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IMPORTANT NOTICE

Special Enrollment Requirements from Cigna

If You Are Declining Enrollment 
If you are declining enrollment for yourself or your 
dependents (including your spouse) because of other 
health insurance or group health plan coverage, you 
may be able to enroll yourself and your dependents 
in this plan if:

› You or your dependents lose eligibility for that other 
coverage (or if the employer stops contributing 
toward your or your dependents’ other coverage). 
However, you must request enrollment within 30 
days after your or your dependents’ other coverage 
ends (or after the employer stops contributing 
toward the other coverage). If the other coverage 
is COBRA continuation coverage, you and your 
dependents must complete your entire COBRA 
coverage period before you can enroll in this plan, 
even if your former employer ceases contributions 
toward the COBRA coverage.

In addition, if you have a new dependent as a result of 
marriage, birth, adoption, or placement for adoption, 
you may be able to enroll yourself and your dependents. 
However, you must request enrollment within 30 days 
after the marriage, birth, adoption, or placement 
for adoption. 

Effective April 1, 2009 or later, if you or your dependents 
lose eligibility for state Medicaid or Children’s Health 
Insurance Program (CHIP) coverage or become eligible 
for assistance with group health plan premium payment 
under a state Medicaid or CHIP plan, you may be able 
to enroll yourself and your dependents. However, you 
must request enrollment within 60 days after the state 
Medicaid or CHIP coverage ends or you are determined 
eligible for premium assistance.

To request special enrollment or obtain more 
information, contact our Customer Service Team 
at 866.494.2111 

Other Late Entrants
If you decide not to enroll in this plan now, then want 
to enroll later, you must qualify for special enrollment. 
If you do not qualify for special enrollment, you may 
have to wait until an open enrollment period, or you 
may not be able to enroll, depending on the terms 
and conditions of your health plan. Please contact 
your plan administrator for more information.

This flyer contains important information you should read before you enroll. If you have any questions about this 
information, please contact your benefits manager.



Women’s Health and Cancer Rights 
Act (WHCRA) 
If you have had or are going to have a mastectomy, you 
may be entitled to certain benefits under the Women’s 
Health and Cancer Rights Act of 1998 (WHCRA). For 
individuals receiving mastectomy-related benefits, 
coverage will be provided in a manner determined in 
consultation with the attending physician and the 
patient, for:

› All stages of reconstruction of the breast on which 
the mastectomy was performed

› Surgery and reconstruction of the other breast to 
produce a symmetrical appearance;

› Prostheses; and

› Treatment of physical complications of the 
mastectomy, including lymphedema.

These benefits will be provided subject to the same 
deductibles and coinsurance or copays applicable to 
other medical and surgical benefits provided under this 
plan as shown in the Summary of Benefits. 

If you would like more information on 
WHCRA benefits, call our Customer 
Service Team at 866.494.2111.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life 
Insurance Company, Cigna Behavioral Health, Inc., and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of Arizona, Inc., Cigna HealthCare of California, 
Inc., Cigna HealthCare of Colorado, Inc., Cigna HealthCare of Connecticut, Inc., Cigna HealthCare of Florida, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of Illinois, Inc., Cigna HealthCare 
of Indiana, Inc., Cigna HealthCare of St. Louis, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc., Cigna HealthCare of South Carolina, Inc., Cigna HealthCare of 
Tennessee, Inc., and Cigna HealthCare of Texas, Inc. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.
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Your life is busy, but that doesn’t mean it has to be complicated. At Cigna, we want to help. That’s why we offer 
programs and services to help make it easier to be your healthiest – both body and mind.

Get to know your plan. The more you learn, the better prepared you can be to make choices about your health and 
health spending.

In-network care 
Learn how using doctors, 
hospitals and health 
facilities in your plan’s 
network can help save 
you money. 

Whole person health  
Access in-network behavioral 
specialists, who are available for 
care in person or online. After all, 
your emotional well-being is  
just as important as your 
physical well-being.

Health Information 
Line 
Know before you go. 
Talk with a clinician 
who can help you 
choose the right care.

Cigna One Guide® 
Get personalized, proactive support to 
take control of your health – and your 
health spending.3

Preventive care 
Receive eligible 
preventive care 
services from an  
in-network doctor  
at no additional  
cost to you.2

Care management programs 
Get help with a condition from 
a case manager or learn how 
to reach your health goals  
with online coaching.

Virtual care  
Connect with board-
certified doctors,  
therapists and psychiatrists 
via video or phone.1

Specialty medications 
Get help with understanding, 
managing and treating complex 
conditions that require a 
specialty medication.

