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❶ About this plan 

  

Which doctors, hospitals and 

pharmacies can I use? 

Cigna True Choice Medicare (PPO) has 

a network of doctors, hospitals, and 
other providers and pharmacies. You 
may also choose to use providers that 
are out-of-network and there will not 
be a change to your copay or 

coinsurance. 
 

You must generally use network 

pharmacies to fill your prescriptions for 

covered Part D drugs. 

 

You can see our plan’s Provider and 

Pharmacy Directory at our website, 

CignaMedicare.com/group/MAresources 

 

 

 

 

 

 

 

 

 

 

What do we cover? 

Like all Medicare health plans, we cover 

everything that Original Medicare 

covers and more. 

 Our customers get all the benefits 

covered by Original Medicare. 

 Our customers also get more 

than what is covered by Original 

Medicare. Some of the extra 

benefits are outlined in this 

Summary of Benefits. 

 

We cover Part D drugs. In addition, we 

cover Part B drugs such as 

chemotherapy and some drugs 

administered by your provider. 

 You can see the plan’s complete 

Comprehensive Prescription Drug 

List which lists the Part D 

prescription drugs along with any 

restrictions on our website, 

CignaMedicare.com/group/MAres

ources. 

 Or, call us and we will send you a 

copy of the Standard Drug List.

  

 

 

 

 

 







 

 

Benefit What you Pay 

In-Network and Out-of-Network 

› Hepatitis C screening 

› HIV screening 

› Lung cancer screening with low dose 

computed tomography (LDCT) 

› Medical nutrition therapy services 

› Obesity screening and counseling 

› Prostate cancer screenings (PSA) 

› Sexually transmitted infections 

screening and counseling 

› Smoking and tobacco use cessation 

counseling (counseling for people with 

no sign of tobacco-related disease) 

› Vaccines; including COVID-19, Flu 

shots, Hepatitis B shots, Pneumococcal 

shots 

› “Welcome to Medicare” preventive visit 

(one-time) 

› Yearly “Wellness” visit 

Emergency Care 

Emergency Care Services $0 copay 

 

Worldwide Emergency/Urgent 

Coverage/Emergency Transportation 

$0 copay   

Maximum worldwide coverage amount 

$50,000 

Urgently Needed Services 

Urgent Care Services $0 copay 

Diagnostic Services, Labs and Imaging  



 

 

Benefit What you Pay 

In-Network and Out-of-Network 

Hearing Services 

Hearing Exams (Medicare-covered) 

 

Diagnostic hearing and balance 

evaluations performed by your provider to 

determine if you need medical treatment 

are covered as outpatient care when 

furnished by a physician, audiologist, or 

other qualified provider. A separate 

physician cost-share will apply if additional 

services requiring cost-sharing are 

rendered. 

$0 copay 

 

Routine Hearing Exams 

 

$0 copay for one routine exam every 

year 

Hearing Aid Evaluation/Fitting 

 

$0 copay for one fitting evaluation per 

hearing aid every three years 

Hearing Aids $0 copay up to plan maximum coverage 

amount for hearing aids of $1,400 every 

three years. 

 

Dental Services (Medicare-covered)1 

Limited dental services (this does not 

include services in connection with care, 

treatment, filling removal or replacement 

of teeth) 

$0 copay 

 

Vision Services 

Eye Exams (Medicare-covered) 

 

A separate physician cost-share may apply 

if additional services requiring cost-

sharing are rendered (e.g., but not limited 

to, if a medical eye condition is discovered 

during a preventive routine eye exam). A 

facility cost-share may apply for 

procedures performed at an outpatient 

surgical center. 

$0 copay for diabetic retinopathy 

screening 

$0 copay for all other Medicare-covered 

vision services. 

Routine Eye Exam 

 

One routine eye exam (including eye 
refraction) per year. Eye refractions 
outside of the annual non-Medicare-

covered routine eye exam are not 

$0 copay for one routine exam every 

year 







 

 

Benefit What you Pay 

In-Network and Out-of-Network 

Health Information Line 

Talk one-on-one with a Nurse Advocate* 
to get timely answers to your health-
related questions at no additional cost, 

anytime day or night. The Health 
Information Line is not a substitute for 
calling 911. If you are experiencing a 
health care emergency, please call 911 or 
go to your nearest emergency room. 

*Nurse Advocates hold current nursing 

licensure in a minimum of one state but 

are not practicing nursing or providing any 

medical advice. 

