max per issue
substance abuse services Inpatient services Not covered Not covered None
Office visits Not covered Not covered
Childbirth/delivery
If you are pregnant orofessional services Not covered Not covered
Childbirth/delivery facility Not covered Not covered
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What You Will P
Common aaTou T ey

Limitations, Exceptions, & Other

Medical Event Services You May Need er;LN:vti\lnlrork Provider Out-of-Network Provider Important Information

Home health care Not covered Not covered None

Rehabilitation services Not covered Not covered None

If you nged help Habilitation services Not covered Not covered None
;:(:::‘i’aelnl?gaﬁ:'nhna:: d(;ther Skilled nursing care Not covered Not covered None
Durable medical equipment | Not covered Not covered None

Hospice services Not covered Not covered None

, Children's eye exam Not covered Not covered None

If your child needs dental Children's glasses Not covered Not covered None
oreye care Children's dental check-up | Not covered Not covered None

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
e Acupuncture e Home Health Care e Primary care services

e Bariatric surgery e Hospice services e Private-duty nursing
e Chiropractic Care o Infertility treatment e Radiological services
e Cosmetic surgery e Laboratory services e Rehabilitation services
e Dental care (Adult) e Long-termcare e Routine eye care (Adult)
e Dental care (Children) ¢ Mental/Behavioral health inpatient and e Routine foot care
e Emergency medical transportation outpatient services e  Skilled nursing
e Emergency room services ¢ Non-emergency care when traveling outside the e Specialist services
e Eye Care (Children) US. e Substance use disorder inpatient and
e Facility Fees o Other practitioner office visit outpatient services
e Habilitation Services e Physician/surgeon fees e Urgent care
e Hearing Aids e Prescription drugs e Weight loss programs

¢ Prenatal/postnatal/delivery inpatient services for

pregnancy

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
e Short Term Counseling (8 visits; per issue)
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Your Rights to Continue Coverage:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Cigna at 1-800-Cigna24, California
Department of Insurance at 1-800-927-4357 and Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsa/healthreform. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights:

There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information
about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information on how to submit a
claim, appeal or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: Cigna Customer service at 1-800-

Cigna24. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform or
California Department of Insurance at 1-800-927-4357. Additionally, a consumer assistance program can help you file your appeal. Contact: California Department of

Managed Health Care Help Center at (888) 466-2219.

Does this plan provide Minimum Essential Coverage? No.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? No.
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-244-6224.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-244-6224.

Chinese (H13C): WIRFE LA, WEHRFTIXAS5 8 1-800-244-6224.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-244-6224.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
A depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might

pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a

hospital delivery)

Managing Joe's Type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

Mia's Simple Fracture

(in-network emergency room visit and follow up

care)

m The plan's overall deductible N/A
m Specialist coinsurance N/A
m Hospital (facility) coinsurance N/A
m Other coinsurance N/A

This EXAMPLE event includes services like:

Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700

In this example, Peg would pay:

Cost Sharing
Deductibles N/A
Copayments N/A
Coinsurance N/A
What isn't covered
Limits or exclusions $12,700
The total Peg would pay is $12,700

m The plan's overall deductible N/A
m Specialist coinsurance N/A
m Hospital (facility) coinsurance N/A
m Other coinsurance N/A

This EXAMPLE event includes services like:

Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600

In this example, Joe would pay:

Cost Sharing
Deductibles N/A
Copayments N/A
Coinsurance N/A
What isn't covered
Limits or exclusions $5,600
The total Joe would pay is $5,600

m The plan's overall deductible
m Specialist coinsurance

m Hospital (facility) coinsurance
m Other coinsurance

N/A
N/A
N/A
N/A

This EXAMPLE event includes services like:
Emergency room care (including medical

supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost
In this example, Mia would pay:

Cost Sharing
Deductibles
Copayments
Coinsurance
What isn't covered
Limits or exclusions
The total Mia would pay is

The plan would be responsible for the other costs of these EXAMPLE covered services.

Plan Name: Pla-Fit Franchise, LLC - Short Term Counseling (STC) - CA Ben Ver: 35 Plan ID: 37776622 HP-POL/HP-APP

$2,800

N/A
N/A
N/A

$2,800
$2,800
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No Cost Language Services for customers who live in California and customers who live outside of California who are covered under a
policy issued in California. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help,
call us at the number listed on your ID card or 1-800-244-6224 for Cigna medical/dental or 1-866-421-8629 for mental health/substance
use. For more help, call either the HMO Help Center at 1-888-466-2219 or for Non-HMO plans (e.g. PPO) call the CA Dept. of Insurance
at 1-800-927-4357. English