WE CAN  
HELP YOU TO  

BE YOUR 
HEALTHIEST – 

BODY AND MIND.

myCigna 
Find providers, access 
wellness resources, 
review claims and more, 
with the myCigna® 
website and App.

WELCOME  
TO CIGNA
Make the most of your plan  
with this quick guide

Offered by: Cigna Health and Life Insurance Company. 
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THE CARE YOU NEED. 
THE SAVINGS YOU WANT.

Get both with Open Access Plus and Open 
Access Plus In-network plans from Cigna.

Offered by Cigna Health and Life Insurance Company.

831758 h  06/20

Offering flexible access to thousands of providers – plus programs and services to support 
your whole health needs – the Open Access Plus (OAP) plan is designed to make it easier for 
you to get the quality care you need and the savings you want. 

Here’s how it works.

› In-network savings 
You have the freedom to use any provider or facility 
of your choice, whether they are in the Cigna OAP 
network or out of the network. Just know that 
staying in-network will help keep your costs down 
and avoid any additional paperwork. 

› No-referral specialist care 
A PCP is recommended, but not required. If you need 
to see a specialist for any reason, you don’t need a 
referral to see an in-network doctor. If you choose an 
out-of-network specialist, your care will be covered 
at the out-of-network level and you may be 
responsible for any preauthorizations needed.

› Care coordination 
Our robust medical management program provides 
you and your family a valuable resource for one on 
one support and guidance to the right programs  
and services.

› Hospital stays 
In an emergency, you have coverage. However, 
requests for nonemergency hospital stays (other 
than maternity stays) and some types of outpatient 
care must have prior authorization or be 
“precertified.” This lets Cigna determine if the 
services are covered by your plan. 

 If your doctor is in the Cigna Open Access Plus 
network, he or she will arrange for prior 
authorization. If you use an out-of-network doctor, 
you must make the arrangements. 

› Out-of-pocket costs 
Depending on your plan, you may have to pay an 
annual amount (deductible) before your plan begins 
to pay for covered health care costs. You may also 
need to pay a copay and/or coinsurance (a portion 
of the covered charge) for covered services. Then, 
your plan pays the rest. Once you reach an annual 
limit on your payments (out-of-pocket maximum), 
the health plan pays your covered health care costs 
at 100% for the rest of your plan year. 

 If you receive out-of-network care, your costs will be 
higher. Out-of-network doctors and facilities may 
also bill you for charges that are not covered by the 
plan. Charges not covered by the plan do not 
contribute to your deductible or out-of-pocket limits.



Added convenience and support

› Virtual Care 
Connect 24/7 with board-certified doctors and 
pediatricians for minor medical conditions. You can 
also schedule online appointments for licensed 
counselors or psychiatrists for behavioral or mental 
health conditions. You and your covered family 
members can get care from anywhere via video  
or phone.**

› Cigna Health Information Line 
With the Cigna Health Information Line, clinicians are 
just a phone call away – 24/7, and at no extra cost. 
They can help you understand health issues you 
might be experiencing, and help you to make 
informed decisions – whether it’s reviewing home 
treatment options, following up on a doctor’s 
appointment, or choosing and finding the right care 
in the right setting.

› Live, 24/7/365 customer service 
Customer service representatives are here for you 
where and when you need us – over the phone, via 
chat at myCigna.com or on the myCigna® App.

› The myCigna website and app  
On myCigna.com and the myCigna App, you have 
easy access to personalized tools to help you take 
control of your health and your health care 
spending. From your computer or mobile device, 
you can:

– Manage and track claims

– See cost estimates for medical procedures

– Compare quality information for doctors  
and hospitals

– Track your account balances  
and deductibles

– Use the easy health and wellness tools

– Print a temporary ID card

Want to check if your doctor is in the 
Cigna OAP network before you enroll?

Just go to Cigna.com and click on 
“Find a Doctor, Dentist or Facility” 
and then click on “Plans through your 
employer or school” to search the 
provider directory.

1,000,000+ 
health care 

professionals*

17,000+  
facilities*

Great Care Anywhere. 
Where you live, work or travel

  * Based on Cigna internal provider data for OAP service area as of 2/2020. Subject to change. 

**  Not all plans include coverage for behavioral services. Check your plan documents for details Cigna provides access to virtual care through national telehealth providers as part of your 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. A primary care provider referral is not required for this service. In general, to be covered by your plan, services must be medically necessary and 
used for the diagnosis or treatment of a covered condition. Not all prescription drugs are covered. Product availability may vary by location and plan type and is subject to change. All group 
health insurance policies and health benefit plans contain exclusions and limitations. See your plan materials for costs and details of coverage, including other telehealth/telemedicine benefits 
that may be available under your specific health plan.

