
Industry Specific Plans
(Through Association Membership)

Network Access Available:

Cigna PPO

Please Note:

Online enrollment only.  All members must be enrolled by the 17th of the month prior to have a 

1st of the month effective date.  (NO Exceptions)

Renewal:  12/31/19 (Deductible and MOOP Reset 1/1/20)





Plan Name: Advantage 5000 Silver 3000 Elite 1000

Network Search:                                                  Cigna PPO Cigna PPO Cigna PPO

Network Search

States Available    All Other States          New England States    Available in 50 States             Available in 50 States          

Member:                $548.00                        $527.00 $639.00 $984.00

Member + 1 Child:                $888.00                        $851.00 $1,048.00 $1,516.00

Member + Spouse:                $1,011.00                     $973.00 $1,202.00 $1,894.00

Family:                $1,309.00                     $1,277.00 $1,569.00 $2,484.00

Referrals: No Referrals Required No Referrals Required No Referrals Required

Preventative Care: No Charge In-Net:  No Charge In-Net:  No Charge

In-Net:  $5,000 In-Net:  $3,000 In-Net:  $1,000

Out-of-Net:  $10,000 Out-of-Net:  $6,000 Out-of-Net:  $6,000

In-Net:  30% After Deductible In-Net:  30% After Deductible In-Net:  20% After Deductible

Out-Net:  50% After Deductible Out-Net:  40% After Deductible Out-Net:  50% After Deductible

In-Net:  $7,000 Single / $ 14,000 Family In-Net:  $7,000 Single / $ 14,000 Family In-Net:  $7,150 Single / $ 14,300 Family

Out-Net:  $20,000 Single / $40,000 Family Out-Net:  $12,000 Single / $24,000 Family Out-Net:  Unlimited Single / Unlimited Family

In-Net:  $20/$60 Not subject to deductible $40/$60 Not subject to deductible $30/$50 Not subject to deductible

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance In-Net:  $50 Copay

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance

Generic:  30% After Deductible Generic:  $25 Generic:  $25

Brand Preferred:  30% After Deductible Brand Preferred:  $50 Brand Preferred:  $50

Non-Preferred:  30% After Deductible Non-Preferred:  $75 Non-Preferred:  $75

In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance In-Net:  No Charge In-Net:  No Charge

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance

In-Net:  $60 Copay Not subject to deductible In-Net:  $60 Copay Not subject to deductible In-Net:  $50 Copay

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance

Child Eye Exam In-Net:  No Charge In-Net:  No Charge In-Net:  No Charge

& Dental Check-up: Out-Net:  Not Covered Out-Net:  Not Covered Out-Net:  Not Covered

Durable Medical:
In-Net:  Deductible & Co-Insurance                                                         

Out-Net:   Deductible & Co-Insurance
In-Net:  Deductible & Co-Insurance                                                     

Out-Net:   Deductible & Co-Insurance
In-Net:  Deductible & Co-Insurance                                                     

Out-Net:   Deductible & Co-Insurance

Advanced Imaging: 
In-Net:  Deductible & Co-Insurance                                                         

Out-Net:   Deductible & Co-Insurance
In-Net:  Deductible & Co-Insurance                                                     

Out-Net:   Deductible & Co-Insurance
In-Net:  Deductible & Co-Insurance                                                     

Out-Net:   Deductible & Co-Insurance

Home Health Care:                        
In-Net:  Deductible & Co-Insurance                                                         

Out-Net:   Deductible & Co-Insurance
In-Net:  Deductible & Co-Insurance                                                     

Out-Net:   Deductible & Co-Insurance
In-Net:  Deductible & Co-Insurance                                                     

Out-Net:   Deductible & Co-Insurance

Hospital:                             
(Outpatient Facility)

In-Net:  Deductible & Co-Insurance                                                        
Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance                                                     
Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance                                                     
Out-Net:   Deductible & Co-Insurance

Physician and                      
Surgeon Fees:

In-Net:  Deductible & Co-Insurance                                                          
Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance                                                     
Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance                                                     
Out-Net:   Deductible & Co-Insurance

Out-of-Network             
Payment Type:

125% Medicare 125% Medicare 125% Medicare

Deductible and MOOP Reset every January 1st

Cigna PPO Network - All 50 States

2019 Rates

Prescription                           
Benefits:                

Urgent Care:

Hospital:                                         
(In-Patient)

Deductible:

Out of Pocket Max:

Office Co-payments:

Co-Insurance:

X-Ray, Bloodwork:

Mental Health:                           
(Out-Patient)

Chiropractor:                                                         
(20 Visits Per/Yr.)

January 1, 2020 Renewal

A parent with multiple children must enroll at the family rate.

Notes: 

Emergency Medical 
Transportation:

Emergency Room:

One-Time Processing Fee:  $125
Monthly Association Fee: $20 




