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AGENDA
OE 2021

Q Welcome

Q Cigna Value & Strategy

O 2021 Overview
* New plan designs and market solutions
* Member Tools

* Tennessee Market

¢ Cigna.
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OUR EVOLVED ENTERPRISE STRATEGY

affordable predictable simple

We build on our leading,
differentiated position to
lower the total cost of care.

We take surprise out of the
system and help people make
informed health care choices.

We make it easier for the
people we serve to get
the care they need.
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A LOOK AT 2021
OE 2021

Continuing to lead the way
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CIGNA DIABETES CARE SOLUTIONS

Making diabetes care simple and affordable for customers

v Diabetics will save on their insulin and

some non-insulin medications and
diabetes care?

, L. All Cigna plans include:

-  Tier 3 insulin (preferred brand insulins) and some non-insulin
medications,? will be capped at $25 out-of-pocket cost per 30 day
supply® and $75 out-of-pocket cost per 90 day supply,® and not
subject to the deductible*

 $0 for diabetes supplies on the Cigna drug list® (i.e. supplies for
maintenance of infusion pumps, infusion sets, skin preparation items)

T * $0 for diabetes management training®
$0 for select labs/exams®

Plus! Introducing our *“NEW* Cigna Diabetes Care Plan!®

S A L S ) v Includes $0 on diabetes equipment and additional supplies

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.
3. Some states limit Tier 5 medications to a 30-day supply. Log in to the myCigna App or website, or check your plan materials, to learn more about how your plan covers these medications. o,

4. A member will not be responsible for more than the capped amount. Nz Cig na
5. Customers in Colorado will need to meet their deductible on the HSA plan before cost sharing is $0 for diabetes care benefits. /)(\ .
6 Not available in CO.

5
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INTRODUCING
OFF EXCHANGE ONLY OPTIONS

NEW for 2021! Off Exchange Only

silver options now available!

v" Two or more Off Exchange only silver plans in each
market

v' Plan designs highlight robust and lean silver options

AN

More affordable price point versus Off Exchange mirror
plans

v" May appeal to customers that have funds provided
through an employer and are looking to purchase an
IFP ACA-compliant plan

j-'ﬁ%'-iCignm
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TAKE CONTROL REWARDS PROGRAM

% Cigna

Menmber since May 2017
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Dave Papadopolous

Understand your heaith plan.
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Available in January 2021 - Customers can complete actions
and earn rewards through the Take Control Rewards program,

Your Progress
Lorem gaum aoior st amel
COMMECst s ASpRCEg el
Donec sed metus sapen

available in select markets to policyholders over the age of 18

v" Available in TN

v' Earn up to $225 in points for completing actions such as sign
up for myCigna, complete a wellness exam, learn about your
benefits

} CREATE A MYCIGNA
ACCOUNT.

v Points can be exchanged for products or experiences
v Top products and experience redeemed last year were:

e Movie tickets
Instant pot
Echo Dot

Get to know your Primary L4
Care Physician,
NG URCes s Magna. WRAMOOMer S [ ]
som st i Dt ou b & A vebic:
Oungum ques Sels vias Sbero

Loarn More »

10012020 10/20

Take Control Rewards Mission: Improve retention while influencing critical customer

behaviors through an industry leading customer facing Loyalty program

(R

3¢ Cigna.
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CUSTOMER TOOLS
OE 2021

myCigna.com
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OE 2021 MYCIGNA.COM

Today’s simplified DIGITAL experience

10012020 10/20

T m— —— T T

Customer Login

Username Forgot Username?

Password Forgot Password?

Show

Log In

Haven't created an account yet?
Register

Registrarse en Espafiol

Your online account gives you access to these features:

Find Care and Costs

View Claims

Manage Spending

Search for in-network providers, See a list of your most recent Accounts

procedures, cost estimates, and claims, their status, and
more. reimbursements.

Review your spending account
balances, contributions, and
withdrawals, all in one place.

Download the myCigna*“ App

Now with fingerprint access, the myCigna® app makes it easier than ever to stay in-
network—and save. Download the app today.*

Update Your Profile

Make sure your contact

information is up-to-date 5o you

don't miss out on important
notifications about your plan.

I il T-Mobile Wi-Fi % 10:28 AM

85% - I

= V Cigna.

|

Coverage Status Spending Accounts Incentives

.
Medical Coverage Remaining

$1,000.00

Family Deductible (In-network) .

How can we help you today?

ID Cards Claims & EOBs

o

Spending Accounts

/74—

Deductibles
& Maximums

| r o }

v'Pay online with Pay My Bill, and manage spending
account balances, contributions and withdrawals

v Get access to virtual care for doctors visits and
counseling

v Find in-network providers and pharmacies, and
cost estimates for prescriptions and procedures

v’ Track deductibles, view claims status and
reimbursements

v Access to Wellness Tools, Rewards & Programs, and
On-Demand Workouts

v'Manage personal profile, print temporary id cards,
and update communication preferences

v Easily access health plan information on-the-go by
downloading the myCigna app

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna 9
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ONE GUIDE
OE 2021

Better guidance. Better Behavior. Better health.