Servicios de idioma sin costo para asegurados que viven en California y para asegurados que viven fuera de California y que estan cubiertos
por una poliza emitida en California. Puede obtener un intérprete. Puede hacer que le lean los documentos en espafiol y que le envien
algunos de ellos en ese idioma. Para obtener ayuda, lldmenos al nimero que aparece en su tarjeta de identificacién o al
1-800-244-6224 para servicios médicos/dentales de Cigna o al 1-866-421-8629 para 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
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Walang Gastos na Mga Serbisyo sa Wika para sa mga customer na nakatira sa California at mga customer na nakatira sa labas ng
California na sakop ng isang polisiyang inisyu sa California. Makakakuha ka ng interpreter. Maaari mong ipabasa para sa iyo ang mga
dokumento at maaaring ipadala sa iyo ang ilan sa iyong wika. Para sa tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa
1-800-244-6224 para sa medikal/dental ng Cigna o sa 1-866-421-8629 para sa mga kalusugang pangkaisipan/paggamit ng droga. Para sa
karagdagang tulong, tumawag sa HMO Help Center sa 1-888-466-2219 o para sa mga planong Hindi HMO (hal. PPO) tawagan ang CA
Dept. of Insurance sa 1-800-927-4357. Tagalog

Dich vu trg gip ngdn ngir mién phi cho khach hang sinh séng trong tiéu bang California va khach hang séng ngoai California dugc dai
tho qua mot hop dong bao hiém y té ky két tai California. Quy vi c6 thé dugc cap thong dich vién. Quy vi cd thé dugc co ngudi doc vin
ban cho quy vi hoic dwoc nhan tai liéu, vin ban bang ngdn ngir cia quy vi. Bé dwoc giup da, vui 1dng goi cho ching i tai s6 dién thoai
ghi trén thé hoi vién (ID) caa quy vi hoic goi chwong bao hiém y té/nha khoa Cigna theo s6 1-800-244-6224, hoic goi s6 1-866-421-8629
dé biét thong tin vé chuong trinh chim séc sirc khoe tdm than/sir dung chat gay nghién. Bé dugc giup d& thém, vui long goi Trung tam
Tro gitp HMO tai 1-888-466-2219 hoic goi B Bao hiém California tai s6 1-800-927-4357 cho cac van dé thudc cac chuong trinh bao
hiém khéng thuoc loai HMO (nhu cac chwong trinh PPO). Vietnamese
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HMO <SS S e L ¢yt SaS il 1 (5120580 elai )ade 3 s G jeae/ )5 Cudlags 4ali s ) s 1-866-421-8629 o_jlad L L Cligna (Se 3/ S
Persian .2 & (i 1-800-927-4357 o jladi 43 i S 4y o ol 43 (PPO Jie sl ) HMO sz b 6l b 5 1-866-466-2219 o jlesi 4

EBEIOEFEY—ER, B 7N =TMCBEEFVOREHE, BELO, DI 7+ =THMNCBEEFNT, WY 73 1=T
IMZBNTHRIT SNIRROBEREN R, WiRkNZHHCTE, BHEAAAETEmA LET, /2, FBHICE>TUIAEAR
PR AERBEITTELZLOLH Y ET, P REITHEDO X, IDV— RICRREOEFEES. £72iICignalE# « HwAH—
B ALY 1 1-800-244-6224, F 7T A U H VAV A - EFH O T DY 1-866-421-8629F T JEAE < 72XV, E OO
BMWADEIL, HMO Help Center : 1-888-466-2219, % 7=1ZNon-HMO~ 7 > (i : PPO MEJCEEGAHEME ) ) 12D\ T
i, YU 7 v =T NIRRT, 1-800-927-4357 % C Z i < 72 X\, Japanese

BecnuiaTHble ycJyru nepeBoja st KIMeHTOB, MPOKUBAIONINX HAa TeppuTopuH mrata KamudopHus, a Takke i TeX KIHECHTOB,
KOTOpBIE IIPOKHUBAIOT 32 €ro MpeesiaMi U IMEIOT CTPaXOBOH MOJHC, BRIAaHHBIN B mTate Kamndopuus. Bel nmeeTe mpaBo
BOCITOJIb30BAThCS YCIYTaMH YCTHOTO MIEPEeBOAYMKA. BaM MOTyT nmpoyecTh Balliy TOKYMEHTHI, & TAKXKe BBICIIATh TIEPEBOI HEKOTOPBIX U3
HUX Ha BalleM s3bike. YTOObI MOJTy4UTh MOMOIIIb, IO3BOHUTE HAM [0 HOMEPY, YKa3aHHOMY B Balllel HISHTH()UKAIIMOHHON KapTe; 1o
BOITPOCAM TIOIYUEHUS METUIIHHCKIX/CTOMATOIOTHIECKHX YCIIyT, OKa3biBaeMbix Cigna, mo3Bonute mo Homepy 1-800-244-6224, o
BOTIPOCaM TICHXHYECKOTO 37I0POBbs/yOTPeOICHUsT HAPKOTUKOB — 1-866-421-8629. [Iy1s OTy4YeHUS TOMOIHUTESILHON TTOMOIIH
oOpamaiirecs 1160 B Llentp momaepxku HMO no tenedony 1-888-466-2219 nubo odpamraiitecs B MUHHCTEPCTBO CTpaXOBaHUS IIITATa
Kanugopuus (CA Dept. of Insurance) no tenedony 1-800-927-4357 mis monyyenust uadopmarmu B otHoureHnn He HMO mianos
(manpumep PPO). Russian

