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Platinum $0 Platinum $1000 Gold $0 Gold $1250 Gold $2500 Gold $3500 Silver $0

All Cigna + Oscar  Plans offer members a choice between Cigna LocalPlus® and Open Access Plus networks, allowing them to choose the network that fits into their lives and meets their needs.

The Basics

Deductible (Individual / Family) $0/$0 $1,000/$2,000 $0/ $0 $1,250/ $2,500 $2,500/$5,000 $3,500/$7,000 $0/ $0

Out-of-Pocket Max (Individual / Family) $3,250/$6,500 $3,000/$6,000 $8,950/$17,900 $8,750/ $17,500 $7,750/$15,500 $8,750/$17,500 $8,950/ $17,900

Out-of-Network Deductible (Individual / 
Family) $3,000/$6,000 $3,000/$6,000 $5,000/ $10,000 $7,500/ $15,000 $7,500/$15,000 $10,000/ $20,000 $15,000/ $30,000

Out-of-Network Out-of-Pocket Max 
(Individual / Family) $10,000/$20,000 $10,000/$20,000 $20,000/ $40,000 $15,000/ $30,000 $15,000/$30,000 $20,000/ $40,000 $30,000/ $60,000

In-Network Coinsurance/Out-of-Network 
Coinsurance 0%/30% 0%/30% 0%/30% 20%/40%  20%/40%  0%/30% 30%/40%  

Deductible Accumulation Type¹ Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$0 copay, Virtual Urgent Care, available 
24/7²

Virtual Primary Care³

Prices for Benefits

Primary care office visits⁴ $20 $15 $50 $35 $25 $30 $65

Specialist office visits $40 $35 $80 $75 $75 $80 $95

Emergency Room⁵
Visit 1: $450 

Visits 2+: $750
Visit 1: $350  
Visits 2+: $550

Visit 1: $600 
Visits 2+: $900

Visit 1: $500 after 
deductible 

Visits 2+: $800 after 
deductible 

Visit 1: $500
Visits 2+: $750

Visit 1: $500
Visits 2+: $750

Visit 1: $775
Visits 2+: $975

Urgent Care $100 $100 $100 $100 $100 $100 $100

Labs (OV/IND, OP)⁶ $0/ $0 $0 / $0 after deductible $0/ $0 0% / 20% after 
deductible 0%/ 20% after deductible 0%/ 0% after deductible 

X-rays & Diagnostic imaging $0 $0 $0 20% after deductible 20% after deductible 0% after deductible 30%

Advanced Imaging (MRI,CT, PET)⁷ 
(OV/IND,OP)

$250 per scan, $750 per 
scan 

$150 after deductible, 
$350 after deductible $750/ $1,250 $750/ $1,250 $750/ $1,250 $0 after deductible/ $500 

after deductible $750/ $1,250

Outpatient Surgery Facility $750 0% after deductible $1,000 20% after deductible 20% after deductible 0% after deductible $1,500

Inpatient Hospital Facility $500 a day for 3 days 0% after deductible $1,000 a day for up to 3 
days 20% after deductible 20% after deductible 0% after deductible $1,500 a day for up to 3 

days 

Chiropractic $35 $35 $35 $35 $35 $35 $35

Pharmacy Benefits

Pharmacy Deductible (Individual/ Family) N/A N/A N/A N/A N/A N/A $1,300/ $2,600

RX | Generics: Preferred (Tier 1a)⁸ $3 $3 $3 $3 $3 $3 $3

RX | Generics: Non-preferred (Tier 1b) $15 $15 $15 $15 $15 $15 $30

RX | Brand: Preferred (Tier 2) $50 $50 $50 $50 $50 $50 $80

RX | Brand: Non-preferred (Tier 3) $125 $125 $125 $140 $140 $140 $125 after Rx deductible 

RX | Brand: Specialty
 (Tier 4a) Accredo®⁹/ (4b) (Non-Accredo)

25% to a max of $500/ 
40% 

25% to a max of $500/ 
40%

25% to a max of $500/ 
40% 

25% to a max of $500/ 
40% 

25% to a max of $500/ 
40%

25% to a max of $500/ 
40% 

25% to a max of $500, 
after Rx deductible/ 40% 

after Rx deductible 

0%/ 0% after deductible 
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Silver $2500 Silver $3000 HSA Silver $3500 Silver $3750 HSA Silver $4250 Silver $5000 Silver $5500 HSA

All Cigna + Oscar  Plans offer members a choice between Cigna LocalPlus® and Open Access Plus networks, allowing them to choose the network that fits into their lives and meets their needs.

