Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2024 - 12/31/2024
Cigna Health and Life Insurance Co.: Open Access Plus Coverage for: Individual/Individual + Family | Plan Type: OAP

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share

the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is

only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, go online at www.cigna.com/sp. For general
definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary. You
can view the Glossary at https://www.healthcare.gov/shc-glossary or call 1-800-Cigna24 to request a copy.

Important Questions Why This Matters:

Generally, you must pay all of the costs from providers up to the
deductible amount before this plan begins to pay. If you have
other family members on the plan, each family member must
meet their own individual deductible until the total amount of
deductible expenses paid by all family members meets the
overall family deductible.

For in-network providers: $500/individual or $1,000/family
For out-of-network providers: $500/individual or $1,000/family
Combined medical/behavioral deductible

What is the overall
deductible?

Are ther(_e _other w No. You don't have to meet deductibles for specific services.
for specific services?

This plan covers some items and services even if you haven't yet
met the deductible amount. But a copayment or coinsurance may

apply. For example, this plan covers certain preventive services

Are there services covered Yes. In-network preventive care & immunizations, office visits,

before you meet your prescription drugs, emergency room visits, urgent care facility ) : :
deductible? visits, in-network hospice, in-network Durable medical equipment. without cost-sharing and before you meet your deductible. See a

list of covered preventive services at
https://www.healthcare.qov/coverage/preventive-care-benefits/.

What is the out-of-pocket
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Important Questions Why This Matters:

This plan uses a provider network. You will pay less if you use a
provider in the plan’s network. You will pay the most if you use an
out-of-network provider, and you might receive a bill from a

Will you pay less if you use a | Yes. See www.cigna.com or call 1-800-Cigna24 for a list of provider for the difference between the provider's charge and
network provider? network providers. what your plan pays (balance billing). Be aware your network

provider might use an out-of-network provider for some services
(such as lab work). Check with your provider before you get
services.

Do you need a referral to see
a specialist?

No. You can see the specialist you choose without a referral.
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What You Will Pa

Common . - : Limitations, Exceptions, & Other
Medical Event Services You May Need In-Ne'gwork Provider Out-of-Network Provider Important Information
You will pay the least You will pay the most

$25 copay/office visit**
20% coinsurancef/all other

Outpatient services .
services
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What You Will Pa

Common : - . Limitations, Exceptions, & Other
Medical Event Services You May Need In-Net_work Provider Out-of-l\_letwork Provider Important Information
You will pay the least You will pay the most

The lesser of 50% or $500 penalty for

$25 copay/PCP visit** 40% coinsurance/PCP visit failure to precertify out-of-network
Habilitation services S . o speech therapy seryices. Services are

$25 copay/ Specialist visit** 40% coinsurance/ Specialist covered when Medically Necessary to

**Deductible does not apply visit treat a mental health condition (e.g.

autism) or a congenital abnormality.
The lesser of 50% or $500 penalty for
no out-of-network precertification.

Skilled nursing care 20% coinsurance 40% coinsurance Coverage is limited to 150 days
annual max.
Durable medical equipment go chayge 40% coinsurance The lesser of 50% or $50.0. pef‘a“y for
eductible does not apply no out-of-network precertification.
No charge/inpatient services** | 40% coinsurance/inpatient
Hospice services No c_harge/outpatient serviceg _ The lesser of 50% or $50_0_ penalty for
services** 40% coinsurance/outpatient no out-of-network precertification.
**Deductible does not apply services
. : No charge No charge o
e T R Children's eye exam De ductit?le does not apply De ductigle does not apply Coverage is limited to one exam
or eye care Children's glasses Not covered Not covered None
Children's dental check-up | Not covered Not covered None

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.)

Bariatric surgery Long-term care Routine foot care
Cosmetic surgery Non-emergency care when traveling outside the Weight loss programs
Dental care (Adult) u.sS.
Dental care (Children) Private-duty nursing

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
Acupuncture (20 days) Hearing aids (2 (one per ear) devices per 36 Infertility treatment
Chiropractic care (combined with Rehabilitation months) Routine eye care (Adult)
Services)
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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: Maine Bureau of Insurance at 1-800-
300-5000 and 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 or
Maine Bureau of Insurance at 1-800-300-5000. Additionally, a consumer assistance program can help you file your appeal. Contact: Bureau of Insurance State of Maine
at (800) 300-5000.

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.

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, 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.

