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Dear Health Care Professional:  
 
Thank you for your interest in joining the Cigna network. We invite you to apply for participation 
through our secure, online eSignature process*. Please review and complete the following documents 
electronically within 30 days by clicking on the link in the email:    
 

 The Cigna Agreement  
 CAQH Attestation Form 
 W-9 Tax Identification Number Ownership Form  

 
To prevent any delays in your participation, you are required to complete all fields of all documents, and 
to electronically sign the Cigna Agreement prior to returning the documents to Cigna. This will help 
expedite your application, contract, and participation in the network. If you have questions while 
completing this process, or if you experience any issues regarding the nature or content of these 
documents, please call us at 1.800.88Cigna (882.4462). 
  
As part of applying for participation in the Cigna network, you must also verify or complete your 
credentialing application through the Council for Affordable Quality Healthcare (CAQH). Please review 
the Credentialing Process section of this letter for instructions. 
 
As soon as we receive all required documentation, and the credentialing process is completed, a fully 
executed copy of your contract, noting the effective date of your participation, will be emailed to you for 
your records.  
 
Credentialing Process 
As part of the Cigna Quality Management Program, we credential all health care professionals applying 
for participation in the Cigna network. Through the Council for Affordable Quality Healthcare (CAQH), 
Cigna offers practitioners a Web-based tool that simplifies the credentialing process. The CAQH’s online 
Universal Provider Database is a secure online credentialing application database that eliminates the 
need for physicians, other health care professionals, and their office staff to complete and submit 
multiple paper applications.  
 
If you have already completed the CAQH application online, please access the CAQH web site at   
https://proview.caqh.org/pr and complete the following two steps: 
 

1. Verify that all your information on the CAQH application is current and correct, and 
make any necessary corrections. Verification is an important step in this process as 
Cigna uses the CAQH data “as is.” Therefore, any incorrect information may affect your 
listing in a provider directory and/or cause claim processing delays or errors. 

2. Select the button that authorizes Cigna to access your information.   
 

If you have not yet completed the CAQH application, visit the CAQH Web site at 
https://proview.caqh.org/pr where you can view an online demonstration of the application process and 
complete an application, or contact the CAQH Help Desk at 1.888.599.1771. If you do not have a CAQH 
ID number, please call Cigna Customer Service at 1.800.88Cigna (882.4462) to obtain an ID number. 
 

1000 Corporate Center Dr., Ste. 400 
Franklin, TN 37067 
1.800.882.4462 
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If the CAQH process is not completed and/or Cigna cannot access your credentialing information, even 
if we have received a signed Agreement through our eSignature process, your application for 
participation in the Cigna network cannot be completed. Please note, you have the right to review and 
correct erroneous information submitted in support of your credentialing application. 
 
It is important to remember that until you are notified, via a fully executed copy of your contract, noting 
the effective date of your participation, you are not yet in the Cigna network.  
 
If you have any questions, please call 1.800.88Cigna (882.4462) or access our website at 
Cigna.com/health-careprofessionals. 
 
Cigna is committed to working collaboratively with health care professionals to support the delivery of 
quality health care to individuals with Cigna coverage. We look forward to your participation with 
Cigna.  
 
Sincerely,   
  
  
Cigna Provider Services  
 
 
* Cigna has partnered with DocuSign to offer secure online contracting capabilities.  
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Form    W-9 
(Rev. August 2013) 
Department of the Treasury 
Internal Revenue Service 

 

Request for Taxpayer 
Identification  Number and Certification 

 
Give Form to the 
requester. Do not 
send to the IRS. 
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Name (as shown on your income tax return) 

Business name/disregarded entity name, if different from above 

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation  S Corporation  Partnership Trust/estate 

 
Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶ 

 

 
Other (see instructions) ▶ 

Exemptions (see instructions): 
 
Exempt payee code (if any) 

Exemption from FATCA reporting 
code (if any) 

Address (number, street, and apt. or suite no.) Requester’s name and address (optional) 

City, state, and ZIP code 

List account number(s) here (optional) 

Part I Taxpayer Identification Number (TIN) 
 Social security number 

    
–    

–     

 
 Employer identification number  

   
–        

Part II Certification 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 

 
 
 

Under penalties of perjury, I certify that: 
1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 

 
2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and 

 
3.  I am a U.S. citizen or other U.S. person (defined below), and 
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 
Sign 
Here 

 
Signature of 
U.S. person ▶ Date ▶ 

 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 
Future developments. The IRS has created a page on IRS.gov for information 
about Form W-9, at www.irs.gov/w9. Information about any future developments 
affecting Form W-9 (such as legislation enacted after we release it) will be posted 
on that page. 

Purpose of Form 
A person who is required to file an information return with the IRS must obtain your 
correct taxpayer identification number (TIN) to report, for example, income paid to 
you, payments made to you in settlement of payment card and third party network 
transactions, real estate transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt, or contributions you made 
to an IRA. 

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN to the person requesting it (the requester) and, when 
applicable, to: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued), 

2. Certify that you are not subject to backup withholding, or 
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 

applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 

 
withholding tax on foreign partners’ share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. 
Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester’s form if it is substantially 
similar to this Form W-9. 
Definition of a U.S. person. For federal tax purposes, you are considered a U.S. 
person if you are: 
• An individual who is a U.S. citizen or U.S. resident alien, 
• A partnership, corporation, company, or association created or organized in the 
United States or under the laws of the United States, 
• An estate (other than a foreign estate), or 
• A domestic trust (as defined in Regulations section 301.7701-7). 
Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners’ share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income. 

Cat. No. 10231X Form W-9 (Rev. 8-2013) 
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In the cases below, the following person must give Form W-9 to the partnership 
for purposes of establishing its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States: 
• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity, 
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, 
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and 
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust. 
Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax 
on Nonresident Aliens and Foreign Entities). 
Nonresident alien who becomes a resident alien. Generally, only a nonresident 
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of income. However, most tax treaties contain a provision known as 
a “saving clause.” Exceptions specified in the saving clause may permit an 
exemption from tax to continue for certain types of income even after the payee 
has otherwise become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception contained in the 
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types 
of income, you must attach a statement to Form W-9 that specifies the following 
five items: 

1. The treaty country. Generally, this must be the same treaty under which you 
claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 
3. The article number (or location) in the tax treaty that contains the saving 

clause and its exceptions. 
4. The type and amount of income that qualifies for the exemption from tax. 
5. Sufficient facts to justify the exemption from tax under the terms of the treaty 

article. 
Example. Article 20 of the U.S.-China income tax treaty allows an exemption 

from tax for scholarship income received by a Chinese student temporarily present 
in the United States. Under U.S. law, this student will become a resident alien for 
tax purposes if his or her stay in the United States exceeds 5 calendar years. 
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30, 
1984) allows the provisions of Article 20 to continue to apply even after the 
Chinese student becomes a resident alien of the United States. A Chinese student 
who qualifies for this exception (under paragraph 2 of the first protocol) and is 
relying on this exception to claim an exemption from tax on his or her scholarship 
or fellowship income would attach to Form W-9 a statement that includes the 
information described above to support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 
What is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS a percentage of such 
payments. This is called “backup withholding.”  Payments that may be subject to 
backup withholding include interest, tax-exempt interest, dividends, broker and 
barter exchange transactions, rents, royalties, nonemployee pay, payments made 
in settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding. 

You will not be subject to backup withholding on payments you receive if you 
give the requester your correct TIN, make the proper certifications, and report all 
your taxable interest and dividends on your tax return. 