Product availability may vary by location and plan type and is subject to change. All group health insurance policies and health benefit plans contain exclusions and limitations. For costs and details 
of coverage, review your plan documents.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company (CHLIC), Cigna Behavioral 
Health, Inc. and Cigna Health Management, Inc. In Texas, Open Access Plus plans are considered Preferred Provider plans with certain managed care features. Policy forms: OK - HP-APP-1 et al., 
OR - HP-POL38 02-13, TN - HP-POL43/HC-CER1V1 et al. (CHLIC). The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.
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Preventive care

Getting and staying healthy is important. That’s why 
eligible preventive care services are covered at no 
additional cost to you when you receive them from a 
doctor who participates in your plan’s network. Covered 
preventive care services include, but are not limited to:2

› Screenings for blood 
pressure, cholesterol  
and diabetes

› Testing for colon cancer

› Clinical breast exams 
and mammograms

› Pap tests

Your physical and emotional health are connected.  
So, when you go for your annual check-up, be sure to 
talk with your doctor about what you’re feeling both 
physically and emotionally. 

Go to myCigna.com to see a full list of services 
covered under preventive care.

Specialty medications

We can help you understand, manage and treat complex 
conditions that require a specialty medication. Our 
therapy management teams, made up of health 
advocates with nursing backgrounds as well as 
pharmacists, are specially trained to help with your 
specific needs.

› Personalized, 24/7 support

› Condition-specific education on medication therapy 
and side effects

› Help with the medication approval process 

› Financial assistance programs, if needed

For more information, call 800.351.3606.

Cigna One Guide

Combining digital technology with our personalized 
customer service, your Cigna One Guide team is here 
to help you: 

› Resolve health care issues 

› Save time and money 

› Get the most out of your plan 

› Find the right hospitals, dentists and other health 
care providers in your plan’s network 

› Get cost estimates 

› Understand your bills 

› Navigate the health care system 

Get it all in the way that’s most convenient for you. 

› Call the number on your Cigna ID card

› Access the Cigna One Guide support tool by 
downloading the myCigna App4

Health Information Line

Speak with a clinician who can help you understand 
and make informed decisions about health issues you 
are experiencing, at no extra cost. 

Get help choosing the right care in the right setting at 
the right time, whether it’s reviewing home treatment 
options, following up on a doctor’s appointment or 
finding the nearest urgent care center in your plan’s 
network. Just call the number on your Cigna ID card 
anytime day or night.

myCigna

On myCigna.com and through the myCigna App,  
you can:

› Find in-network doctors and medical services

› Review coverage

› Manage and track claims 

› View, print or fax your Cigna ID card

› See cost estimates for medical procedures and 
prescription drugs

› Compare quality-of-care information for doctors  
and hospitals

› Compare prescription costs for 30- and 90-day 
medications and see if a lower-cost drug alternative  
is available

› Find retail pharmacies that offer a 90-day supply

› Access a variety of health and wellness tools 
and resources, including: 

 – Online health assessment

 –  Apps & Activities interactive health goal  
tracking program

 –  My Health Assistant digital lifestyle coaching

›  Sign up to receive alerts when new plan documents 
are available



Behavioral health – online and in person

For behavioral health and substance use support, get 
access to quality care that’s convenient too. You have 
access to the Cigna Behavioral Health network of 
providers. To find online care:

› Go to myCigna.com > Find Care & Cost 

› Search for “Virtual Counselor” under “Doctor by Type”

› Call to make an appointment with your  
selected provider 

Online visits with Cigna Behavioral Health network 
providers cost the same as in-office visits. Costs vary 
by plan.6

Care management programs

Take advantage of our personal services to help you 
with your personal health needs. A Cigna case manager, 
trained as a nurse, can work closely with you and your 
doctor to check on your progress. You can get help 
with conditions and illnesses such as cancer, end-stage 
renal disease, neonatal care and pain management.

You also have access to My Health Assistant on 
myCigna.com to help you:

› Control stress

› Lose weight and eat better

› Enjoy exercise

› Quit tobacco

› Manage diabetes, COPD, asthma and  
other conditions

Enroll online today. Go to myCigna.com > Wellness > 
My Health Assistant – Online Coaching Program.

In-network care

Save money when you use doctors, hospitals and 
health facilities that are part of your plan’s network. 
Chances are there’s a network doctor or facility right  
in your neighborhood. It’s easy to find quality,        
cost-effective care at myCigna.com.

