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SALES AREA RALEIGH/DURHAM

Plan availability for both ON and OFF the Federal Facilitated Marketplace (FFM)

I New for 2021!: Expansion in Raleigh/Durham and New Network Partners!

CIGNA CONNECT Alamance, Chatham, Durham, Franklin, Granville, Johnston, Lee, Orange, Person,

Vance, Wake, Warren

* 5*new” plans in 2021:1 bronze, 4 silver 1| Connect Plans Available _ T lt\
« 10 plans available (3 bronze, 6 silver, 1 gold) | No Plans Available LESS

3 bronze (on/off)

— 4 silver (on/off)
—  2silver (off only)
— 1 gold (on/off)

«  *New* Cigna Diabetes Care Plan Network Partners1:

—  $0 out-of-pocket costs on diabetes supplies and equipment Duke Health and WakeMed
— All Cigna plans include additional savings on insulin costs

and diabetes care through the Patient Assurance Program

)
N2 e
3¢ Cigna.
1. Please note that this provider list is not complete. Visit Cigna.com/ifp-providers to verify a provider's network status.
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SALES AREA RALEIGH/DURHAM

Plan availability for both ON and OFF the Federal Facilitated Marketplace (FFM)

New for 2021!: Expansion in Raleigh/Durham and New Network Partners!

CIGNA CONNECT Alamance, Chatham, Durham, Franklin, Granville, Johnston, Lee, Orange, Person,

Vance, Wake, Warren

. Pediatric dental CIGNA CONNECT Raleigh/Durham - What to Remember:

— (Off exchange) is bundled v' New anchor partners for 2021: Duke Health and WakeMed
« PCP Encouraged v New Name on ID Card for 2021 — “HMO Connect Raleigh/Durham with
. Referral Encouraged Duke Health and WakeMed”
«  Virtual Care — $0 copay v Expanded in 2021 from 5 to 12 counties
 National network for pharmacy, v *New* Off exchange only silver plans
urgent care, and retail clinics . .
. » Affordable and robust plan options to fit consumer needs
— Cigna 90 NowS™
v *New* Diabetes Care Plans & Additional Diabetes Care Solutions
1. Discounts available with the Cigna Patient Assurance Program. $25 is the « Diabetics will save on their insulin medications and diabetes care
maximum out-of-pocket cost for a 30-day supply.
Note: Cigna provides access to virtual care through national telehealth providers as part of your health plan. $0 telehealth benefit not available for all plans in CO. Some plans may apply a copay, N .
coinsurance or deductible. Dedicated virtual providers are independent contractors and separate from Plan network providers. Video chat may not be available in all areas or with all providers. PCP ;)'('\ Clg na.

referral is not required. Refer to plan documents for a complete description of virtual care services and costs, including other telehealth/telemedicine benefits. Provided by MDLIVE
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SALES AREA RALEIGH/DURHAM

Plan availability for both ON and OFF the Federal Facilitated Marketplace (FFM)

New for 2021!: Expansion in Raleigh/Durham and New Network Partners!

CIGNA CONNECT Alamance, Chatham, Durham, Franklin, Granville, Johnston, Lee, Orange, Person,
Vance, Wake, Warren
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Individual and Family Plans

2021 Cigna Health Plans

Cigna Health and Life Insurance Company CIGNA CONNECT PLANS - North Carolina
Raleigh/Durham (with Duke Health and WakeMed)
BRONZE
(<300 NA/AN) plan
Cigna Connect 5900 and Cigna Connect 5900-1 Cigna Connect-0

MEDICAL In-Network In-Network In-Network In-Network
Annual Deductible' individual family $8,550/417,100 56,900/413 800 45,900/511,800 50

Coi You pay 0% after deductible 'You pay 50% after deductible You pay 50% after deductible You pay 0%
Annual out-of-pock ¢ individual/family 48,550/417,100 58,550/517,100 48,550/517,100 0
Physidan services (primary i fou pay 0% after deductible You pay 550, deductible waived/You pay 50% after deductible You pay 550, deductible waivedou pay 50% after deductible You pay 0%
Preventive Care* You pay 0%, deductiblewaived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%
Inpatient facility 1ysicis i You pay 0% after deductible 'You pay 50% after deductible You pay 50% after deductible You pay 0%

Lab, ¥-ray and Ultrasound You pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 0%
Emergency Room Services You pay 0% after deductible 'You pay 50% after deductible You pay 50% after deductible You pay 0%
Urgent Care You pay 0% after deductible You pay 560, deductible waived You pay 560, deductible waived You pay 0%
Virtual Care® You pay 50, deductible waived You pay 50, dedurtible waived You pay 50, deductble waived You pay 50

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

Tier 1- Retail pref. generic Yo pay 0% after deductible You pay $10, deductible waived for each 30 day supply You pay 510, deductible waived for each 30 day supply You pay 0%

Tier - Retail non-pref. generic You pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 0%

Tier 3 - Retail pref. brands You pay 0% after deductible You pay 50% after deductible You pay 50% afiter deduciible You pay 0%
Tier 4 - Retail non-pref. brands You pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 0%

Tier 5 - Retail spedilty You pay 0% after deductible You pay 50% after deductible You pay 50% afiter deduciible You pay 0%
Formulary Diabetic Supplies You pay 0%, deductiblewaived 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 summiary section contains highlights onky. Out-of-network services are mt(werrd underﬂme plans. Higible out-of-network ¥ SErvi overed at the in-network benefit level as defined i 4 Full benefit inf induding plan benefit

enclusions and limitations, are available here: https2/fwww.cigna

¥

Natice for North Carolina residents: Your actual expenses for covered services may exeed the stated EEII‘SI.IHI"CC peNentage or copayment amount because the actual provider chares may not be usad to determine plan and member payment abligations.

1. Annual Deductible (Individual/family deductible s saisfied when each member has reached their annual indiidual deductible or when the total annual familly deductible amount has been reached by any combination of family members, indudes medical and phamacy).

2. Coinsurance (Amount you pay fr covered medical senvices).

3. Annual Qut-of-Pocket Maximum (indiidual/family copays, deductibles, coinsurance and phamacy charges apply to the out-of-podeet masimum).