¢ Cigna.
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CIGNA ONE GUIDE_

A personal, proactive, and predictive
service experience for Cigna customers / 7 \ 1 Finding quality care

When it matters most

Avoiding unexpected bills

Understanding how to get

There when we’re the most from the plan

needed Getting treatment decision

» Guidance even before support

customers reach out Managing life-changing

Connecting with the diagnoses

right providers at the
right time

Innovating with a test
and learn approach

10012020 10/20 Confidential, un[‘)roperty of Cigna
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VIRTUAL CARE
OE 2021

Better guidance. Better Behavior. Better health.

¢ Cigna.
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CIGNA VIRTUAL CARE EASY TO USE

EASY ACCESS QUALITY

v’ 24/7/365 for medical (holidays and weekends) v' Board-certified health care

providers
v Access from home, work, on the go or when

traveling in the US COST EFFECTIVE

v" Connect via phone or secure video-chat $0 copay in most plans

v Adult and pediatric care CONVENIENT
for medical (18+ for behavioral)
v Prescriptions can be sent
v Care for minor medical conditions and directly to a local pharmacy

behavioral health needs

Note: Cigna provides access to virtual care through national telehealth providers as part of your health plan. $0 telehealth benefit not available for all plans in CO. Some plans may apply a copay,
coinsurance or deductible. Dedicated virtual providers are independent contractors and separate from Plan network providers. Video chat may not be available in all areas or with all providers. PCP 0,

‘0
5 o
referral is not required. Refer to plan documents for a complete description of virtual care services and costs, including other telehealth/telemedicine benefits. Provided by MDLIVE. ‘-)'(i Clg na.

—
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CONVIENIENT

Conditions treated by licensed and certified providers

VIRTUAL MEDICAL CARE VIRTUAL BEHAVIORAL CARE
* Acne * Insect bites » Addictions » Panic disorders
» Allergies « Joint aches * Bipolar disorders * Postpartum

« Asthma  Nausea « Child/adolescent depression

« Bronchitis * Pink eye issues * Stress

« Cold and flu « Rashes » Depression  Trauma/PTSD

« Constipation  + Respiratory infections - Eating disorders

« Diarrhea « Shingles * Grief/loss
» Earaches * Sinus infections

* Fever » Skin infections

 Headaches « Sore throats

* Infections « Urinary tract infections

Note: Cigna provides access to virtual care through national telehealth providers as part of your health plan. $0 telehealth benefit not available for all plans in CO. Some plans may apply a copay,

coinsurance or deductible. Dedicated virtual providers are independent contractors and separate from Plan network providers. Video chat may not be available in all areas or with all providers. PCP Clg na
referral is not required. Refer to plan documents for a complete description of virtual care services and costs, including other telehealth/telemedicine benefits. Provided by MDLIVE. V ‘
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TENNESSEE

Cigna Health and Life Insurance Company — Nashville, Memphis,
Knoxville, Tri-Cities, Chattanooga and Jackson

Eﬁ%ﬁCignm
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SALES AREA TENNESSEE

Plan availability for both ON and OFF the Federal Facilitated Marketplace (FFM)

Chattanooga: Bledsoe, Bradley, Franklin, Grundy, Hamilton, Marion, McMinn, Meigs, Polk, Rhea, Sequatchie

Jackson: Benton, Carroll, Chester, Crockett, Decatur, Dyer, Gibson, Hardeman, Hardin, Henderson, Henry,
Lake, Madison, McNairy, Obion, Weakley

Knoxville: Anderson, Blount, Campbell, Claiborne, Cocke, Grainger, Hamblen, Jefferson, Knox, Loudon,
Monroe, Morgan, Roane, Scott, Sevier, Union

Memphis: Fayette, Haywood, Lauderdale, Shelby, Tipton

Nashville: Cheatham, Davidson, Montgomery, Robertson, Rutherford, Sumner, Trousdale, Williamson, Wilson

Tri-Cities: Carter, Greene, Hancock, Hawkins, Johnson, Sullivan, Unicoi, Washington

10012020 10/20 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna
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SALES AREA TENNESSEE

Plan availability for both ON and OFF the Federal Facilitated Marketplace (FFM)