70 see examples of how this plan might cover costs for a sample medjcal situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
A depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might

pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby Managing Joe's Type 2 Diabetes Mia's Simple Fracture
(9 months of in-network pre-natal care and a (a year of routine in-network care of a well- (in-network emergency room visit and follow up
hospital delivery) controlled condition) care)
D The plan's overall deductible $500 D The plan's overall deductible $500 D The plan's overall deductible $500
D Specialist copayment $25 D Specialist copayment $25 D Specialist copayment $25
D Hospital (facility) coinsurance 20% D Hospital (facility) coinsurance 20% D Hospital (facility) coinsurance 20%
D Other coinsurance 20% D Other coinsurance 20% D Other coinsurance 20%
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Cigna complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Cigna does not exclude people
or treat them differently because of race, color, national
origin, age, disability, or sex.

Cigna:

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

— Qualified sign language interpreters

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

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

— Qualified interpreters
— Information written in other languages

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

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

igna
ondiscrimination Complaint Coordinator

O Box 188016
hattanooga, TN 37422

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

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

es, Office for Civil Rights electronically through the Office
vil Rights Complaint Portal, available at
'/ocrportal.hhs.gov/ocr/portal/lobby jsf,
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mailto:ACAGrievance@Cigna.com
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http://www.hhs.gov/ocr/office/file/index.html
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Chmese - R :‘ﬁﬁiﬁﬁﬂ%ﬁ :
B e IR ko it IIl"\ Ak Jh“..br '_ ﬂur‘r‘pnrc\ e ca nn(_‘nnfr:u ne varea de can rartan da :Hﬂnﬁr-.u g

."’-*' g : i Ly L. 0 i =
]g_ﬂ WM T v i - )2\ LR TR :
VIEL,-... et w||.1|:=+'| L NE L RO SRR A N L ST S T Malisls ] IIAIA@ A\J‘v’-}jﬂ\l F{v—rtnr-l-—ir\lﬂ —_ .-In.r-i-.nnnnu In.n—pnl.-\-i-n.nu e #
ngon ngi mién phi. Danh cho khach hang hién tai cia Cigna, vui JEZE.r'KOWE‘l obecni Kilenci l|r'my Cigna moga dzwonic pod numer DOC‘E‘”Y
I6ng goi s6 & mat sau thé Hoi vién. Cac trieérng hop khac xin goi sb na odwiBiREE. e karty identyfikacyinej. Wszystkie inne osok. |
1.800.244 6224 (TTY: Quay sa 71, 4; skearzistanie, z nimer, 1200 244 R2940 1 [TY: wybiarz ?11}.

LR L s e : - = 5 L o e A o Sy oEREas -co
Korean — :':0 =| ‘“'-‘""'w AL A ] o G T2l HHL AR Janan: *!:.'-“'"“‘ 5 IE. '. sl rhAalms 1 :: _
_'_EE Ol DrE L L Lakls — jgs__...:- " 0 | < i | = 1 O T [y 4~ o ! -.:.I 'l___:ml_, .-r
FLC Sioiof Qi e 2 ' ;:'=HHT*“I‘-4:HJ5«5+L R e A LR ¥~“'-‘*-”‘%-

1.80¢:044 6224 ( Lo R MEITAAL F T HEEEIT TTOERBCEELN

Tagalog - Pﬁuhﬂﬁm Makakakitha ka na maa_sséihis
tulong sa wika nang libre. Para s&. W‘;ﬁ "Ad'sazm{uyaw‘fmm‘.ru
ng Cigna, tawagan ang numero sa [IKuran ng 1yong IU . e —— 2L 5

O kaya, tumawag sa 1.800.244 6224 (TTY: I-dial ang 7111 1L.EUU 244020 (utenn 11 Y: Ccniamare |l numero /11).

P L A o] ] b e (1 0 1 PO e - G NP0 RN S, (0 T ., (ARl gy, STt 8. Wt g Rty

o0

Russian — B~
YCIYrH nepeao:!f 2
MO3BOHMTE MO HOMEpY, yKazagwntn: 1 ARnai . b

Eameu M,EI,EHTﬂqJMKaU'HUHHGH I{apTol_"{“ y"’laCTHHHa nnaHa L ,1_'émlr\.\u-l.li'.\-l -:u.‘:-‘ln..'-l-ult:".;'r‘\mui.-i.._l.';l‘\-lTh\:| P = T N T e g S - [
Ml Ll o ROy | g S, S

Cigna t-.J.c—ﬁ
o el 3l Ju...a.*......1 r:S..n!'lL.cl.l _)E-*:' e I}:Lﬂjll '::1)]..1 _JL..a.u"I :..:;_)4 i)

(71 = il :TTY) 1.800.244.62248 0 *’ﬂ

8963750 05/21