4 Includss eligible in-network preventive care services. Same 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 praovides access to virtual care through a national telehealth provider, MDLive located an Ty(_'gra,us :lartomur health plan. Pmde'sa'esn\dyr&no’ls\befnra'lymrre'll provided to their patients. Video chat may not be available in all arezs or with all providers. This service is separate s -
fram your health plan's network and may not be available in all areas or under all plan types. | thata will be written. Refer to plan documents for complete description of virtual care services and casts, including other telehealth/telemedicine CI n a
benefits. A primary care provider refemal is nat required for this service. ,-—)F-‘_ g -

948134 1020
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SILVER

Individual and Family Plans
(igna Health and Life Insurance Company

2021 Cigna Health Plans

CIGNA CONNECT PLANS - North Carolina
Raleigh/Durham (with Duke Health and WakeMed)

) siver
OFF MARKETPLACE ONLY OFF MARKETPLACE ONLY
(Cigna Connect 5500 and (Cigna Connect 4250 and Cigna Connect 3500 and “m“ 35!]1 +3500-1
Cigna Connect 5500-1 (Cigna Connect 4250-1 (Cigna Connect 3500-1 -9
Diabetes Care
MEDICAL In-Network In-Network In-Network In-Network In-Network In-Network
Annual Deductible' individual family 45,750/511,500 45,500/511,000 Me:g.l S,_';C‘IIPSJED;,EI]J 45,500/511,000 $3,500/57,000 41,500/43,800
Coi You pay 5% afer deducible You pay 50% after dedutible You pay 40% after deductitle You ay 25% afer deductble Youpay 30% after deducible Yon pay S0% after deductible
Anaual out-of individual family 48,550/517,100 $B550/$17,100 48,550/517,100 48,550/517,100 SBSS0/517,100 $8,550/517,100
L . . . You pay $40, deductible wavedYoupay ~ Youpay $20, deductiblewaivedYoupay  You pay 525, deductible wawed/You pay Yfou pay 520, deductible wavedYoupay  You pay $10, deductible waivedYoupay  You pay 525, deductible waived ou pay
Physician services primary care/specialist 575, deductble waived 575, deductible waived 0% after deductible 25% after deductible 30% after deductible 550, deductible waived
Preventive Care* You pay 0%, deductible waived Yo pay 0%, deductible waived You pay 9%, deducttle waived ‘You pay 0%, deductible waived You pay 0%, deductible waived Youpay 0%, deductble waived
Inpatient facility and physici You pay 50% afer dechucible You pay 50% afterdedutible You pay 40% after deductidle You ay 5% afer deductble Youpay 0% afer deducible Yo pay S09% after deductible
Lab, ¥-ray and Ultrasound You pay 50% afer dechucible You pay 50% afterdedutible You pay 40% after deductidle You pay 5% afer deductible Youpay 30% after deducible Yo pay S09% after deductible
Emergency Room Services You pay 50% afer dechucible You pay 50% afterdedutible You pay §1,000 afer deductible You pay $1000 after deductible You pay 50% afer deductible Yo pay S09% after deductible
Urgent Care You pay 555, deductible waived You pay §35, deductble waived You pay 535, dedurtible waived You pay $35, deductible waived You pay 35, deductble waived You pay $40, dedurtible waved
Virtual Care’ You pey 0, deductitle waived You pay 50, deductble waived You pay §0, deductible waived You pay 50, deductible waived You pay 50, deductible waived You pay $0, deductible waived
RX DRUGS - Tier 1, 2, 3, 4 and 5: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy.
Ter 1 Retalpref gner Youpay $10, deductble waived foreach  Youpay 8, deductiblewaived foreach  Youpay $10, deductble wavedforeach  Youpay $10, deductblewaived oreach  You pay 35, deductiblewaivedforeach  You pay 36, deductiblewaived foreach
- generic 30 day supply 30 day sy 30dysuply 30y supply 30 daysupaly 0 day supply
et . You pay 430, deductibls waived for each You pay 525, dedutible waived for each You pay $25, deductible waived for each You pay $25, deductible waived for each Wou pay 520, deductible waived for each You pay 425, deductible waived for eact
er2- Retal o pre. generc Ndaysuply Dy suply Dy sy Ny angly Dy 0y gl
. You pay 575, deductible waived for ech Yfou pay 555 after deductible for each fou pay $60, deductible waived for each You pay 570, deductible waived for each You pay §75, deductible waived for eact
Tier 3 - Retail pref. brands You pay 50% after deductibl
3Rl iy “” ‘ Baysopy Deysagly 3 aysaply eyl
Tier 4 - Retail ref. brands You pay 50% after deductible: You pay 50% after deductible You pay 50% after deductible You pay 50% after deductible ou pay 50% after daductible You pay 50% after deductible
Tier 5 - Retail spedalty You pay 50% after dedhuctible You pay 50% after dedutible You pay 40% afte deductile You pay 40% afer deductble You pay 40% afer deducitle You pay 50% after deductile
Formulary Diabetic Supplies 'fou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived Youpay 0%, deductible waived
Metformin (non-insulin} ‘'fou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived Youpay 0%, deductible waived
Unless indicated above, all plans will be available etpl
Tlismrnarymiurlmmai\shighlighsmll ﬂm-ql—nemnrkseninememt(mmdunderlfmepln.onhleaul—ﬂ(ﬂetmdemgemysenri(ﬂammmdalﬂieirnemrkbeneﬁthd defined in plan d Full benefit information, including plan benefit exclusions and i ilable here:
hips:
HmufathCaciwmdemeraﬂualemear f services may d the stated ¢ entage or copayment amount because theac fider chare ,.mn:usad | i mermiber payment abligations.

1. Annual Deductible (IndividuslFamily deductible is satisfhiad when each member has reached their
sanvices).

2. Coinsurance (Amount you pay for covered medu:d
3. Annual Out-of-Pocket Maximum

y copays, deductiies ci

Jindividual deductible or when th

care thiough a natianal

y charges apply to the out-of-pocket maximur).
4 Imluds :Ilgbl:m-nemutpmamecatserwnaiqnzpmmn mremmmaynmbecmrd,lnduring most immunizations for travel. Reference plan documents for a list of dand n
MDDl yiqna, as part of your health plan. Providers are solely responsible for any treatment pmdedmﬂlelrpmns'ﬁdmdmmayrmhe a\’allah\emallamas arwithall providers. This service is separate from your health plan's network and may natbe

| annal Famiy

f family members, indudes medical and phamacy).

