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SALES AREA COLORADO

Plan availability for both ON and OFF the state based exchange — ConnectforHealthCO

New for 2021! Expansion in Colorado

CIGNA CONNECT Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, El Paso, Jefferson, Larimer, Teller, Weld

* 2*new” plans in 2021:1 bronze,
1 gold

* 12 plans available (4 bronze, 6
silver, 2 gold)

Network Partners': HCA, SCL,
Boulder Community Hospital, New West
Physicians, Primary Physician Partners,
—  3silver (off only) Rose Integrated Health, and Community
— 2 gold (on/off) Medical Association (Denver/Boulder),
University of Colorado (only in CO
Spgs./Ft. Collins/Greeley)

— 4 bronze (on/off)

— 3 silver (on/off)

. Connect Plans Available

D No Plans Available

oY,
Wz °
1. Please note that this provider list is not complete. Visit Cigna.com/ifp-providers to verify a provider's network status. /.-\(-\ C I g na.
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SALES AREA COLORADO

Plan availability for both ON and OFF the state based exchange — ConnectforHealthCO

New for 2021! Expansion in Colorado

CIGNA CONNECT Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, El Paso, Jefferson, Larimer, Teller, Weld

. CIGNA CONNECT Colorado - What to Remember:
* National network for pharmacy, urgent

care, retail clinics v Expansion in CO for OE 2021!
» Pediatric dental (Off Exchange) is v Competitive silver pricing
bundled v' HSA plan option

*  PCP Encouraged v *New* Off exchange only silver plans

* Referral Encouraged » Affordable and robust plan options to fit consumer needs

«  Virtual Care' $0 copay

v *New* Diabetes Care Solutions with the Cigna Patient
Assurance Program

» Diabetics will save on their insulin medications and
diabetes care?

1. Cigna provides access to virtual care through national telehealth providers as part of your health plan. Some plans may apply a copay, coinsurance or deductible. Refer to plan documents for a e

complete description of virtual care services and costs, including other telehealth/telemedicine benefits, $0 telehealth benefit not available for all plans in CO. /")‘('\ C | g na.
2. Please see Plan Documents for detailed information.
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2021 COLORADO BRONZE

Individual and Family Plans
Cigna Health and Life Insurance Company

2021 Cigna Health Plans

BRONZE

Cigna Connect Flex Bronze 7000

Cigna Connect Flex Bronze 8550 Rx Copay

Cigna Connect Flex Bronze 6900 | (igna Connect HSA Bronze 6500

CIGNA CONNECT PLANS - COLORADO
DENVER METRO, BOULDER

Cigna Connect HSA Bronze 6500 NA/AN <300

Cigna Connect Flex Bronze 7000 Rx Copay NA/AN <300

CGigna Connect Flex Bronze 6900 NA/AN <300
CGigna Connect Flex Bronze 8550 NA/AN <300

10012020 10/20

MEDICAL In-Network In-Network In-Network In-Network

‘Annual Deductible’ individual/family S550/517,100 57,0075 14,000 56,500/513,800 6.500/513,000

(oinsurance’ You pay 0% after deductible You pay 40% after deductible You pay 50% after deductible You pay 30% after deductible

Annual out-of mar'i y S8,550/517,100 58,550/517,100 58,550/517,100 57,000/514,000

Physic jces [primary carelspecial You pay 0% afte deductivle mmm,dmrm,mmm humﬁﬂ,&hﬂ?&vgm,iﬂ%m You pay 30% afer deductible You pay 0%
Preventive Care* fou pay 0%, deductible waived You pay 50, deductible waived You pay 0%, deductitle waived You pay 0%, deductible waived Yo pay 0%
Inpatient facility and physidan services You pay 0% after deductible You pay 40% after deductible You pay 0% after deductible You pay 30% after deductible You pay 0%
Lab, X-ray and Ultrasound You pay 0% after deductible You pay 40% after deductible You pay 50% after deductible You pay 30% after deductible You pay 0%

Room Services “You pay 0% after deductible You pay 5750 after deductible You pay 0% after deductible You pay 30% after deductible You pay 0%