Cigna CONNECT

« 5*new*plans in 2021:1 bronze, 4 Network Partners1:
Knoxville: UT Medical Center and Covenant Health
Chattanooga: Erlanger Health and Galen Medical Group

silver
« 10 plans available

— 3 bronze (on/off) Nashville: Synergy IPA, HCA TriStar Hospitals, Saint Thomas Health, and
— 4 silver (on/off) Vanderbilt
— 2 silver (off only) Tri-Cities: Mountain State Health Alliance, Holston Medical Group, State of
— 1 gold (on/off) Franklin Associates, Johnson City Medical Center, and Indian Path

- *New* Cigna Diabetes Care Plan Community Hospital

- %0 Out-of-pocket costs on diabetes MemphiSZ MethOdiSt, Health ChOice PHO
supplies and equipment Jackson: The Jackson Clinic and West Tennessee Healthcare

— All Cigna plans include additional
savings on insulin costs and
diabetes care through the Patient

Assurance Program2 . Connect Plans Available

. No Plans Available

N e
1. Please note that this provider list is not complete. Visit Cigna.com/ifp-providers to verify a provider's network status. ,').('\ C I g na.
2. Please see Plan Documents for detailed information.
10012020 10/20 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna 17
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SALES AREA TENNESSEE

Plan availability for both ON and OFF the Federal Facilitated Marketplace (FFM)

Cigna CONNECT

 Pediatric dental (Off exchange) is bundled
° PCP encouraged CIGNA CONNECT Tel'll‘lessee:

- Referral encouraged v' Take Control Rewards program

« Virtual Care $0 copay! « Customers can earn rewards for healthy behaviors

« National network for pharmacy, urgent v Competitive silver plan pricing
care, and retail clinics Cigna 90 NowSM

v Premier Network Partners

v Off exchange only silver plans

» Affordable and robust plan options to fit consumer needs
v Diabetes Care Solutions

« Diabetics will save on their insulin medications and diabetes care?

1. Cigna provides access to virtual care through national telehealth providers as part of your health plan. Some plans may apply a copay, coinsurance or deductible. Refer to plan documents for a complete description of o,
virtual care services and costs, including other telehealth/telemedicine benefits Nors Cig na
2.  Please see Plan Documents for detailed information. ’)(\ .
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2021 TENNESSEE BRONZE

Individual and Family Plans
Cigna Health and Life Insurance Company

2021 Cigna Health Plans
BRONZE
(=300 NA/AN) plan

Cigna Connect 8550 and Gigna Connect 8550-1 | Cigna Connect 6500 and Cigna Connect 6500-1 | Cigna Connect 5900 and Gigna Connect 5900-1 Cigna Connect-0

CIGNA CONMECT PLANS - Tennessee
Chattanooga, Jackson, Knoxville, Memphis, Nashville, Tri-Cities

MEDICAL In-Network In-Network In-Network In-Network
Annual Deductible’ individual /family $8,5500617,100 56,5004413,000 45,900/511,800 Ell
(oinsurance’ You pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 0%
Annual out-of-pocket max’ individual/family 48,550/417,100 5B550/417,100 $8,550/317,100 %0
Physidan services (primary care/specialist] You pay 0% after deductible You pay 50% after daductible You pay 560, deductible waived You pay 50% after deductible You pay 0%
Preventive Care* You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%
Inpatient facility and physician services You pay 0% after deductinle You pay 50% after deductible You pay 50% after deductible You pay 0%
Lab, X-ray and Ultrasound You pay 0% after deductible You pay 50% after deductible Yow pay 50% after deductible You pay 0%
Emergency Room Services You pay 0% after deductinle You pay 50% after deductible You pay 50% after deductible You pay 0%
Urgent Care You pay 0% after deductidle You pay 50% after deductible You pay 575, deductible waived You pay 0%
Virtual Care® ou pay %0, deductible waived You pay 50, deductibbe waived You pay 50, deductible waived You pay 50

RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 30 day supply at any participating pharmacy

or up to a 30 day supply at a 90 day retail pharmacy.

Tier 1- Retail pref. generic You pay 0% after deductible You pay 50% after deductible You pay 410, deductible waived for each 30 day supply You pay 0%
Tier 2 - Retail non-pref. generic You pay 0% after deductible You pay 50% after deductible You pay 50% after deductible You pay 0%
Tier 3- Retail pref. brands You pay 0% after deductible You pay 50% after deductible Yow pay 50% after deductible You pay 0%
Tier 4- Retail non-pref. brands You pay 0% after deductinle You pay 50% after deductible You pay 50% after deductible You pay 0%
Tier 5 - Retail spedalty You pay 0% after deductible You pay 50% after deductible Yow pay 50% after deductible You pay 0%
Formulary Diabetic Supplies fou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%
Metformin (non-insulin) You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived You pay 0%

Unless indicated above, all plans will be available on and off marketplace.

This summary section contains highlights anly. Out-of-netwark services are not covered under these plans. Higible out-of-network emergency services are covered at the in-netwark benefit level as defined in plan documents. Full benefit information, induding plan benefit

exclusions and limitations, are available here: https2/fwww.cigna.com/individuals-families/ policy.

