





* The downloading and use of the myCigna 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.




Tennessee Individual Medical




The LocalPlus Network can give you easy access to a select group of local, quality doctors and
hospitals where you live and work. Plus full access to Cigna’s large national network of labs,
x-ray and radiology offices and dialysis centers.
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| = Lower premiums.:
-+ Tax saving advantages

i

+ Wide range of deductible options

+ “Varying levels of office visit coverage

» ‘Varying levels of drug coverage with access to
$4 generics on all plans IR

Plan pays: 60%, 70%, 80% or 100%

Office visits

- Ded/coins
(Qualified HDHP plan requirement)

Copay-based
Some plan limit copays to first 2 office visits
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You'll receive reminders s0 you don't forget to fill your p;résdribtion.

Licensed pharmacists are focused on serving you and are available 24/7 to answer medication questions.




Tennessee — 2015 Bronze Medical Plans

2014 Plans

$6,100

$5,500

$6,350 $6,350
100% 60%
. $30/%60
Ded/Coins Limited 2 each
Ded/Coin Ded/Coin
Ded/Coins Ded/Cains
Ded/Coins $75
Ded/Coins Ded/Coins
Ded/Coins Ded/Coins
Ded/Coins Ded/Coins
Ded/Coins Ded/Coins
Ded/Coins Ded/Coins
Ded/Coins $4
Ded/Caoins Ded/Coins
Ded/Coins Ded/Coins
Ded/Coins 50% Ded/Coins 50%
R Tier:5.{ Ded/Coins 100% Ded/Coins 60%
_-Mail Order Tier 1 : Ded/Coins $10 '
‘Mail Order Tier 2 Ded/Coins Ded/Coins
- Mail Order Tier 3 Ded/Coins Ded/Coins
" Mail Order Tier 4 Ded/Coins 50% Ded/Coins 50%
Mail Order Tier 5 Ded/Coins 70%

Ded/Coins 100%

Out-of-Network:

Out-of-Network:

50% Coinsurance
$12,500 Deductible
$25,000 Out-of-Pocket

OON Note:

No OON coverage for
Pharmacy, Transplant,
Dialysis, DME

* 50% Coinsurance
» $12,500 Deductible




Tennessee — 2015 Silver Medical Plans

2014 Plans

$6,350

$5,000

100% 70% 100%
Ded/Coins Lim?tig’ gegach $30/$60
Ded/Coin Ded/Coin Ded/Coin
Ded/Cains Ded/Coins Ded/Coins
Ded/Coins $75 $75
Ded/Coins Ded/Coins Ded/Coins
Ded/Coins Ded/Coins Ded/Coins
Ded/Coins Ded/Coins Ded/Coins
Ded/Coins Ded/Coins Ded/Coins
Ded/Coins Ded/Coins Ped/Coins
Ded/Coins $4 $4
Ded/Coins $20 $15
Ded/Coins $60 $45
Ded/Coins 50% Ded/Coins 50% Ded/Coins 100%
Ded/Coins 100% Ded/Coins 60% Ded/Coins 100%
Ly Ded/Coins $10 $10
o Maul Order Tler 2’"’5 Ded/Coins $50 $37
" Mail Order Tier 3 Ded/Coins $150 $112
Mail Order Tier 4 Ded/Coins 50% Ded/Coins 50% Ded/Coins 100%
Mail Order Tier 5 | Ded/Coins 100% Ded/Coins 70% Ded/Coins 100%

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized parsonnel. © 2014 Cigna
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TN Note:

There was an error made in
2014 and ABA therapy for
autism was included when

it should not have been

*  We have honored those

claims this year, but it will
be removed for 2015 and
will no longer be covered




Tennessee — 2015 Silver CSR Medical Plans

o Plan Name myCigna Health Savings 3400|myCigna Health Flex 1500] myCigna Health Flex 5000
e (200-250% FPL) © . (200-250% FPL) (200-250% FPL)
. Deductible $2,600 $1,500 $4,250
OOP $4,500 $4,250 $4,250
Inpatient] Ded/Coin Ded/Coin Ded/Coins
_ OP Facility] Ded/Coin Ded/Coin Ded/Coins
RX Tier 1 (R"‘t"gi:‘:;; Ded/Cain $4/$10 $4/$10
RX Tier 2 _(RG?g';z‘:ri; Ded/Coin $20 1 $50 $15/$37
RX Tier 3 (Re“g’r';":r‘; Ded/Coin $60 / $150 $45 1 $112
Plan Na myCigna Health Savings 3400 |myCigna Health Flex 1500| myCigna Health Flex 5000
an Namej . " (150-200% FPL) - " (150-200% FPL) - (150-200% FPL)
Deductible] $1,000 $725 $1,450
‘OOP| $2,250 $1,400 $1,450
Inpatient] Ded/Cain Ded/Coin Ded/Coins
OP Facility] Ded/Coin Ded/Coin Ded/Coins
RX Tier 1 (R"‘a(')'f::r': Ded/Coin $4/$10 $4/310
Ded/Coin $15/$37 $15/$37
Ded/Coin $45/$112 $45/$112
myCigna Health Savings 3400 [myCigna Health Flex 1500 myCigna Health Flex 5000
(100-150% FPL) (100-150% FPL) '(100-150% FPL)
Deductible $350 $200 - $600
OOP $2.250 $575 $600
Inpatient| Ded/Coin Ded/Coin Ded/Coin
OP Facility| Ded/Coin Ded/Coin Ded/Coin
RX Tler1 (Retall ':‘:r': Ded/Coin $4/$10 $4/$10
RX Tier 2 (Reta] ';”:r'; Ded/Coin $10/$25 $10/$25
RXTler 3 (Retall 'c‘l":r';l Ded/Coin $20 / $50 $20 / $50