Virtual care

Convenient care, where and when it works for you. 

With virtual care, you and your covered family members 
can get medical and behavioral care from the comfort 
and safety of home via video or phone. And, it’s super 
easy to use.

Right from your phone, tablet or computer, you can:

› Connect with board-certified doctors and 
pediatricians for minor medical conditions, such  
as seasonal allergies, cold and flu, or upper 
respiratory infections

› Schedule appointments with licensed therapists or 
psychiatrists for behavioral or mental health 
conditions, such as stress and depression

› Have a prescription sent directly to your pharmacy,  
if appropriate

Contact your in-network provider or connect 24/7 with 
an MDLIVE1 provider on myCigna.com.

Wellness screenings.

With virtual wellness screenings through MDLIVE, 
getting your preventive check-up is more convenient 
than ever. Plus, it’s covered at no cost to you, as part of 
your preventive care benefits through your health plan.2

How it works, step by step:

› Complete your MDLIVE online health assessment

› Choose an in-network lab and schedule an 
appointment5

› Choose an MDLIVE provider and schedule your  
virtual visit

› Go to your lab appointment; you’ll receive a 
notification when the results are available in the 
MDLIVE customer portal

› Attend your virtual visit; you’ll receive a summary  
of your screening results for your records

Access virtual care through myCigna.com anytime.



Your employer offers a high-deductible health plan (HDHP) through Cigna that allows you eligibility to 
open a health savings account (HSA) with a financial institution.1

The HSA lets you save and accumulate money and use the savings to pay for qualified medical 
expenses now or in the future. If you change health plans or employers, that money goes with you.

A HEALTH PLAN THAT ALLOWS YOU TO 
OPEN A HEALTH SAVINGS ACCOUNT.

High-deductible health plan

Offered by: Cigna Health and Life Insurance Company or Connecticut General Life Insurance Company. 
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Features of the HDHP

› Preventive care covered at 100% when you visit  

a network health care provider.2 Not all plans cover 

out-of-network preventive care so check your plan  

materials for details

› Pay coinsurance/copay for all other covered services 

after you meet the self-only or family deductible

› Pay deductible and coinsurance/copay using your 

personal funds or from your HSA

› Out-of-pocket (OOP) expenses are limited to a 

maximum amount, which is outlined in your plan’s 

benefit summary 

Features of an HSA

› You and your employer can contribute tax-free 

money to your account3

› Savings can be used, tax free, to pay for qualified 

medical expenses, as identified by the IRS. Use of the 

savings toward other expenditures will result in 

penalties and/or taxes

› Your HSA administrator may offer investment 

options to help your account grow

› You may continue to deposit money in the HSA as 

long as you remain HSA eligible

› There’s no “use it or lose it” rule – the money you 

save and earnings on your investments are yours to 

keep, and they remain in the account year to year

How your HDHP works

With an HDHP through Cigna, you can visit the doctor 

or hospital that’s right for you.4 And you don’t need a 

referral to see a specialist. However, you’ll pay less when 

you go to an in-network provider.

Q. What is a qualified HDHP?

A. A qualified HDHP has an annual network deductible 

of at least:

Self-only $1,400

Family $2,800

The annual network OOP expenses can’t exceed: 

OOP maximums

Self-only $7,000

Family $14,000

OOP maximums must include deductibles, coinsurance/

copays and other amounts you may pay for covered 

benefits, but don’t include premiums/plan contributions. 

Preventive care is covered at 100% when you visit an 

in-network provider.2

2022 2023

TBD
TBD

2023

TBD
$TBD

2022



Q. How are medical claims paid?

A. When you receive health care services, your provider 

submits a claim to Cigna. After we process the claim, 

the provider sends you a bill for the remaining amount. 

You can use your HSA funds to pay for the expenses, or 

you can pay the bill using personal funds and let the 

HSA grow.

Q. How do I pay for prescriptions?

A. It’s simple; when you pick up your prescription from 

the pharmacy, you can pay using your HSA checks or 

debit card. At most network pharmacies, you’ll pay the 

discounted cost of the drug, subject to your medical 

deductible. Your pharmacy will advise you on what you 

will need to pay.

Q. What if my provider wants me to pay at the time  
of service?

A. Ask your provider to first submit the claim to Cigna 

to ensure proper discounts are applied. If you must pay 

at the time of service, you can pay using HSA funds and 

then submit a claim to Cigna. If you happen to overpay, 

your provider will reimburse you. You must deposit any 

reimbursed money back into your HSA, otherwise you’re 

subject to penalties and/or income taxes.