Payments you receive will be subject to backup 
withholding if: 

1. You do not furnish your TIN to the requester, 
2. You do not certify your TIN when required (see the Part II instructions on page 

3 for details), 
3. The IRS tells the requester that you furnished an incorrect TIN, 
4. The IRS tells you that you are subject to backup withholding because you did 

not report all your interest and dividends on your tax return (for reportable interest 
and dividends only), or 

5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 only). 

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information. 

Also see Special rules for partnerships on page 1. 
What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA) 
requires a participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain payees are 
exempt from FATCA reporting. See Exemption from FATCA reporting code on 
page 3 and the Instructions for the Requester of Form W-9 for more information. 

 

Updating Your Information 
You must provide updated information to any person to whom you claimed to be 
an exempt payee if you are no longer an exempt payee and anticipate receiving 
reportable payments in the future from this person. For example, you may need to 
provide updated information if you are a C corporation that elects to be an S 
corporation, or if you no longer are tax exempt. In addition, you must furnish a new 
Form W-9 if the name or TIN changes for the account, for example, if the grantor 
of a grantor trust dies. 
 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are 
subject to a penalty of $50 for each such failure unless your failure is due to 
reasonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you make a 
false statement with no reasonable basis that results in no backup withholding, 
you are subject to a $500 penalty. 

Criminal penalty for falsifying information. Willfully falsifying certifications or 
affirmations may subject you to criminal penalties including fines and/or 
imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, 
the requester may be subject to civil and criminal penalties. 
 

Specific Instructions 
 

Name 
If you are an individual, you must generally enter the name shown on your income 
tax return. However, if you have changed your last name, for instance, due to 
marriage without informing the Social Security Administration of the name change, 
enter your first name, the last name shown on your social security card, and your 
new last name. 

If the account is in joint names, list first, and then circle, the name of the person 
or entity whose number you entered in Part I of the form. 
Sole proprietor. Enter your individual name as shown on your income tax return 
on the “Name” line. You may enter your business, trade, or “doing business as 
(DBA)” name on the “Business name/disregarded entity name” line. 
Partnership, C Corporation, or S Corporation. Enter the entity's name on the 
“Name” line and any business, trade, or “doing business as (DBA) name” on the 
“Business name/disregarded entity name” line. 
Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as 
an entity separate from its owner is treated as a “disregarded entity.”  See 
Regulation section 301.7701-2(c)(2)(iii). Enter the owner's name on the “Name” 
line. The name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name shown on the 
income tax return on which the income should be reported. For example, if a 
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes 
has a single owner that is a U.S. person, the U.S. owner's name is required to be 
provided on the “Name” line. If the direct owner of the entity is also a disregarded 
entity, enter the first owner that is not disregarded for federal tax purposes. Enter 
the disregarded entity's name on the “Business name/disregarded entity name” 
line. If the owner of the disregarded entity is a foreign person, the owner must 
complete an appropriate Form W-8 instead of a Form W-9.  This is the case even if 
the foreign person has a U.S. TIN. 
Note. Check the appropriate box for the U.S. federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole proprietor, 
Partnership, C Corporation, S Corporation, Trust/estate). 
Limited Liability Company (LLC). If the person identified on the “Name” line is an 
LLC, check the “Limited liability company” box only and enter the appropriate 
code for the U.S. federal tax classification in the space provided. If you are an LLC 
that is treated as a partnership for U.S. federal tax purposes, enter “P” for 
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be 
taxed as a corporation, enter “C” for C corporation or “S” for S corporation, as 
appropriate. If you are an LLC that is disregarded as an entity separate from its 
owner under Regulation section 301.7701-3 (except for employment and excise 
tax), do not check the LLC box unless the owner of the LLC (required to be 
identified on the “Name” line) is another LLC that is not disregarded for U.S. 
federal tax purposes. If the LLC is disregarded as an entity separate from its 
owner, enter the appropriate tax classification of the owner identified on the 
“Name” line. 
Other entities. Enter your business name as shown on required U.S. federal tax 
documents on the “Name” line. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any business, 
trade, or DBA name on the “Business name/disregarded entity name” line. 

Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, enter in the 
Exemptions box, any code(s) that may apply to you. See Exempt payee code and 
Exemption from FATCA reporting code on page 3. 
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Exempt payee code. Generally, individuals (including sole proprietors) are not 
exempt from backup withholding. Corporations are exempt from backup 
withholding for certain payments, such as interest and dividends. Corporations are 
not exempt from backup withholding for payments made in settlement of payment 
card or third party network transactions. 
Note. If you are exempt from backup withholding, you should still complete this 
form to avoid possible erroneous backup withholding. 

The following codes identify payees that are exempt from backup withholding: 
1—An organization exempt from tax under section 501(a), any IRA, or a 

custodial account under section 403(b)(7) if the account satisfies the requirements 
of section 401(f)(2) 

2—The United States or any of its agencies or instrumentalities 
3—A state, the District of Columbia, a possession of the United States, or any of 

their political subdivisions or instrumentalities 
4—A foreign government or any of its political subdivisions, agencies, or 

instrumentalities 
5—A corporation 
6—A dealer in securities or commodities required to register in the United 

States, the District of Columbia, or a possession of the United States 
7—A futures commission merchant registered with the Commodity Futures 

Trading Commission 
8—A real estate investment trust 
9—An entity registered at all times during the tax year under the Investment 

Company Act of 1940 
10—A common trust fund operated by a bank under section 584(a) 
11—A financial institution 
12—A middleman known in the investment community as a nominee or 

custodian 
13—A trust exempt from tax under section 664 or described in section 4947 
The following chart shows types of payments that may be exempt from backup 

withholding. The chart applies to the exempt payees listed above, 1 through 13. 
 

IF the payment is for . . . THEN the payment is exempt for . . . 

Interest and dividend payments All exempt payees except 
for 7 

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Barter exchange transactions and 
patronage dividends 

Exempt payees 1 through 4 

Payments over $600 required to be 
reported and direct sales over $5,0001 

Generally, exempt payees 
1 through 52 

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4 

1 See Form 1099-MISC, Miscellaneous Income, and its instructions. 
2 However, the following payments made to a corporation and reportable on Form 

1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify payees 
that are exempt from reporting under FATCA. These codes apply to persons 
submitting this form for accounts maintained outside of the United States by 
certain foreign financial institutions. Therefore, if you are only submitting this form 
for an account you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form if you are uncertain if the financial 
institution is subject to these requirements. 

A—An organization exempt from tax under section 501(a) or any individual 
retirement plan as defined in section 7701(a)(37) 

B—The United States or any of its agencies or instrumentalities 

C—A state, the District of Columbia, a possession of the United States, or any 
of their political subdivisions or instrumentalities 

D—A corporation the stock of which is regularly traded on one or more 
established securities markets, as described in Reg. section 1.1472-1(c)(1)(i) 

E—A corporation that is a member of the same expanded affiliated group as a 
corporation described in Reg. section 1.1472-1(c)(1)(i) 

F—A dealer in securities, commodities, or derivative financial instruments 
(including notional principal contracts, futures, forwards, and options) that is 
registered as such under the laws of the United States or any state 

 
G—A real estate investment trust 
H—A regulated investment company as defined in section 851 or an entity 

registered at all times during the tax year under the Investment Company Act of 
1940 

I—A common trust fund as defined in section 584(a) 
J—A bank as defined in section 581 
K—A broker 
L—A trust exempt from tax under section 664 or described in section 4947(a)(1) 
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer 
identification number (ITIN). Enter it in the social security number box. If you do not 
have an ITIN, see How to get a TIN below. 

If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN. 