avallahlma\lareas orunde all plan types. Virtual

thata iption will be written. Refer to plan d

complete description of virtual care

benefits. A pimary care provider ref

required for this service.
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Individual and Family Plans 2021 Cigna Health Plans
Cigna Health and Life Insurance Company g CIGNA CONNECT PLANS - North Carclina
Raleigh/Durham (with Duke Health and WakeMed)
)| sLvER
(s)
Base Plan Name — Cigna Connect 500 Base Plan Name — Cigna Connect 4250
— mm —— _
MEDICAL
e . Medical: smnlsem Medical: SEW'SI,JI]J
Al 2
Annual Deductible! individual family $2,800/%5 600 50 50 T S300/5600 Resa/s0 0
{Coi ! You pay 40% after deductible Yfou pay 40% You pay 0% You pay 30% after deductible You pay 30% after deductible Yfou pay 30%
Annual out-of-pocket max’ individual Family $6,800/$13,600 $2,850/%5,700 $1,200/52,400 6,800/413,500 $2,850/45,700 $900/%1,800
.. . . . You pay 15, deductible waivedou pay You pay $15, deductible waived You pay You pay 50, deductible waived/You pay
Physician services (primary care/specialist) 555t X You pay 504 You pay 535 You pay $0 fYou pay 515 30% afer declctble 0% gfer decuctble You pay $0/ou pay 30%
Preventive Care* You pay 09%, deductible waived You pay 0% You pay 0% You pay 0%, deductible waived You pay 0%, deductible waived ou pay 0%
Inpatient facility and physician services. You pay 40% after deductible You pay 40% You pay 20% You pay 30% after deductible Yiou pay 30% after deductble ‘fou pay 30%
Lab, ¥-ray and Ultrasound You pay 40% after deductible ou pay 40% You pay 20% You pay 30% after deductible Yiou pay 30% after deductble 'fou pay 30%
Emergency Room Services You pay 40% after deduciible You pay 40% You pay 20% You pay $750 after deductible You pay $600 after deductible You pay $400
Urgent Care You pay 535, deductible waived “You pay 520 You pay 515 ou pay $35, deducible waived You pay 520, deductiblewaived Yau pay 515
Virtual Care® You pay 50, deduc ‘fou pay 50 You pay S0 You pay 0, i ou pay 50, deductible waved You pay S0
RX DRUGS - Tier 1, 2, 3, 4 and 5: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy.
. . You pay 48, deductible waived for each You pay $10, deductible waived for each You pay 50, deductible waived for each
Tier 1- Retail pref. You You You for each 30
ier pref. generic 0day uppiy pay S0 pay S0 30 day supply 30day supply pay S0 daysupply
Tier2- Retail non-pref. generic “"Wsﬁgu“:’wm;m'”f“m‘ You pay $15,or each 30 day supply You pay $10, foxcoch 30 iy supply “’“”m‘m"‘“’“’“m MWS‘“‘;“E"'““""““" You pay $10 or each 30 doy supply
. You pay 455 after deductible for each You pay $30, deductible waived for each
Tier 3 - Retail pref. brands You pay 40% after deductible Yfou pay 40% You pay 0% ! You pay $30 for each 30
er pref. pay pay Py 30 day supply 30 day supply Py day supply
Tier 4 - Retail ref. brands You pay 50% after deductible You pay 50% You pay 50% You pay 50% after deductiole You pay 50% “fou pay 50%
Tier 5 - Retail i ‘You pay 40% after deductible You pay 40% You pay 20% You pay 40% after deductible You pay 30% “fou pay 30%
Fullllalyliibm(SmpIB You pay 0%, deductible waived You pay 0% fou pay 0% You pay 0%, deduc You pay 0%, deductible waived You pay 0%
(non-insulin) ou pay 0%, deductible waived You pay 0% ou pay 0% You pay 0%, dedu ou pay 0%, deductible waived Yo pay 0%
Unless indicated above, all plans will be available on and off marketplace.
This summary section contains highlights only. Out-of- fices are not covered under these plans. Higible out-of-network emergency services are covered at the in-network benefit level as defined in plan documents. Full benefit information, including plan benefit exchusions and limitations, are available here:
hittps:/fwww.cigna.com/individuals-families/policy.
Matice for North Caroina residents: Your actual expenses for covered senvices may exceed the stated coinsurance percentage or copayment amount because the actual provider nat be used and member payment obligations.
1. Annual Deductible {IndividuzlTamily deductible i satisfied when each member has reached their annual individual deductible or when the total annual familly deductible amount has been reached by any combination of family members, incudes medical and phamacy).
2. Coinsurance (Amount you pay for covered medical services).
3. Annual Out-of-Pocket Maximum (indaidual Family copays, deductibles, gt y ch jply to the cut-of-pocket maximum).
4. Includes eligible in-network preventive care services. Some praventive care services may not be covered, induding mest immunizztions for travel. Reference plan documents for alist of covered and non-covered preventive care services.
5. i i virtual e anational MDLmeIomedan ‘myCigna, as part of your health plan. Providers are solely responsible for any treatment provided ra their patients. Video chat may nat be available in all arezs or with all pmwm This service is separate from your health plarn's network and may nat be
availablein all arezs or underall plan Virtual care does not quarantee that a iption will be written. Refer to plan documents for complete description of virtual care services and casts, including ather teleheaith/telemedicine benefits. A primary care er referral i mot requined for this senvice.
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2021 RALEIGH/DURHAM SILVER

Cigna Health and Life Insurance Company

| SILVER

@

T

Individual and Family Plans 2021 Cigna Health Plans CIGNA CONNECT PLANS - North Carolina
Raleigh/Durham (with Duke Health and WakeMed)

Base Plan Name — Cigna Connect 3500 Base Plan Name — ana Connect 3500 I]labetes (zre (<300 NA/AN) plan

Connect 150-4 Cigna Connect 2600-2 Connect 550-3
Ddulﬁﬁl! Mdstla M:tu(-!

MEDICAL In-Network In-Network In:
Annual Deductible' individual/family S2E50/55,300 570051400 5150!53!!) $2,600/35,200 $550/%1,100 54111'580 50
Coi 3 Yfou pay 25% after daductible You pay 209% after deductible o pay 10% after deductible Yfou pay 30% after deductible You pay 20% after deductible ou pay 10% after deductible You pay 0%
Annual out-of-pock * individual/family $6,800/513,600 52,850/5,700 $900/51,500 $6,B00/413,600 $2,850/55,700 $1,500/53,000 £
Psnseviesprimryarspeal) et Okttt sl b Ui P10
Preventive Care* You pay 0%, deductible waived ou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived ‘fou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%
Inpatient facility and physici: i Yfou pay 25% after daductible You pay 209% after deductible o pay 10% after deductible Yfou pay 30% after deductible You pay 20% after deductible ou pay 10% after deductible You pay 0%
Lab, X-ray and Ultrasound Yfou pay 25% after daductible You pay 209% fter deductible ou pay 10% after deductible Yfou pay 30% after deductible You pay 20% after deductible ou pay 10% after deductible You pay 0%
y Room Services You pay §1,000 afer deductible You pay $600 after deductible Yau pay 5200 aftes deductible Yau pay 50% aher deductible You pay 20% ater deductible You pay 10% after deductible Yau ey 0%
Urgent Care Yo pay 535, deductible waived Yfou pay 520, deductible waived You pay $15, deductible waived ou pay 430, deductible waived You pay 525, deductible waived You pay §15, deductible waived You pay 0%
Virtual Care® You pay 50, deductible waived You pay 50, deductible waived You pay 0, deductble waived You pay $0, deductible waived Youpay 50, deductible waived You pay $0, deductible waived You pay §0
RX DRUGS - Tier 1, 2, 3, 4 and 5: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy.
Tier 1- Retail pref. generic hmﬁ,dﬂrﬁlewﬂdh You pay 50, deductible waived for Yo pay 50, deductible waived for ~ You pay 55, deductible waived for You pay 45, deductible waived for ~ You pay 50, deductible waived for You pay 0%
30 day supply each 30 day supply each 30 day supply each 30 day supply each 30 day supply each 30 day supply
bt PSS S Sele At Sl SRS
Tier3- Retail pref. brands You pay 560, deductiblewaived for  You pay $30, deductiblewaived for  You pay 530, deductilewaived for  You pay 570, deductible waved for  You pay $55, deductible waived for  You pay 530, deductible waived for You pay 0%
each 30 day supply each 30 day supply each 30 day supply each 30 day supply eadh 30 day supply each 30 day supply
Tier 4- Retail non-pref. brands Yfou pay 50% after daductible You pay 509% after deductible o pay 50% after deductible Yfou pay 50% after deductible You pay 50% after deductible ou pay 50% after deductible You pay 0%
Tier 5- Retail spedalty Yfou pay 40% after daductible You pay 30% after deductible ou pay 30% after deductible Yfou pay 40% after deductible Yiou pay 40% after deductible ou pay 40% after deductible You pay 0%
Formulary Diabetic Supplies You pay 0%, 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%, deductible waived You pay 0%
Metformin (non-insulin] You pay 0%, deductible waived ou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived ‘fou pay 0%, deductible waived YYou pay 0%, deductible waived You pay 0%