Q. How do I manage my health plan?

A. At myCigna.com, you’ll find all the tools and 

resources you need to manage your plan. You can:

› Find an in-network provider

› View claims status

› Research online health and wellness information

› Compare hospital quality information and use the 

prescription drug price comparison tool

› Check costs for various treatments and procedures

How an HSA works 

With an HSA, you contribute tax-free money to an 

account.3 You can start using the money right away to 

pay for current qualified expenses or let the account 

grow over time to help cover future expenses. 

Q. What can I use my HSA funds for?

A. You can use your HSA funds for qualified medical 

expenses, as determined by the IRS, that aren’t covered 

by your health plan. Some examples include:

› Deductibles and coinsurance for medical and  

dental care

› Prescriptions

› Vision care, including eyeglasses and LASIK  

eye surgery

› Smoking cessation treatment and prescriptions

› Some insurance premiums, such as for long-term care, 

COBRA and health care coverage premiums while you 

receive unemployment compensation

Q. How do I pay for qualified medical expenses?

A. Contact your HSA administrator about how  

funds can be withdrawn to pay for certain medical 

expenses. Generally, a debit card and/or checkbook 

will be available.

Q. What if I change health plans?

A. All the money in your HSA is yours to keep. If you are 

no longer enrolled in a qualified HDHP you will not be 

able to make any more contributions to the account, but 

can use the money that has accumulated to pay for 

medical expenses. If you enrolled in an HSA midyear, and 

contributed the maximum annual amount, you may be 

subject to additional taxes and penalties if you don’t 

maintain your HSA eligibility through the following  

tax year.

HDHP 

› Lower premiums/plan contributions 

compared with traditional health plans

› Coverage for preventive care2

› Choice of a doctor or hospital within 

your Cigna network4

HSA5

› Tax-deductible deposits and  

tax free growth3

› Use savings to pay for qualified  

medical expenses, tax free3

› Money is yours to keep, even if you 

switch employers or health plans

› Investment options (if offered by  

your HSA administrator)

› Withdrawals after age 65  

without penalty (taxes will apply)

Components of coverage

2



Q. Am I eligible to open and contribute to an HSA?

A. Yes, as long as you:

› Are enrolled in a qualified HDHP

› Are not covered by any other medical plan, except 

what is permitted by the IRS – examples of permitted 

coverage include dental, vision and long-term care

› Are not enrolled in Medicare

› Cannot be claimed as a dependent on another 

individual’s tax return

› Are not enrolled in a general-purpose health flexible 

spending account (FSA) (and neither is your spouse)

Q. How much can I contribute?

A. Your total annual contribution, plus contributions 

from any other sources, including any employer 

contributions, can’t exceed:

Self-only

Family

If you’re age 55 or older, you can make an additional 

catch-up contribution of up to $1,000. If you enroll in an 

HSA midyear, you can contribute the maximum annual 

amount; however, you may be subject to additional 

taxes and penalties if you don’t maintain HSA eligibility 

through the following tax year.

Q. When can I make contributions?

A. Contact your HSA administrator for the options 

available to you. Typically, contributions may be made 

any time of the year in one lump sum or in payments 

throughout the year. If you do make your contribution in 

one lump sum and are no longer enrolled in an HDHP, 

you need to withdraw any excess to avoid penalties.

Q. What if I exceed the maximum contribution amount?

A. Excess contributions are subject to income taxes and 

an additional penalty tax. Regardless of the contribution 

source, you’re responsible for making sure you don’t 

exceed the maximum amount allowed by the IRS.

Q. Are rollover contributions allowed?

A. Yes, in some cases. Rollover contributions from 

medical savings accounts and other HSAs are allowed 

and don’t count toward the yearly maximum 

contribution. Rollovers from an IRA, a health 

reimbursement account (HRA) or a health FSA may 

be permitted in certain circumstances. Check with 

your HSA administrator on options available.

Q. Can my employer contribute to my HSA?  
If so, how much?

A. Yes – that’s what’s great about an HSA. Typically, at 

open enrollment your employer will let you know if and 

how much they’ll contribute. You can then decide how 

much you want to contribute, as long as you don’t 

exceed the maximum amount allowed by the IRS. What 

your employer contributes will be reported on your W-2 

form, but it’s not considered taxable income.3

Q. What happens to my HSA when I die? Does my 
employer keep the funds?

A. No, your employer doesn’t keep the funds. The HSA 

will automatically transfer to the beneficiary you elect. If 

that person is your surviving spouse, they will not be 

subject to applicable taxes. If the HSA is transferred to a 

designated beneficiary other than your spouse, the 

funds are considered taxable income.