1. Anrusal Deductible {Individual family deductible i satisfied when each member has reached their annual individual deductible or when the total annual family deductible amount has been reached by any combination of family members, indudes medical and phamacy).

2. Coinsurance (Amount you pay for covered medical services).

3. Anrusal Out-of-Pocket Maximum (indvidual family copays, deductibles, coinsuance and pharmacy charges apply to the out-of-pecket maximum).

4. Includes eligibde in-network preventive care services. Same preventive cre senvices may not be covered, induding most immunizztions for travel. Reference plan docusments for alist of covered and non-covered preventive cam services.

5. (igna provides access to virtual care through a national telehealth provider, MDLive located an myGigna, as part of your health plan. Providers are solely responsibie for any treatment prowided o their patients Video chat may nat be available in all areas ar with all providers. This service is separabe
from your health plan’ network and may not be available in all arezs or under all plan types. Virtual care does not guarantee that a prescription will be written. Refer to plan documents for complete descviption of wirtual care services and costs, including other telehegith/telemedicine RS

enefits A pr ider refealis not required for this seri R C' N e
i 5. A PrIMAry cang prosoer refemal Is not reguil I NS SETVIDE. A :\ ':
AE41gna. | = Cigna.
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Individual and Family Plans
Cigna Health and Life Insurance Company

2021 Cigna Health Plans

:@ SILVER

CIGNA CONMECT PLANS - Tennessee
Chattanooga, Jackson, Knoxville, Memphis, Nashville, Tri-Cities

(OFF MARKETPLACE ONLY OFF MARKETPLACE ONLY
— 4750 and cl:gntnmliﬂm
— ¢ 4750-1 re and ﬁgn Connect 3500-1
Diabetes Care
MEDICAL In-Hetwork In-Network In-Network In-Network In-Network In-Network
Annual Deductible individual family §7.300/514,600 45,750/$11,500 54 750/43,500 §3500/57,000 43,200/36,400 51,900/43,800
(oinsurance’ You pay 0% after dedurtible You pay 50% after deductible You pey 40% after deductible You pay 30% after deductible You pay 40% after deductible You pay 50% after deductible
Annual out-of-pocket max® individual Tamily 57 3000414 600 $B.550:517,100 48,550/%17,100 58,5500%17,100 48,5504517,100 $8,550/417,100
.. . ) } You pay 530, deductible waivedYou pay You pay $40, deductible waived/You pay You pay 535, deductible waivedYou pay You pay $10, deductible waived,You pay ou pay $20, deductible waivedYou pay You pay 525, deductibbe waived You pay
Physician services [primary care/specilist 31, deductible waived 475, dedurible waived 75, deductible waived 300% after decuctible 575, deductible waived 550, deductile waived
Preventive Care’ ‘fou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived ‘fou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived
Inpatient facility and physician services You pay 0% after deductible ‘fou pay 50% after deductible You pey 40% after deductible You pay 30% after deductible You pay 40% after deductible You pay 50% after deductible
Lab, ¥-ray and Ultrasound You pay 0% after deductible You pay 50% after deductible You pey 40% after deductible You pay 30% after deductible You pay 40% after deductible You pay 50% after deductible
Emergency Room Services You pay 0% after dedurtible You pay 50% after deductible You pey 40% after deductible You pay 50% after deductible You pay 40% after deductible You pay 50% after deductible
Urgent Care You pay 535, deductible waived ou pay 555, deductible waived You pay $45, deductible waived You pay 535, deductible waved ou pay 540, deductible waived You pay 540, deductible waived
Virtual Care® Yo pay 50, deductible waived You pay 50, deductible waved Yo pay 50, deductible waived You pay $0, deductible waived You pay 50, deductible waved “You pay 50, deductible waived
RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 30 day supply at any participating pharmacy
or up to a 30 day supply at a 90 day retail pharmacy.
e - Betallpet generic You pay $10, deductible waivedforeach  Youpay $10, deductiblewaived forench ~ Youpay $10, decuctblewaved foreach  Youpay 95, deductiblewaived foreach  Youpay $10, deductible waived foreach Yo pay %6, deductible waived for each
30 day suply 30 day supply 30 day supply 30 daysupply 30 day supply 30 day supply
Tier 2- Retail £, generic You pay 435, deductible waived for each “You pay 30, deductible waived for each You pay 525, deductible waived for each You pay 520, deductible waived for each You pay 525, deductible waived for each “fou pay 525, deductible waived for each
30 day supply 30 day supply 30 day supply 30 day supply 30 day suppy 30 day supply
. - You pay 575, deductible waived for each You pay 570, deductible waived for 2ach You pay 575, deductivle waived for each Yfou pay 575, deductible waived for each
Tier 3 - Retail pref. brands You pay 0% after deductible = Dyl You pay 403 2fer deductile Diyaud = Sy Vinsndy
Tier 4 - Retail non-pref. brands You pay 0% after deductible ‘fou pay 50% after deductible You pey 50% after deductible You pay 50% after deductible You pay 50% after deductible You pay 50% after deductible
Tier 5 - Retail spedalty You pay 0% after deductible You pay 50% after deductible Yau pay 40% after deductible You pay 40% after deductible You pay 40% after deductible You pay 50% after deductible
Formulary Diabetic Supplies 'fou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived ‘fou pay 0%, deductible waived You pay 0%, deductible waived You pay 036, deductible waived
Metformin (non-insulin) 'fou pay 0%, deductible waived You pay 0%, deductible waived You pay 0%, deductible waived ‘fou pay 0%, deductible waived You pay 0%, deductible waived You pay 036, deductible waived

