


Welcome to the City of Miami

2011 Benefit Open Enrollment

Effective 1/1/2011- 12/31/2011
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Life is unpredictable.
How can you help me when something changes – my 
health, I move, I’m traveling, I get married?

• Online and phone assistance to locate new care options

• Emergency and Urgent coverage no matter where you are

• Coverage for visits to retail-based clinics:

– The Little Clinic (Publix)

– Minute Clinics (CVS Pharmacy)

– Take Care Health (Walgreens) 

• 24-hr Health Information Line (HIL) & Member Services

2010 Open Enrollment



Treatments & Screenings

Allergies Minor Sunburn
Athlete’s Foot Mononucleosis
Bladder Infection Pink eye and sties
Bronchitis Poison Ivy
Chlamydia Pregnancy Testing
Cold Sores Ringworm
Deer tick bites Sinus Infections
Ear Infections Strep Throat
Flu Swimmer’s Ear
Impetigo Swimmer’s Itch
Laryngitis Wart Removal
Minor burns, rashes or skin infections

Vaccines

DTaP (Diphtheria, Tetanus, Pertusis)
Hepatitis A & B
Influenza 
Meningitis
MMR (Measles, Mumps, Rubella)
Pneumonia
Polio
Td (Tetanus, Diphtheria)

Convenience Care
Quality Health Care Made Easy
Treatment for common ailments and injuries

http://www.minuteclinic.com/


Definitions

• Deductible – The amount you need to pay before your plan 
starts paying benefits.

• Coinsurance – After you’ve reached your deductible, you and 
your plan share some of your medical costs. The portion of 
covered expenses you are responsible for is called coinsurance.

• Copay – A flat fee you pay for certain covered services such as 
doctor’s visits or prescriptions.

• Out-of-pocket Maximum – Specific limits for the total amount 
you will pay out of your own pocket before your plan 
coinsurance percentage no longer applies. Once you meet 
these maximums, your plan then pays 100 percent of the 
“maximum reimbursable charges” or negotiated fees for covered 
services. 

• Place of service – Your plan pays based on where you receive 
services. For example, for hospital stays, your coverage is paid
at the inpatient level.



CIGNA 
Plan Highlights



NO REFERRAL FORMS 

NEEDED FROM YOUR PCP TO 

SEE A SPECIALIST



Benefits Highlights Network Point of Service Plan
(Current Plan)

CIGNA (Point of Service) Open Access Plus
(Replaces Network Point of Service

In-Network/out of Network In-Network Out-of Network

Calendar Year Deductible (CYD)
Individual / Family

INN – None
ONN - $300 pp/$900 per family

$500 / $1,000 $1,000 / $2,000

Coinsurance
CIGNA
Employee

100%/70%
0/30%

80%
20%

60%
40% + balance billing

Lifetime maximum Unlimited Unlimited Unlimited

Office Visits:
Primary Care Physician
Specialist
Wellness Office Visit

$25
$35

No Charge after PCP or Specialist co-pay

$25
$40

Covered at 100%, no pay and 
no deductible

CIGNA pays $60% 
after deductible

Inpatient Hospital Services
INN - No Charge  after $100/adm co-pay

ONN – 70% no plan deductible
CIGNA pays 80% 
after deductible

CIGNA pays $60% 
after deductible

Outpatient Hospital Facility Services (surgery) No charge after $75 per visit copay

CIGNA pays 80% 
after deductible CIGNA pays $60% 

after deductible
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Medical Plan Highlights

Members should review their official plan documents for more information and note that plan information will be available online via 
www.myCIGNA.com once coverage is effective.

http://www.mycigna.com/


Benefits Highlights
Network Point of Service Plan

(Current Plan) CIGNA (Point of Service) Open Access Plus
(Replaces Network Point of Service

In-Network/out of Network In-Network Out-of Network

Independent X-ray/ Lab Facility 
(LabCorp & Quest)

Outpatient Facility No charge
No Charge

CIGNA pays 80% after ded.
CIGNA pays 60%.

after deductible

Advanced Radiology (MRI, Mammo, PET, 
CAT Scans…)
All other facilities 100%  no-co-pay

100% in Physician’s office    
80% after deductible (IP or OP )