Confidential, unpublished property of Cigna. Do not duplicate or distribuie. Use and distribution limited solely to authorized personnel. ® 2014 Cigna
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Tennessee — 2015 Gold Medical Plans

2014 Plans

Out-of-RetwbNetwork:

. 50% CBHRSGIamHEaNCce

. .$’1§§6é«%?é’o‘a%ﬁ jiible
$28,

2014 Plan Name -

B0V RGPSk

2015 Plan Name .
" . Deductible (2x for family) = $1,250 OON Note:
OOP Max (2xfor family) $2,500 OON Neteson coverage for
Med Cfﬁi'ﬁ".s:urance : 80% * No ﬁ,@m,,lgqurmp’igﬁt
I ] - s ? ’
- PCI?_ISpec $20/$40 Pharmm|%;§rm@nt,
i Office Services Ded/Coin Dialysis, DME
- - ER T Ded/Coins .
T 375 TN Note: .
Inpatient _ Ded/Coins * There was an error made in
OP Surgery - Facility _ Ded/Coins ‘ 2014 and ABA therapy for
.OP Surgery - Prof Fees S Ded/Coins autism was included when
Advanced Radiology Ded/Coins e h b
Other XrayfLab | Ded/Coins it should not have been
Rx Tier 1 (Gen) - $4 *  We have honored those
— IT’lx T:i’e(r: (?;ﬂ) 5 S :E claims this year, but it will
ier 3 (Pref Bran
Rx Tier 4 (Non-Pref) Ded/Coins 50% be removed for 2015 and
Rx Tier 5 (Spec) Ded/Coins 60% will no longer be covered
Mail Order Tier 1 $10
Mail Order Tier 2 $37
Mail Order Tier 3 $112
Mail Order Tier 4 Ded/Coins 50%
Mail Order Tier 5 Ded/Coins 70%

Confidential, unpubiished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnef. @ 2014 Cigna
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ADD A DENTAL PLAN AND A SMILE...

For 45 years, Cigna has been offering Group dental products that are
designed to meet the needs of our individual customers.

To see if your DENTIST is in the Cigna network:

Visit www.Cigna.com/ifp-providers or Call 1.800.Cigna24.
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TENNESSEE PEDIATRIC DENTAL PLAN - ON & OFF MARKETPLACE

myCigna Dental Pediatric

Calendar Year Maximum: None
Lifetime Maximum: None
: ) . $50 per person
Calendar Year Deductible: Class I, II, [l & IV
$150 per family
Separate Lifetime Deductible: None
$700 per person
Out of Pocket Maximum: Class |, II, Il & IV =

$1,400 per family

LS

Class IV — Medically Necessary Orthodontia

100% after Deductible 100% after Deductible
Class | — Preventive/Diagnostic
No Waiting Period
50% after Deductible 50% after Deductible
Class Il — Basic Restorative
No Waiting Period .
50% after Deductible 50% after Deductible
Class Il — Major Restorative
No Waiting Period
50% after Deductible 50% after Deductible

24 month Waiting Period
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TENNESSEE DENTAL FAMILY + PEDIATRIC PLAN ON MARKETPLACE

Calendar Year Maximum:

myC;gna Dental Famlly + Pedlatrlc

None (up to age 19)
$1000 per person {age19 and above)

Lifetime Maximum:

None

Calendar Year Deductible: See Grid

$50 per person (Up to age 19 —Class |, I, Il & IV)
$50 per persen {age 19 and above — Class 11 & Il Only)

$150 per person (up to age 19 — Class |, Ii, Il & V)
$150 per family (age 19 and above — Class I} & Ili Only)

Separate Lifetime Deductible:

None

Out of Pocket Maximumn: Class |, I, Il &IV

Class | — Preventive/Diagnostic

$700 per person (up to age 19)
None (age 19 and above)

100% after Deductible {up to age 19)
100% after Deductible (age19 and above)

$1,400 per family (up to age 19)
None {age 19 and above)

100% after Deductible (up to age 19)
100% after Deductible (2ge19 and above)

No Waiting Period

Class || — Basic Restorative

50% after Deductible (up to age 19)
80% after Deductible (age19 and above)

50% after Deductible {up to age 19)
80% after Deductible (age19 and above)

No Waiting Period {up to age 19)
5 Month Waiting Period (age 19 and above)

Class Il = Major Restorative

50% after Deductible (up to age 19)
50% after Deductible (age19 and above)

50% after Deductible (up to age 19)
50% after Deductible (age19 and above)

No Waiting Period (up to age 19)
12 Month Waiting Period (age19 and above)

Class IV — Medically Necessary Orthodontia

50% after Deductible {up to age 19)
0% Discounts May Apply (age19 and above)

50% after Deductible (up tc age 19)
Not Covered {age19 and above)

24 Month Waiting Period {up to age 19)
Waiting Period Not Applicable (age19 and above)
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Benefit and Claim Questions and to Request a New ID Card:
1.800.Cigna24 (1.800.244.6224)

Order prescriptions through Cigna Home Delivery Pharmacy
1.800.285.4812

Billing/Payments
1.877.484.5967
8:00 am - 8:00 pm (EST), Monday through Friday

Federally Facilitated Marketplace (FFM)
www.Healthcare.gov
1--800-318-2596

17




Federally Facilitated Marketplace (FFM)
www.Healthcare.gov

1--800-318-2596

Cigna Marketplace Subject Matter Expert (not for consumers)
Jessica Chavez
Jessica.Chavez@Cigna.com
860-902-4418

18