Urgent Care You pay 0% after deductible You pay $60, deductible waived You pay 560, deductible waived You pay 30% after deductible You pay 0%
Yirtual Care® You pay 50, deductible waived ou pay 50, deductible waived fou pay $0, deductible waived You pay 50 after deductible You pay 50
RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 30-day supply at participating pharmacy.
Tier 1- Retail pref. generic You pay 0% after deductible i ua;SWO,sdEﬁ.lm:Lle Tal\ﬂ”l!lﬁdl You pay 50% after deductible You pay 30% after deductible You pay 0%
Tier 2 - Retail non-pref. generic You pay 0% after deductible You Mm’gm:;ﬁimwﬁd' You pay 50% after deductible You pay 30% after deductible You pay 0%
Tier3- Retail pref. brands Yo oy 06 e ceducile You P“’m“-gmf‘s‘f;;“‘“" foreach You pay 50% afer deductible You gay 30% afterdeductble You pay 0%
Tier 4 - Retail non-pref. brands Yo pay 0% afte deductile oy W”"”';’D“'“f:"”"fl"“‘"“' foreach Vou pay 50% after deductile You pay 30% after deductble You pay 0%
Tiers - Retailspecialty You pay 0% afte deductivle = W’“"gﬁ“ﬁ‘u’;ﬁ“‘"‘" el You pay 50%sfer deductle You gay 30% afer deductie You ey 0%
Formulary Diabetic Supplies ou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0% after deductible You pay 0%
Metformin (nen-insulin) You pay 0%, deductible waived Yau pay 1%, deductible waived You pay 0%, deductible waived You pay 0% after deductible You pay 0%
Unless indicated above, all plans will be available on and off marketplace.

i section contains highlights only. Qut-of-netwiork services are not covered under these plans. Higible out-of-network emergency services are covered at the in-network benefit level as defined in plan Full benefit i inchuding plan benefit

exdusions and limitations, are available here: https=/fwww.cigna.com/individuals-families/palicy.

1. Annual Deductible {Individual family deductible is satisfied when each member has reached their annual individual deductible or when the total annual family deductible amount has been reached by any combination of family members, indudes medical and phamacy).

2. (ninsurance (Amaunt you pay for covered medical services).

3. Annual Dut-of-Pocket Masimum (Individual/family copays, deduciibles, coinsurance and pharmacy charges apply to the out-of-pocket madmur).

4. Indudes dighle in-network preventive care services. Some preventive cre services may not be coverad, including most immunizations for travel. Reference plan documents far a list of coverad and non-covered preventive care services.

5. (igna provides access to virtual care throwgh 2 national telehealth provider, MDLive located on myCigna, as part of your health plan. Providers are solely responsible for any treatment provided to their patients. Video chat may not be availale in 2ll areas o with all providers. This service is separate
fram your heath plaris netwark and may not be availablein all arezs ar under 2l plan types. Virtual care does not guarantee that a prescription will be written. Refer to plan documents for complete description of virtual care sanvices and costs, induding other telehealth/telemedicine
benefits. A primary care provider refarral is not required for this service.
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2021 COLORADO SILVER

Individual and Family Plans

10012020 10/20

Cigna Health and Life Insurance Company

2021 Cigna Health Plans

@. SILVER

CIGNA CONNECT PLANS - COLORADO

DENVER METRO, BOULDER

Cigna Connect Flex Silver 3000 Rx Copay and

MEDICAL In-Network In-Network In-Network
Annual Deductible! individual/family $5,000/510,000 $4,000/58,000 $3,000/%6,000
Coinsurance! You pay 20% after deductible You pay 25% after deductible You pay 30%after deductible
mm«rﬂmmmu, $8550/517,100 $8,5504517,100 $8,550/517,100
Physidi (primary care/specialist) Youpay 525, deductible waived/You pay 20% after deductible. You pay $25, deductible waived/You pay 25% after deductible. You pay §30, deductible waived/ou pay 30% after deductible.
Preventive Care* You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived
Inpatient facility and physician services You pay 20% after deductible You pay 25% after deductible You pay 30%after deductible
Lab, X-ray and Uhtrasound You pay 20% after deductible You pay 25% after deductible You pay 30%after deductible
Emergency Room Services You pay $600 fter deductible You pay 25% after deductible You pay 30%after deductible
Urgent Care You pay §50, deductible waived You pay $50, deductible waived You pay §50, deductible waived
Virtual Care® You pay $0, deductible waived You pay $0 deductible vaived You pay 50 deductible waived

RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 30-day supply at participating pharmacy.