Uuddwp LEquijub Ownuynipiniiibp winwdubph hwdwp, ndplp ptuydnid Ea Ywhdnpuhuynid b wunwudubph hwdwnp,
nyphp ptwljynid kit Ywhdnpithuwyhg ngnipu puyg wywhnqugpdus b Ywhdnpuhuynid tipdus wyywhnugpnipjudp:
Tnip Jupnn bp pupguuithy dknp phpky: Inip Jupnn bp hwunwpnetpp dkp 1kqUny puptpgl] iu) dkq hwdwp b bputg dh
Uwup uinwlbiuy dkp (kqyny: Ogintpjui hundwp, quiquhwpbp dkq dp hpuntpyul (ID) wnduh Jpu ipgwus hudwpn] jud
1-800-244-6244, Cigna-h pdoljuljui/wnwdiwpniduljui spugph hudwp Yud' 1-866-421-8629 Jwppujhlt wpnnowuyuhwljwi
Swnuynipyn utkph hwdwp hngkjwi wennentpyubl/pupuiymphph oguugnpstwt nhypnid: Tpwugnighs oqintpyub hudwp
quiiquhuiplp Ju 't HMO-h Oglinipjut §klnnpnt 1-888-466-2219 hudwipny Juid Ns-HMO spugplph hunfwp (ophwly” PPO)
quuquhuwuptp Ywhdnpthuyh Uywhnjugpnipjui fudwtdntp 1-800-927-4357 hwdwpny: Armenian

Cov Kev Pab Txhais Lus Uas Tsis Tau Them Nqi rau cov ghua uas nyob hauv xeev California thiab cov ghua uas nyob tawm Xeev
California uas tau muaj kev pov fwm los ntawm California. Koj yeej muaj tau tus neeg txhais lus. Koj hais tau kom muab cov ntawv
nyeem rau koj mloog thiab kom muab gee cov ntaub ntawv txhais ua koj hom lus xa rau. Yog xav tau kev pab, hu rau peb ntawm tus xov
tooj nyob hauv koj daim yuaj ID los sis 1-800-244-6224 rau Cigna chaw pab them ngi kho mob/kho hniav los sis 1-866-421-8629 rau
thov kev pab cuam kev noj gab haus huv fab kev coj cwj pwm los ntawm rau kev coj cwj pwm/kev siv yeeb tshuaj. Yog xav tau kev pab
ntxiv, hu rau HMO Qhov Chaw Muab Kev Pab ntawm tus xov tooj 1-888-466-2219 los sis rau cov chaw pab them ngi kho mob uas Tsis
Koom HMO (piv txwv li yog PPO) hu rau CA Lub Tuam Tsev Tswj Xyuas Txog Kev Tuav Pov Hwm ntawm

1-800-927-4357. Hmong

HierpIfrar 3R Sfmiferar & arex Tea are Hferwifaar # Sl aiferd & ded wax I 1w areent & forw f:Qe<h e dard| 3mg
Teh GATIRIAT OTH &Y Hebel €| 31T 3T GETdsil @i fehdll & UGdTl Hebdl & 3N $© SETdsil el 3T HIWT 3 Urd & Hehd & Cigna
AL /Ed & ToIT 31U [D 1S R GG FeR 1-800-244-6224 TR AT ATATAD TAELT/AY & 30T Fadh Fergar & fow
1-866-421-8629 UR it Y | TR TEIIAT & TolT, HMO TEIIT g TR 1-888-466-2219 T Hlel & AT IR-HMO ASTATAT (3aT. PPO)
& TIT 1-800-927-4357 W CA ST fa#T (CA Dept. of Insurance) ®1 @iel d| Hindi

vinsnmnTaabiildaa2d3a dvsugnAianduaglusgundnaiiie uasiianduaguanssundvasifianlasy
AsAuAsasnalsnsussniiaanludsuadnadiia aaugusauaanulanile augusaualvaulansgislu

Ay uaznalvdstanssuvsiudvaariuaimiuasaa wasasnsaumenda TusaInsdwridotsany

mnaeuszy liuuiasdszaidiuasnn viianunaea 1-800-244-6224 d1usuu3nisuas Cigna snun1sinm .
Wenua/iuanssuuad Cigna wia 1-866-421-8629 &miuusnsuad suguniwde/msldasiinacaialssannluniend
minsavnsANuadainiy Tdsansd@nvidegueamdadiniuununisinmiwnenuiawuy HMO Avanaiay 1-888-466-2219
wiad msuununsFnEIwenunan lild HMO a2y PPO) TusaIns@wyifie Dept. of Insurance 2aviguadnasifiaiviunaiay
1-800-927-4357 Thai
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