The Basics

Deductible (Individual / Family) $2,500/ $5,000 $3,000/ $6,000 $3,500/ $7,000 $3,750/ $7,500 $4,250/ $8,500 $5,000/ $10,000 $5,500/ $11,000

Out-of-Pocket Max (Individual / Family) $9,100/ $18,200 $7,250/ $14,500 $9,100/ $18,200 $7,350/ $14,700 $9,100/ $18,200 $9,100/ $18,200 $7,450/ $14,900

Out-of-Network Deductible (Individual / 
Family)

$15,000/ $30,000 $15,000/ $30,000 $15,000/ $30,000 $15,000/ $30,000 $15,000/ $30,000 $15,000/ $30,000 $15,000/ $30,000

Out-of-Network Out-of-Pocket Max 
(Individual / Family) $30,000/ $60,000 $30,000/ $60,000 $30,000/ $60,000 $30,000/ $60,000 $30,000/ $60,000 $30,000/ $60,000 $30,000/ $60,000

In-Network Coinsurance/Out-of-Network 
Coinsurance 30%/ 40%  20% / 40% 30%/ 40%  30%/ 40%  30%/ 40%  30%/ 40%  0%/ 30%  

Deductible Accumulation Type¹ Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$0 copay, Virtual Urgent Care, available 
24/7²

Virtual Primary Care³

Prices for Benefits

Primary care office visits⁴ $65 $30 after deductible $50 30% after deductible $55 $55 0% after deductible 

Specialist office visits $95 $60 after deductible $125 30% after deductible $100 $100 0% after deductible 

Emergency Room⁵

Visit 1: $700 after 
deductible 

Visits 2+: $950 after 
deductible 

Visit 1: $500 after 
deductible 

Visits 2+: $800 after 
deductible 

Visit 1: $625
Visits 2+: $925 

Visit 1: 30% after 
deductible 

Visits 2+: 40% after 
deductible 

Visit 1: $650 after 
deductible 

Visits 2+: $950 after 
deductible 

Visit 1: $700
Visits 2+: $950

Visit 1: 0% after 
deductible 

Visits 2+: 0% after 
deductible 

Urgent Care $100 $100 after deductible $100 30% after deductible $100 $100 0% after deductible 

Labs (OV/IND, OP) ⁶
30% after deductible/ 
30% after deductible

0% after deductible/ 20% 
after deductible

30% after deductible/ 
30% after deductible

0% after deductible/ 30% 
after deductible 0%/ 30% after deductible $0 / 30% after deductible 0% after deductible/ 0% 

after deductible

X-rays & Diagnostic imaging 30% after deductible 20% after deductible 30% after deductible 30% after deductible 30% after deductible 30% after deductible 0% after deductible 

Advanced Imaging (MRI,CT, PET)⁷ 
(OV/IND,OP)

$750/ $1,250 $750 after deductible/ 
$1,250 after deductible $750/ $1,250 30% after deductible/ 

30% after deductible $750/ $1,250 $750/ $1,250 0% after deductible/ 0% 
after deductible 

Outpatient Surgery Facility 30% after deductible 20% after deductible 30% after deductible 30% after deductible 30% after deductible 30% after deductible 0% after deductible 

Inpatient Hospital Facility 30% after deductible 20% after deductible 30% after deductible 30% after deductible 30% after deductible 30% after deductible 0% after deductible 

Chiropractic $35 $35 after deductible $35 30% after deductible $35 $35 0% after deductible 

Pharmacy Benefits

Pharmacy Deductible (Individual/ Family) N/A N/A N/A N/A N/A N/A

RX | Generics: Preferred (Tier 1a)⁸ $3 $3 after deductible $3
$3 after deductible  

(deductible waived for 
preventive care drugs)

$3 $3 $3 after deductible 

RX | Generics: Non-preferred (Tier 1b) $30 $15 after deductible $30
$15 after deductible 

(deductible waived for 
preventive care drugs)

$30 $30 $15 after deductible 

RX | Brand: Preferred (Tier 2) $80 $75 after deductible $80
$75 after deductible  

(deductible waived for 
preventive care drugs)

$80 $80 $50 after deductible 

RX | Brand: Non-preferred (Tier 3) $150 $150 after deductible $150
$150 after deductible 
(deductible waived for 
preventive care drugs)

$150 $150 $125 after deductible 

RX | Brand: Specialty
 (Tier 4a) Accredo®⁹/ (4b) (Non-Accredo)

25% to a max of $500/ 
40% 

25% to a max of $500, 
after deductible/ 40% 

after deductible

25% to a max of $500/ 
40% 

25% to a max of $500, 
after deductible/ 40% 

after deductible 

25% to a max of $500/ 
40% 

25% to a max of $500/ 
40% 

25% to a max of $500, 
after deductible/ 40% 

after deductible

$3,100
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Silver $6550 Bronze $1000 Bronze $3000 Bronze $6500 HSA Bronze $6900

All Cigna + Oscar  Plans offer members a choice between Cigna LocalPlus® and Open Access Plus networks, allowing them to choose the network that fits into their lives and meets their needs.

