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Plan Highlights In-Network Out-of-Network
Individual - Employee Only: $3,200 Individual - Employee Only: $3,200
Family Maximum: $6,400 Family Maximum: $6,400
The amount you pay for all covered expenses counts toward both your in-network and out-of-network deductibles.
Plan deductible always applies before any benefit copay/deductible or coinsurance.
Plan deductible does not apply to in-network preventive services.
Family members meet only their individual deductible and then their claims will be covered under the plan coinsurance; if the family deductible has been met
prior to their individual deductible being met, their claims will be paid at the plan coinsurance.
This plan includes a combined Medical/Pharmacy plan deductible.
In-Network Generic as well as Preferred and Non-Preferred Brand preventive drugs and products included in the Preventive Plus Package will not be subject
to deductible. This may apply to drugs for: Asthma, Cholesterol Lowering, Depression, Diabetes (including diabetic supplies and continuous glucose monitor
supplies), Heart Disease and Stroke, High Blood Pressure, Osteoporosis, Prenatal Vitamins.
Note: Services where plan deductible applies are noted with a caret (*).

Plan Deductible

Individual - Employee Only: $3,200 Individual - Employee Only: $6,400
Family Maximum: $6,400 Family Maximum: $12,800

The amount you pay for all covered expenses counts towards both your in-network and out-of-network out-of-pocket maximums.

Plan deductible contributes towards your out-of-pocket maximum.

All benefit copays/deductibles contribute towards your out-of-pocket maximum.

Covered expenses that count towards your out-of-pocket maximum include customer paid coinsurance and charges for Mental Health and Substance Use
Disorder. Out-of-network non-compliance penalties or charges in excess of Maximum Reimbursable Charge do not contribute towards the out-of-pocket
maximum.

After each eligible family member meets his or her individual out-of-pocket maximum, the plan will pay 100% of their covered expenses. Or, after the family
out-of-pocket maximum has been met, the plan will pay 100% of each eligible family member's covered expenses.

This plan includes a combined Medical/Pharmacy out-of-pocket maximum.

Benefit In-Network Out-of-Network
Note: Services where plan deductible applies are noted with a caret (©). Plan deductible always applies before benefit copays/deductibles.

Physician Services - Office Visits
Primary Care Physician (PCP) Services/Office Visit
Plan pays 100% after plan deductible for the initial visit per

Plan Out-of-Pocket Maximum

Calendar Year. Plan pays 90% * Plan pays 70% "
First PCP Office Visit per year paid at no charge after applicable
deductible.

Specialty Care Physician Services/Office Visit Plan pays 90% " Plan pays 70% "

NOTE: Obstetrician and Gynecologist (OB/GYN) visits are subject to either the PCP or Specialist cost share depending on how the provider contracts with Cigna (i.e.
as PCP or as Specialist).

. L . Covered same as Physician Services - Covered same as Physician Services -
Surgery Performed in Physician's Office Office Visit Office Visit
Allergy Treatment/Injections and Allergy Serum Covered same as Physician Services - Covered same as Physician Services -
Allergy serum dispensed by the physician in the office Office Visit Office Visit
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Benefit In-Network Out-of-Network

Note: Services where plan deductible applies are noted with a caret (©). Plan deductible always applies before benefit copays/deductibles.

Virtual Care
Dedicated Virtual Providers - MDLIVE
MDLIVE Urgent Virtual Care Services Plan pays 90% " Not Covered
Dedicated Virtual Providers may deliver services that are payable under other benefits (e.g., Preventive Care, Primary Care Physician, Behavioral;
Dermatology/Specialty Care Physician).
Lab services supporting a virtual visit must be obtained through dedicated labs.
Includes charges for the delivery of medical and health-related services and consultations by dedicated virtual providers as medically appropriate through
audio, video, and secure internet-based technologies.
Virtual Physician Services - Office Visits
Primary Care Physician (PCP) Services/Office Visit Plan pays 90% * Plan pays 70% *
Specialty Care Physician Services/Office Visit Plan pays 90% " Plan pays 70% "
Physicians may deliver services virtually that are payable under other benefits (e.g., Preventive Care, Outpatient Therapy Services).
Includes charges for the delivery of medical and health-related services and consultations as medically appropriate through audio, video, and secure internet-
based technologies that are similar to office visit services provided in a face-to-face setting.
NOTE: Obstetrician and Gynecologist (OB/GYN) visits are subject to either the PCP or Specialist cost share depending on how the provider contracts with Cigna (i.e.
as PCP or as Specialist).