Agent/Broker Use Only

Tier 1 - Retail pref. generic You pay $8, deductible waived for each 30 day supply Yfoupay 58, deductible waived for each 30 day supply You pay $8, deductible waived for each 30 day supaly

Tier 2 - Retail non-pref. generic You pay $20, deductible waived for each 30 day supply You pay 525, deductible waived for each 30 day supply You pay $30, deductible waived for each 30 day supply

Tier3 - Retail pref. brands You pay $70, deductible waived for each 30 day supply You pay 570, deductible waived for each 30 day supply You pay $75, deductible waived for each 30 day supply

Tier4 - Retail non-pref. brands You pay 503 after deductible You pay 50% after deductible You pay §500, deductible waived for each 30 day supply

Tier5 - Retail spedalty You pay 4% after deductible You pay 40% after deductible You pay $725, deductible waived for each 30 day supply

Formulary Diabetic Supplies Yfou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived

Metformin (non-insulin) You pay 0%, deductible waived You pay 0%, deductible waived Yfou pay 0%, deductible waived
Unlasmticated dme,alplmsmllheauaiahle onand nlfmahzlphm

ly. Qut-of- jices are not covered under these plans. Eligible out-of-network emergency services are covered at the in-network benefit level as defined in plan documents. Full benefit information, induding plan benefit exclusi 1 limitatic ilable here:

Tttps:Fananw. cl]na_mmn’rdmdtds—ﬁrrllﬁfmiq

1. Annual Deductible (ndividual family deductible is satisfied when each member has reached their annual individual deductible or when the total annual family deductible hasbeen reached by any combination of family members, inchud diical and ph V).
2. (minsurance (Amount you pay for covered medical senvicss).
3. Annual Qut-of-Pocket Mayimum tIndeaIfh’nh‘mpars,drdurnblu minsurnce and pharrnat)'ctnrgsnpplymﬂ'm out- of-prme( manmurn]
4. Includes eligile in-network preventive cre services. 5 IR SErVi nat be cowered, incl ions for trawel. Reference plan documents for alist of coverad and non-covered preventive care services.
5. (igna provides atcess to virtual care throwgh a national telehealth provider, MDLive located on myCigna, as part of your health plan. Providars ase solely responsible for any treatment provided to their patients. Video d'la'tma)'rmheava‘ldlleln all arezs or with 2l providers. Th:ssem(.eusepamlefmm your health plan's network and maynot be
available in all areas or under all plan types. Virtual care does not guarantee that a prescription will be written. Refer to plan documents for complete description of virtual care services and costs, induding ather telehealthi/tel fits. A primary ider referral isnot required for this service

¢ Cigna.
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2021 COLORADO SILVER
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Individual and Family Plans
Cigna Health and Life Insurance Company

2021 Cigna Health Plans
@ SILVER

Cigna Connect Flex Silver 5000 | Cigna Connect Flex Silver 5000 | Cigna Connect Flex Silver 5000 | Cigna Connect Flex Silver 4000 | Cigna Connect Flex Silver 4000 | Cigna Connect Flex Silver 4000
(200-250% FPL) (150-200% FPL) (100-150% FPL) (200-250% FPL) (150-200% FPL) (100-150% FPL)

CIGNA CONNECT PLANS - COLORADO
DENVER METRO, BOULDER

MEDICAL In-Network In-Network In-Network In-Network In-Network In-Network
Annual Deductible' indivi i $2,600/55,200 $450/3900 0 $2.800/35,600 $800/51,600 0