hitps:/ fwww.cigna.com/individuals-families/policy.

2. Coinsurance (Amount you pay for covered medical services).

Unless indicated above, 2l plans will be available on and off marketplace.
This summary section contains highlights only. Qut-of-network services are not covered under these plans. Higible out-of-network emengency services are covered at the in-network benefit level as defined in plan documents. Full benefitinformation, including plan benefit exclusions and fimitations, are available here:

3. Annual Qut-of-Pocket Maximum (Indsvidual/family copays, deductiblies, coinsurance and phamacy charges apply to the out-of-podket maximurm).

4. Includes eligible in-network preventive care services. Some preventive cans sarvices may not be covered, induding most immunizations for travel, Reference plan documents for a list of covered and non-covered preventive care services.

5. Cigna provides access to virtual care through a natianal telehealth provider, MDLive lozated on myCigna, s part of your health plan. Providers are solely responsible for any treatment provided to their patients. Video chat may nat be awailable in all arezs or with all providers. This service is separate from your health plan’s network and may nat be
availablein all arezs or under all plan types. Virtual care does not guarantee that a prescription will be written. Refer to plan docurnents for complete description of virtual care services and costs, including ather telehesfth/telemedicing benefits. A primary care provider referral s not required for this senice.

1. Annual Deductible (Individual/Tamily deductible is satishied when each member has reached their annual indiidual deduwctible orwhen the total annual famiy deductible amount has been reached by any combination of family membsers, indudes medical and phamacy).

.‘s. 9y
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:]';Eai::fﬁaa.!dﬁﬂn;ammlgﬁn?s 2021 Cigna Health Plans CIGNA CONMNECT PLANS - Tennessee
Chattanooga, Jackson, Knoxville, Memphis, Nashville, Tri-Cities

@j SILVER
Base Plan Name — Cigna Connect 7300 Base Plan Name — Cigna Connect 4750
R R e e i
MEDICAL In-Network
Annual Deductible’ individual/family SS,fmIsH,lI]] 51,WSEM ST0041,400 5.2,50]-‘55,00) A0 §0
(oinsurance’ You pay (1% after deductibla You pay 0% after deductible You pay 0% after deductible You pay 40% after deductible You pay 40% You pay 15%
Annual out-of-pocket max’ individual family §5,500/411,000 £1,900/%3 800 S70041,400 56,800/413,500 2850045, 700 £1,700/53,400
e [ I e . p——— To—
Preventive Care* You pay 0%, deductible waived You pay 0%, deductible waived You pey 0%, deductible waived You pay 086, deductible waived You pay 0% You pay 0%
Inpatient facility and physician services You pay 0% after deductible You pay 0% after deductibla You pay 0% after deductible You pay 40% after deductible You pay 40% You pay 15%
Lab, X-ray and Ultrasound You pay (% after deductible You pay 0% after deductible You pay 0% after deductible Yau pay 40% after deductihle You pay 40% You pay 15%
Emergency Room Services You pay (0% after deductible You pay 0% after deductible You pay 0% after deductible You pay 40% after deductible You pay 40% You pay 15%
Urgent Care You pay 535, deductible waived ou pay 520, deductible waived You pay $20, deductible waived Yfou pay §35, deductibl waived You pay $30 Yaou pay 520
Virtual Care® You pay 50, deductible waived You pay 30, deductible waived You pay 50, deductible waived You pay 50, deductible waived You pay 50 You pay 50

RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 30 day supply at any participating pharmacy
or up to a 30 day supply at a 90 day retail pharmacy.

