	Cigna Medical Plan Comparison with Rates 

	
	Cigna OAP HRA 
Medical Plan
	Cigna OAP HSA 
Medical Plan
	Cigna OAP $5000 
Medical Plan

	
	Biweekly
	Weekly
	Biweekly
	Weekly
	Biweekly
	Weekly

	Single
	$88.93
	$44.46
	$74.48
	$37.24
	$38.22
	$19.11

	Plus, Spouse/DP
	$246.83
	$123.41
	$206.91
	$103.46
	$188.80
	$94.40

	Plus, Child(ren)
	$200.61
	$100.31
	$168.12
	$84.06
	$153.23
	$76.62

	Family
	$349.50
	$174.75
	$293.06
	$146.53
	$267.59
	$133.79

	Coverage
	OAP HRA
In-Network schedule below
	OAP HSA
In-Network schedule below
	OAP $5000
In-Network Schedule Below

	Plan Year Deductible In-Network
	Individual - $5,000 
Employee Responsibility $2,000  
HRA Responsibility $3,000

Family - $14,000 
Employee Responsibility $6,000
HRA Responsibility $8,000
	Individual - $2,800

Family - $5,600 



	Individual - $5,000 deductible

Family - $10,000 deductible

	Preventative Care 
	Covered in full
	Covered in full
	Covered in full

	Primary Care Physician Office Visit
	$25 per visit
	10% Coinsurance after deductible 
 
	30% Coinsurance


	Specialist Office Visit
	$50 per visit
	10% Coinsurance after deductible 

	30% Coinsurance


	Chiropractic Visit

	$50 per visit (max 20 days per calendar year) 
	10% Coinsurance after deductible (max 20 days per calendar year)

	30% Coinsurance (max 20 days per calendar year)


	Diagnostic Testing: 
Lab/X-ray Furnished by Hospital Facility or by Independent Lab
	Deductible
	10% Coinsurance after deductible 

	30% Coinsurance after deductible 


	Coverage
	OAP HRA
In-Network schedule
below
	OAP HSA
In-Network
schedule below
	OAP $5000
In-Network Schedule Below*

	Urgent Care
	$75 per visit 

	10% Coinsurance after deductible 

	30% Coinsurance 


	Emergency Room
	$150 per visit (Copayment waived if admitted)
	10% Coinsurance after deductible 



	30% Coinsurance after deductible

	Inpatient Hospital Admissions
	Plan pay 100% after plan year deductible is met
	10% Coinsurance after deductible 

	30% Coinsurance after deductible


	Plan pay 100% after plan year deductible is met
	Plan pay 100% after plan year deductible is met
	10% Coinsurance after deductible 

	30% Coinsurance after deductible


	Outpatient Therapy Services
	$50 per visit (max 150 days / calendar year)
	10% Coinsurance after deductible (max 150 days / calendar year)
	30% Coinsurance (max 150 days / calendar year)


	Prescription Drug Copay
	30-day retail:
$10/$30/$50

90-day mail: 
$20 /$60/$150

Generic and preferred preventive maintenance medication – no cost (see Cigna.com for details)
	30-day retail:
$15/30/$60 after deductible

90-day mail: 
$30 /$60/$120 after deductible

Generic and preferred preventive maintenance medication – no cost (see Cigna.com for details)
	30-day retail:
$10/$60/$100

90-day mail: 
$25 /$150/$250

Generic and preferred preventive maintenance medication – no cost (see Cigna.com for details)