If you are a single-member LLC that is disregarded as an entity separate from its 
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or 
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is 
classified as a corporation or partnership, enter the entity’s EIN. 
Note. See the chart on page 4 for further clarification of name and TIN 
combinations. 
How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for a Social Security Card, from your local 
Social Security Administration office or get this form online at www.ssa.gov. You 
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for 
IRS Individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4, 
Application for Employer Identification Number, to apply for an EIN. You can apply 
for an EIN online by accessing the IRS website at www.irs.gov/businesses and 
clicking on Employer Identification Number (EIN) under Starting a Business. You 
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by calling 1-800- 
TAX-FORM (1-800-829-3676). 

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN 
and write “Applied For” in the space for the TIN, sign and date the form, and give it 
to the requester. For interest and dividend payments, and certain payments made 
with respect to readily tradable instruments, generally you will have 60 days to get 
a TIN and give it to the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. You will be 
subject to backup withholding on all such payments until you provide your TIN to 
the requester. 
Note. Entering “Applied For” means that you have already applied for a TIN or that 
you intend to apply for one soon. 
Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8. 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or resident alien, 
sign Form W-9. You may be requested to sign by the withholding agent even if 
items 1, 4, or 5 below indicate otherwise. 

For a joint account, only the person whose TIN is shown in Part I should sign 
(when required). In the case of a disregarded entity, the person identified on the 
“Name” line must sign. Exempt payees, see Exempt payee code earlier. 
Signature requirements. Complete the certification as indicated in items 1 
through 5 below. 

1. Interest, dividend, and barter exchange accounts opened before 1984 
and broker accounts considered active during 1983. You must give your 
correct TIN, but you do not have to sign the certification. 

2. Interest, dividend, broker, and barter exchange accounts opened after 
1983 and broker accounts considered inactive during 1983. You must sign the 
certification or backup withholding will apply. If you are subject to backup 
withholding and you are merely providing your correct TIN to the requester, you 
must cross out item 2 in the certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may cross out 
item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not have to sign 
the certification unless you have been notified that you have previously given an 
incorrect TIN. “Other payments” include payments made in the course of the 
requester’s trade or business for rents, royalties, goods (other than bills for 
merchandise), medical and health care services (including payments to 
corporations), payments to a nonemployee for services, payments made in 
settlement of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program payments (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct TIN, but you 
do not have to sign the certification. 
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For this type of account: Give name and SSN of: 
1. Individual 
2. Two or more individuals (joint 

account) 
 

3. Custodian account of a minor 
(Uniform Gift to Minors Act) 

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law 

5. Sole proprietorship or disregarded 
entity owned by an individual 

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A)) 

The individual 
The actual owner of the account or, 
if combined funds, the first 

1 
individual on the account 

The minor 2
 

 
1 

The grantor-trustee 
 

The actual owner 1
 

 

 
The owner 3

 

 
The grantor* 

For this type of account: Give name and EIN of: 
7. Disregarded entity not owned by an 

individual 
8. A valid trust, estate, or pension trust 
9. Corporation or LLC electing 

corporate status on Form 8832 or 
Form 2553 

10. Association, club, religious, 
charitable, educational, or other 
tax-exempt organization 

11. Partnership or multi-member LLC 
12. A broker or registered nominee 

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B)) 

The owner 
 

Legal entity 4
 

The corporation 
 
 

The organization 
 
 

The partnership 
The broker or nominee 

The public entity 
 
 
 
 

The trust 

 

 

What Name and Number To Give the Requester 
 
Note. If no name is circled when more than one name is listed, the number will be 
considered to be that of the first name listed. 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal information such as your 
name, social security number (SSN), or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use your SSN to 
get a job or may file a tax return using your SSN to receive a refund. 

To reduce your risk: 
• Protect your SSN, 
• Ensure your employer is protecting your SSN, and 
• Be careful when choosing a tax preparer. 

If your tax records are affected by identity theft and you receive a notice from 
the IRS, respond right away to the name and phone number printed on the IRS 
notice or letter. 

If your tax records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039. 

For more information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance. 

Victims of identity theft who are experiencing economic harm or a system 
problem, or are seeking help in resolving tax problems that have not been resolved 
through normal channels, may be eligible for Taxpayer Advocate Service (TAS) 
assistance. You can reach TAS by calling the TAS toll-free case intake line at 
1-877-777-4778 or TTY/TDD 1-800-829-4059. 
Protect yourself from suspicious emails or phishing schemes. Phishing is the 
creation and use of email and websites designed to mimic legitimate business 
emails and websites. The most common act is sending an email to a user falsely 
claiming to be an established legitimate enterprise in an attempt to scam the user 
into surrendering private information that will be used for identity theft. 

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does 
not request personal detailed information through email or ask taxpayers for the 
PIN numbers, passwords, or similar secret access information for their credit card, 
bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phishing@irs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tax Administration at 
1-800-366-4484. You can forward suspicious emails to the Federal Trade 
Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1-877- 
IDTHEFT (1-877-438-4338). 

Visit IRS.gov to learn more about identity theft and how to reduce your risk. 
1 

List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished. 

2 
Circle the minor’s name and furnish the minor’s SSN. 

3 
You must show your individual name and you may also enter your business or “DBA”  name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN. 

4 
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see Special rules for partnerships on page 1. 

*Note. Grantor also must provide a Form W-9 to trustee of trust. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with 
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, 
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District 
of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to 
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether 
or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a 
payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information. 

DocuSign Envelope ID: DB58930F-4608-411D-BBDF-D4D6EF9541B1

In Process

mailto:phishing@irs.gov
mailto:spam@uce.gov
http://www.ftc.gov/idtheft


PGA2021MCA.US Page 1 of 19 
  

01/01/2022 

 

PROVIDER GROUP SERVICES AGREEMENT 
 This Provider Group Services Agreement (“Agreement”) is between Cigna HealthCare of 
Indiana, Inc.(“Cigna”) and Group Name1_____________________________ (“Group”) and is 
effective Effective Date1________________ (the “Effective Date”).  By entering into this 
Agreement, Group and its Represented Providers agree to provide Covered Services to 
Participants under the terms of this Agreement and the Administrative Guidelines.  
Definitions of terms for this Agreement are in Exhibit A. 
 

SECTION 1. DUTIES OF GROUP AND ITS REPRESENTED PROVIDERS     
  
1.1 Standards.  

Represented Providers shall provide Covered Services with the same standard of care, 
skill and diligence customarily used by similar providers in the community, the 
requirements of applicable law, and the standards of applicable accreditation 
organizations.  All services provided by Represented Providers within the scope of 
their practice or license must be provided on a participating basis.  Regardless of 
physical location, all aspects of the Represented Provider’s practice are participating 
under the terms of this Agreement unless Covered Services are provided under the 
terms of another applicable Cigna participation agreement.  Represented Providers 
shall provide Covered Services to all Participants in the same manner, under the same 
standards, and with the same time availability as offered to other patients.  
Represented Providers shall not differentiate or discriminate in the treatment of any 
Participant because of race, color, national origin, ancestry, religion, sex, marital status, 
sexual orientation, age, health status, veteran’s status, handicap or source of payment. 
 

1.2 Accessibility.  
Represented Providers shall provide or arrange for the provision of necessary Covered 
Services to Participants 24 hours per day, 7 days per week.  A Represented Provider 
may only close his/her patient panel in accordance with the Administrative 
Guidelines. 
 

1.3 Hospital Admissions.     
Group shall designate one or more hospitals that are Participating Providers where its 
Represented Providers will admit Participants under their care unless otherwise 
approved by Cigna or its designee.  Represented Providers will admit Participants 
only to hospitals that are Participating Providers except in the case of an emergency or 
as otherwise required by law.   
 

1.4 Insurance. 
Group and its Represented Providers shall maintain general and professional liability 
coverage in a form and amount acceptable to Cigna, give Cigna evidence of such 
coverage upon request and provide Cigna with immediate written notice of a material 
modification or termination of such insurance.   
 

