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CIGNA Participant Rights And Responsibilities 

Participant Rights and Responsibilities  
 

As a participant, you have the right to receive services:  
• That respect your privacy and dignity.  
• That are provided in a prompt, courteous and respectful manner.  
• That respect your cultural and ethnic identity, religion, disability, gender, age, 

marital status and sexual orientation.  
• That are provided in a physical environment that is safe, sanitary, allows for 

effective treatment, which safeguards the privacy and confidentiality of 
interactions with your practitioner, and is free from observation by third parties, 
unless consent is obtained from you.   

• From practitioners who are qualified, competent, focused on your care, and 
reasonably accessible to you.  

• That emphasize your participation in developing a treatment plan specific to your 
needs, and include your agreement to work toward defined goals.  

• That in relation to admission, discharge, or treatment is free of discrimination on 
the basis of age, sex, race, creed, color, national origin, ethnicity, religion, 
marital status, disability or sexual orientation.  

  
As a participant, you have the right to current information concerning:  
• Your diagnosis, recommended medically appropriate treatment options that relate 

to your care, potential alternatives and accompanying risks, benefits, and costs 
(in writing for Medicare participants).  This information, regardless of cost or 
benefit coverage, will be explained in terms and in a language that you can 
reasonably understand.  

• Written financial agreements you entered for treatment services rendered.  
• Possible consequences of refusing treatment plan recommendations.  
• Circumstances or conditions under which you may be transferred to another 

treatment program or facility, and the accompanying risks, benefits and cost of 
such a transfer.  

• CIGNA (CIGNA), its services, and the names and credentials of practitioners and 
providers involved in your care.  

• Your responsibilities to ensure better treatment outcomes.  
• Your records, and having information explained or interpreted as necessary, 

except when protected or restricted by law.  
• How to access services, including any emergency services needed outside of 

normal business hours or when you are away from your usual place of residence 
or work, by using the indicated number on the benefit card, or by independently 
accessing CIGNA On-line resources, or through arrangement with an existing 
treatment provider  

• How CIGNA evaluates new technology for inclusion as a covered benefit.  
• Assistance in selecting a new behavioral healthcare delivery office or practitioner 

if your current practitioner is affected by termination or closure.  
• Resources and procedures available through CIGNA for communicating concerns 

or questions, for expressing dissatisfaction with services or care, and for 
requesting an appeal if not satisfied with any decisions regarding dissatisfaction 
with services or care.  

• Services available to you and charges for those services including services not 
covered under your health plan’s benefits.  

• Resources and procedures available through CIGNA to make suggestions about 
CIGNA’s rights and responsibilities policies.  
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If you would like to express a concern or dissatisfaction with the care or services you 
have received, please contact CIGNA or the office of the practitioner where you 
received services, and inquire as to the steps of the Complaint and Appeal process.  

  
As a participant, you have the right to protection of privacy and 
confidentiality:   
• In case discussions, examinations, and treatment services.  
• In communications and records pertaining to care, except in cases such as 

suspected child abuse and danger to yourself or others, when reporting is 
permitted or required by law, or in instances of medical emergency, or when the 
coordination of care with a primary care physician is required by a health plan, or 
when disclosure is authorized by court order or court subpoena.  

• If you use a medical benefits plan to pay for services and you are not the person 
who signed up for the coverage as the primary policy holder, be aware that 
billing statements, claim information and coordination of benefits questions will 
be sent to the primary policy holder, not to you, unless you contact Customer 
Service at 800.926.2273 and ask for correspondence to be sent directly to you.   

 
Statement on confidentiality of alcohol and drug abuse records:   
CIGNA staff and network practitioners will not identify a participant as involved in 
alcohol or substance abuse treatment to others outside the treatment program, 
unless:   
• The participant consents in writing; OR  
• The disclosure is allowed by court order; OR  
• The disclosure is made to medical personnel in a medical emergency or to 

qualified personnel for research, audit, or program evaluation; OR  
• The disclosure is made to a primary care physician to coordinate care when 

required by a health plan and the participant consents verbally or in writing; OR  
• The participant commits or threatens to commit a crime at the treatment 

program or against any person who works for the program; OR  
• There is suspected child abuse or neglect or a danger to yourself or others when 

reporting is permitted or required under state laws to appropriate state or local 
authorities.  

 
As a participant, you are responsible for:  
• Being honest about facts, feelings or ideas that relate to your care.  
• Supplying information that your practitioner(s) and/or provider(s) need in order 

to provide care and/or that CIGNA may need to determine benefit coverage.  
• Attempting to understand clinical problems that are identified and attempting to 

follow the plans and instructions for care you have agreed on with your 
practitioner.  