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

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

Matice for North Carofina residents: Your actual expenses for covered sarvices may d the stated ¢ entage or copayment amount becawse the actual provider ch ine plan and member payment i

1. Annual Deductible (Individusl/family deductible is satisfied when each member has reached their annual indnidual deductible or when the total annual family dadumblenrnwmhasbeen rea:hrd b)'nnrcm'nhnmn of family membe's mduda medical and phamacy).
2. Coinsurance [Amount you pay for covered medu:d SG'\K.HJ

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

3. Annwal Qut-of-Pocket Maximum (Individual family copays, deductibles, coi gt y charges apply to the out-of-pocket maximum).

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

5. (i id virtual care through 2 national telehealth provider, MDLive located on my(igna, as part of your health plan. Providers are solely responsible for any treatment provided nn ﬂ'leupanm'ﬁden d’latrna;natheavmlnhlemallareasarwrﬂ'lall providers. This service is separate from your heatth plan's network and may nat be
avgilablein all arezs or under all plan types. Virtual care d thata iption will be written. Refer to plan d complete description of virtual care servi i costs, incl i benefits. A primary care provider referral is not required for this senvice.

10012020 10/20 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna
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2021 RALEIGH/DURHAM GOLD

10012020 10/20

Individual and FarninPIans 2021 Cigna Health Plans CIGNA CONNECT PLANS - North Carclina

@ GOLD

(igna Health and Life Insurance Compal
9 w Raleigh/Durham (with Duke Health and WakeMed)

(<300 NA/AN]) plan

Cigna Connect 1000 and Ggna Connect 1000-1
MEDICAL In-Network In-Network
Annual Deductible' individual/family $1,000/52,000 50
Coi : Vou pay 40% after dechctble You pay 0%
A | out-of-pock ¢ individual family 57,000/514,000 50
Physician services (primary care/spedialist) Yfou pay 10, deductible waived/ou pay $60, deductible waived You pay 0%
Preventive Care* You pay 0%, deductible waived Youpay 0%
Inpatient facility ician servi You pay 40% afier dechuctible Youpay 0%
Lab, ¥-ray and Ultrasound You pay 40% afer dechctble You pay %
Emergency Foom Services fou pay $750 after daductible You pay 0%
Urgent Care You pay §30, deductible waived You pay 0%
Virtual Care® You pay S0, ceductible waived Youpay 0
RX DRUGS - Tier 1, 2, 3, 4 and 5: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy.
Tier 1- Retail pref. generic You pay $5, deductol walved fr each 30 day supply g
Tier 2- Retail ref. generic You pay 520, i each 30 day supply Youpay 0%
Tier 3- Retail pref. brands You pay $50, ived fo each 30 day supply Youpay %
Tier 4- Retail non-pref. brands Vou pay S0% afer dechctble You pay 0%
Tier 5 - Retail spedialty You pay 40% afer dechctble You pay 0%
Farmulary Disbetic Supplies You pay 0%, deductiblewaived You pay 0%
Metformin (non-insulin] You pay 0%, deshuctiblewaived You pay 0%

Unless indicated above, all plans will be mldllt on and nl’fmallnetplmz

This summary section contains highlights only. ut-of- jices are rlnt(lmred Llrlierﬂlse plans. Higible out-of-network y servi dat the i k benefit level as defined in plan documents. Full benefit information, including plan benefit

exclusions and limitations, are available here: hotps=//www.cigna ivit

Matice for North Casolina residents: Your actual expenses for cavered services may exceed the stated cclrsuraroe:erc!rtage or copayment amount because the actual provider charges may not be used to determina plan and member payment abligations.

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

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

3. Annual Out-oi-Pocket Maximum (indvidual family copays, deductibles, coinsurance and phamacy changes apply to the out-of-podeet masimum).

4. Includes eligible in-network preventive care services. Same preventive care services may not be covered, induding mest 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 responsiblia for any treatment prowided to their patients. Yideo chat may not be availablein all arezs or with all providers. This service is separate
from your health plan's network and may not be avaiable in all areas or under all plan types. Virtual care does not thata iption will be written. Refer to plan documents for complete desoiption of virtual care services and costs, including ather telehealth/telemedicine
enefits. A primary care provider referral is nat reguired for this service.