Preventive Care

. 0/ N
Preventive Care Plan pays 100% gggﬂ;:gtn lga/r? ;;)y/g 70% A
Includes coverage of additional services, such as urinalysis, EKG, and other laboratory tests, supplementing the standard Preventive Care benefit when
billed as part of office visit.
Annual Limit: Unlimited
PCP: Plan pays 70% *
Specialist: Plan pays 70% *
Covered same as other x-ray and lab
services, based on Place of Service

Immunizations Plan pays 100%

Mammogram, PAP, and PSA Tests Plan pays 100%

Coverage includes the associated Preventive Outpatient Professional Services.
Diagnostic-related services are covered at the same level of benefits as other x-ray and lab services, based on Place of Service.

Inpatient

Inpatient Hospital Facility Services Plan pays 90% " Plan pays 70% "

Note: Includes all Lab and Radiology services, including Advanced Radiological Imaging as well as Medical Specialty Drugs

Inpatient Hospital Physician's Visit/Consultation Plan pays 90% " Plan pays 70% "

Inpatient Professional Services Plan pays 90% " Plan pays 70% "
For services performed by Surgeons, Radiologists, Pathologists and Anesthesiologists

Outpatient

Outpatient Facility Services Plan pays 90% " Plan pays 70% "
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Benefit In-Network Out-of-Network
Note: Services where plan deductible applies are noted with a caret (©). Plan deductible always applies before benefit copays/deductibles.
Outpatient Professional Services Plan pays 90% " Plan pays 70% "
For services performed by Surgeons, Radiologists, Pathologists and Anesthesiologists

Emergency Services
Emergency Room

Includes Professional, X-ray and/or Lab services performed at the | Plan pays 90% * Plan pays 90% "

Emergency Room and billed by the facility as part of the ER visit.
Urgent Care Facility

Includes Professional, X-ray and/or Lab services performed at the

0H N 0f N
Urgent Care Facility and billed by the facility as part of the urgent Plan pays 90% Plan pays 90%
care visit.
Ambulance Plan pays 90% " Plan pays 90% "

Ambulance services used as non-emergency transportation (e.g., transportation from hospital back home) generally are not covered.

Inpatient Services at Other Health Care Facilities
Skilled Nursing Facility, Rehabilitation Hospital, Sub-Acute Facilities

0f N 0fy N\
Annual Limit: 150 days Plan pays 90% Plan pays 70%

Laboratory Services
Physician’s Services/Office Visit g?f\i/ceer(i;jissi?me as Physician Services - S?f\i/fer%jissi,?me as Physician Services -
Independent Lab Plan pays 90% " Plan pays 70% "
Outpatient Facility Plan pays 90% " Plan pays 70% "
Radiology Services
Physician’s Services/Office Visit g?f\ilceere\;l:ssi:?me as Physician Services - g?f\ilceerei;jissitame as Physician Services -
Outpatient Facility Plan pays 90% " Plan pays 70% "
Advanced Radiological Imaging (ARI) Includes MRI, MRA, CAT Scan, PET Scan, etc.
Outpatient Facility Plan pays 90% " Plan pays 70% "

S . . . Covered same as Physician Services - Covered same as Physician Services -
Physician’s Services/Office Visit Office Visit Office Visit
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Benefit In-Network Out-of-Network

Note: Services where plan deductible applies are noted with a caret (©). Plan deductible always applies before benefit copays/deductibles.

Outpatient Therapy Services

. . . . Covered same as Physician Services - Covered same as Physician Services -
Outpatient Therapy and Chiropractic Services Office Visit Office Visit
Annual Limits:

All Therapies Combined - Includes Chiropractic Care, Cognitive Therapy, Occupational Therapy, Physical Therapy, Pulmonary Rehabilitation, and Speech

Therapy - Unlimited days

Note: Therapy days, provided as part of an approved Home Health Care plan, accumulate to the applicable outpatient therapy services maximum.

