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Common
Medical Event Services You May Need

What You Will Pay
Limitations, Exceptions, & Other 

Important InformationIn-Network Provider
(You will pay the least)

Out-of-Network Provider
(You will pay the most)

Preferred brand drugs (Tier 
2)

40% coinsurance/prescription 
(retail 30 days),  40% 
coinsurance/prescription (retail 
90 days);  40% 
coinsurance/prescription (home 
delivery 90 days)

Not covered

www.cigna.com

Non-preferred brand drugs 
(Tier 3)

50% coinsurance/prescription 
(retail 30 days),  50% 
coinsurance/prescription (retail 
90 days);  50% 
coinsurance/prescription (home 
delivery 90 days)

Not covered

including, for example: prior 
authorization, step therapy, quantity 
limits.
For drugs in the Clinical Day Supply 
program, you may pay less than the 
noted cost share for certain specialty 
drugs.
In-network Federally required 
preventive drugs will be provided at 
no charge.

Facility fee (e.g., 
ambulatory surgery center)

20% coinsurance 50% coinsurance
$750 penalty for no out-of-network 
precertification.If you have outpatient 

surgery
Physician/surgeon fees 20% coinsurance 50% coinsurance

$750 penalty for no out-of-network 
precertification.

Emergency room care 20% coinsurance 20% coinsurance
Out-of-network services are paid at 
the in-network cost share and 
deductible.

Emergency medical 
transportation

20% coinsurance 20% coinsurance
Out-of-network air ambulance 
services are paid at the in-network 
cost share and deductible.

If you need immediate 
medical attention

Urgent care 20% coinsurance 50% coinsurance None
Facility fee (e.g., hospital 
room)

20% coinsurance 50% coinsurance
$750 penalty for no out-of-network 
precertification.

If you have a hospital stay
Physician/surgeon fees 20% coinsurance 50% coinsurance

$750 penalty for no out-of-network 
precertification.

If you need mental health, 
behavioral health, or 
substance abuse services

Outpatient services
20% coinsurance/office visit 
20% coinsurance/all other 
services

50% coinsurance/office visit 
50% coinsurance/all other 
services

$750 penalty if no precert of out-of-
network non-routine services. 
Includes medical services for MH/SA 
diagnoses.



Page 4 of 8

Common
Medical Event Services You May Need

What You Will Pay
Limitations, Exceptions, & Other 

Important InformationIn-Network Provider
(You will pay the least)

Out-of-Network Provider
(You will pay the most)

Inpatient services 20% coinsurance 50% coinsurance
$750 penalty for no out-of-network 
precertification. Includes medical 
services for MH/SA diagnoses.

Office visits 20% coinsurance 50% coinsurance
Childbirth/delivery 
professional services

20% coinsurance 50% coinsurance

If you are pregnant
Childbirth/delivery facility 
services

20% coinsurance 50% coinsurance

Primary Care or Specialist benefit 
levels apply for initial visit to confirm 
pregnancy.
Cost sharing does not apply for 
preventive services.
Depending on the type of services, a 
copayment, coinsurance or deductible 
may apply. Maternity care may 
include tests and services described 
elsewhere in the SBC (i.e., 
ultrasound).

Home health care 20% coinsurance 50% coinsurance

$750 penalty for no out-of-network 
precertification.
Coverage is limited to 60 days annual 
max.
16 hour maximum per day (The limit is 
not applicable to mental health and 
substance use disorder conditions.)If you need help 

recovering or have other 
special health needs

Rehabilitation services 20% coinsurance/visit 50% coinsurance/visit

Coverage is limited to annual max of:  
60 days for Rehabilitation services;  
60 days for Cardiac rehab services;  
55 days for Chiropractic care services.

Limits are not applicable to mental 
health conditions for Physical, Speech 
and Occupational therapies.
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Common
Medical Event Services You May Need

What You Will Pay
Limitations, Exceptions, & Other 

Important InformationIn-Network Provider
(You will pay the least)

Out-of-Network Provider
(You will pay the most)

Habilitation services 20% coinsurance/visit 50% coinsurance/visit

Services are covered when Medically 
Necessary to treat a mental health 
condition (e.g. autism) or a congenital 
abnormality.

Limits are not applicable to mental 
health conditions for Physical, Speech 
and Occupational therapies.

Skilled nursing care 20% coinsurance 50% coinsurance

$750 penalty for no out-of-network 
precertification.
Coverage is limited to 120 days 
annual max.

Durable medical equipment 20% coinsurance 50% coinsurance
$750 penalty for no out-of-network 
precertification.

Hospice services

20% coinsurance/inpatient 
services
20% coinsurance/outpatient 
services

50% coinsurance/inpatient 
services
50% coinsurance/outpatient 
services

$750 penalty for no out-of-network 
precertification.

Children's eye exam Not covered Not covered None
Children's glasses Not covered Not covered None

If your child needs dental 
or eye care

Children's dental check-up Not covered Not covered None



Page 6 of 8

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

Cosmetic surgery
Dental care (Adult)
Dental care (Children)
Eye care (Children)

Long-term care
Non-emergency care when traveling outside the 
U.S.
Private-duty nursing

Routine eye care (Adult)
Routine foot care
Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
Acupuncture (20 days)
Bariatric Surgery (in-network only)

Chiropractic care (55 days)
Hearing aids (2 devices per 36 months)

Infertility treatment

Your Rights to Continue Coverage:
There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Cigna at 1-800-Cigna24, Department 
of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options may be available to you, 
too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov 
or call 1-800-318-2596.

Your Grievance and Appeals Rights:
There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information 
about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information on how to submit a 
claim, appeal or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: Cigna Customer service at 1-800-
Cigna24. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. 
Additionally, a consumer assistance program can help you file your appeal. Contact: Vermont Legal Aid at (800) 889-2047.

Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes.
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.
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Language Access Services:
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-244-6224.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-244-6224.

Chinese ( ):  1-800-244-6224.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-244-6224.







Medical coverage

Cigna Healthcare complies with applicable Federal civil rights laws 
and does not discriminate on the basis of race, color, national 
origin, age, disability, or sex. Cigna Healthcare does not exclude 
people or treat them differently because of race, color, national 
origin, age, disability, or sex.

Cigna Healthcare:

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)

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 Healthcare has failed to provide these services 
or discriminated in another way on the basis of race, color, national 
origin, age, disability, or sex, you can file a grievance by sending an 
email to ACAGrievance@Cigna.com or by writing to the following 
address: 

Cigna Healthcare  
Nondiscrimination Complaint Coordinator 
P.O. Box 188016  
Chattanooga, TN 37422 

If you need assistance filing a written grievance, please call the number 
on the back of your ID card or send an email to 
ACAGrievance@Cigna.com. You can also file a civil rights complaint with 
the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail 
or phone at: 

U.S. Department of Health and Human Services 

200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, DC 20201  
1.800.368.1019, 800.537.7697 (TDD) 

Complaint forms are available at  
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-
process/index.html