The Basics

Deductible (Individual / Family) $6,550/ $13,100 $1,000/ $2,000 $3,000/ $6,000 $6,500/ $13,000 $6,900/ $13,800

Out-of-Pocket Max (Individual / Family) $9,100/ $18,200 $9,100/ $18,200 $9,100/ $18,200 $7,450/ $14,900 $9,100/ $18,200

Out-of-Network Deductible (Individual / 
Family) $15,000/ $30,000 $15,000/ $30,000 $15,000/ $30,000 $18,000/ $36,000 $20,000/ $40,000

Out-of-Network Out-of-Pocket Max 
(Individual / Family) $30,000/ $60,000 $30,000/ $60,000 $30,000/ $60,000 $36,000/ $72,000 $40,000/ $80,000

In-Network Coinsurance/Out-of-Network 
Coinsurance 20%/ 40% 30% / 40% 30% / 40% 10%/ 30% 20%/ 40%

Deductible Accumulation Type¹ Embedded Embedded Embedded Embedded Embedded

$0 copay, Virtual Urgent Care, available 
24/7²

Virtual Primary Care³

Prices for Benefits

Primary care office visits⁴ $35 $90 $75 $50 after deductible $75

Specialist office visits $125 $150 $150 $100 after deductible $150

Emergency Room⁵

Visit 1: $500 after 
deductible 

Visits 2+: $800 after 
deductible 

Visit 1: $850 after 
deductible 

Visits 2+: $950 after 
deductible 

Visit 1: $850 after 
deductible 

Visits 2+: $950 after 
deductible 

Visit 1: $600 after 
deductible 

Visits 2+: $850 after 
deductible 

Visit 1: 20% after 
deductible 

Visits 2+: 40% after 
deductible 

Urgent Care $100 $150 $150 $100 after deductible $150

Labs (OV/IND, OP) ⁶
0% / 20% after 

deductible
30% after deductible/ 
30% after deductible

30% after deductible/ 
30% after deductible

10% after deductible/ 
10% after deductible

20% after deductible/ 
20% after deductible

X-rays & Diagnostic imaging 20% after deductible 30% after deductible 30% after deductible 10% after deductible 20% after deductible 

Advanced Imaging (MRI,CT, PET)⁷ 
(OV/IND,OP)

$750, / $1,250 $1,500/ $1,750 $1,500/ $1,750 10% after deductible/ 
20% after deductible $750, / $1,250

Outpatient Surgery Facility 20% after deductible $750 after deductible $750 after deductible 10% after deductible 20% after deductible

Inpatient Hospital Facility 20% after deductible $2,000 per day for up to 
3 days after deductible 

$2,000 per day for up to 
3 days after deductible 10% after deductible/ 20% after deductible 

Chiropractic $35 $35 $35 10% after deductible $35

Pharmacy Benefits

Pharmacy Deductible (Individual/ Family) N/A $6,100/ $12,200 $3,100/ $6,200 N/A N/A

RX | Generics: Preferred (Tier 1a)⁸ $3 $3 $3
$3 after deductible 

(deductible waived for 
preventive care drugs)

$3

RX | Generics: Non-preferred (Tier 1b) $30 $35 $35
$15 after deductible 

(deductible waived for 
preventive care drugs)

$35

RX | Brand: Preferred (Tier 2) $80 40% after Rx deductible $75
$75 after deductible 

(deductible waived for 
preventive care drugs)

$100

RX | Brand: Non-preferred (Tier 3) $150 40% after Rx deductible 40% after Rx deductible 
$150 after deductible 
(deductible waived for 
preventive care drugs)

30% after deductible 

RX | Brand: Specialty
 (Tier 4a) Accredo®⁹/ (4b) (Non-Accredo)