1.5 Represented Provider.     
Group represents and warrants that it employs and is authorized to act on behalf of its 
Represented Providers.  Group’s Represented Providers shall comply with the terms 
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and conditions of this Agreement to the extent applicable and shall look solely to 
Group for compensation for Covered Services.   
 

1.6 Changes to Represented Providers.    
Group will provide Cigna with 30 f new days advance written notice of the addition o 

will  Providerdays advance written notice if a Represented  90providers to Group and 
cease to provide Covered Services to Participants under this Agreement.  

 Provider’sNotwithstanding the foregoing, in the event that the Represented 
and Group cannot provide participation under this Agreement is terminated for cause 

in writing of such termination  Cignadays advance notice, Group shall notify  90such 
days after learning of such termination.   5as possible but no later than  as soon  

 
1.7 Administrative Guidelines.   

Group and its Represented Providers shall comply with the Administrative 
Guidelines.  Some or all Administrative Guidelines may be communicated in the form 
of a provider reference manual,  in other written materials distributed by Cigna to 
Group and/or at a website identified by Cigna.  Administrative Guidelines may 
change from time to time.  Cigna will give Group advance notice of material changes 
to Administrative Guidelines. 
 

1.8 Quality Management.  
Group and its Represented Providers shall comply with the requirements of and 
participate in Quality Management as specified in the Administrative Guidelines.  
Represented Providers shall be credentialed and recredentialed in accordance with the 
procedures set forth in Exhibit B. 
 

1.9 Utilization Management. 
Group and its Represented Providers shall comply with the requirements of and 
participate in Utilization Management as specified in this Agreement and the 
Administrative Guidelines.  Payment may be denied for failure to comply with such 
Utilization Management requirements, and Group and its Represented Providers shall 
not bill the Participant for any such denied payment.  Cigna’s Utilization Management 
requirements include, but are not limited to, the following: a) precertification must be 
secured from Cigna or its designee for those services and procedures for which it is 
required as specified in the Administrative Guidelines; b) Where precertification is not 
required for a hospital admission, including but not limited to emergency admissions, 
Cigna or its designee must be notified within 24 hours after the admission; c) Group  

's designee with all of the Cignaor  Cignamust provide  Providersor its Represented 
or its designee to make its Utilization Management  Cignainformation requested by 

or its designee in such request;  Cignadeterminations within the timelines specified by 
must refer Participants to, or arrange for provision of  Providersand d) Represented 

Covered Services by, Participating Providers except in the case of an emergency or as 
If Group or Represented Providers inappropriately refer a   otherwise required by law.

emergency situation without the -Participating Provider in a non-Participant to a non
Participant’s express written consent, and thereby cause the Participant to become 

Participating Provider, or to incur more -responsible, for the charges of the non
charges than if such care had been received from a Participating Provider, Cigna or a 
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-Cigna Affiliate may, in its sole discretion, satisfy the obligation to the non
articipating Provider for such services.  If this occurs, Cigna or a Cigna Affiliate may P

Participating Provider for such services against -offset the amount paid to such non
future compensation payable to Group or Represented Providers. 
 

1.10 Records. 
Group and its Represented Providers shall maintain medical records and documents 
relating to Participants as may be required by applicable law and for the period of time 
required by law.  Medical records of Participants and any other records containing 
individually identifiable information relating to Participants will be regarded as 
confidential, and Group, Represented Providers and Cigna shall comply with 
applicable federal and state law regarding such records.  Group or its Represented 
Providers will obtain Participants’ consent to or authorization for the disclosure of 
private and medical record information for any disclosures required under this 
Agreement if required by law.  Upon request, Group or its Represented Providers will 
provide Cigna with a copy of Participants’ medical records and other records 
maintained by Group or its Represented Providers relating to Participants.  These 
records shall be provided to Cigna at no charge and within the timeframes requested 
by Cigna and will also be made available during normal business hours for inspection 
by Cigna, Cigna's designee, accreditation organizations, or to any governmental 
agency that requires access to these records.  This provision survives the termination 
of this Agreement. 
 

1.11 Cooperation with Cigna and Cigna Affiliates. 
Group and its Represented Providers shall cooperate with Cigna in the 
implementation of Cigna's Participant appeal procedure. Group and its Represented 
Providers shall also cooperate with Cigna and Cigna Affiliates in implementing those 
policies and programs as may be reasonably requested by Cigna or a Cigna Affiliate 
for purposes of Cigna's or the Cigna Affiliate’s business operations or required by 
Cigna or a Cigna Affiliate to comply with applicable law or accreditation 
requirements. 
 

SECTION 2. DUTIES OF CIGNA   
 
2.1 Payors, Benefit Plan Types, Notice of Changes to Benefit Plan Types. 

Cigna may allow Payors to access Group’s and its Represented Providers’ services 
under this Agreement for the following Benefit Plan types:  a) Benefit Plans where 
Participants are offered a network of Participating Providers and are required or given 
the option to select a Primary Care Physician; b) Benefit Plans where Participants are 
offered a network of Participating Providers and are not required or given the option 
to select a Primary Care Physician; and c) Benefit Plans where Participants are not 
offered a network of Participating Providers from which they may receive Covered 
Services.  Benefit Plans may include workers’ compensation plans.  Cigna will provide 
Group with advance notice if Cigna changes this list of Benefit Plan types for which 
Payors may access Group’s Represented Providers’ services under this Agreement. 
 

2.2 Benefit Information. 
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Cigna will provide Group with access to benefit information concerning the type, 
scope and duration of benefits to which a Participant is entitled as specified in the 
Administrative Guidelines. 
 

2.3 Participant and Participating Provider Identification. 
Cigna will establish a system of Participant identification and will identify 
Participating Providers to those Payors and Participants who are offered a network of 
Participating Providers. However, Cigna makes no representations or guarantees 
concerning the number of Participants that will be referred to Group and its 
Represented Providers as a result of this Agreement and reserves the right to direct 
Participants to selected Participating Providers and/or influence a Participant’s choice 
of Participating Provider. 
 

SECTION 3. COMPENSATION  
 
3.1 Payments. 

Payments for Covered Services will be the lesser of the billed charge or the applicable 
fee under Exhibit C and minus any  Administrative Guidelinessubject to the , 
applicable Copayments, Coinsurance and Deductibles.  The rates in this Agreement 
will be payment in full for all services furnished to Participants under this 

Group and its Represented Providers shall look solely to Payor for  Agreement. 
 payment for Covered Services except for Copayments, Coinsurance and Deductibles.  

shall submit claims for Covered Services at the  ProvidersGroup and its Represented 
and in the manner and format specified in this  Cignalocation identified by 

Agreement and the Administrative Guidelines.  Claims for Covered Services must be 
days of the date of service or, if Payor is the secondary payor,  90 submitted within

days of the date of the explanation of payment from the primary payor.   90 within
day period may be denied except as provided in the  90 Claims received after this

shall not bill  ProvidersAdministrative Guidelines, and Group and its Represented 
, the Payor or the Participant for those denied services. Amounts due and owing Cigna

under this Agreement with respect to complete claims for Covered Services will be 
Reimbursement for   payable within the timeframes required by applicable law.

Covered Services rendered hereunder shall be distributed to the Group, and Group 
shall be responsible for compensating Represented Providers for services rendered 

 under this Agreement.  
 