Cardiac Rehabilitation Services Coyereq same as Physician Services - Coyereq same as Physician Services -
Office Visit Office Visit
Annual Limit:
Cardiac Rehabilitation - 36 days
Hospice
Inpatient Facilities Plan pays 100% ~ Plan pays 70% "
Outpatient Services Plan pays 100% * Plan pays 70% "

Note: Includes Bereavement counseling provided as part of a hospice program.

Bereavement Counseling (for services not provided as part of a hospice program)
Services Provided by a Mental Health Professional Covered under Mental Health benefit Covered under Mental Health benefit

Medical Pharmaceutical Drugs

Cigna Pathwell Specialty Network:

Plan pays 90% ~ Plan pays 70% "
0

Cigna Pathwell Specialty Medical Pharmaceuticals

Other Medical Pharmaceuticals Plan pays 90% " Plan pays 70% "

Note: This benefit only applies to the cost of Medical Pharmaceutical drugs administered. Related Facility, Office Visit or Professional charges are covered according
to the plan design.

Maternity

Initial Visit to Confirm Pregnancy Covered same as Physician Services - Covered same as Physician Services -

Office Visit
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~ In-Network

Note: Services where plan deductible applies are noted with a caret (©). Plan deductible always applies before benefit copays/deductibles.

Abortion

Abortion Services Plan pays 100% " Coverage varies based on Place of
Service
Note: Elective and non-elective procedures
Family Planning
Women’s Services Plan pays 100% Covgrage varies based on Place of
Service
Includes contraceptive devices as ordered or prescribed by a physician and surgical sterilization services, such as tubal ligation (excludes reversals)
) : Coverage varies based on Place of Coverage varies based on Place of
Men’s Services : X
Service Service
Includes surgical sterilization services, such as vasectomy (excludes reversals)
Infertility
Infertility Treatment Coverage varies based on Place of Coverage varies based on Place of
Service Service

Infertility covered services: lab and radiology test, counseling, surgical treatment, includes artificial insemination, in-vitro fertilization, GIFT, ZIFT, etc.
Lifetime Maximum: Unlimited

Other Health Care Facilities/Services

Home Health Care | Plan pays 90% " | Plan pays 70% "

Annual Limit: Unlimited
16 hour maximum per day
Note: Includes outpatient private duty nursing when approved as medically necessary
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Note: Services where plan deductible applies are noted with a caret (©). Plan deductible always applies before benefit copays/deductibles.

Acupuncture Covered same as Physician Services - Covered same as Physician Services -
Annual Limit: 20 days Office Visit Office Visit
Inpatient Mental Health Plan pays 90% " Plan pays 70% "

Outpatient Mental Health — Physician’s Office
First MHSUD Office Visit per year paid at no charge after
applicable deductible; subsequent visits will have a cost-share of
no more than the primary care physician's office visit
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Cost Share and Supply

Cigna Pharmacy Cost Share Retail (per 30-day supply): Retail:
Retail — up to 90-day supply Generic: You pay 10% » You pay 30% *
(except Specialty up to 30-day supply) Preferred Brand: You pay 10% *
Home Delivery — up to 90-day supply Non-Preferred Brand: You pay 10% *

(except Specialty up to 30-day supply)
Retail and Home Delivery (per 90-day
supply):
Generic: You pay 10% *
Preferred Brand: You pay 10% *
Non-Preferred Brand: You pay 10% *
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Definitions

Coinsurance - After you've reached your deductible, you and your plan share some of your medical costs. The portion of covered expenses you are responsible for
is called Coinsurance.

Copay - A flat fee you pay for certain covered services such as doctor's visits or prescriptions.

Deductible - A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered services.

Out-of-Pocket Maximum - Specific limits for the total amount you will pay out of your own pocket before your plan coinsurance percentage no longer applies. Once
you meet these maximums, your plan then pays 100 percent of the "Maximum Reimbursable Charges" or negotiated fees for covered services.

Place of Service - Your plan pays based on where you receive services. For example, for hospital stays, your coverage is paid at the inpatient level.

Prescription Drug List - The list of prescription brand and generic drugs covered by your pharmacy plan.

Professional Services - Services performed by Surgeons, Assistant Surgeons, Hospital Based Physicians, Radiologists, Pathologists and Anesthesiologists
Transition of Care - Provides in-network health coverage to new customers when the customer's doctor is not part of the Cigna network and there are approved
clinical reasons why the customer should continue to see the same doctor.

