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About this plan

Which doctors, hospitals and
pharmacies can | use?

Cigna True Choice Medicare (PPO) has
a network of doctors, hospitals, and
other providers and pharmacies. You
may also choose to use providers that
are out-of-network and there will not
be a change to your copay or
coinsurance.

You must generally use network
pharmacies to fill your prescriptions for
covered Part D drugs.

You can see our plan’s Provider and
Pharmacy Directory at our website,
CignaMedicare.com/group/MAresources

What do we cover?

Like all Medicare health plans, we cover

everything that Original Medicare

covers and more.
Our customers get all the benefits
covered by Original Medicare.
Our customers also get more
than what is covered by Original
Medicare. Some of the extra
benefits are outlined in this
Summary of Benefits.

We cover Part D drugs. In addition, we

cover Part B drugs such as

chemotherapy and some drugs

administered by your provider.
You can see the plan’s complete
Comprehensive Prescription Drug
List which lIETQO4ty/F1 12.ne9(r)28(u)-31(



Monthly Premium, Deductible & Limits

How much is the Please contact your Plan Sponsor. In addition, you must

monthly premium? | keep paying your Medicare Part B premium.

How much is the $250 per year for medical services.

Medical Some services are not subject to the deductible. Refer to

Deductible? the Evidence of Coverage Snapshot for a list of those
services.

How much is the $0 per year for Part D prescription drugs.

Prescription Drugs

Deductible?

Is there any limit
on how much 1 will

pay



Covered Medical & Hospital Benefits

Note: Services with a 1 may require prior authorization.

Inpatient Hospital Coverage!
Our plan covers an unlimited number of $0 copay per admission
days for an inpatient hospital stay.

For each Medicare-covered hospital stay,
you are required to pay the applicable
cost-sharing, starting with day 1 each
time you are admitted.

Outpatient Hospital Services

Outpatient Hospital* $0 copay
Outpatient Observation? $0 copay
Ambulatory Surgical Center (ASC) Services

ASC Services (ASC)? | $0 copay
Doctors Visits!

Primary Care Physician $0 copay
Specialists $0 copay

Preventive Care
Our plan covers many Medicare-covered $0 copay

preventive services, including: Any additional preventive services

> Abdominal aortic aneurysm screening approved by Medicare during the

> Alcohol misuse screening and contract year will be covered. Please see
counseling your Evidence of Coverage (EOC) for

> Bone mass measurement frequency of covered services.

> Breast cancer screening (mammogram)

> Cardiovascular disease (behavioral
therapy)

> Cardiovascular screenings

> Cervical and vaginal cancer screening

> Colorectal cancer screenings
(colonoscopy, fecal occult blood test,
multi-target stool DNA tests, screening
barium enemas,
flexible sigmoidoscopy)

> Depression screening

> Diabetes screenings

> Diabetes self-management training

> Glaucoma tests

> Hepatitis B Virus (HBV) infection
screening







Hearing Services
Hearing Exams (Medicare-covered)

Diagnostic hearing and balance
evaluations performed by your provider to



For routine eye exams and eyewear
services, cu0(er)28 755.15 0.79999 0.8 ref






Foot Care (Podiatry Services)
Podiatry Services Medicare-covered $0 copay
Routine Podiatry Services Not Covered

Health Information Line

Talk one-on-one with a Nurse Advocate* | $0 copay
to get timely answers to your health-
related questions at no additional cost,
anytime day or night. The Health
Information Line is not a substitute for
calling 911. If you are experiencing a
health care emergency, please call 911 or
go to your nearest emergency room.

*Nurse Advocates hold current nursing
licensure in a minimum of one state but
are not practicing nursing or providing any
medical advice.

Home Delivered Meals







In-Home Support

The in-home support program provides a
variety of helpful services and
companionship. Services can include help
coordinating transportation and meal /
grocery delivery. Companionship includes
virtual visits focused on social check-ins,
games, even art classes and virtual
museum tours. Support services can be
provided virtually through a telephone,
smart phone or computer.

$0 copay for in-home support services
30 hours per year towards the use of in-
home support services. Unused balances
do not carry over year to year.

Support for Caregiver of Enrollee

Services include one-on-one coaching and
personalized resources for customers and
caregivers.

$0 copay



Prescription Drug Benefits

Medicare Part D Drugs - Initial Coverage

The following chart shows the cost-share amounts for covered drugs under this plan. After
you pay your yearly deductible (if applicable), you pay the following until your total yearly
drug costs reach $5,030. Total yearly drug costs are the total drug costs paid by both you
and our plan.

If you get your drug at an out-of-network pharmacy, you will pay the same cost-share you
would pay for a 30-day supply at an in-network retail pharmacy. If you reside in a long-
term care facility, you will pay the standard retail cost-share at an in-network pharmacy.

Your costs may be different if you qualify for Extra Help. Your copay or coinsurance is
based on the drug tier for your medication, which you can find in the Standard Drug List
(Formulary) on our website CignaMedicare.com/group/MAresources. Or, call us and
we will send you a copy of the formulary.

Tier Supply Retail Cost-Share Mail-Order Cost-
Share
Tier 1 30-day $10 $10
60-day $10 $10
90-day $10 $10
Tier 2 30-day $25 $25
60-day $25 $25
90-day $25 $25
Tier 3 30-day $50 $50
60-day $50 $50
90-day $50 $50
Tier 4* 30-day $50 $50

60-day