3.2 Underpayments. 
If Group or a Represented Provider believes a Covered Service has been underpaid, 
Group or Represented Provider must submit a written request for an appeal or 
adjustment with Cigna or its designee within 180 days from the date of Payor's  
payment or explanation of payment.  The request must be submitted in accordance 
with the dispute resolution process set out in the Administrative Guidelines.  
Requests for appeals or adjustments submitted after this date may be denied for 

will not be permitted to bill  Providerspayment, and Group and its Represented 
, the Payor or the Participant for those services.Cigna  

 
3.3 Copayments, Coinsurance and Deductibles.  

DocuSign Envelope ID: DB58930F-4608-411D-BBDF-D4D6EF9541B1

In Process



PGA2021MCA.US Page 5 of 19 
  

01/01/2022 

 

Group and its Represented Providers may charge Participants applicable Copayments, 
Coinsurance and Deductibles in accordance with the process set out in the 
Administrative Guidelines. 
 

3.4 Limitations on Billing Participants. 
Group and its Represented Providers agree that in no event, including but not limited 
to nonpayment by Payor, Payor’s insolvency or breach of this Agreement, shall Group 
and its Represented Providers bill, charge, collect a deposit from, seek compensation, 
remuneration or reimbursement from, or have any recourse against Participants or 
persons other than the applicable Payor for Covered Services or for any amounts 
denied or not paid under this Agreement due to Group’s or a Represented Provider’s  
failure to comply with the requirements of Cigna's or its designee’s Utilization 
Management Program or other Administrative Guidelines, or failure to file a timely 
claim or appeal.  This provision does not prohibit collection of any applicable 
Copayments, Coinsurance and Deductibles.  This provision survives termination of 
this Agreement, is intended to be for the benefit of Participants, and supersedes any 
oral or written agreement to the contrary now existing or hereafter entered into 
between Group or its Represented Providers and a Participant or persons acting on the 
Participant’s behalf.  Modifications to this section will become effective no earlier than 
the date permitted by applicable law. 
 

3.5 Billing Patients Who Cease To Be Participants.  
Group and its Represented Providers may bill a patient directly for any services 
provided following the date that patient ceases to be a Participant, and Payor has no 
obligation to pay for services for such patients. 
 

3.6 Participant Incentives Prohibited.   
Group or Represented Providers shall not directly or indirectly establish, arrange, 
encourage, participate in or offer any Participant incentive. 
          (A) Participant Incentive means any arrangement by Group or Represented  
                 Providers: 
                    (1) to reduce or satisfy a Participant’s cost-sharing obligations (including,  
                         but not limited to Copayments, Deductible and/or Coinsurance); 
                    (2) to pay on behalf of or reimburse a Participant for any portion of the     
                         Participant’s costs for coverage under a policy or plan insured or  
                         administered by Cigna or a Cigna Affiliate; 
                    (3) that provides a Participant with any form of material, financial incentive 
                         (other than the reimbursement terms under this Agreement), to receive  
                         Covered Services from Group, Represented Providers or its affiliates. 
          (B) In the event of non-compliance with this provision: 
                   (1) Cigna may terminate this Agreement, such non-compliance being a  
                       “material breach” of this Agreement; 
                   (2) Group and Represented Providers shall not be entitled to reimbursement 
                        under this Agreement with respect to Covered Services provided to a 
                        Participant in connection with a Participant Incentive, and; 
                   (3) Cigna may take such other action appropriate to enforce this provision. 
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3.7 Non-Medically Necessary Services.  
Group and its Represented Providers shall not charge a Participant for a service that is 
not Medically Necessary unless, in advance of providing the service, Group or its 
Represented Provider has notified the Participant that the particular service will not be 
covered and the Participant acknowledges in writing that he or she will be responsible 
for payment for such service. 
 

3.8 Reimbursement of Amounts Collected In Error. 
If Group or a Represented Provider collects payment from a Participant when not 
permitted to collect under either this Agreement or the Administrative Guidelines, 
Group or the Represented Provider must repay the amount within 2 weeks of a  

or the Participant or of the date Group or the Represented  Cignarequest from 
fails to make  Providerhas knowledge of the error.  If Group or Represented  Provider

may (but is not obligated to) reimburse the Participant the  Cignathe repayments, then 
amount from future payments.  amount inappropriately paid and then withhold this  

 
3.9 Overpayments. 

Group or Represented Provider shall refund to Cigna any excess payment made by a 
Payor to Group or Represented Provider if Group or Represented Provider is for any 
reason overpaid for health care services or supplies.  Cigna may, at its option, deduct 
the excess payment from other amounts payable, and Group will be notified of any 
such deduction as specified in the Administrative Guidelines. 
 

3.10 Audits. 
Upon reasonable notice and during regular business hours, Cigna or its designee will 
have the right to review and make copies of all records maintained by Group or its 
Represented Providers with respect to all payments received by Group or its 
Represented Providers from all sources for Covered Services provided to Participants.  
Cigna or its designee will have the right to conduct audits of such records and may 
audit its own records to determine if amounts have been properly paid under this 
Agreement.  Any amounts determined to be due and owing as a result of such audits 
must be promptly paid or, at the option of the party to whom such amounts are owed, 
offset against amounts due and owing by such party hereunder.  This provision 
survives the termination of this Agreement. 
 

3.11 Coordination of Benefits. 
Certain claims for Covered Services are claims for which another payor may be 
primarily responsible under coordination of benefit (COB) rules.  Group and its 
Represented Providers may pursue those claims in accordance with the process set out 
in the Administrative Guidelines. 
 
Cigna's payment as secondary payor (non-Medicare).  Cigna's payment when added to 
the amount payable from other sources under the applicable COB rules, will be no 
greater than the payment for Covered Services under the Cigna provider agreement, 
and is subject to the terms and conditions of the Participant's health benefit plan and 
applicable state and federal law. Use of applicable COB provisions may result in a 
payment from Cigna that, when added to the amount payable from other sources, is 
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less than 100 percent of the payment for Covered Services under the Cigna provider 
agreement. Payment may, however, be in a lesser amount as determined by the terms 
of the participant's benefit plan. 
 
Medicare is the primary payor.  When the Cigna plan is the secondary payor to 
Medicare, Group and its Represented Providers and Cigna are required to follow 
Medicare billing rules. Payment will be made in accordance with all applicable 
Medicare requirements, including but not limited to Medicare COB rules. The 
Medicare COB rules require Cigna's financial responsibility as the secondary payor to 
be limited to the Participant's financial liability (i.e., the applicable Medicare 
copayment, coinsurance, and/or deductible) after application of the Medicare-
approved amount. The Medicare payment plus the Participant liability (applicable 
Medicare copayment, coinsurance, and/or deductible) amounts constitute payment in 
full, and Group and its Represented Providers are prohibited from collecting any 
monies in excess of this amount. 
 

3.12 Applicability of the Rates.  
The rates in this Agreement apply to all services provided to Participants in the Benefit 
Plan types covered by this Agreement, including services covered under a 
Participant's in or out-of-network benefits, and whether the Payor or Participant is 
financially responsible for payment. 
 

3.13 Excluded Services. 
This Agreement excludes services that Cigna has elected to obtain under an 
arrangement between Cigna or a Cigna Affiliate and a national or regional vendor or 
provider or a capitated provider, except as otherwise agreed by Cigna. Group and its 
Represented Providers will not be reimbursed and will not bill Participants for any 
such excluded services.  If Cigna notifies Group that it no longer chooses to exclude a 
particular service from this Agreement, that service will no longer be excluded and 
those services will be reimbursed as specified in Exhibit   C .   
 

3.14 Laboratory Test Procedures.    
Laboratory test procedures must be performed in a laboratory owned and operated by 
Group or the Represented Provider in order to be eligible for reimbursement.  
Laboratory test procedures not performed in a laboratory owned and operated by 
Group or the Represented Provider must be referred to a Participating laboratory 
Provider(s), and Group and its Represented Providers may not bill Participants for 
such services. 
 