Coil 3 You pay 20% after deductible You pay 20% after deductible You pay 5% You pay 25% after deductible You pay 10% after deductible You pay 10%
Annual out-of-pocket max' individual/family 56,300/513600 $2,850/55,700 $2.850/55,700 $6,800/$13,600 $2,850/55,700 $2.850/55700
R — i i
Preventive Care* You pay 096, deductible waived You pay 0%, deductible waived You pay 0% You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%
Inpatient facility and physician services You pay 20% after deductible You pay 20% after deductible You pay 5% You pay 25% after deductible You pay 10% after deductible You pay 10%
Lab, X-ray and Ultrasound You pay 20% after deductible You pay 20% after deductible You pay 5% You pay 25% after deductible You pay 109% after deductible You pay 10%
Emergency Room Services You pay $600 after deductible You pay $500 after deductible You pay $300 You pay 25% after deductible You pay 10% after deductible You pay 10%
Urgent Care You pay $50, deductible waived You pay $40, deductible waived You pay 525 “You pay $50, deductible waived You pay $40, deductible waived Youpay 525
Virtual Care® You pay $0, deductible waived You pay 50, deductible waived You pay $0 You pay 50, deductible waived You pay 50, deductible waived You pay $0

RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 30-day supply at participating pharmacy.
You pay 58, deductible waived for each You pay 50, deductible waived for each You pay $8, deductible waived for each You pay $0, deductible waived for each

Tier 1- Retail pref. generic 30 daysupply 30 daysupply You pay 50 for each 30 day supply 30 day supply 30 day supply You pay 50 for each 30 day supply
. . You pay $20, deductible waived for each You pay $10, deductible waived for each You pay $25, deductible waived for each You pay $10, deductible waived for each
Tier 2 - Retail non-pref. generic ‘You pay $10 for each 30 You pay $10 for each 30
wr 30 doysoply 0oyl s EEL Nyl Dyl e R
i You pay $65, deductible waived foreach  ou pay $60, deductible waived for each Youpay $65, deductible waived foreach  You pay $60, deductible waived for each
Tier 3 - Retail pref. brands You for each 30 You foreach 30
pret 30 dysoply 0oyl e Ny sl Dyl SRR
Tier 4- Retail non-pref. brands You pay 50% after deductible You pay 50% after deductible You pay 50% You pay 509 after deductible You pay 509 after deductible You pay 50%
Tier 5 - Retail spedialty You pay 40% after deductible You pay 409% after deductible You pay 4% You pay 409 after deductible You pay 309 after deductible You pay 40%
Formulary Diabetic Supplies You pay 096, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 09, deductible waived You pay 0%
in (nen-insulin) You pay 096, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%

Unless indicated above, all plans will be available on and off marketplace.

This summary section contains highlights only. Out-of-network services are not covered under these plans. Eigible out-of-network emergency services are coverad at the in-network benefit level as defined in plan documents. Full benefit information, including plan benefit exdusions and limitations, are available here:

hitps://www.cigna.com/individuals-families/policy.

1. Annual Deductible (Individual family deductible is satisfied when each member has reached their annual individual deductible or when the total annual family deductible amount has been reached by any combination of family members, indudes medical and pharmacy)

2. Coinsurance (Amount you pay for covered medical services).

3. Annual Qut-of-Pocket Maximum (Individual family copays, deductibles, coinsurance and pharmacy charges apply to the out-of-pocket maximum)

4. Includes eligible in-network preventive care services. Some preventive care services may not be covered, including mast immunizations for travel. Reference plan documents for a list of covered and non-covered preventive care services.

5. Cigna provides access to virtual care through a national telehealth provider, MDLive located on myGigna, as part of your health plan. Providers are solely responsible for any treatment provided to their patients. Video chat may not be available in all areas or with all providers. This service is separate from your health plan’s network and may not be
available in all areas or under all plan types. Virtual care does not quarantee that a prescription will be written. Refer to plan documents for complete description of virtual care services and costs, induding other teleheafth/telemedicne benefits. A primary care provider referral is not required for this service.
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2021 COLORADO SILVER
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Individual and Family Plans
Cigna Health and Life Insurance Company

2021 Cigna Health Plans

@ SILVER

CIGNA CONNECT PLANS - COLORADO
DENVER METRO, BOULDER

Cigna Connect Flex Silver 5000 NA/AN <300
Cigna Connect Flex Silver 4000 NA/AN <300
Cigna Connect Flex Silver 3000 Rx Copay NA/AN <300