You pay 85, deductible waived for each You pay 55, deductible waived for each Yaou pay 55, deductible waived for each You pay $10, deductible waived for each

Tier 1- Retail pref. generic 0 day usply 30 daysupply 30daysupgly Wy supely fou pay $0 far each 30 day supply You pay 50 for each 30 day supply
Tier 2- Retail non-pref. generic hjpﬂ‘;lili;iua:.::jmmedfueaj me&limwedfum ‘I’uuparSE;dE:,m:;mham hmﬁ%ﬂdhm You pay $10 o each 30day spely You pay §10 for each 30 daysupply
Tier 3 - Retail pref. brands You pay (0% after deductible You pay 0% after deductible You pay 0% after deductible You pay 40% after deductible You pay 40% You pay 15%
Tier 4- Retail non-pref. brands You pay (0% after deductible You pay 0% after deductible You pay 0% after deductible Yau pay 50% after deductible You pay 505 ‘You pay 50%
Tier 5 - Retail spedalty You pay (1% after deductible You pay 0% after deductible You pay 0% after deductible Yau pay 40% after deductihle You pay 40% You pay 30%
Formulary Diabetic Supplies You pay 09%, deductible waived You pay 0%, deductible waived Yau pay 0%, deductible waived You pay 086, deductidle waived You pay 0% You pay 0%
Metformin [non-insulin) You pay 0%, deductible waived Yau pay 0%, deductible waived Yau pay 0%, deductible waived You pay 096, deductidle waived You pay 0% You pay 0%

Unless indicated above, all plans will be available on and off marketplace.

This summary section contains highlights anky. Qut-of- netwirk services are not covered under these plans. Higible out-of-network emergency services are covered at the in-netwirk benefit level as defined in plan documents. Full benefit information, including plan benefit exclusions and limitations, are available here:

hittps:/fwww.cigna.com/individuals-families/ policy.

1. Annwal Deductible (IndividualTamily deductible i satisfied when each member has reached their annual individual deductible orwhen the total annual family deductible amount has been reached by any combimation of family members, indudes medical and pharmacy).

2. Coinsurance [Amount you pay for covered medical sarvices).

3. Annual Out-of-Pocket Maximum (indvidual ffamily copays, deductibles, coinsurance and pharmacy changes apply to the out-of-podket maximum).

4. Includes eligibde in-network preventive care services. Same preventive cane services may not be covered, induding most immunizztions for travel, Reference plan documents for a list of covered and non-covered preventive cae services.,

5. (igna provides access to virtual care throuoh 2 natianal telehealth provider, MDLive located an myGigna, as part of your health plan. Providers are solely responsibile for any treatment provided to their patients Video chat may nat be available in all aneas or with all providers. This service is separate from your health plans network and may nat be
availablein all arezs or under all plan types. Virtual care does not guarantee that a prescription will be written. Refer to plan deouments for complete desoiption of virtual care services and osts, including ather teleheaith/telemedicine benefits. & primary care provider referral is not required for this sardice.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna
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2021 TENNESSEE SILVER

887258b 05/20

Individual and Family Plans

Cigna Health and Life Insurance Company 2021 Cigna Health Plans

CIGNA CONNECT PLANS - Tennessee
Chattanooga, Jackson, Knoxville, Memphis, Nashville, Tri-Cities

@'I'

SILVER
Base Plan Name — Cigna Connect 3500 I]labetes(are Base Plan Name — Cigna Connect 3200

Cigna Connect 2600-2 Gpl(lmediﬂl-i
Ihdutut-!

(<300 MA/AN) Plan

Diabetes Care

MEDICAL In-Network III-H!tht In-Network In-Network In-Network
Annual Deductible’ individual/family §1,600/45,200 §550/51,100 Sﬂﬂf&ﬂl 42, 200/54,400 SL‘-’IFS‘DJ S75/5150 50
(oinsurance® 'fou pay 30% after deductible You pay 20% after deductible You pay 10% after deductible “You pay 40% after deductible You pay 30% after deductible You pay 10% after deductible Yfou pay 0%
Annual out-of-pocket max’ individual/family 46,8004413,600 52,850/45,700 §1,500/53,000 $6,8004513,600 52,850/55,700 §1,200/52,400 50
il el gl el el
Preventive Care* You pay 0%, deductible waived You pay 0%, deductible waived “You pay 0%, deductible waived You pay 0%, deductible waived fou pay 034, deductible waived Yfou pay 0%, deductible waived You pay 0%
Inpatient facility and physician services 'fou pay 30% after deductible You pay 20% after deductible You pay 10% after deductible Yfou pay 40% after deductible You pay 30% after deductible You pay 10% after deductible Yfou pay 0%
Lab, ¥-ray and Ultrasound 'fou pay 30% after deductible You pay 20% after deductible You pay 10% after deductible “You pay 40% after deductible You pay 30% after deductible You pay 10% after deductible Yfou pay 0%
Emergency Room Services 'fou pay 50% after deductible You pay 20% after deductible You pay 10% after deductible “fou pay 40% after daductible You pay 309% after deductible fou pay 10% after deductible You pay 0%
Urgent Care You pay 530, deductible waived You pay 525, deductible waived You pay 515, deductible waved You pay 435, deductible waived You pay 530, deductible waived You pay 520, deductible waived You pay 0%
Virtual Care® You pay 40, deductible waived Yfou pay 50, deductible waived You pay 50, deductible waived You pay 40, deductible waived You pay 50, deductible waived You pay 50, deductible waived You pay 50

RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 30 day supply at any participating pharmacy

or up to a 30 day supply at a 90 day retail pharmacy.

