MEDICAL PLAN OPTIONS

IN-NETWORK BENEFIT

Annual Deductible

PLAN A
YOU PAY:

Individual: $2,500
Family: $5,000

PLAN B
YOU PAY:

Individual: $1,500
Family: $3,000

Out-of-Pocket Maximum

Individual: $6,000

Individual: $3,500

(combined with prescription drugs) Family: $12,000 Family: $7,000
Primary Care $30 Copay $20 Copay
Specialist &

60 C 40 C
Urgent Care Facilities =50Lonay G
fopafisst® Sulpationt 30% after deductible  20% after deductible
Hospital Services
Outpatient CT, MRI, and PET Scans |3000 6o deductible 20% after deductible
(Requires Prior Authorization)
Emergency Room $300 Copay $300 Copay
Ambulance 30% after Deductible 20% after Deductible
Bi-weekly Per Pay
Contributions
Employee Only $44.93 $76.37
Employee + Spouse $252.96 $342.12
Employee + Children $177.78 $250.15
Employee + Family $369.70 $502.77
Semi-Monthly Per Pay
Contributions
Employee Only $48.67 $82.73
Employee + Spouse $274.04 $370.63
Employee + Children $192.59 $270.99
Employee + Family $400.51 $544.67
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Now it’s easier than ever to
manage your health and make
the most of your health plan
with myCigna. From programs

that help improve your health to

tools that help manage your

health spending, there’s so

much you can do.

e View, print and send ID
Cards

e Find in-network doctors,
hospitals and medical
services

e Compare quality of care
information including
patient reviews from Cigna
Healthcare customers

e Manage and track claims

e See cost estimates for
medical procedures

e Use the click-to-chat feature

to connect with a live Cigna
Healthcare rep.