MEDICAL In-Network In-Network In-Network In-Network

Cigna Connect Flex Silver 3000 Rx Copay

Cigna Connect Flex Silver 3000 Rx Copay
(150-200% FPL)

Cigna Connect Flex Silver 3000 Rx Copay

(200-250% FPL) (100-150% FPL)

Annual Deductible' individual/family $2,500/55,000 $700/51400 $125/5250 50

Coinsurance’ You pay 25% after deductible You pay 10% after deductible You pay 5% after deductible You pay 0% after deductible

Annual out-of-pocket max’ individual/family $6,800/513,600 52,850/55700 $2,850/55700 50

Physician services (primary care/specialist) You pay $25, deductible waived/You pay 25% after deductible.  You pay $20, deductible waived/You pay 10% after deductible. “You pay $0, deductible waived/You pay 5% after deductible You pay 50

Preventive Care* You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%

Inpatient facility and physician services You pay 25% after deductible You pay 10% after deductible You pay 5% after deductible You pay 0%

Lab, X-ray and Ultrasound You pay 25% after deductible You pay 10% after deductible You pay 5% after deductible You pay 0%

Emergency Room Services You pay 25% after deductible You pay 10% after deductible You pay 5% after deductible You pay 0%

Urgent Care You pay $50, deductible waived You pay $40, deductible waived ‘You pay 525, deductile waived You pay 0%

Virtual Care® You pay 50, deductible waived “You pay 30, deductible waived You pay $0, deductible waived You pay 0

RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 30-day supply at participating pharmacy.
Tier 1- Retail pref. generic “fou pay $8, deductible waived for each 30 day supply You pay 45, deductible waived for each 30 day supply You pay 55, deductible waived for each 30 day supply You pay 0%

Tier 2 - Retail non-pref. generic You pay 425, deductible waived for each 30 day supply You pay $ 10, deductible waived for each 30 day supply You pay $10, deductible waived for each 30 day supply You pay 0%

Tier 3 - Retail pref. brands You pay $70, deductible waived for each 30 day supply You pay 60, deductible waived for each 30 day supply You pay $40, deductible waived for each 30 day supply You pay 0%

Tier 4 - Retail non-pref. brands You pay 5500, deductible waived for each 30 day supply You pay 4350, deductible waived for each 30 day supply You pay 5200, deductible waived for each 30 day supply You pay 0%

Tier5- You pay 5725, deductible waived for each 30 day supply You pay 5725, deductible waived for each 30 day supply You pay 5300, deductible waived for each 30 day supply You pay 0%

Formulary Diabetic Supplies You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%

Metformin (non-insulin) You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%

Unless indicated above, all plans will be available on and off marketplace.

This summary section contains highlights only. Out-of-network services are not covered under these plans. Eligible out-of-network emergency services are covered at the in-network benefit level as defined in plan d Full benefit i including plan benefit exdusions and limitations, are available here:

hittps://www.cigna.com/individuals-families /policy.

1. Annual Deductible {Individual family deductible i satisfied when each member has reached their annual individual deductible or when the total annual family deductible amount has been reached by any combination of family members, indudes medical and pharmacy).

2. Coinsurance (Amount you pay for covered medical services).

3. Annual Out-of-Pocket Maximum (Individual/family copays, deductibles, coinsurance and pharmacy charges apply to the out-of-pocket maximum).

4. Includes eligible in-network preventive care services. Some preventive care services may not be covered, induding most immunizations for travel. Reference plan documents for a list of covered and non-covered preventive care services.