Tier 1- Retail pref. generic You pay 55, deductible waivedfor ~ You pay 35, deductible waived for -~ Youpay 50, deductiblewaivedfor - You pay 310, deductible waived for  You pay 48, deductible waived for You pay 40, deductible waived for Youpay 0%

each 30 day supply each 30 day supply each 30 day supaly each 30 day supply each 30 day supply each 30 day supply
. . You deductible waved for ~ You pay §15, deductible waived for ~ You pay 515, deductible waived for ~~ You deductible waved for ~~ You deductible waived for  You pay $10, deductible waived for

Tier 2-Retal non-pre. generc P b oy " 0y " sy " b " oty " oty sy Youpay %

Tier 3- Retail pref. brands You pay 570, deductible waived for ~ You pay $55, deductible waived for  You pay 530, deductible waived for  You pay 575, deductible waived for  You pay $40, deductible waived for  You pay $20, deductible waived for Youpay 0%
eaxh 30 daysply each 30 caysupply each 30 daysuply each 30 oy spply each 30 caystgply each 30 daysupely

Tier 4 - Retail non-pref. brands Yfou pay 50% after deductible You pay 50% after deductible You pay 50% after deductible “fou pay 50% after deductible Yau pay 509% after deductible ou pay 50% after deductible You pay 0%

Tier 5 - Retail spedalty 'fou pay 40% after deductible You pay 40% after deductible You pay 40% after deductible “You pay 30% after deductible You pay 309% after deductible You pay 30% after deductible You pay 0%

Formulary Diabetic Supplies You pay 0%, deductible waived You pay 0%, deductible waived “fou pay 0%, deductible waived Yau pay 0%, deductible waived You pay 0%, deductible waived 'fou pay 0%, deductible waived You pay 0%

Metformin (non-insulin) You pay 0%, deductible waived You pay 0%, deductible waived "fou pay 0%, deductible waived Yau pay 0%, deductible waived ou pay 0%, deductidle waived You pay 0%, deductible waived You pay 0%

Unless indicated above, all plans will be available on and off marketplace.

This summary section contains highlights onky. Qut-of-network services are not covered under these plans. Higible out-of-network emergency services are covered at the in-network benefit level as defined in plan documents. Full benefit information, including plan benefit exclusions and limitations, are available here:

https/fwww.cigna.com/individuals-families/policy.

1. Anrusal Deductible (IndividualTamily deductible is satished when each member has reached their annual individual deductible or when the total annual family deductible amount has been reached by any combinatian of family members, indudes medical and phamacy].

2. Coinsurznce [Amount you pay for covered medical services).

3. Anrusal Out-of-Pocket Maximum (Indevidual family copays, deductibles, coinsurance and pharmacy changes apply to the out-of-pocket maimum).
4. Includes eligible in-network preventive care services. Some preventive @re sarvices may not be covered, induding most immunizations for travel, Reference plan documents for a list of covered and non-covered preventive care services.,

5. Cigna provides access to virtual care through a national telehealth provider, MOLive located on myCigna, as part of your health plan. Providers are solely responsible for any treatment provided to their patients. Yideo chat may not be zvailable in all arezs or with all providers. This service is separate from your health plan’s network and may not be
available in all anas or under all plan types. Yirtual care does not guarantee that a prescription will be written_ Refer to plan documents for complete description of virtual care services and costs, including ather telehealth/telemedicine benefits. & primary care provider referral is not requined for this senice.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna
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2021 TENNESSEE GOLD

Icgsai::fﬁaa.:ﬂﬂn;amﬂgmﬁn?s 2021 Cigna Health Plans CIGNA CONMNECT PLANS - Tennessee
Chattanooga, Jackson, Knoxville, Memphis, Nashville, Tri-Cities
@ GOLD

(<300 NASAN) plan

Cigna Connect 1000 and Gigna Connect 1000-1

MEDICAL In-Network In-Network
Annual Deductible individual/family $1,000/52,000 0
Cainsurance® You pay 30% after deductible fou pay 0%
Annual out-of-pocket max’ individual family $6,500/513,000 1]
Physidian services (primary care/specialist) Yfou pay 515, deductible waived/You pay 560, deductible waived Yfou pay 50
Preventive Care' You pay 0%, deductible waived fou pay 0%
Inpatient facility and physician services You pay 30% after deductible fou pay 0%
Lab, X-ray and Ultrasound Yiou pay 30% after deductible fou pay 0%
Emergency Room Services You pay 30% after deductible ou pay 0%
Urgent Care You pay 550, deductible waived fou pay 1%
Virtual Care® fou pay 30, deductible waived You pay 50

RX DRUGS - Tier 1, 2, 3 and 4: Up to a 30-day supply at participating pharmacy or up to a 90-day supply at 90-day retail pharmacy. Tier 5: Up to a 20 day supply at any participating pharmacy
or up to a 30 day supply at a @0 day retail pharmacy.