• Taking an active part in your treatment planning and therapy.  
• Keeping appointments and cooperating with CIGNA staff and participating 

practitioners.  
• Knowing the names of persons who are providing your care.  
• Reporting changes in your condition to your practitioner.    
• Informing your practitioner if you anticipate problems in following prescribed 

treatment.  
• Working with CIGNA, practitioners in the network, and your primary care 

physician to effectively coordinate your healthcare, when required.  
• Asking for clarification if you do not understand issues that relate to your care.  
• Being considerate and respectful of the rights of other participants, practitioners, 

and staff.  
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• Honoring the confidentiality and privacy of other participants.  
• Making reasonable accommodations to the needs of other participants, 

practitioners, and staff.  
• Communicating concerns, complaints and grievances through appropriate 

channels.  
• Notifying CIGNA and your health plan medical practitioner of any Advance 

Directives (also known as a Living Will or Healthcare Power of Attorney) in effect.  
• Meeting any financial obligations for services received, such as co-pays.  
• Providing Coordination of Benefits information to CIGNA when the participant 

receiving treatment is covered under more than one healthcare benefit plan.   
• Notifying Customer Service at 800.926.2273 when you do not want claim 

correspondence, including  ‘Explanation of Benefits’ documents or billing 
statements, sent to the plan policy holder.   
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Collection, Use And Disclosure Of Protected Health Information* 
This is not a notice of privacy practices as required by the HIPAA Privacy regulations.** As a 
third-party administrator and utilization review agent acting on behalf of our health plan 
customers, CIGNA is committed to maintaining and protecting the confidentiality of 
participants’ personal and sensitive information.  This communication outlines how we do so. 

  
Right to Inspect and Copy Confidential Information  
Participants may ask to inspect or to obtain a copy of their confidential information 
that is included in certain records we maintain.  Under limited circumstances, we 
may deny a participant access to a portion of their records.  If the participant 
requests copies, we may charge the participant copying and mailing costs.  If the 
participant’s health plan has not delegated administration of this HIPAA Privacy right 
to CIGNA, we will provide access to the health plan receiving the participant’s 
request.  

  
Right to Request Additional Restrictions  
Participants may request restrictions on our use and disclosure of their confidential 
information for the treatment, payment and health care operations purposes 
explained in this document.   While we will consider all requests for restrictions 
carefully, we are not required to agree to a requested restriction.  
  
Right to Amend Records  
Participants have the right to ask us to amend their confidential information that is 
included in our records.  If we determine that the record is inaccurate, and the law 
permits us to amend it, we will correct it.  If the participant’s practitioner or another 
person created the information the participant wants to change, the participant 
should ask that person to amend the information.  If the participant’s health plan has 
not delegated administration of this HIPAA Privacy right to CIGNA, we will provide 
access to the health plan receiving the participant’s request, and amend information 
as the health plan requests and as is appropriate and legally permitted.  
  
Right to Receive an Accounting of Disclosures  
Upon request, a participant may obtain an accounting of disclosures we have made 
of the participant’s confidential information.  The accounting that we provide will not 
include disclosures made before April 14, 2003, disclosures made for treatment, 
payment or health care operations, disclosures made earlier than six years before 
the date of the participant’s request, and certain other disclosures that are accepted 
by law.  If the participant requests an accounting more than once during any 12-
month period, we will charge the participant a reasonable fee for each accounting 
statement after the first one.  If the participant’s health plan has not delegated 
administration of this HIPAA Privacy right to CIGNA, we will provide an accounting of 
any disclosures to the health plan receiving the participant’s request.  
   
Right to Receive Confidential Communications  
Participants may ask to receive communications of their confidential information 
from us by alternative means of communication or at an alternative location.  While 
we will consider reasonable requests carefully, we are not required to agree to all 
requests.   
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Participants who wish to make a request for access, restriction, amendment, 
accounting, confidential communications, or inspection and copying, may contact 
CIGNA’s Privacy Office at 888.433.5768 extension 2350.  You may be directed to 
make your request directly to your health plan, as your plan may not have delegated 
administration of this process to CIGNA.  
  
Internal Protection of Oral, Written and Electronic Protected Health 
Information   
CIGNA is bound by the CIGNA Information Protection Policy, which is a set of 
principles concerning the safeguarding of CIGNA information as it applies to all 
methods used to collect, store and access that information.  CIGNA employees must 
adhere to this policy in regards to CIGNA specific information or individually 
identifiable protected health information of our participants, in any medium. CIGNA 
employees must safeguard this information from any intentional and unintentional 
use. This policy includes procedures for corrective actions and employee sanctions if 
a CIGNA employee inappropriately uses or discloses protected health information.   
  
Routine Uses and Disclosures of Protected Health Information  
CIGNA will not use participants’ confidential information or disclose it to others 
without the participant’s authorization, except for the following purposes:    
• Treatment:  We may disclose participant’s confidential information to the 

participant’s health care practitioner for their provision, coordination or 
management of the participant’s health care and related services.   

• Payment:  We may use and disclose participant’s confidential information to 
obtain payment for the participant’s coverage, and to determine and fulfill our 
responsibility to administer the participant’s health plan benefits.  We may also 
disclose the participant’s confidential information to a health plan, third-party 
administrator or health care provider for its payment activities.  