4,
Y .
Al Gigna products and services are peovided exciusively by or through operating sulsidiaries of Cigna (orperation, induding Cigna Health and L2 insurance Company, Cigna HealthiCare of Arizona, Inc., Cigna HealthCare of llinois, Inc, and Gigna HealthCare of North Caroling, Inc. The (igna name, loga, 2.‘)-('.! ‘ I g n a
—

and other Cigna marks are owned by Gigna Intellectual Property, Inc.
048134 10/20 @ 2020 Cigra
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SALES AREA NC BROAD

Plan availability for both ON and OFF the Federal Facilitated Marketplace (FFM)
New for 2021! - 2nd Rural Network - NC Broad

Individual medical offered in the following counties:

CIGNA CONNECT Broad Avery, Beaufort, Bertie, Bladen, Buncombe, Camden, Carteret,

Cherokee, Chowan, Clay, Craven, Cumberland, Currituk,
10 *brand new* plans offered in 2021 Dare, Duplin, Edgecombe, Gates, Graham, Greene, Halifax,

Harnett, Haywood, Henderson, Hertford, Hoke, Hyde, Jackson,
— 1.
3 bronze (on/of‘f) Network Partners’: Jones, Lenoir, Macon, Madison, Martin, McDowell, Mitchell,
— 4 silver (on/off) Various locations within | Montgomery, Moore, Nash, Northhampton, Onslow, Pamlico,
. Pasquotank, Perquimans, Pitt, Polk, Richmond, Robeson,
— 2silver (off only) the Broad Network Rutherford, Sampson, Scotland, Swain, Transylvania, Tyrell,

— 1 gold (on/off) Washington, Wayne, Wilson, Yancey

*  *New* Cigna Diabetes Care Plan — Cigna Connect
3500 Diabetes Care

— %0 out-of-pocket costs on diabetes supplies and
equipment

— All Cigna plans include additional savings on insulin
costs and diabetes care through the Patient
Assurance Program

D No Plans Available

3¢ Cigna.
1. Please note that this provider list is not complete. Visit Cigna.com/ifp-providers to verify a provider's network status.
10012020 10/20 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna 83
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SALES AREA NC BROAD

Plan availability for both ON and OFF the Federal Facilitated Marketplace (FFM)

New for 2021! - 2nd Rural Network - NC Broad

C|GNA CONNECT Broad Individual medical offered in the following counties: Avery, Beaufort, Bertie, Bladen, Buncombe,
Camden, Carteret, Cherokee, Chowan, Clay, Craven, Cumberland, Currituk, Dare, Duplin,
Edgecombe, Gates, Graham, Greene, Halifax, Harnett, Haywood, Henderson, Hertford, Hoke, Hyde,
Pediatric dental (Off }ilack;?n, Jones,OLeToir, I\P/IaC(I)n, M:dison, Mell(rtilg, McDoweII,;\/Iitc;e:L, I\éon;gomzryl,quoore, Nash,
. orthhampton, Onslow, Pamlico, Pasquotank, Perquimans, Pitt, Polk, Richmond, Robeson,
exchange) is bundled Rutherford, Sampson, Scotland, Swain, Transylvania, Tyrell, Washington, Wayne, Wilson, Yancey
« PCP Encouraged

. Referral Encouraged CIGNA CONNECT BROAD - What to Remember:
v New network expansion in 2021 into 56 rural counties
v Broad network of 40 hospitals

«  Virtual Care $0 copay

* National network for
pharmacy, urgent care, and v New Name on ID Card — “NC HMO Connect Broad”

retail clinics v *New* Off exchange only silver plans
—  Cigna 90 NowSM » Affordable and robust plan options to fit consumer needs

v *New* Diabetes Care Plans & Additional Diabetes Care Solutions

1. Discounts available with the Cigna Patient Assurance Program. $25

s the maximum out-of-pocket cost for a 30-day supply. Diabetics will save on their insulin medications and diabetes care

Note: Cigna provides access to virtual care through national telehealth providers as part of your health plan. $0 telehealth benefit not available for all plans in CO. Some plans may apply a copay, coinsurance or
deductible. Dedicated virtual providers are independent contractors and separate from Plan network providers. Video chat may not be available in all areas or with all providers. PCP referral is not required. Refer to
plan documents for a complete description of virtual care services and costs, including other telehealth/telemedicine benefits. Provided by MDLIVE

10012020 10/20 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna 84
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SALES AREA NC BROAD

Plan availability for both ON and OFF the Federal Facilitated Marketplace (FFM)

New for 2021! - 2nd Rural Network - NC Broad

CIGNA CONNECT Broad

- —— -
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3¢ Cigna.
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Individual and Family Plans :
(gna Hea,,,,and“,emm("mw 2021 Cigna Health Plans CIGNA CONNECT PLANS - North Carolina
Broad Network
BRONZE
(<300 NA/AN) plan
Cigna Connect 8550 and Gigna Connect 8550-1 | Cigna Connect 6900 and Cigna Connect 6900-1 | Cigna Connect 5900 and Cigna Connect 5900-1 Cigna Connect-0

MEDICAL In-Network In-Network In-Network In-Network
Annual Deductible! individual/family $8,550/%17,100 $6,900/513,800 $5,9000511,300 E]
Coi 4 You pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 0%
Annual out-of- ily $8550/517,100 $8550/517,100 $E,550/417,100 50
Physician services (primary care/spedialist] You pay 0% after deductible/ou pay 0% after deductible You pay 50, deductible waived/You pay 50% after deductible You pay 50, deductible waived/You pay 50% after deductible You pay 0%
Preventive Care* You pay 0%, deductiblewaived “You pay 0%, deductible waived ou pay 0%, deductible waived You pay 0%
Inpatient facility ysici You pay 0% after deductible You pay 50% after deductible You pay 509 after deductible You pay 0%
Lab, X-ray and Ultrasound You pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 0%
Emergency Room Services You pay 0% after deductible You pay 509 after deductible You pay 50% after deductible You pay 0%
Urgent Care You pay 0% after deductible You pay 560, deductible waived You pay 560, deductible waived You pay 0%
Virtual Care® Yiou pay 0, deductible waived You pay 50, deductible waived You pay 30, deductible waived You pay 50
RX DRUGS - Tier 1,2, 3, 4 and 5: Up to 2 30-day supply at participating pharmacy or up to a 20-day supply at 90-day retail pharmacy.
Tier 1- Retail pref. generic You pay 0% after deductible You pay 410, deductible waived for each 30 day supply You pay $10, deductible waived for each 30 day supply You pay 0%
Tier 2 - Retail non-pref. generic You pay 0% after deductible You pay 50% after deductible You pay 50% after dedurtible You pay 0%
Tier 3 - Retail pref. brands You pay 0% after deductible You pay 50% after deductible You pay 509 after deductible You pay 0%
Ties 4- Retail non-pref. brands You pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 0%
Tier 5 - Retail spedialty You pay 0% after deductible You pay 509 after deductible You pay 50% after deductible You pay 0%
Formulary Diabetic Supplies You pay 09%, deductiblewaived You pay 0%, deductible waived Yiou pay 0%, deductible waived You pay 0%
Metformin (non-insulin) You pay 0%, deductiblewaived 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. Higible 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/fwww.cigna.com/individuals-families/palicy.

Matice for North Caroling residents: Your actual expenses for covered services may exceed the stated coinsurance percentage or copayment amount because the actual provider charges may nat be used to determine plan and member payment abligations.

1. Annual Deductible (Individualfamily deducrible i sarisfied when each member has reached their annual individual deductible or when the total annual famify deductible amount has bean reached by any combination of family members, indudes medical and phammacy)

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

3. Annual Out-of- Maximum (indiidual/family epays, deductibles, coinsurance and phamacy charges apply to the out-of-pocket maximum)

4. Includes eligible in-network preventive care services. Same preventive care services may not be covered, induding most immuniztions for travel. Reference plan documents for alist of covered and non-covered preventive care services.