25% to a max of $500/ 
40%

40% after Rx deductible/ 
40% after Rx deductible 

40% after Rx deductible/ 
40% after Rx deductible 

25% to a max of $500 
after deductible/ 40% 

after deductible

30% deductible/ 30% 
deductible 
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(1) (1)�,I�HPEHGGHG�GHGXFWLEOH��7KH�VLQJOH�GHGXFWLEOH�LV�
HPEHGGHG�LQ�WKH�IDPLO\�GHGXFWLEOH��VR�QR�RQH�IDPLO\�
PHPEHU�FDQ�FRQWULEXWH�PRUH�WKDQ�WKH�VLQJOH�DPRXQW�
WRZDUG�WKH�IDPLO\�GHGXFWLEOH��,I�QRQ�HPEHGGHG�
GHGXFWLEOH��7KHUH�LV�RQO\�D�IDPLO\�GHGXFWLEOH��$OO�IDPLO\�
PHPEHUV
�RXW�RI�SRFNHW�H[SHQVHV�FRXQW�WRZDUG�WKH�
IDPLO\�GHGXFWLEOH�XQWLO�LW�LV�PHW��DQG�WKHQ�WKH\�DUH�DOO�
FRYHUHG�ZLWK�WKH�KHDOWK�SODQ
V�XVXDO�FRSD\V�RU�
FRLQVXUDQFH
(�)�,I�\RX
UH�DZD\�IURP�KRPH��9LUWXDO�8UJHQW�&DUH�LV�QRW�
DYDLODEOH�LQWHUQDWLRQDOO\��9LUWXDO�8UJHQW�&DUH�KDV�D�FRVW�
VKDUH�IRU�PHPEHUV�RQ�+6$�SODQV�EHIRUH�WKH\�UHDFK�
WKHLU�GHGXFWLEOH��DIWHU�ZKLFK�WKH�FRSD\�LV�����0HPEHUV�
FDQ�RQO\�DFFHVV�9LUWXDO�8UJHQW�&DUH�YLD�SKRQH��7KLV�
DSSOLHV�WR�QHZ�JURXSV�HIIHFWLYH�1�1������DQG�XSRQ�D�
JURXS
V�UHQHZDO�LQ�������&LJQD�SURYLGHV�DFFHVV�WR�
YLUWXDO�FDUH�WKURXJK�QDWLRQDO�WHOHKHDOWK�SURYLGHUV�DV�SDUW�
RI�\RXU�SODQ��7KLV�VHUYLFH�LV�VHSDUDWH�IURP�\RXU�KHDOWK�
SODQV�QHWZRUN�DQG�PD\�QRW�EH�DYDLODEOH�LQ�DOO�DUHDV�
(�)�2VFDU�3ULPDU\�&DUH�LV�H[FOXVLYHO\�SURYLGHG�WKURXJK�
WKH�2VFDU�$SS�RU�:HEVLWH��&DUH�LV�SURYLGHG�YLD�
PHVVDJLQJ��SKRQH��RU�YLGHR�DSSRLQWPHQWV�
(�)�0HQWDO�KHDOWK�DQG�FKHPLFDO�GHSHQGHQF\�FR�
SD\PHQW�WKH�VDPH�DV�3ULPDU\�&DUH�
(�)�7KLV�SODQ�PD\�XWLOL]H�VWHSSHG�(5�FRYHUDJH��DIWHU�WKH�
ILUVW�YLVLW�\RX�ZLOO�KDYH�D�KLJKHU�VKDUH�RI�FRVW��5HIHU�WR�
6%&�IRU�FRVW�GHWDLOV�
(�)�7KLV�SODQ�PD\�RIIHU�UHGXFHG�FRVW�VKDUH�IRU�ODE�WHVWV�
SHUIRUPHG�DW�SK\VLFLDQV�RIILFHV�RU�LQGHSHQGHQW�ODEV��,I�
ODE�VHUYLFHV�DUH�SHUIRUPHG�E\�RWKHU�SURYLGHUV��LQFOXGLQJ�
RXWSDWLHQW�KRVSLWDOV��WKH�FRVW�VKDUH�PD\�EH�KLJKHU��
3OHDVH�UHIHU�WR�6FKHGXOH�RI�%HQHILWV�(6%&)�IRU�PRUH�
FRYHUDJH�GHWDLOV�
(�)�7KLV�SODQ�PD\�RIIHU�UHGXFHG�FRVW�VKDUH�IRU�LPDJLQJ�
SHUIRUPHG�DW�SK\VLFLDQV�RIILFHV�RU�LQGHSHQGHQW�
IDFLOLWLHV��,I�ODE�VHUYLFHV�DUH�SHUIRUPHG�E\�RWKHU�
SURYLGHUV��LQFOXGLQJ�RXWSDWLHQW�KRVSLWDOV��WKH�FRVW�VKDUH�
PD\�EH�KLJKHU��3OHDVH�UHIHU�WR�6FKHGXOH�RI�%HQHILWV�
(6%&)�IRU�PRUH�FRYHUDJH�GHWDLOV�
(�)�7KH����SUHVFULSWLRQ�OLVW�LV�DYDLODEOH�LQ�DOO&LJQD���
2VFDU�PDUNHWV��H[FOXGLQJ�&DOLIRUQLD��5HIHU�WR�
HQUROOPHQW�PDWHULDOV�IRU�GHWDLOV��)RU�FRPPRQO\�FRYHUHG�
PHGLFDWLRQV��YLHZ�WKH�3UHVFULSWLRQ�'UXJ�/LVW�
(�)�$FFUHGR´�UHIHUV�WR�$FFUHGR�+HDOWK�*URXS��,QF��
³$FFUHGR´�LV�D�WUDGHPDUN�RI�([SUHVV�6FULSWV�6WUDWHJLF�
'HYHORSPHQW�,QF