Exclusions
What's Not Covered (not all-inclusive):
Your plan provides for most medically necessary services. The complete list of exclusions is provided in your Certificate or Summary Plan Description. To the extent
there may be differences, the terms of the Certificate or Summary Plan Description control. Examples of things your plan does not cover, unless required by law or
covered under the pharmacy benefit, include (but aren't limited to):
Care for health conditions that are required by state or local law to be treated in a public facility.
Care required by state or federal law to be supplied by a public school system or school district.
Care for military service disabilities treatable through governmental services if you are legally entitled to such treatment and facilities are reasonably
available.
Treatment of an Injury or Sickness which is due to war, declared or undeclared.
Charges which you are not obligated to pay and/or for which you are not billed. This exclusion includes, but is not limited to:.

0 any instance where Cigna determines that a provider or Pharmacy did not bill you for or has waived, reduced, or forgiven any portion of its charges
and/or any portion of any Copayment, Deductible, and/or Coinsurance amount(s) you are required to pay for an otherwise Covered Expense (as
shown on The Schedule) without Cigna’s express consent.

0 charges of a non-Participating Provider who has agreed to charge you at an in-network benefits level or some other benefits level not otherwise
applicable to the services received.

In the event that Cigna determines that this exclusion applies, then Cigna in its sole discretion shall have the right to:
require you and/or any provider or pharmacy submitting claims on your behalf to provide proof sufficient to Cigna that you have made your
required cost-share payment(s) prior to the payment of any benefits by Cigna;
deny the payment of benefits in connection with the Covered Expense, regardless of whether the provider or the pharmacy represents that
you remain responsible for any amounts that your plan does not cover; or
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Exclusions

cataract surgery.

Eye exercises and surgical treatment for the correction of a refractive error, including radial keratotomy.

Acupuncture.

All non-injectable prescription drugs unless Physician administration or oversight is required, injectable prescription drugs to the extent they do not require
Physician supervision and are typically considered self-administered drugs, non-prescription drugs, and investigational and experimental drugs, except as
provided in this plan.

Products and supplies associated with the administration of medications that are available to be covered under the Prescription Drug Benefit. Such products
and supplies include but are not limited to therapeutic Continuous Glucose Monitor (CGM) sensors and transmitters and insulin pods.

Routine foot care, including the paring and removing of corns and calluses and toenail maintenance. However, foot care services for diabetes, peripheral
neuropathies and peripheral vascular disease are covered when Medically Necessary.

Membership costs and fees associated with health clubs, weight loss programs or smoking cessation programs.

Genetic screening or pre-implantations genetic screening. General population-based genetic screening is a testing method performed in the absence of any
symptoms or any significant, proven risk factors for genetically linked inheritable disease.

Dental implants for any condition.

Fees associated with the collection, storage or donation of blood or blood products, except for autologous donation in anticipation of scheduled services
when medical management review determines the likelihood of excess blood loss is such that transfusion is an expected adjunct to surgery.
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Cigna complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Cigna does not exclude people
or treat them differently because of race, color, national
origin, age, disability, or sex.

Cigna:

* Provides free aids and services to people with
disabilities to communicate effectively with us, such as:

— Qualified sign language interpreters

— Written information in other formats (large print,
audio, accessible electronic formats, other formats)

e Provides free language services to people whose
primary language is not English, such as:

— Qualified interpreters
— Information written in other languages

If you need these services, contact customer service at
the toll-free number shown on your ID card, and ask a
Customer Service Associate for assistance.

If you believe that Cigna has failed to provide these services
or discriminated foACAGrievance@Cigna.com or by
J to the following address:

igna
ondiscrimination Complaint Coordinator

O Box 188016
hattanooga, TN 37422

need assistance filing a written grievance, please call the
er on the back of your ID card or send an email to
rievance@Cigna.com. You can also file a civil rights

laint with the U.S. Department of Health and Human

es, Office for Civil Rights electronically through the Office
vil Rights Complaint Portal, available at
'/ocrportal.hhs.gov/ocr/portal/lobby jsf,


mailto:ACAGrievance@Cigna.com
mailto:ACAGrievance@Cigna.com
mailto:ACAGrievance@Cigna.com
http://www.hhs.gov/ocr/office/file/index.html
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