$0 copay 

 

Home Delivered Meals 

 $0 copay 

 

Limited to 14 meals per discharge from 

qualified hospital stay or skilled nursing 

facility (up to 3 stays per year). ESRD 

care management is limited to 56 meals 

per benefit period. 

Home Health Care1 

 $0 copay 

Hospice 

Hospice care must be provided by a 

Medicare-certified hospice program. 

Our plan covers hospice consultation 

services (one-time only) before you select 

hospice. Hospice is covered outside of our 

plan. You may have to pay part of the cost 

for drugs and respite care. Please contact 

the plan for more details. 

$0 copay  

 

Medical Equipment and Supplies 

Durable Medical Equipment (wheelchairs, 

oxygen, etc.)1 

$0 copay 

Prosthetic Devices (braces, artificial limbs, 

etc.)  

$0 copay 

Related Medical Supplies1 $0 copay 

Diabetes Supplies & Services1 

Brand limitations apply to certain supplies. 

 

$0 copay for diabetes self-management 

training 

$0 copay for therapeutic shoes or inserts 

$0 copay for diabetes monitoring 

supplies 



 

 

Benefit What you Pay 

In-Network and Out-of-Network 

Opioid Treatment Services1 

FDA-approved treatment medications in 

addition to testing, counseling, and 

therapy. 

$0 copay   

 

Outpatient Substance Abuse1 

Individual or Group Therapy Visit $0 copay   

Over-the-Counter Items (OTC) 

 Not Covered  

Telehealth Services   

For non-emergency urgent care, talk with 

a telehealth doctor via smart phone, 

computer, or tablet for care, including 

allergies, cough, headache, sore throat, 

and other minor illnesses. Benefit also 

includes telehealth mental health therapy 

and dermatology services through MDLive. 

$0 copay for non-emergency urgent care 

virtual visits 

$0 copay for mental health therapy 

virtual visits1 

$0 copay for dermatology care virtual 

visits1 

 

Extra Benefits Included in your plan 

Annual Physical Exam1 $0 copay 

Cigna Healthy Today Card 

 

Use your pre-loaded Cigna Healthy Today 

card for easy access to incentives, 

rewards, and select benefits* that may be 

part of your plan. 

*Benefits, coverage, and amounts vary by 

plan. Limitations, exclusions, and 

restrictions may apply. 

Based on your plan’s allowance and 

frequency amounts, funds will be loaded 

on your Cigna Healthy Today card 

automatically. 

Allowance amounts do not carry over to 

the next quarter or the following year. 

Home Life Referrals $0 copay 

In-Home Support  

The in-home support program provides a 
variety of helpful services and 
companionship. Services can include help 
coordinating transportation and meal / 
grocery delivery. Companionship includes 

virtual visits focused on social check-ins, 
games, even art classes and virtual 
museum tours. Support services can be 
provided virtually through a telephone, 

smart phone or computer. 

$0 copay for in-home support services 

30 hours per year towards the use of in-

home support services. Unused balances 

do not carry over year to year. 



 

 

 

 

 

 

 

  



 

 

❹ Prescription Drug Benefits 

Medicare Part D Drugs - Initial Coverage 

The following chart shows the cost-share amounts for covered drugs under this plan. After 
you pay your yearly deductible (if applicable), you pay the following until your total yearly 
drug costs reach $5,030. Total yearly drug costs are the total drug costs paid by both you 

and our plan. 
 

If you get your drug at an out-of-network pharmacy, you will pay the same cost-share you 
would pay for a 30-day supply at an in-network retail pharmacy. If you reside in a long-

term care facility, you will pay the standard retail cost-share at an in-network pharmacy.  
 

Your costs may be different if you qualify for Extra Help. Your copay or coinsurance is 
based on the drug tier for your medication, which you can find in the Standard Drug List 
(Formulary) on our website CignaMedicare.com/group/MAresources. Or, call us and 

we will send you a copy of the formulary. 
 

Tier Supply Retail Cost-Share Mail-Order Cost-
Share 

Tier 1 
 

30-day



 

 

Catastrophic Coverage  



 

 

 

Your plan includes the following clinical management edits. Refer to your 

2024 Formulary for more information.  

PA This drug requires prior authorization. 

QL This drug has quantity limits. 

ST This drug has step therapy requirements. 

* 

 

Opioid medication available as a 7-day supply or less for first 

time opioid user. For continued use this drug may only be 

available as a month supply. 

+ This prescription drug is not normally covered in a Medicare 

Prescription Drug Plan. The amount you pay when you fill a 

prescription for this drug does not count towards your total 

drug costs (that is, the amount you pay does not help you 

qualify for catastrophic coverage). In addition, if you are 