CIGNA pays 60% 
after deductible

Urgent Care $75 co-pay
$50 co-pay

$50 co-pay

Emergency $75 co-pay $200 co-pay $200 co-pay

Out of Pocket Co-Insurance Maximum
Individual / Family
(Includes member paid deductible, coinsurance 
and Short Term Rehab PCP/SPC co-pays. 
If facility and advanced radiological imaging 
copays are present they also accumulate) 
Other co-pays do not accumulate. N/A $3,000 / $6,000 $6,000 / $12,000
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Medical Plan Highlights

Members should review their official plan documents for more information and note that plan information will be available online via 
www.myCIGNA.com once coverage is effective.

http://www.mycigna.com/


Benefits Highlights Network Core Plan
(Current Plan)

CIGNA (Point of Service) Open Access Plus
(Replaces Network Core Plan)

In-Network/out of Network In-Network Out-of Network

Calendar Year Deductible (CYD)
Individual / Family None $500 / $1,000 $1,000 / $2,000

Coinsurance
CIGNA
Employee

100%
No Charge

80%
20%

60%
40% + balance billing

Lifetime maximum Unlimited Unlimited Unlimited

Office Visit:
Primary Care Physician
Specialist
Wellness Office Visit

$15 co-pay
$20 co-pay

Covered at 100%, no co-pay and no 
deductible

$25 copay
$40 co-pay

Covered at 100%, no co-pay 
and no deductible

CIGNA pays $60% 
after deductible

Inpatient Hospital Services No Charge
CIGNA pays 80% 
after deductible

CIGNA pays $60% 
after deductible

Outpatient Hospital Facility Services (Surgery)
No Charge CIGNA pays 80% 

after deductible
CIGNA pays 60%
after deductible
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Medical Plan Highlights

Members should review their official plan documents for more information and note that plan information will be available online via 
www.myCIGNA.com once coverage is effective.

http://www.mycigna.com/


Benefits Highlights Network Core Plan
(Current Plan)

CIGNA (Point of Service) Open Access Plus
(Replaces Network Core Plan)

In-Network/out of Network In-Network Out-of Network

Independent X-ray/ Lab Facility 
(LabCorp & Quest)

Outpatient Hospital Facility
No charge

No Charge
CIGNA pays 80% 
after deductible

CIGNA pays 60%
after deductible

Hospital Emgercy Room $75 per visit co-pay $200 co-pay $200 co-pay

Advanced Radiology (MRI, Mammo, PET, CAT 
Scans…) No Charge

100% in Physician’s office    
80% after deductible (IP or OP )

CIGNA pays 60% 
after deductible

Urgent Care $75 per visit co-pay $50 copay per visit $50 copay per visit

Out of Pocket Co-Insurance Maximum
Individual / Family
(Includes member paid deductible, coinsurance 
and Short Term Rehab PCP/SPC co-pays. 
If facility and advanced radiological imaging co-
pays are present they also accumulate) N/A $3,000 / $6,000 $6,000 / $12,000
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Medical Plan Highlights

Members should review their official plan documents for more information and note that plan information will be available online via 
www.myCIGNA.com once coverage is effective.

http://www.mycigna.com/


Claim Example - Deductible Has Not Been Met:

Inpatient Surgery Charge
Contract amount
Deductible 
Amount payable by plan

Member liability

$2500.00
$1500.00
$500.00
$800.00 ($1000.00 at 80% co-
insurance)

$700.00 ($500.00 deductible + $200.00 co-insurance)



Claim Example - Deductible Has Been Met:

Inpatient Surgery Charge
Contract amount
Deductible 
Amount payable by plan

Member liability

$2500.00
$1500.00
$0 (previously satisfied)
$1,200 ($1500.00 at 80% co-insurance)

$300.00 (20% co-insurance)



Prescription Plan Highlights

Benefits Highlights Network Point of Service 
Plan

(Current Plan

CIGNA (Point of Service) Open 
Access Plus

(Replaces Network Core Plan)

In-Network
Retail

(30-day 
supply)

Home Delivery 
Tel-Drug 

(90-day supply)

Retail
(30-day supply)

Home Delivery
Tel-Drug

(90-day supply)