5. (igna provides access to virtual cre through 2 national telehealth provider, MD Live located an myCigna, as part of your health plan. Providers ase solely responsible for any treatment provided to their patients. Video chat may not be available in all arezs or with all providers. This service is separate
from your health plan's network and may not be availzble in all ares or underall plan types. Virtual care does not thata iption will be written_ Refer to plan documents for complete description of virtual care services and costs, including ather teleheaith/telemedicine
benefits. A primary care provider refeal is nat reguired for this senvice.

948132 10720
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2021 NC BROAD SILVER
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Individual and Family Plans i
Cigna Health and Life Insurance Company 2021 Cigna Health Plans CIGNA CONNECT PLANS - North Carolina
Broad Network
[ siver
OFF MARKETPLACE ONLY (OFF MARKETPLACE ONLY
(Cigna Connect 5000 and Cigna Connect 3500 and
(Cigna Connect 5000-1 (Cigna Connect 3500-1
MEDICAL In-Network In-N k In-Network In-Network In-N } In-Network
Annual Deductible’ individual family $5,7500511,500 $5,500/11,000 55,000/510,000 §3,500/57,000 $3,500/57,000 $1500/43,800
(oi ! ou pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 40% after deductible ‘fou pay 30% after deductible You pay 50% after deductible
Annual out-of-pocket max’ individual/family $8,550/517,100 $B,550/417,100 $8,550/517,100 58,550/517,100 $B,5504517,100 58,550/517,100
. . . crefspeciist] You pay 540, deductible waived/Youpay  Youpay $20, deductible waivedYou pay  You pay 520, deductibbe waivedMoupay  You pay 525, deductblewaived/Youpay Yo pay $10, deductible waived/You pay  You pay 525, deductible waived ou pay
Physican services (primary care/speciali 575, dedluctible waived §75, deductble waived 575, dedctible waved 575, deductle waived 30% afterdeductible 550, deductble waived
Pr ive Care! You pay 0%, deductible waived You pay 0%, daductible waived ou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived Youpay 0%, deductible waived
You pay $500 per day for first 5 days,
Inpatient facility and physician services You pay 0% after deductible You pay 50% after deductible You pay 50% aher deductible Jeductiblewaived, then 1%/ You pay 40% You pay 30% after deductible You pay 50% after deductible
after deductible
Lab, X-ray and Ultrasound ou pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 40% after deductible ‘fou pay 30% after deductible You pay 50% after deductible
Emergency Room Services You pay 50% after deductible You pay 50% after deductible You pay §700 after deductible You pay 40% after deductible You pay 50% after deductible You pay 50% after deductible
Urgent Care You pay 555, deductinle waived You pay $35, deductible waived 'ﬁﬂwﬁidedlmhlemmd You pay $35, deduc You pay $35, deductible waived ou pay 540, deductible waived
Virtual Care® You peay 50, deductible waived You pay 40, deductible waived You pay $0, deductible wai You pay 50, deductible waived You pay 40, deductible waived You pay $0, deduttible waived
RX DRUGS - Tier 1, 2, 3, 4 and 5: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy.
Tier 1- Retail pref. . ‘fou pay $10, deductible waived for each ‘You pay 58, deductinle waived for each You pay $10, deductible waived for each ‘You pay $5, deductible waived for each fou pay 55, deductible waived for each You pay 56, deduciible waived for each
= - genere 30 day supply 3N dysupgly 30y supply 3D daysn 30 daysupoly 30 day sumply
D . You pay $30, deductible waived for each You pay $25, deductible waived for each You pay $30, deductible waived for each You pay $25, deduciibl i foreach You pay $20, deductible waived for each You pay $25, deductible waitved for each
Tier 2 - Retail non-pref. generic Py 0dap gl 1 30y n " 2
D You pay §75, deductible waived for each You pay $75, deductible waived for each You pay §70, deductible waived for each You pay §75, deductible waived for each
Tier 3- Retail pref. brands o You pay 50% after deductible You pay 50% aher deductible izl o ; o
Tier 4- Retail ref. brands ou pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 50% after deductible ‘fou pay 50% after deductible You pay 50% after deductible
Tier 5- Retail spedalty You pay 50% after deductible You pay 50% after deductible You pay 50% aher deductible You pay 40% after deductible You pay 40% after deductible You pay 50% after deductible
Formulary Diabetic Supplies You pay 0%, deductible waived You pay 0%, daductible waived ou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived Youpay 0%, deductible waived
Metformin (non-insulin} You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived fou pay 09, deductible waived You pay 0%, deductible waived Youpay 0%, deductible waived
Unless indicated above, all plans will be available on and nlfmaﬂremlme
This summary section contains highlights only. Out-of- jices are not covered under these plans. Higible 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:
hittps:/ fwww.cigna.com/individuals-families/policy.
Matice for North Carolina residents: Your actual expenses for covered services may exceed the stated coinsurance percentage or copayment amount because the actual provider charges may not be used l2n and member payment abligations.
1. Annual Deductible (Individualfamily daductible is satisfied when each member has reached their annual indwidual dedudtible or when the total annual family dadudtible amount has been reached by any combination of family members, indudes medical and phamacy).
2. Coinsurance (Amount you pay for covered medical services).
3. Annual Out-of-Pocket Maximum (Indsidual family copays, deductibles, ipt v piy to the out-of-pocket masimurm).
4 Ir[\udﬁ EthEm-nEtwu'k prevamemsewu:a Same preventive care senvices may not be covered, induding most immunizztions for travel. Reference plan documents for a list of covered and non-covered preventive care services. N,
virtual @re iider, MDLive located an myCigna, as part of your health plan. Providers are solely responsible for any treatment provided to their patients. Wideo chat may not be available in all arezs or with all providers. This service is separate from your health plan's network and may nat be :‘:.':: C H
avmlnblemallareasnrurdnll plan types. Virtual that a iption will be written. Refer to plan complete descrption of virtual care senvi s, includ e benefits. A primary care provider refirral is not required for this sendce. ’)(\ Ig n O ®
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E’;ﬂ'?.’;f,,;':,!ﬂ'ﬁ,ﬂ{m':m s 2021 Cigna Health Plans CIGNA CONNECT PLANS - North Carolina

Broad Network

SILVER
Base Plan Name — Cigna Connect 5500 Base Plan Name — Cigna Connect 5000
e — _ —— _