5. Cigna provides access to virtual care through a national telehealth provider, MDLive located on myGigna, as part of your health plan. Providers are solefy responsible for any treatment provided to their patients. Video chat may not be available in all areas or with all providers. This service is separate from your health plan’s network and may not be
available in all areas or under all plan types. Virtual care does not guarantee that a presiption will be written. Refer to plan documents for complete description of virtual cre services and costs, induding other telehealth/telemedidne benefits. A primary care provider referral is not required for this service.
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Individual and Family Plans
Cigna Health and Life Insurance Company

2021 Cigna Health Plans

@ GOLD

CIGNA CONNECT PLANS - COLORADO
DENVER METRO, BOULDER

Cigna Connect Flex Gold 2000 Cigna Connect Flex Gold 900 Rx Copay Cigna Connect Flex Gold 900 Rx Copay NA/AN <300

MEDICAL In-Network In-Network In-Network
Annual Deductible' individual/family $2,000/54,000 5000/51,800 S0
Coinsurance’ You pay 30% after deductible You pay 20% after deductible You pay 0%
Annual out-of-pocket max’ individual family £8,550/517,100 $7,800/515,600 S0
Physician services (primary care/specialist) You pay 520, deductible waived/You pay 560, deductible waived You pay $20, deductible waived/You pay $60, deductible waived You pay 50
Preventive Care* You pay 0%, deductible waived YYou pay 0%, deductible waived You pay 0%
Inpatient facility and physician services ou pay 309% after deductible You pay 0% afer deductible You pay 0%
Lab, X-ray and Ultrasound You pay 30% after deductible You pay 20% after deductible You pay 0%
Emergency Room Services You pay 5600 after deductible You pay 5800 after deductible You pay 0%
Urgent Care You pay 540, deductible waived You pay 540, deductible waived You pay 0%
Virtual Care® You pay 50, deductible waived You pay $0, deductible waived You pay 0
RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 30-day supply at participating pharmacy.
Tier 1- Retail pref, generic You pay $5, deductible waived for a 30 day supply You pay 5, deductible waived for a 30 day supply “You pay 0%
Tier 2 - Retail non-pref. generic You pay 510, deductible waived for 2 30 day supply You pay $10, deductible waived for a 30 day supply YYou pay 0%
Tier 3 - Retail pref. brands YYou pay §50, deductible waived for a 30 day supply You pay $50, deductible waived for a 30 day supply You pay 0%
Tier 4 - Retail non-pref. brands You pay 50% after deductible You pay $500, deductible waived for a 30 day supply You pay 0%
Tier 5 - Retail spedalty You pay 40% after deductible ou pay 5650, deductible waived for a 30 day supply You pay 0%
Formulary Diabetic Supplies You pay 0%, deduciible waived You pay 0%, deductible waived You pay 0%
Metformin (non-insulin) You pay 0%, deductible waived YYou pay 0%, deductible waived You pay 0%

Unless indicated above, all plans will be available on and off marketplace.

This summary section contains highlights only. Out-of-network services are not covered under these plans. Eligible out-of-network emergency services are covered at the in-network benefit level as defined in plan documents. Full benefit information, including plan benefit
exclusions and limitations, are available here: https://www.cigna.com/individuals-families/policy.

1. Annual Deductible (Indrvidual/family deductible is satisfied when each member has reached their annual individual deductible or when the total annual family deductible amount has been reached by any combination of family members, indudes medical and pharmacy)
2. Coinsurance (Ameunt you pay for covered medical services)

3. Annual Qut-of-Pocket Maximum (Individual/Family copays, deductibles, coinsurance and pharmacy charges apply to the out-of-pocket maxdmum).

4. Includes eligibke in-network preventive care services. Some preventive care services may not be covered, induding most immunizations for travel. Reference plan documents for a list of covered and non-covered preventive care services.

5. Cigna provides access to virtual care through a national telehealth provider, MDLive located on myCigna, as part of your health plan. Providers are solely responsible for any treatment provided to their patients. Video chat may not be available in all areas or with all providers. This service is separate

from your health plan’s network and may not be available in all areas or under all plan types. Virtual care does not quarantee that a presaription will be written. Refer to plan documents for complete description of virtual care services and costs, including other telehealth/telemedicine
benefits. A primary care provider refemal is not required for this service.
Al Cigna products and services are provided exdlusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company, Cigna HealthCare of Arizona, Inc., Cigna HealthCare of llinois, Inc., and Cigna HealthCare of North Carolin, Inc The Cigna name, logo,
and other Cigna marks are owned by Cigna Inteflectual Property, Inc.
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