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OQUTCOME-BASED PHYSICIAN-RECOMMENDED ALTERNATIVE AND WAIVER (FORM B)

You may be able to eam rewards in different ways for the Cigna Heakh and Weliness Program. You have taken
the first step towards working with your dector to help achleve your goals. First, complete the Patient information
Section below. Second, ask your doctor (or licansed medical professicnal) to either provide an altemative goal
that is appropriate for you, or a waiver from compleling the goal. Finally, please ask your doctor to sign the
completed form before retuming it to Cigna.
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Patient [or logal quardian of mnor) Siganture; By sigring below you are confirming tha information on this forms is rue and accurate,  Today's Date | th.lu#:l:l
and you urderstand your data vl B relsasad 1 your Cigha heshk plan. (Redquirsd) I kd i

Az an atiending physician {or ofher Boensed medical pmf-sslund] for the above-m Hﬁnmd patient,
Option 1 - Physician Recommended Alternative

] 1 recommand that this patient be waived from the acivities checied balow:

HAchigve a hlﬂh:,r I:od:,rrnﬁ: ndax Achsgve a I'm.ill‘r:.I blood pressure
— Achigve a heallhy body meass index or improve weight Achieve a healthy blood pressure or mprove biood pressure
— FAchieve a healihy lotal cholesterol level Gt help improving my Bestyle habs (lobacco cessation)
Achieve a heallhy LOL level Other (For exaniple online programs such as tobacco cessation and weight managenment)

Achisve a healihy fasting blood sugar
— Achisve a heallhy non-fasting blood sugar
Achigve a heallbry weid circumference
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Opfion 2 - Physician Recommended Waiver

Viave patient fom al eligibles ingentive sctvilies, intuding biomatnc scresning, due bo medical reasons (6.0, pregnancy, senous medical condifon, physical disabilties,
trmingl Brass, #1C. ) Fladts nobe Mat Shedang Tis Do will madn N ey o8l oManed wil bi rewardec, If Qodis ke malemily program o cOmphex cah mBndpemant ank
affered, B will 8150 B sianead [ Ehig it pol your intest, plaats utse Option 1 abiose 1o dhsck off apalicable achvibet

Physician Firsl Name (or Licensed Medical Professional) L.HI:Numb
Address
City
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Today's Dete (Required)
Signature of Physiclan or Licensed Madical Professional (Required) MM (8]
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This booklet is intended for illustration and informational purposes only. The plan documents, insurance certificates and policies will serve as the governing documents to determine plan eligibility,

benefits and payments. In the case of conflict between the information in this booklet and the official plan documents, the plan documents will always govern.



OUTCOME-BASED PHYSICIAN-RECOMMENDED ALTERNATIVE AND WAIVER (FORM B}

Instructions for patients and health care professionals ""')F""

Cigna.

These instructions may be used by both patients and licensed medical professional for completion of the
alternative/waiver request forms. The steps below guide you through determining which form to use, how to complete
the forms, and how o submit the forms to Cigna.

Activity-Based Physician-Recommened Alternate and Waiver form (Form A)
« [If you wish to receive a physician-recommended alternative or waiver from completing activity based incentive
programs, choose this form.
Examples of activity based programs include but are not limited to:
Farticipating in wellness programs, such as nuirition or exercise programs
Anhlwng activity-related goals, such as a 10,000 step challenge
* ing diet or physical activity
Refer on‘n A for all activity-based goals

Outcome-Based Physician-Recommended Alternate and Waiver form (Form B)

« If you wish to receive a physician-recommended alternative or waiver from completing health outcomes based
incentive programs, choose this form.

Examples of health outcomes programs include but are not limited to:

Achieve a healthy body mass index, cholesterol level, blood sugar level, and blood pressure

Manage weight by losing five to 10 percent of your current weight

« Tobacco cessation

Refer to Form B for all outcome-based goals
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Patients
+ Print a copy of the correct form and bring it with you to your physician visit, along with any Cigna health plan
material you may have that outlines your incentive program
* Please complete all fields in the top section including your name, address, birthdate, and account information.
+ Please sign and date the form. Forms received without signature will not be processed.
* Please write ¢cleary. Forms that are not legible may be retumed,

Physicians (or Licensed Medical Professionals)

+ Discuss with your patient the options for alternatives or waivers to completing the incentive goal.

. I'!'el}e patient may have Cigna health plan material that will include details of the incentive program for your
erence,

* Indicate on the form if you are providing an altermative or a waiver,

+ Check the activities for which alternative or waiver should be applied.

* The form must be signed and dated in order for it to be processed for the patient

Using the "Other” category

If you wish to receive a physician-recommended alternative or waiver for a goal or activity that is not isted on this form,
please chec:c t_h? ‘Other” category on the form and include the detailed goal name as it appears in your incentives
program materials.

Please send the forms by mail or fax

*  Mail Cigna
PO Box 3026
Scranton, PA 18505

* Fax 888 467 7281
Enter on the fax cover sheet. “CONFIDENTIAL —Attention: Physician-
Recommended Alternative and Waiver"

» Upload Electronically upload your form at mycigna com,

If you have questions about completing this form please call the number on your Ci na ID card,
If you are not enrolled in a Cigna medical plan, please call 1-800-Cigna 24 (2446

Your Privacy is Important: The privacy of your health information is important to you and to Cigna. We are committed
to ensuring your personal health information is protected and secure, and that our practices comply with privacy laws,
in¢luding the Health Insurance Portability and Accountability Act (HIPAA).
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This booklet is intended for illustration and informational purposes only. The plan documents, insurance certificates and policies will serve as the governing documents to determine plan eligibility,
benefits and payments. In the case of conflict between the information in this booklet and the official plan documents, the plan documents will always govern.
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