See irs.gov, IRS Publications 502 and 
969, for additional information about 
qualified medical expense and helpful 
information about HSAs.

3

2022

$3,650

$7,300

2023

TBD

TBD



Consider the savings of an HSA

An HSA lets you take advantage of tax savings, helps 

you build a cash reserve for medical expenses and 

allows you to take an active role in your health care 

decisions. The more involved you are, the more dollars 

remain in your HSA.

With an HSA comes the opportunity to build savings 

over time, tax free.3 The following example illustrates 

how a family eventually can save more  

than $189,000.

This example assumes:

› An HSA for family coverage

› Head of household begins contributing at age 30

› A $3,000 annual deductible

› A $3,000 annual contribution

› A 5% rate of return

$200,000

$180,000

$160,000

$140,000

$120,000

$100,000

$80,000

$60,000

$40,000

$20,000

0

Potential savings after
annual family medical
expenses of $1,000

Potential savings after
annual family medical
expenses of $2,000

$189,673

$139,522

$100,227

$69,439

$45,315

$26,414
$11,604

$94,836

$69,761

$50,113

$34,719

$22,657
$13,207$5,802

Age of head
of household

5 years

35

10 years

40

15 years

45

20 years

50

25 years

55

30 years

60

35 years

65

Over 35 years, a family with average annual medical expenses of $1,000 can potentially save up 
to $189,673. For illustrative purposes only. Individual results will vary and are not guaranteed.

To get started with an HSA, follow these simple steps

Contact your HSA administrator for specific rules regarding establishment of your HSA.

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5
Enroll in a  
qualified HDHP

Establish your HSA Contribute to  
your HSA

Start paying for 
qualified expenses

Watch your 
account grow

First, complete the 
medical enrollment 
form, online or on 
paper, for the HDHP 
through Cigna (this 
is a qualified HDHP 
that makes you 
eligible to open  
an HSA).

If your employer 
hasn’t arranged 
for an HSA 
administrator, 
you can open an 
account with any 
HSA administrator 
of your choice.

Money can be 
contributed 
through payroll 
deductions (if 
available through 
your employer) or 
by sending deposits 
directly to your 
HSA administrator.

Pay for expenses 
using your HSA 
funds (payment 
options will vary by 
HSA administrator) 
or pay using your 
personal funds  
and let your HSA 
funds grow!

Your account 
earns interest 
and you may 
have investment 
options available 
through your HSA 
administrator.6

Our Customer Service Advocates are 
available 24/7/365. Call 866.494.2111 or 
the number on the back of your ID card.

i

Account
balance after :

Visit Cigna.com/expenses 
for a full list of eligible expenses.

1. A financial institution that you choose must be a qualified HSA trustee or custodian.
2.  Not all preventive care services are covered. For example, immunizations for travel are generally not covered. Review your plan materials for 

more information, including a list of covered and non-covered services. 
3.  HSA contributions and earnings are not subject to federal taxes and not subject to state taxes in most states. A few states do not allow pretax 

treatment of contributions or earnings. Contact your personal tax advisor for details.
4. Some plans may not include coverage outside of the plan network. Review your plan documents for details. 
5.  Either your employer may arrange an HSA administrator or you may open an account with an HSA administrator of your choice. The HSA provider and/or trustee/custodian is responsible for its 

HSA services, transactions and related activities. Cigna and your employer are not responsible for HSA services, administration or operation.
6.  Investments are subject to market fluctuation, investment risk, and possible loss of principal. You are encouraged to discuss these strategies with a professional financial planner and tax advisor.
Product availability may vary by location and plan type and is subject to change. All group health insurance policies and health benefit plans contain exclusions and limitations. For costs and 
complete details of coverage, see your plan documents. 
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company (CHLIC) and Connecticut General 
Life Insurance Company. Policy forms: OK - HP-APP-1 et al., OR - HP-POL38 02-13, TN - HP-POL43/HC-CER1V1 et al. (CHLIC). The Cigna name, logo, and other Cigna marks are owned by Cigna 
Intellectual Property, Inc. All pictures are used for illustrative purposes only. 
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Find where to get 
prescription drugs

› Find the complete list  
of covered medications 
on myCigna.com 

› Remember generics 
offer the best value

› Know what brand-name 
drugs are covered in 
your plan

› Ask your doctor about a 
90-day supply for your 
maintenance 
medication(s) through 
our home delivery 
pharmacy service6

Know where to go for care

› Use an emergency room 
for true emergencies

› Don’t wait: Locate an 
in-network convenience 
care clinic or urgent care 
center near you, before 
you need it