Tier 1 – CIGNA Generic You pay 
$15 You pay $30 You pay $15 You pay $30

Tier 2 – CIGNA preferred brand You pay 
$25 You pay $50 You pay $40 You pay $80 

Tier 3 – CIGNA Non-Preferred brand N/A N/A You pay $60 You pay $120 

Tier 4 – CIGNA self-administered          
Injectables

N/A NA 
50% of drug 

cost
50% of drug 

cost

Out-Of-Pocket Maximum (does 
not include Home Delivery Tel-
Drug)

$1000 per individual/
$2000 per family

14Members should review their official plan documents for more information and note that plan 
information will be available online via www.myCIGNA.com once coverage is effective.

http://www.mycigna.com/


Prescription Plan Highlights

Benefits Highlights Network Core Plan
(Current Plan)

CIGNA (Point of Service) Open 
Access Plus

(Replaces Network Core Plan)

In-Network
Retail

(30-day 
supply)

Home Delivery 
Tel-Drug 

(90-day supply)

Retail
(30-day supply)

Home Delivery
Tel-Drug

(90-day supply)

Tier 1 – CIGNA Generic You pay 
$15 You pay $30 You pay $15 You pay $30

Tier 2 – CIGNA preferred brand You pay 
$25 You pay $50 You pay $40 You pay $80 

Tier 3 – CIGNA Non-Preferred brand N/A N/A You pay $60 You pay $120 

Tier 4 – CIGNA self-administered          
Injectables

N/A NA 
50% of drug 

cost
50% of drug 

cost

Out-Of-Pocket Maximum (does 
not include Home Delivery Tel-
Drug)

$1000 per individual/
$2000 per family
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Members should review their official plan documents for more information and note that plan 

information will be available online via www.myCIGNA.com once coverage is effective.

http://www.mycigna.com/


CIGNA Home Delivery Pharmacy

Tel-Drug QuickSwitch – one phone call is all it takes

Call 1.800.285.4812 and have the 
following information ready:

– Patient’s information
– Current list of medications
– Doctor’s information
– Credit card information

A CIGNA Home Delivery Pharmacy 
associate will:

– Contact the doctor
– Obtain a prescription of the 
medication for up to a 90-day supply
– Forward the authorized prescription 
to our licensed pharmacists for 
processing



CIGNA Vision Program

Vision Care – In-Network ONLY

Eye Exam every 12 months.
Reimbursement toward purchase of a 
pair of glasses or contact lenses every 
12 months

$10 per office visit co-pay
Single Lens           $20
Bifocal                   $30
Trifocal                  $40
Lenticular              $75
Frames                  $30
Contact Lenses      $75
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CIGNA Medical ID Cards

CIGNA has ID Cards for medical 

CIGNA Medical ID Cards

– You will receive one medical ID card for each member of the family.  If 
you should need a replacement card, you can call CIGNA at 
1.800.CIGNA24 or order a replacement card from myCIGNA.com
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Flexible Spending Account 
(FSA)

CO-PAYS, DEDUCTIBLE AND OTHER OUT 
OF POCKET COSTS (DENTAL, VISION, 

PHARMACY) APPLY TO YOUR 
FSA ACCOUNT
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Remember 
you must use 
funds by year 

end or you 
will lose it.

CIGNA Health Care Flexible Spending Account
Dependent Day Care Flexible Spending Account

Health Care Flexible Spending Accounts
• Health Care Flexible Spending Accounts are a 

convenient way to manage eligible out of 
pocket expenses not covered by your medical 
plans. FSA contribution limits are $$2,500 
for the 2011 calendar year. We have 
examples     of the types of expenses that may 
be reimbursed from a Health Care Flexible 
Spending Account.

Dependent Day Care Flexible Spending 
Accounts

• Employees can contribute up to $5,000 per 
year to cover non-medical day care expenses 
for children age 13 and under or disabled 
dependents of any age.



21

CIGNA Health Care Flexible Spending Account
Dependent Day Care Flexible Spending Account

Health Care 
Flexible Spending Account (FSA)

• Set aside pre-tax money for use on 
medical, dental and vision expenses.   
(please consult a tax consultant for more 
specific information for your tax situation)

• Calculate your fixed medical, vision, 
and dental expense for the year.