SECTION 4. TERM AND TERMINATION  
 
4.1 Term of This Agreement.  

This Agreement begins on the Effective Date and continues from year to year unless 
terminated as set forth below. 
 

4.2 How This Agreement Or A Represented Provider’s Participation Can Be Terminated.   
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Either Group or Cigna can terminate this Agreement at any time by providing at least 
90 can terminate this Agreement  Cignadays advance written notice.  Either Group or  

can terminate a Represented  Cigna immediately if the other becomes insolvent. 
can  Cignadays advance written notice to Group.   60Provider’s participation upon 

’s participation immediately (or upon such Provideralso terminate a Represented 
no  Providerlonger notice required by applicable law, if any) if such Represented 

longer maintains the licenses required to perform his/her duties under this 
is disciplined by any licensing, regulatory,  ProviderAgreement, the Represented 

accreditation organization, or any other professional organization with jurisdiction 
no longer satisfies  Provider, or if the Represented Providerover the Represented 

's credentialing requirements.  Upon notice of termination of this Agreement or Cigna
’s participation with a particular Benefit Plan Providerof Group’s or a Represented 

will notify affected Participants of the termination to the extent required  Cignatype, 
by law (if any) and applicable accrediting body requirements.  The notification will 
occur prior to the effective date of the termination except if the termination is for 

with sufficient advance notice, in which  Cignacause or if Group does not provide 
case, the notice will occur as soon as reasonably possible.  Group will cooperate with 

cted by the termination with a listing of Participants affe Cignaand provide  Cigna
business days of the date of the notice of termination.  Upon termination of  7within 

this Agreement for any reason, the rights of each party terminate, except as provided 
or  Providersin this Agreement.  Termination will not release Group, Represented 

from obligations under this Agreement prior to the effective date of termination. Cigna  
 

4.3 Services Upon Termination. 
If this Agreement is terminated without cause, Represented Providers shall continue to 
provide Covered Services for those Participants suffering from a chronic condition 
requiring continuity of care for whom an alternative means of receiving necessary care 
was not arranged at the time of such termination.  Represented Providers shall 
continue to provide Covered Services to such Participants so long as the Participant 
retains eligibility under a Benefit Plan, until the earlier of completion of such services 
or the assumption of treatment by another provider.  Payment for Covered Services 
provided to any such Participant after termination of this Agreement shall be in 
accordance with the terms of the Participant's Benefit Plan.  If, after termination of this 
Agreement, Represented Provider determines that Cigna has not used due diligence to 
arrange for alternative care, Represented Provider may terminate the provider-patient 
relationship.  Group and its Represented Providers have no obligation under this 
Agreement to provide services to individuals who cease to be Participants. 
 

SECTION 5. GENERAL PROVISIONS  
 
5.1 Confidentiality. 

As a result of this Agreement, Group and Represented Providers may have access to 
certain of Cigna's confidential and proprietary information.  Group and Represented 
Providers shall hold such information, including the terms of this Agreement, in 
confidence and will not use or disclose such information to any person without the 
prior written consent of Cigna except as may be required by law. This provision shall 
not be construed to prohibit Cigna from disclosing information to Cigna Affiliates or 
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the agents or subcontractors of Cigna or Cigna Affiliates or from disclosing the terms 
and conditions of this Agreement, including reimbursement rates, to existing or 
potential Payors, Participants or other customers of Cigna or Cigna Affiliates or their 
representatives.  This provision does not prohibit communications necessary or 
appropriate for the delivery of health care services, communications about coverage 
and coverage appeal rights or any other communications specifically protected under 
applicable law.  This provision survives the termination of this Agreement. 
 

5.2 Independent Parties. 
Group and its Represented Providers are independent contractors.  Cigna and Group 
and its Represented Providers do not have an employer-employee, principal-agent, 
partnership, or similar relationship.  Nothing in this Agreement, including Group and 
its Represented Providers participation in care collaboration, population management, 
pay for performance, Quality Management, Utilization Management and other similar 
programs, nor any coverage determination made by Cigna or a Payor, is intended to 
interfere with or affect a Represented Provider’s independent medical judgment in 
providing health care services to his/her patients.   Nothing in the Agreement is 
intended to create any right for Cigna or any other party to intervene in or influence 
medical decision-making regarding any Participant. 
 

5.3 Indemnification. 
Each party agrees to indemnify, defend and hold harmless the other, its agents and 
employees from and against any and all liability or expense, including defense costs 
and legal fees, incurred in connection with third party claims for damages of any 
nature, including but not limited to bodily injury, death, personal injury, property 
damage, or other damages arising from the performance of or failure to perform, its 
obligations under this Agreement, unless it is determined that the liability was the 
direct consequence of negligence or willful misconduct on the part of the other party, 
its agents or employees.  This provision shall survive the termination of this 
Agreement. 
 

5.4 Internal Dispute Resolution. 
Disputes that might arise between the parties regarding the performance or 
interpretation of the Agreement must first be resolved through the applicable internal 
dispute resolution process outlined in the Administrative Guidelines.  In the event the 
dispute is not resolved through that process, either party can request in writing that 
the parties attempt in good faith to resolve the dispute promptly by negotiation 
between designated representatives of the parties who have authority to settle the 
dispute.  If the matter is not resolved within 60 days of such a request, either party 
may initiate arbitration by providing written notice to the other.  With respect to a 
payment or termination dispute (excluding termination with notice), Group or 
Represented Providers must submit a request for arbitration within 12 months of the  

's internal dispute Cignadate of the letter communicating the final decision under 
resolution process unless applicable law specifically requires a longer time period to 

month period,  12that   request arbitration.  If arbitration is not requested within
’s final decision under its internal dispute resolution process will be binding on Cigna

shall  Provider, and Group and its Represented ProvidersGroup and its Represented 
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, Payor or the Participant for any payment denied because of the failure Cignanot bill 
to timely submit a request for arbitration.  
 

5.5 Arbitration. 
If the dispute is not resolved through Cigna's internal dispute resolution process, the 
controversy shall be resolved through binding arbitration.  The arbitration shall be 
conducted in 60 Arbitration American Rules of the  days in accordance with the 

and which to the extent of the subject matter of the then in effect,  Association
arbitration, shall be binding not only on all parties to the agreement, but on any other 
entity controlled by, in control of or under common control with the party to the 
extent that such affiliate joins in the arbitration, and judgment on the award rendered 
by the arbitrator may be entered in any court having jurisdiction thereof.   Each party 

and  arbitratorshall assume its own costs, but the compensation and expenses of the 
any administrative fees or costs shall be borne equally by the parties.  The decision of 
the arbitrator shall be final, conclusive and binding, and no action at law or in equity 
may be instituted by either party other than to enforce the award of the arbitrator. The 
parties intend this alternative dispute resolution procedure to be a private 
undertaking and agree that an arbitration conducted under this provision shall not be 
consolidated with an arbitration involving other parties, and that the arbitrator shall 
be without power to conduct an arbitration on a class basis. 
 

5.6 Material Adverse Change Amendments. 
For amendments that are a material adverse change in the terms of this Agreement, 
Cigna can amend this Agreement by providing 90 days advance written notice except  
if a shorter notice period is required to comply with changes in applicable law.  The 

day notice period or, if applicable,  90e effective at the end of the change will becom
the shorter notice period required to comply with changes in applicable law.  If Group 

of its intent to terminate  Cignaobjects to the material adverse change and notifies 
e days of the date of the notice of amendment, the termination will b 30hin wit

day notice of the material adverse change or, if  90effective at the end of the 
applicable, at the end of the shorter notice period required to comply with changes in 

agrees to retract the amendment, in which case the  Cignaapplicable law, unless 
Agreement will remain in force without the proposed amendment. 
 