› Don’t be fooled: Some 
emergency rooms look 
like urgent care centers, 
so know what type of 
facilities are in your area

Choose your health  
care provider

› Know which providers 
are in your network by 
going to myCigna > Find 
Care & Costs

› Opt to connect with a 
board-certified doctor, 
therapist or psychiatrist 
via video or phone1

› Use in-network national 
labs to help save money

Be proactive in your health

› Use the health 
improvement tools 
available to you

› Get information on  
the cost of medications  
and treatments to  
avoid surprises

› Use your preventive care 
benefits, learn your core 
health numbers and get 
more information at 
Cigna.com/TakeControl

TIPS TO HELP YOU SAVE MONEY

Find your way to better health.
Get more information on all the programs  
that are available to you.

Visit myCigna.com.

Call the 24/7 customer service  
number on the back of your ID card.

1.  MDLIVE is an independent company/entity and is not affiliated with Cigna. The services, websites and mobile Apps are provided exclusively by 
MDLIVE and not by Cigna. Providers are solely responsible for any treatment provided. Video chat may not be available in all areas or with all 
providers. MDLIVE services are separate from your health plan’s provider network and may not be available in all areas. A primary care provider 
referral is not required for MDLIVE services. 

2.  Coverage for preventive care may vary, depending on the terms of your specific medical plan. Actual covered services may vary, depending 
on your age, gender and medical history. Not all preventive care services are covered. For example, immunizations for travel are generally not 
covered. For a complete list of covered preventive care services, contact your Cigna representative. 

3.  Not available with all plans. 

4.  The downloading and use of any mobile App is subject to the terms and conditions of the App and the online store from which it is downloaded. Standard mobile phone carrier and data usage 
charges apply. 

5. Limited to labs contracted with MDLIVE for virtual wellness screenings.

6. Plans vary; please check your plan materials for more information on what is covered under your plan.

Product availability may vary by location and plan type and is subject to change. All group health insurance policies and health benefit plans have exclusions and limitations. For costs and 
complete details of coverage, see your plan documents. Providers that participate in the Cigna network are not agents of Cigna and are solely responsible for any treatment provided.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company (CHLIC), Connecticut General 
Life Insurance Company, Cigna Behavioral Health, Inc., Cigna Health Management, Inc., Tel-Drug, Inc., and Tel-Drug of Pennsylvania, L.L.C. Policy forms: OK - HP-APP-1 et al., OR - HP-POL38 02-13, 
TN - HP-POL43/HC-CER1V1 et al., (CHLIC). The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. All pictures are used for illustrative purposes only.
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Download the myCigna App.4



The Cigna 90 NowSM program makes it easier for you to 
fill your maintenance medications. These are the 
medications you take on a regular basis to treat an 
ongoing health condition like asthma, diabetes, high 
blood pressure or high cholesterol. With the Cigna 90 
Now program, you have the choice of how and where 
you want to fill your prescriptions.

You choose the amount. A 30-day  
or 90-day supply.
› If you choose to fill a 30-day supply, you can use any 

retail pharmacy in your plan’s network. You have the 
option of switching to a 90-day supply at any time.

› If you choose to fill a 90-day (or 3-month) supply,1 
you can use select in-network retail pharmacies that 
are approved to fill 90-day prescriptions. You also 
have the option to use Express Scripts Pharmacy®, 
our home delivery pharmacy (if your plan allows).2

You choose the pharmacy. Retail or  
home delivery.2
There are thousands of retail pharmacies in your plan’s 
network. They include local pharmacies, grocery stores, 
retail chains and wholesale warehouse stores – all places 
where you may already shop. Every pharmacy in your 
plan’s network can fill 30-day prescriptions, and a 
select number of pharmacies can fill 90-day 
prescriptions. Here are some of the retail pharmacies in 
your plan’s network that can fill a 90-day prescription.4 
To see a full list, go to Cigna.com/Rx90network.

› CVS (including Target and Navarro)

› Walmart

› Kroger (including Harris Teeter Pharmacy, Pick N 
Save Pharmacy, Fred Meyer Pharmacy, Fry’s Food 
and Drug)

› Access Health (including Benzer Pharmacy, Marcs, 
Big Y Pharmacy, Marsh Drugs, LLC, Snyder Drug 
Emporium) 

› Elevate Provider Network (including Super RX 
Pharmacy, Medical Center Pharmacy, Family 
Pharmacy, King Kullen Pharmacy)

› Cardinal Health (including Freds Pharmacy, Medicine 
Shoppe Pharmacy, Medicap Pharmacy)

Filling your medications just got easier with the Cigna 90 Now program

You have a lot going on. Remembering to pick up your refill each month isn’t always easy.  
We have a program that can help – it’s called Cigna 90 Now.