• Note that the money is available at 
the beginning of the 2011 plan year

• $2,500 plan year maximum

Dependent Care 
Flexible Spending Account (FSA)

• Set aside pre-tax money used to pay for 
Day Care expenses and or before/after 
school care expenses.

• Calculate your dependent care expenses 
for the year.

• Note: You must have money in the 
account before you submit a claim.

• $5,000 calendar year maximum.
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CIGNA Health Care Flexible Spending Account
Dependent Day Care Flexible Spending Account

Dependent Care 
Flexible Spending Account (FSA)

For work-related dependent care 
expenses and are primarily for the care 
of the qualifying person

– Child care
– Elder care 
– Before and after school care
– Care for disabled dependents

Examples of qualifying dependents 
– Under the age of 13
– Are mentally or physically incapable of 

self-care spend at least eight (8) hours 
per day in your home

Health Care 
Flexible Spending Account (FSA)
• You can use this money to be 

reimbursed for eligible medical 
expenses, prescriptions Medical 
and dental plan deductibles

– Co-payments, co-insurance
– Hearing care, including the cost 

of hearing aids
– Vision care, including the cost 

of eyeglasses and contact 
lenses

– Orthodontic care

• Note: Effective January 1, 
2011, Over-the-Counter 
Medications are no longer an 
eligible expense



Linda earns $48,000 a year.  
She estimates that she will 
have $2,200 in eligible health 
care expenses and dependent 
care expenses next year.  So 
she decides to enroll in two 
FSAs  The table compares her 

monthly take-home pay and taxes, with and 
without the Flexible Spending Accounts.

Linda saves $576 when she lowers her taxable 
income and pays eligible expenses on a before-
tax basis.  These savings represent 26% of the 
$2,200 in health care and dependent care 
expenses Linda expects to pay during the year.  
For Linda, using her FSAs to pay for eligible 
expenses is like getting an automatic 26% 
discount on the cost of eyeglasses,  

childcare, prescription drugs, preventive 
treatment and orthodontia!

** FSA Example uses estimated 2003 tax information, please speak with a tax 
advisor for advice regarding your potential tax savings.

CIGNA Health Care Flexible Spending Account
Dependent Day Care Flexible Spending Account

With FSAs Without FSAs
Monthly salary $4,000 $4,000

Health Care FSA deposit $     85 $       0

Dependent Care FSA 
Deposit

$  100 $       0

Taxable Income $3,815 $4,000

Federal income taxes** $  309 $  336

FICA taxes (Social 
Security, Medicare)

$  292 $  306

State income taxes** $    48 $    55

After-tax income $3,166 $3,303

Eligible health care and 
dependent care expenses

$     0 $    185

Spendable income $3,166 $3,118

Savings from FSAs $48 / month
$576 / year

0



FSA- member view via mycigna.com



My life is busy. How can you save me time?  
myCIGNA.com 

myCIGNA.com lets you:
– Print or order ID cards
– Find doctors, hospitals, or vision providers
– Estimate treatment costs in advance
– See what benefits are covered
– Track deductibles and claims
– Print forms

Discounts on valuable health and wellness programs like 
fitness clubs, eyewear, massage therapy and more (Healthy 
Rewards)

Programs to help you better manage stress, quit tobacco or 
lose weight 

Simple tool to let you get a “score” of your overall health and 
personalized report (Health Assessment)
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My life is busy.
MYCIGNA.COM can help…

-Quicken Health: understanding your claims just got easier
-Create Medical Expense Snapshot
-Pay your providers via myCIGNA.com/Quicken Health Tracker Tool

What do I need to pay?

How can I 
pay now?

How can I get
explanations?

Where can I track 
my past expenses?

1
2

3

4



Medical Cost Tracker



My life is busy.
MYCIGNA.COM can help…
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My life is busy.
MYCIGNA.COM can help…
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Health Risk Assessment

• The health assessment is an easy-to-use 
questionnaire about your health and well 
being, which takes about 20 to 30 minutes 
to complete.

• The health assessment analyzes your 
answers and produces a personal health 
report

• The health assessment is confidential.

• Available for all Employees, Spouse and 
Children age 19 and above who elect 
medical or dental coverage. 

• The Health Risk Assessment will be 
introduced as a part of the 2011 Wellness 
Program

30
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Pre Enrollment Line



QUESTIONS?
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