5.7 All Other Amendments. 
For amendments that are not material adverse changes in the terms of this Agreement, 
Cigna can amend this Agreement by providing 30 days advance written notice to  

Alternatively, both parties can agree in writing to amend this Agreement.Group.   
 

5.8 Assignment and Delegation. 
Neither Cigna, Group or Represented Providers may assign any rights or delegate any 
obligations under this Agreement without the written consent of the other party; 
provided, however, that any reference to Cigna includes any successor in interest and 
Cigna may assign its duties, rights and interests under this Agreement in whole or in 
part to a Cigna Affiliate or may delegate any and all of its duties to a third party in the 
ordinary course of business. 
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5.9 Sale of Business/Change in Management. 
If, during the term of this Agreement, Group or Represented Providers desire (i) to 
sell, transfer or convey its business or any substantial portion of its business assets to 
another entity or its business is the subject of a sale, transfer or conveyance by another 
entity, or (ii) Group or Represented Providers enters into a management contract with 
another entity, Group or Represented Providers shall so advise Cigna in writing at 
least 120 days prior to the transaction effective date in order to obtain Cigna's written 
consent as to which Cigna participating provider agreement applies, if any, to services 
rendered by Group or Represented Providers or the surviving entity, on a post-
transaction basis. Failure to provide advance notification and obtain Cigna's written 
consent will result in Cigna determining which, if any, Cigna participating provider 
agreement applies to services rendered on a post-transaction basis. Dependent upon 
when Cigna learns of the transaction, this may result in a retroactive adjustment to 
reimbursement and an overpayment recovery process. 
 

5.10 Acquisitions and Other Arrangements.   
This Agreement shall not, without Cigna's written consent, be applicable to any 
hospital, physician or physician group or ancillary provider that is acquired (directly 
or indirectly) by or enters into a management, co-management, professional services, 
leasing, joint venture or similar agreement or arrangement with Group or Represented 
Providers or a Group or Represented Provider affiliate.  Group or Represented 
Providers must notify Cigna 120 days in advance of any such acquisition or 
arrangement.  
 

5.11 Use of Name. 
Group and its Represented Providers agree that Cigna and its affiliates may include 
your likeness and descriptive information about Group and its Represented Providers 
in literature distributed to existing or potential Participants, Participating Providers 
and Payors. That information will include, but not be limited to, Group’s and its 
Represented Providers’ name, photo, telephone number, address, and specialties.  
Group and its Represented Providers may identify themselves as a Participating 
Provider with respect to those Benefit Plan types in which Group and its Represented 
Providers participate with Cigna.  Group’s and its Represented Providers’ use of 
Cigna's name or a Cigna Affiliate's name, or any other use of Group’s and its 
Represented Providers’ name by Cigna will be upon prior written approval or as the 
parties may agree. 
 

5.12 Notices. 
Notices required under this Agreement shall be in writing and shall be deemed to 
have been duly given (i) on the third day after deposit in the United States mail, 
postage prepaid, and properly addressed as specified below; or, (ii) on the date of 
delivery if sent via overnight delivery to the party to whom notice is to be given and 
properly addressed as specified below; or (iii) on the date of service if served 
personally on the party to whom notice is to be given. Cigna may also notify Group by 
sending an electronic notice with automatic receipt verification to Group’s e-mail 
address if listed below. Either party can change the address for notices by giving 
written notice of the change to the other party in the manner just described. 
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The proper address for notices under this Agreement is as follows: 
 
If to Cigna: 
11595 N Meridian St, Ste 600 
Carmel, IN 46032 
Attention: VP of Provider Contracting 
 
If to Group: 
Group:  Group Name2_________________________________________ 
Group Address:  Group Address1_______________________________ 
Attention: Administrator/CEO 
 
Group Email: Group Email1____________________________________ 
 
 

5.13 Governing Law/Regulatory Addenda.  
Applicable federal law and the law of the jurisdiction where Group is domiciled 
governs this Agreement.  One or more regulatory addenda may be attached to the 
Agreement setting out provisions that are required by law with respect to Covered 
Services rendered to certain Participants (i.e. Participants under an insured plan).   
These provisions are incorporated into this Agreement to the extent required by law 
and as specified in such Addenda. 
 

5.14 Force Majeure. 
In the event that performance by Cigna or Group or Represented Providers of any 
covenant, duty or obligation imposed under this Agreement becomes impossible or 
impracticable because of the occurrence of an event of force majeure, including, 
without limitation, acts of war, insurrection, civil strife and commotion, labor unrest, 
sentinel event or acts of God, then performance of such covenant, duty or obligation 
by such party shall be excused during the continuance of such event of force majeure; 
provided, however, that such performance by such party shall be accomplished as 
soon as reasonably practicable after such event of force majeure has ceased. 
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5.15 Waiver of Breach/Severability/Entire Agreement/Copy of Original Agreement.    
If any party waives a breach of any provision of this Agreement, it will not operate as a 
waiver of any subsequent breach.  If any portion of this Agreement is unenforceable 
for any reason, it will not affect the enforceability of any remaining portions.  This  
conditions agreed upon and supersedes all other agreements between the parties, 
either oral or in writing, regarding the subject matter.  A copy of this fully executed 
Agreement is an acceptable substitute for the original fully executed Agreement. 
 

IN WITNESS WHEREOF the parties have caused this Agreement to be executed by their duly 
authorized representatives below. 
 

AGREED AND ACCEPTED BY: 
 

  

Group  Cigna 

Group Name2  Cigna HealthCare of Indiana, Inc. 

Group Name   

Provider Signature1  Cigna Signature1 

Signature  Signature 

Provider Printed Name1  Cigna Printed Name1 

Printed Name  Printed Name 

Provider Title1  Cigna Title1 

Title  Title 

Provider Date Signed1  Cigna Date Signed1 
Date Signed  Date Signed 

Federal Tax ID1   

Federal Tax ID   

NPI1   

National Provider Identifier   

 
 
All payments for the health care services provided under this Agreement should be 
made payable to the Group name set out above with the group taxpayer identification 
number set out above. 
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EXHIBIT A 
DEFINITIONS      

 
 

Administrative Guidelines   
means the rules, policies and procedures adopted by Cigna or a Payor to be followed by 
Group and its Represented Providers in providing services and doing business with Cigna 
and Payors under this Agreement.   
 
Benefit Plan  
means a certificate of coverage, summary plan description or other document or agreement 
which specifies the health care services to be provided or reimbursed for the benefit of a 
Participant.  
 
Cigna Affiliate 
means any subsidiary or affiliate of The Cigna Group.  
 
Coinsurance 
means a payment that is the financial responsibility of the Participant under a Benefit Plan for 
Covered Services that is calculated as a percentage of the contracted reimbursement rate for 
such services or, if reimbursement is on a basis other than a fee-for-service amount, as a 
percentage of a Cigna determined fee schedule or as a Cigna determined percentage of actual 
charges. 
  
Copayment  
means a payment that is the financial responsibility of the Participant under a Benefit Plan for 
Covered Services that is calculated as a fixed dollar amount. 
  
Covered Services  
means those health care services for which a Participant is entitled to receive coverage under 
the terms and conditions of the Participant’s Benefit Plan.  
  
Deductible  
means a payment for Covered Services calculated as a fixed dollar amount that is the financial 
responsibility of the Participant under a Benefit Plan prior to qualifying for reimbursement for 
subsequent health care costs under the terms of a Benefit Plan. 
 
Medically Necessary/Medical Necessity  
means services and supplies that satisfy the Medical Necessity requirements under the 
applicable Benefit Plan.  No service is a Covered Service unless it is Medically Necessary. 
 