90-DAY  
PRESCRIPTION FILLS

A 90-day supply helps make life easier
You’ll make fewer trips to the pharmacy for refills. 
And you’re more likely to stay healthy because 
with a 90-day supply on-hand, you’re less likely 
to miss a dose.3

Offered by Cigna Health and Life Insurance Company or its affiliates.
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90-Day Fills

Ask your doctor for a 
90-day prescription 

with refills

Ask your doctor for a 
30-day prescription 

Have the office send your prescription 
electronically to an in-network retail 

pharmacy approved to fill 90-day supplies 
or to Express Scripts Home Delivery.2

Have the office send your prescription 
electronically to any retail pharmacy in 

your plan’s network

Get a 90-day  
(or 3-month) supply  

for convenience 

Get your medication

30-Day Fills

Consider using Express Scripts Pharmacy.2 
They help make things easy by putting 
everything at your fingertips.
Home delivery is a convenient option when you’re 
taking a medication on a regular basis. With just a few 
simple clicks of your mobile phone, tablet or computer, 
your important medications will be on their way to your 
door (or location of your choice). To learn more, go to 
Cigna.com/homedelivery. To get started using home 
delivery, go to my.cigna.com/choosehomedelivery 
and follow the online instructions for how to move your 
prescription from your retail pharmacy.

› Easily order, manage and track your medications on 
your phone or online 

› Standard shipping at no extra cost5

› Fill up to a 90-day supply at one time

› Helpful pharmacists available 24/7 

› Automatic refills and refill reminders so you don’t 
miss a dose

› Payment options if you need help paying for  
your medications

1.  Some medications aren’t available in a 90-day supply and may only be packaged in lesser amounts. For example, three packages of oral 
contraceptives equal an 84-day supply. Even though it’s not a “90-day supply,” it’s still considered a 90-day prescription. 

2.  Not all plans offer home delivery as a covered pharmacy option. Please log in to the myCigna App or website, or check your plan materials, to 
learn more about the pharmacies in your plan’s network. 

3.  Internal Cigna analysis performed Jan 2019, utilizing 2018 Cigna national book of business average medication adherence (customer adherent > 80% PDC), 90-day supply vs. those who 
received a 30-day supply taking antidiabetics, RAS antagonist and statins. 

4. Participating Cigna 90 Now pharmacies as of January 2020. Subject to change. 
5. Standard shipping costs are included as part of your prescription plan.
Para obtener ayuda en español llame al número en su tarjeta de Cigna.
Health benefit plans vary, but in general to be eligible for coverage a drug must be approved by the Food and Drug Administration (FDA), prescribed by a health care professional, purchased 
from a licensed pharmacy and medically necessary. If your plan provides coverage for certain prescription drugs with no cost-share, you may be required to use an in-network pharmacy to 
fill the prescription. If you use a pharmacy that does not participate in your plan’s network, your prescription may not be covered, or reimbursement may be limited by your plan’s copayment, 
coinsurance or deductible requirements. Refer to your plan documents for costs and complete details of your plan’s prescription drug coverage. 
Product availability may vary by location and plan type and is subject to change. All group health insurance policies and health benefit plans contain exclusions and limitations. For costs and details 
of coverage, review your plan documents or contact a Cigna representative.
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company (CHLIC), Express Scripts, Inc., 
ESI Mail Pharmacy Service, Inc., Express Scripts Pharmacy, Inc., and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of Arizona, Inc., Cigna HealthCare 
of California, Inc., Cigna HealthCare of Colorado, Inc., Cigna HealthCare of Connecticut, Inc., Cigna HealthCare of Florida, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of Illinois, Inc., 
Cigna HealthCare of Indiana, Inc., Cigna HealthCare of St. Louis, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc., Cigna HealthCare of South Carolina, Inc., Cigna 
HealthCare of Tennessee, Inc. (CHC-TN), and Cigna HealthCare of Texas, Inc. “Express Scripts Pharmacy” refers to ESI Mail Pharmacy Service, Inc. and Express Scripts Pharmacy, Inc. Policy forms: 
OK - HP-APP-1 et al., OR - HP-POL38 02-13, TN - HP-POL43/HC-CER1V1 et al. (CHLIC); GSA-COVER, et al. (CHC-TN). The Cigna name, logo, “Together, all the way.,” and “myCigna” are trademarks 
of Cigna Intellectual Property, Inc. “Express Scripts Pharmacy” is a trademark of Express Scripts Strategic Development, Inc.
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