MEDICAL In-Network

Annual Deductible’ individual/family 52800155, 600 50 50 51501‘31,811 0 90

{Coi 2 You pay 40% after deductible You pay 40% You pay 20% You pay 50% after deductible You pay 50% “Yfou pay 10%
Annual out-of-pocket max’ individual family $6,800/513,500 $2,850135,700 §1,200/52 400 $6,800/513,600 $2,850/45,700 $1,600/53,200
Physician services primary carefspecalist] ""””Ss‘;'fl'f““ew“‘” You pay S0/Mou pay 35 You pay S0ou pay 515 m”ﬁwwwm You pay 90 oupay S35 You pay S0 ey §15
Preventive Care* You pay 0%, deductible waived You pay 50 You pay 0% You pay 09, deductibl i You pay 0% You pay 0%
Inpatient facility ic i You pay 40% after deductible ou pay 40% You pay 20% ‘You pay 50% after deductible You pay 50% “fou pay 10%

Lab, ¥-ray and Ultrasound You pay 40% after deductible You pay 40% You pay 20% You pay 50% after deductible fou pay 50% ou pay 10%
Emergency Room Services You pay 40% after deductible You pay 40% You pay 20% You pay $500 after deductible You pay 5500 You pay $100

Urgent Care You pay 535, deductible waived Youpay $20 ou pay $15 You pay $35, deductible waived o pay 20 Yau pay 515

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

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

. . You pay 58, deductible waived for each You pay 58, deductible waived for each

Tier 1- Retail pref. generic 30 daysupply You pay 50 You pay 50 20 daysupely You pay $0 You pay 50

Tier 2- Retail non-pref, geneic “"”"55';’0“:’::';“"‘"‘“““" Yoy 15, o ch 30 day saply You 52y $10, foreach 30 day sy mmm‘mmhﬁm'“mm You pay §12for e 30 day sy Yo o 58 o each 30 daysugly
Tier 3 - Retail pref. brands You pay 40% after deductible You pay 20% You pay 10% You pay 50% after deductible You pay 50% You pay 10%
Tier 4- Retail ref. brands ‘You pay 50% after deductible ou pay 50% Yau pay 50% You pay 50% after deductible You pay 50% fou pay 50%

Tier 5 - Retail spedialty You pay 40% after deductible You pay 40% Yau pay 40% Yau pay 40% after deductible ou pay 40% You pay 40%
Formulary Diabetic Supplies You pay 0%, deductible waived You pay 0% You pay 0% You pay 0%, deductibl i You pay 0% You pay 0%
Metformin (non-insulin) You pay 0%, deductible waived You pay 0% You pay 0% You pay 0%, deduc You pay 0% You pay 1%
Unless indicated above, all plans will be mlﬂe on and off marketplace.
This summiary section contains highlights only. Qut-of- fices are not covered under these plans. Higible out-of-network emergency services are covered at the in-network benefit level as defined in plan documents. Full benefit information, incuding plan benefit exclusions and limitations, are available here:
hittps/fwww.cigna.com/individ uals-families/policy.
Matice for North Carofina residents: Your actual expenses for covered services may exceed the stated coinsurance percentage or copayment amount because the achual provider o 3y ot be used ine plan and member payment

abligations.
1. Annual Deductible (Individusl/family deductible i satisfied when each member has reached their annual individual deductible or when the total annual family liadLmNenmmm has been reached ty any combination of family members, indudes medical and phamnacy).
2. Coinsurance (Amount you pay for covered medical services).
3. Annual Out-of-Pocket Maximum (indvvidual family copays, deductibles, cinsurance and pharmacy dhanges apply to the out-of-pocket masimum).
4 Includss !Ilytleln-netm‘k eevantive care services. Same preventive cane services may not be covered, induding most immunizations for travel. Reference plan documents for a list of cowerad and non-covered preventive care services.
5.(i rtual ce a national i MIJLr\.?Icmednn 'my{igna, as part of your health plan. Pm@nsﬂdymmﬂehmymﬂpmdrﬂ mmlmanm'ﬁden :ha(ma{nmbemllnhlemallareasarwmull providers. This service is separate from your health plan's network and may nat be
awllnhlmnallaleasarurdnll plan types. Virtual care d thata ion will be written. Refer to plan documents for complete description of virtual care f costs, incl ine benefits. A primary care provider referral is not required for this senvice.
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Individual and Family Plans

2021 Cigna Health Plans

CIGNA CONNECT PLANS - North Carolina

Cigna Health and Life Insurance Compal

9 w Broad Network

) siver
Base Plan Name — Cigna Connect 3500 Base Plan Name — Cigna Connect 3500 Diabetes Care (<300 NA/AN) plan
2600-2 Cigna Connect 550-3
—m——— =_

MEDICAL In-Network In-Network

Annual Deductible’ individual family $2,500/45,000 $500/51,000 SSDJ’S‘IEI] $2,600/45,200 $§550/41,100 S"'DJ’SW 0

Coi 3 You pay 40% after deductible You pay 30% after deductible You pay 0% after deduciible Yau pay 30% after deductible You pay 20% after deductible ou pay 10% after deductible You pay 0%
Annual out-of pock ¢ individual/family $6,300/513,600 $2,850/45,700 $1,075/52,150 $6,800/513,600 $2,850/45,700 $1,500/43,000 0

. . . . You pay $15, deductible waived/ You pay 5, deductible waived! You pay 5, deductible waived” You pay 50, deducthble waived! You pay 50, deductible waived “fou pay $0, deductible waived!
Physidan services (primary care/specialist) Youpay $75, deductiblewaived  You pay $30, deductble waied  You pay $15, dedi You pay 30% after deducible Yoo pay 20% after deductivle Youpay 10% afer deductible ol
Pr ive Care! You pay 0%, deductible waived You pay 0%, deductible waived 'fou pay 0%, dedurtible waived You pay 0%, deductible waived ou pay 0%, deductible waived 'fou pay 0%, deductible waived ou pay 0%
Youpay$500 per dayforthe st You pay 400 perdayforthe frst — You pay $200 per day for the first
Inpatient facility and physic 5 days, deductible waived then 0%/ 5 days, deductible waived then 0%/ 5 days, deductible waived then 0%/ You pay 30% after deductible You pay 20% after deductible Youpay 10% after deductible fou pay 0%
You pay 40% after deductible You pay 30% after deductible You pay 20% after deductible
Lab, X-ray and Ultrasound You pay 40% after deductible You pay 30% after deductible You pay 20% after deduciible You pay 30% after deductible You pay 20% after deductible You pay 10% after deductible You pay 0%
Emergency Room Services 'fou pay 40% after deductible You pay 30% after deductible You pay 20% after deduciible fou pay 50% after deductible You pay 20% after deductible You pay 0% after deduciible 'fou pay 0%
Urgent Care Youpay§35, deduciblewaned  Youpey 520, dedoctblewaed  You pay $15, ded Voupay S0, deductblewaived  Youpay325 waed | You pay 515, dedic You pay 1%
Virtual Care® ou pay 50, deductible waived You pay 50, deductible waived You pay 40, deductible waived ou pay $0, deductible waived You pay 50, deductible waived You pay $0, deductible waived You pay $0
RX DRUGS - Tier 1, 2, 3, 4 and 5: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy.
. ] You pay 35, deductile waived for  You pay 55, deductible waived for  Youpay 50, deductible waved for  Youpey 35, deductible waived for  You pay 45, deductible waived for  You pay $0, deducible waived for
Tier 1- Retal pref generic S, each 0 day supply T cach 30 day supply each N daysupply each 30 day supsly ou pay 0%
- . You pay $25, deductiblewaned fr  Youpay §15, deductible waived for  You pay $10, deductiblewaied for  You pay S20, deductible wated o Youpay §15, deductible waived far  You pay 15, decuctible waved for
Tier 2- Retail non-pref generic ach 30y supply ach 30 day sy each 0 daysupaly each 30 day supply each 30 day supply each 30 day supaly Youpay %
Ter3- Retalpef. brands You pay §75,deductivlewaived i You pay 50, deshcible waived for  You pay $30,defuctblewaived forYou pay $70, deductble waiver forYou pay $55, decuctblewaived for You pay $30,deducible waved or —
. each 30 day supply each 30 day supply each 30dayzupply each 30 day uupply each 30 day supply eath 30 day supply s