Participant  
means any individual, or eligible dependent of such individual, whether referred to as 
"Insured", "Subscriber", "Member", "Participant", "Enrollee", "Dependent", or similar 
designation, who is eligible and enrolled to receive Covered Services, or who is a continuing 
care patient as defined by applicable federal law. 
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Participating Provider 
means a hospital, physician or group of physicians, or any other health care practitioner or 
entity that has a direct or indirect contractual arrangement with Cigna to provide Covered 
Services with regard to the Benefit Plan covering the Participant. 
 
Payor 
means the person or entity obligated to a Participant to provide reimbursement for Covered 
Services under the Participant’s Benefit Plan and which Cigna has agreed may access services 
under this Agreement.  Cigna is the Payor only for Covered Services under an insurance 
policy or HMO contract issued by a Cigna company. 
 
Quality Management  
means the program described in the Administrative Guidelines relating to the quality of 
Covered Services provided to Participants. 
 
Represented Provider      
means a provider: (a) who is employed by Group; (b) who both Group and Cigna have agreed 
may provide services pursuant to this Agreement; and (c) who Group warrants and 
represents to have the legal authority to contractually bind to the obligations set forth in this 
Agreement. 
 
Utilization Management  
means a process to review and determine whether certain health care services provided or to 
be provided are Medically Necessary and in accordance with the Administrative Guidelines. 
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 EXHIBIT  B 
 
                                                           CREDENTIALING 
 
Cigna will be responsible for credentialing and recredentialing of all Represented Providers 
unless Group has been approved for delegation, signed Cigna's Standards for Delegation of 
Credentialing Activities and Group remains compliant to such standards of delegation.  
Group and its Represented Providers shall cooperate with Cigna's credentialing and 
recredentialing process and shall furnish all records necessary for such process.  Represented 
Providers shall warrant in their application for participation that the information contained in 
their application is true and correct.  Group shall notify Cigna in writing within 30 days of  

’s application for Providerany material change in the information contained in a Represented 
's credentialing Cignamust satisfy  Providers.  All Represented Cignaparticipation with 

 Providershall have the right to exclude from Group’s Represented  Cignarequirements, and 
's credentialing Cigna's judgment, does not meet Cignawho or which, in  providerpanel any 

criteria.  
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EXHIBIT C 
Cigna 

Fee Schedule Reimbursement Terms 
 
 
 
I.   DEFINITIONS 

 
Cigna Standard Fee Schedule means the standard Cigna fee schedule in effect at 
the time of service and applicable to this Agreement for certain Covered Services 
provided to Participants.  The Cigna Standard Fee Schedule is subject to change.  
For workers’ compensation Benefit Plans, the Cigna Standard Fee Schedule shall 
not exceed the 
state fee schedule. 

 
II.   FEE FOR SERVICE REIMBURSEMENT 

 
Covered Services will be reimbursed at the lesser of billed charges or the 
applicable fee under the Cigna Standard Fee Schedule, less applicable 
Copayments, Deductibles and Coinsurance. 

 
The reimbursement terms set forth in this Exhibit are applicable to all services 
rendered as part of your practice or scope of license.  Any services provided by 
an out of network provider or vendor as part of your practice or scope of license 
are not separately reimbursable. 
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ADDENDUM TO PROVIDER GROUP AGREEMENT FOR THE STATE OF INDIANA 
 
The provisions set forth in this Addendum are being added to the Agreement to comply with 
legislative and regulatory requirements of the State of Indiana regarding provider contracts 
with providers rendering health care services in the State of Indiana.  To the extent that such 
Indiana laws and regulations are applicable and/or not otherwise preempted by federal law, 
the provisions set forth in this Addendum shall apply and, to the extent of a conflict with a 
provision in the Agreement, shall control.  The provisions set forth in this Addendum do not 
apply with regard to Covered Services rendered to Participants covered under self-funded 
plans. 
 
(A)(1) If included in the Agreement, a “Most Favored Nation” provision or any other 
provision prohibited by Indiana Code Section 27-8-11-9 (Insurers) or Section 27-13- 
15-4 (Health Maintenance Organizations) is hereby deleted in its entirety. 
  
      (2) The definition for Emergency Services, if any, shall comply with Indiana laws and  
       regulations to the extent applicable. 
  
      (3)(a) A Payor may not, more than 2 years after the date on which an overpayment  on 
       a claim was made to the Group or its Represented Providers by the Payor: 
 
   (1) request that the Group or its Represented Providers repay the overpayment; 
             Or 
             (2) adjust a subsequent claim filed by the Group or its Represented Providers as a 
              method of obtaining reimbursement of the overpayment from the Group or its    
              Represented Providers. 
 
          (b) A Payor may not be required to correct a payment error to a Group or its  
          Represented Providers more than 2 years after the date on which a payment   
           on a claim was made to the Group or its Represented Providers by the Payor. 
 
           (c) This section does not apply in cases of fraud by the Group or its Represented  
            Providers, the Participant, or the Payor with respect to the claim on which the  
            overpayment or underpayment was made. 
 
      (4)   With respect to those providers defined in Indiana Code Section 27-1-37.1-4, Cigna  
       shall give written notice to Group of any amendment to the Agreement not less than 
       45 days before the proposed effective date of the amendment.  Group may terminate the 
       Agreement without penalty by informing Cigna that Group does not accept the  
       amendment.  Written notice of termination must be given to Cigna not later than 15 days  
       after Group receives notice of the amendment.  Termination of the Agreement is effective  
       90 days after the date Cigna receives written notice that Group does not accept the  
       amendment or, on an earlier date if the parties mutually agree. This section does not  
       apply to amendments that are required to comply with a state or federal law. 
 
 
PGA.AMD.IN.2008         07/01/2008 
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       (5) The Agreement may permit network rental arrangements which allow Cigna to 
        lease, rent, or otherwise grant access to a Participating Provider’s health care services  
        to athird party, and the third party accessing the health care contract is: 
 
           (a) a payer or third-party administrator or another entity that administers claims on  
            behalf of the payer; 
  
           (b) a preferred provider organization or preferred provider network, including  
            a physician-hospital organization; or 
 
           (c) an entity engaged in the electronic claims transport between Cigna and the payer. 
 
(B) With respect to Covered Services rendered to Participants covered under an HMO 
Benefit Plan: 
 
       (1)   If Group terminates the Agreement, Group shall give Cigna not less than 60 days’  
       prior written notice of the termination. If Group renders 30 percent or more of the services  
       required by Cigna's commercial HMO Participants, Group shall give Cigna not less than  
       120 days' prior written notice of termination.  Notwithstanding the foregoing, to the extent  
       that the Agreement provides for a longer notification period with respect to termination of  
       the Agreement by Group, such longer notification period will apply. 
 
       (2)(a) If Group’s or a Represented Provider’s participation under the Agreement is    
        terminated for reasons other than due to a quality of care issue, Group’s Represented  
        Provider shall, upon the request of the Participant, continue to provide Covered Services  
        to the Participant until the earlier of the following: (1)60 days following such termination;  
        or (2) if the Participant is in the third trimester of pregnancy, throughout the term of the  
        Participant’s pregnancy. During the continuation period under this section, Group and  
        Represented Providers: (1) shall continue to accept the terms and conditions of the  
        Agreement, together with the applicable Coinsurance, Copayments or Deductibles, as  
        payment in full; and (2) are prohibited from billing a Participant for any amounts in  
        excess of the Participant’s applicable Coinsurance, Copayments or Deductibles. 
 
           (b) Group’s Represented Providers have no obligation under the Agreement to provide  
            continued services to individuals who cease to be Participants. 
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