• Health Care Operations:  We may use and disclose participant’s confidential 
information for our health care operations.  We may also disclose the 
participant’s confidential information to a health plan or practitioner who has a 
relationship with the participant, so that it can conduct quality assessment and 
improvement activities.     

 
Upon termination of our business associate relationship with a participant’s health 
plan, we have procedures in place to protect and restrict further use of and access to 
protected health information we have received or created for purposes of our benefit 
administration.  
• Disclosures to participants’ Employer, as Sponsor of participants’ Health Plan   As 

a business associate of employer-sponsored health plans, we may disclose 
participants’ confidential information to a participant’s employer or to a company 
acting on the employer’s behalf, so that it can monitor, audit and otherwise 
administer the employee health benefit plan in which the participant participates, 
as permitted by the plan’s documents, or as required by law.  The employer or 
plan sponsor may not use this information for employment-related decisions, and 
must designate the employees who have access to the information for plan 
administration, monitoring or auditing purposes.  
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• Disclosures to CIGNA Vendors and Accreditation Organizations.  We may disclose 

participants’ confidential information to companies with whom we contract, 
serving as our business associates, if they need it to perform the services we 
have requested.  Our business associates are contractually bound to the same 
conditions and restrictions regarding the use and disclosure of protected health 
information as CIGNA, and must notify us of any use inconsistent with those 
restrictions and conditions.  CIGNA also discloses confidential information to 
accreditation organizations such as the National Committee for Quality Assurance 
(NCQA) when the NCQA auditors collect Health Plan Employer Data and 
Information Sets (HEDIS®)*** data for quality measurement purposes.  

• Promotional Gift:  We may use or disclose participant’s confidential information to 
provide participants with a promotional gift of nominal value.  

• Public Health Activities:  We may disclose participant’s confidential information 
for the following public health activities and purposes:    

o To report health information to public health authorities that are 
authorized by law to receive such information for the purpose of 
preventing or controlling disease, injury or disability;   

o To report child abuse or neglect to a government authority that is 
authorized by law to receive such reports;   

o To report information about a product or activity that is regulated by the 
U.S. Food and Drug Administration (FDA) to a person responsible for the 
quality, safety or effectiveness of the product or activity;   

o To alert a person who may have been exposed to a communicable 
disease, if we are authorized by law to give this notice.   

• Health Oversight Activities:  We may disclose participant’s confidential 
information to a government agency that is legally responsible for oversight of 
the health care system or for ensuring compliance with the rules of government 
benefit programs, such as Medicare or Medicaid, or other regulatory programs 
that need health information to determine compliance.  

• For Research:  We may disclose participant’s confidential information for research 
purposes, subject to strict legal restrictions.   

• To Comply with the Law:  We may use and disclose participant’s confidential 
information to comply with the law.   

• Judicial and Administrative Proceedings:  We may disclose participant’s 
confidential information in a judicial or administrative proceeding or in response 
to a legal order.   

• Law Enforcement Official:  We may disclose participant’s confidential information 
to the police of other law enforcement officials, as required by law or in 
compliance with a court order or other process authorized by law.  

• Health or Safety:  We may disclose participant’s confidential information to 
prevent or lessen a serious and imminent threat to the participant’s health or 
safety or the health and safety of the general public.  

• Government Functions:  We may disclose participant’s confidential information to 
various departments of the government such as the U.S. military or the U.S. 
Department of State.   

• Workers Compensation:  We may disclose participant’s confidential information 
when necessary to comply with workers’ compensation laws.   
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Protection of Information Disclosed to Plan Sponsors or Employers  
Employers are not permitted to use confidential information we disclose for purposes 
of plan administration, for any purpose other than administration of the participant’s 
health benefit plan.  The employer’s health benefit plan documents will say whether 
or not the employer receives confidential information and will identify the employees 
who are authorized to receive participant’s confidential information.   
  
Use of Authorizations  
We will not use or disclose participants’ confidential information for any purpose 
other than those described in this communication, without the participant’s written 
authorization.  A participant may revoke an authorization the participant had 
previously given by sending a written request to our Privacy Office, but not with 
respect to any actions we already have taken.  
  
Access to Protected Health Information   
Access to our facilities is limited to authorize personnel.  We restrict internal access 
to confidential information to CIGNA employees who need to know that information 
to conduct our business.  CIGNA trains its employees on policies and procedures 
designed to protect privacy.  CIGNA employees must make reasonable efforts to limit 
use, disclosure or requests for protected health information to the minimum 
necessary to accomplish the intended purposes of the use, disclosure or request.  
CIGNA employees will only access protected health information that is required by 
their specific job function.  

  
   
 
 
 
 
 
 
 
 
 
  
  
  
  
  
  
  
  

*CIGNA refers to CIGNA, Inc., and subsidiaries of CIGNA, Inc., including CIGNA of California, Inc.   
  
** To obtain a copy of a health plan’s HIPAA Privacy mandated Notice of Privacy Practices, please contact 
the participant services number on the participant’s health plan ID card.  
  
***HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA). 

 
 