�6RPH�EHQHILWV�DUH�VXEMHFW�WR�DJH�DQG�IUHTXHQF\�
VFKHGXOHV��OLPLWDWLRQV�RU�YLVLW�PD[LPXPV��
�6HH�WKH�SODQ¶V�6FKHGXOH�RI�%HQHILWV�(6%&)�IRU�PRUH�RQ�
FRYHUDJH�GHWDLOV��$OO�WKLV�LQIRUPDWLRQ�DQG�PRUH�FDQ�EH�
IRXQG�RQ�RXU�%URNHU�5HVRXUFHV�SDJH��
ZZZ�KLRVFDU�FRP�EURNHUV

Cigna + Oscar coverage is insured by Cigna Health and Life 
Insurance Company. &$��EHQHILWV�DGPLQLVWHUHG�E\�2VFDU�+HDOWK�
$GPLQLVWUDWRUV��2WKHU�VWDWHV��EHQHILWV�DGPLQLVWHUHG�E\�2VFDU�
0DQDJHPHQW�&RUSRUDWLRQ��3KDUPDF\�EHQHILWV�SURYLGHG�E\�([SUHVV�
6FULSWV��,QF���&LJQD���2VFDU�KHDOWK�LQVXUDQFH�FRQWDLQV�H[FOXVLRQV�
DQG�OLPLWDWLRQV��)RU�FRPSOHWH�GHWDLOV�RQ�SURGXFW�DYDLODELOLW\�DQG�
FRYHUDJH��SOHDVH�UHIHU�WR�\RXU�SODQ�GRFXPHQWV�RU�FRQWDFW�D�
UHSUHVHQWDWLYH��

1) If embedded deductible: The single deductible is embedded in the family deductible, so no one family member
can contribute more than the single amount toward the family deductible. If non-embedded deductible: There is
only a family deductible. All family members' out-of-pocket expenses count toward the family deductible until it
is met, and then they are all covered with the health plan's usual copays or coinsurance
(2) If you're away from home, Virtual Urgent Care is not available internationally. Virtual Urgent Care has a cost-
share for members on HSA plans before they reach their deductible, after which the copay is $0. Members can
only access Virtual Urgent Care via phone. This applies to new groups effective 1/1/2022 and upon a group's
renewal in 2022. Cigna provides access to virtual care through national telehealth providers as part of your plan.
This service is separate from your health plans network and may not be available in all areas.
(3) Oscar Primary Care is exclusively provided through the Oscar App or Website. Care is provided via
messaging, phone, or video appointments.
(4) Mental health and chemical dependency co-payment the same as Primary Care.
(5) This plan may utilize stepped ER coverage, after the first visit you will have a higher share of cost. Refer to SBC 
for cost details.
(6) This plan may offer reduced cost share for lab tests performed at physicians offices or independent labs. If lab 
services are performed by other providers, including outpatient hospitals, the cost share may be higher. Please 
refer to Schedule of Benefits (SBC) for more coverage details.
(7) This plan may offer reduced cost share for imaging performed at physicians offices or independent facilities. If 
lab services are performed by other providers, including outpatient hospitals, the cost share may be higher. Please 
refer to Schedule of Benefits (SBC) for more coverage details.
(8) The $3 prescription list is available in all Cigna + Oscar markets, excluding California. Refer to enrollment 
materials for details. For commonly covered medications, view the Prescription Drug List
(9) �Accredo” refers to Accredo Health Group, Inc. “Accredo” is a trademark of Express Scripts Strategic 
Development,Inc