Tier 1- Retail pref. generic You pay $10, deductible waived for each 30 day supply You pay 0%
Tier 2 - Retail non-pref. generic You pay $15, deductiole waived for each 30 day supply Yfou pay 0%
Tier 3 Retail pref. brands You pay $50, deductible waived for each 30 day supply Youpay 0%
Tier 4- Retail non-pref. brands You pay 50% after deductible You pay 0%
Tier 5 - Retail spedalty Yiou pay 40% after deductible You pay 0%
Formulary Diabetic Supplies You pay 096, deductible waived ou pay 0%
Metformin (non-insulin) You pay 096, deductible waived fou pay 0%

Unless indicated above, all plans will be available on and off marketplace.

This summary section contains highlights only. Qut-of-netwark services are not covered under these plans. Higible out-of-network emergency services are covered at the in-network benefit level as defined in plan documents. Full benefit information, including plan benefit

enclusions and limitations, are available here: rttpsc/www.cigna.comindividuals-families/palicy.

1. Annual Deductivle (Individualfamily deductible i satished when each member has reached their annual indwidual deductible or when the total annual family deductible amount has been reached by ary combination of family membess, indudes medical and phamnacy].

2. Coinsurance (Amount you pay for covered medical senvices).

3. Annual Qut-of-Pocket Maximum (Indévidual family copays, deductibles, coinsurance and phamacy charges apply to the out-of-pocket masimum).

4. Includes eligible in-network preventive cae services. Same preventive care senvices may not be covesed, induding most immunizations for travel. Reference plan documents for alist of covered and non-covered preventive care services.

5. Cigna provides access to virtual care through 2 national telehealth provider, MDLive located an myCigna, as part of your health plan. Providers are solely respansible for any treatment provided to their patients. Yideo chat may not be available in all areas or with all providers. This service is separate
foom your health plan's network and may nat be available in all arzas or under all plan types. Virtual care does not guarantee that a prescriiption will be written. Refer to plan documents for complete description of wirtual care services and costs, including other telehealth/telemedicine
benefits. A primary cars provider referral is not reguired for this service.

Al CGigna products and senvices are peovided exchusively by or theough operating subsidiaries of Cigna Corperation, induding Cigna Health and Lifie Insurance Company, Gigna HealthCare of Arirona, Inc, Cigna HealthCare of lllinois, Inc,, and Gigna HealthCare of North Caroling, Inc. The Gigna name, logo, c I g n a .\ l
and other Gigna marks are owned by CGigna Intellectual Property, Inc )

948136 10/20 @ 2020 (igna /)(\C I g n a

887258b 05/20 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna 23
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OE 2021 PAYMENT

v Initial “binder” payment: v Initial “binder” payment options:
«  On Exchange —Until the effective date or up to 30 calendar days after the application | * Creditcard (MC or Visa)

date * Electronic funds transfer — EFT
« Off Exchange — Initial payment is required with the submission of the application « Check (with paper applications only)
v Renewals:  Pre-paid debit card
« On/Off Exchange — Due date for the renewal payment is 01/02/2021 v Ongoing monthly billing options:
v Ongoing monthly payments: « Electronic funds transfer — EFT

+ On/Off Exchange — Due date for all ongoing payments is the day before the coverage
period begins (example: 1/31 for February coverage month)

eBill (Electronic bill that is emailed)

« Monthly paper bill

v Recurring bank drafts: « Pre-paid debit card

+ Off Exchange — EFT drafts occur on the fifth of the month for the current coverage

month (example: 2/5 for February coverage month) Note: Credit card is NOT an ongoing

payment method*
* On Exchange — EFT drafts occur the day before the due date

(example: 1/31 for February coverage month)

*IL customers are able to choose CC as an ongoing payment option

10012020 10/20 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2020 Cigna
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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 HealthCare of Arizona, Inc., Cigna HealthCare of lllinois, Inc., and Cigna HealthCare of North Carolina, Inc. The Cigna name, logo, and other Cigna marks are
owned by Cigna Intellectual Property, Inc.

10012020 10/20 © 2020 Cigna. Some content provided under license.
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