Tier 4- Retail non-pref. brands You pay 50% after deductible You pay 50% ater deductible You pay 50% after deductible Yau pay 50% after deductible You pay 50% fter deductible You pay 50% after deductible You pay 0%
Tier 5- Retail spedialty ou pay 40% after deductible You pay 30% after deductible You pay 20% after deduciible ou pay 40% after deductible You pay 40% after deductible You pay 40% after deductible You pay 0%
Formulary Diabetic Supplies You pay 0%, 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%, deductible waived You pay 0%
Metformin (non-insulin) You pay 0%, deductible waived You pay 0%, deductible waived 'fou pay 0%, deductible waived You pay 0%, deductible waived ou pay 0%, deductible waived 'fou pay 0%, deductible waived ou pay 0%
Unless indicated above, all plans will be available on and off marketplace.
This summary section contains highlights only. Qut-of-network services are not covered under these plans. Higible out-of-network i d at the i k benefit level as defined in plan documents. Full benefit information, incuding plan benefit exdusions and limitations, are available here:

https:/fwww.cigna.com/findividuals-families/ policy.

Matice for North Carofina residents: Your actual experses for cavered services may d the stated coi entage o copayment amount because the actual provider o nat be usad to detarmine plan and member payment obligations.

1. Annual Deductible (Individual/family deductible i satisfied when each member has reached their annual individual dedwctible orwhen the total annual famify deductible amount has been reached by any combination of family membes, indudes medical and phamacy).

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

3. Annual Out-of-Pocket Maximum (individual family copays, deductibles, coi int y charges apply to the out-of-pocket masimum).

4. Includes eligible in-network prmmemservma Some preventive care senvices may not be covered, induding most immunizztions for travel, Reference plan documents for alist of covered and non-covered preventive care services.

5.0 id virtual care thiough jier, MO Live located on myCigna, as part of your health plan. Prondusa'esnlelylspmblefmmylrmenpmdrdnnlhenpanm'ﬁdrn matrna;nalheamllnhle\nallareasarwnhal\ providers. This service is separate from your health plan’s network and may natbe
avgilable in all arezs or under all plan types. Virtwal care d that a iption will be written. Refer to plan o complete description of virtual care servi d costs, inl i bengfits. & primary case provider referral is not required for this senice.

national telehealtt
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exclusions and limitations, are available here: https=//www.cigna.com/individuak

Cigna Health and Life Insurance Company CIGNA CONNECT PLANS - North Carolina
Broad Network
@ eoLo
(<300 NA/AN) plan
Cigna Connect 2000 and Gigna Connect 2000-1

MEDICAL In-Network In-Network

Annual Deductible’ individual family 52,000/54,000 50

Goi ] You pay 25% after deductble You pay 0%

Annual out-of-pock ¢ individual family SE000/516,000 50

Physician services (primary care/specialist) ‘fou pay $10, decucible waivedYou pay %65, deductble waived Youpay 0%
Preventive Care* You pay 0%, deductible waived Youpay 0%

Inpatient fadility You pay 25% afer deductible Youpay 0%

Lab, ¥-ray and Ultrasound Vou pay 25% after deductble You pay 0%
Emergency Room Services ou pay 5% after deductible You pay 0%

Urgent Care You pay 425, deductble waived You pay 0%

Virtual Care® You pay 0, deductblewaived Youpay 0

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

Tier 1- Retail pref. generic You pay 53, dedu each 30 day suaply g

Tier 2- Retai ref. generic You pay 520, i eath 30 day supply Youpay 0%

Tier 3- Retail pref. brands You pay §50, deductible waved for each 30 cay supply You pay 0%

Tier 4- Retail non-pref_brands You pay 50% after deductble You pay 0%

Tier 5- Retail specialty Vou pay 40% after deductble You pay 0%
Formulary Diabetic Supplies ou pay 0%, deductible waived You pay 0%

Metformin (non-insulin) Yo 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- k services are not covered llllh!fﬂlﬂ plms Higible out-of-network y servi d at the k benefit level as defined in plan documents. Full benefit information, including plan benefit

10012020 10/20

Natice for North Carolina residents: Your actual expenses for covered sarvices may exceed the stzted coinsurance percentage or copayment amount because the actual provider charges may not be used to detarmine plan and member payment obligations.

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

2. (pinsurance Lﬁmmrrwu pa)‘Farmwered'rad\ra Sarvices)|

3. Annual Our-of-F Maximum (indii ily copays, deductibles, coinsurance and pharmacy charges apply to the cut-of-podket maximum).

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

5. (igna provides access to virtual care througha national telehealth provider, MO Live located on 'rytgra,ns:lan dwur health plan. Pmdesa'esnlely tesponsible for any treatment provided to their patients. Video chat may nat be available in all arezs or with all providers. This service is separate
from your health plan's network and may not be avail able in all arezs or under all plan types. Virty th ion will be written_ Refer to plan documents for complete description of virtual care services and costs, including ather telehealth/telemedicine
Densfits. A primary care prowider referral is not required for this service.

h

Al Gigna products and services are provided exchusively by o throug ing subsidiaries of Cigna tion, including Cigna Health and Life Insurance Company, Cigna Heal thiCare of Arizona, Inc., Cigna HealthCare of lllinois, Inc., and Gigna HealthCare of North Caroling, Inc. The (igna name, loga,
and other Cigna marks are owned by Cigna Intellectua Property, Inc.
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