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the right benefits for your business
CIGNA understands that finding the right health care plan 

can be challenging. Your company, workforce and bottom 

line are different from the business down the block. Because 

your needs are unique, a one-size-fits-all approach to health 

care benefits isn’t appropriate. We’ll help you find the funding 

option and plan design that make the most sense for you. 

As a leading health service company, we’ve been helping  

our clients maintain their employees’ health, well-being and 

sense of security for years. If your company has 250 or fewer 

employees,2 we invite you to learn more about CIGNA. Because 

we already provide health care benefits to thousands of 

businesses, we know we have what you’re looking for.

■ CHOICE in funding and plan design

n  HEALTH and WELLNESS solutions designed to help protect the 
health of your employees and your business

n ACCESS to a broad network of health care professionals

n SERVICE and support that exceed expectations

You have unique needs. 

CIGNA has a health plan 
that’s the logical fit for  
your business. 

Together we can help 
your covered employees 
achieve better health that 
comes with dependable 
coverage.
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Health care benefit needs vary, depending on budget, workforce size, whether 
employees are located in one or multiple states, how much time is available for 
plan management and more. The right health care plan for your company is one 
that gives you choices. It takes into account and accommodates your requirements 
for information, control and predictability of expenses. It provides the appropriate 
coverage for your particular group of employees. 

How your plan is funded is a crucial part of the process. CIGNA has a solution that’s 
sure to meet your needs – self-funding. Paired with an appropriate plan design, 
self-funding offers detailed reporting and insight into your company’s health care 
expenses and the flexibility to adjust for utilization trends, human resource needs  
and health care inflation. Leveraging our history and expertise in self-funding, CIGNA 
has created two self-funding solutions: our graded funding and level funding 
options, each a variation of self-funding that’s unique to the marketplace.

Graded funding – greater insight, control and flexibility 

Consider your preferences and approach to health care benefits. Do you want greater 
control of your plan design or more insight into how your health care dollars are being 
spent? Would you like the flexibility to adjust your benefits as your company needs 
change? If so, a type of self-funding offered by CIGNA – graded funding – may be a 
good fit. 

Features of graded funding include: 

 ■  Pay only for claims incurred – Costs are based on the actual (rather than 
anticipated) claims of your own employees, offering you full opportunity to 
benefit from a positive claims year.

 ■  Robust reporting – You’ll see exactly how your health care dollars are being 
spent, helping you determine if and where to make plan design changes that 
control costs now and in the future.

 ■  Full protection with stop-loss insurance – If your claims exceed your plan’s 
stop-loss limits, CIGNA funds your claims, providing immediate protection and 
preserving your cash flow.

Level funding – information + predictability

Another variation of self-funding –  level funding – gives you a high level of 
information, plus the financial predictability of a fixed monthly payment. If you require 
a blend of foreseeable costs and greater control in managing your plan, the unique 
characteristics of level funding may be exactly what you’re looking for.

CIGNAforhealth.com

With self-funding, if your 
claims turn out to be 

less than expected, your 
company keeps the 

savings. Even if claims are 
higher, stop-loss insurance  

can limit your liability.

choice that sets CIGNA apart

CIGNAforhealth.com



With level funding you get: 

 ■  Monthly payments that don’t fluctuate – Payments are preset, based on the 
number of plan participants and total costs (i.e., claims funding,3 premium and 
administrative fees), allowing you to better budget your resources.

 ■  Detailed reporting – Monthly reports highlight trends, for example overuse of 
non-network health care professionals and emergency room use, so you can take 
an active role in educating employees and developing/administering your plan.  

 ■ Prefunded terminals – Fully funded terminal protection covers costs for claims 
incurred prior to termination and submitted afterward, so you know your costs 
up front and there are no surprises.

 ■  Full protection – Your preset monthly payment represents the maximum you’ll 
pay for the year, protecting you from high claim costs.

With level funding, when your claims are less than claims funding, resulting in a 
positive claims year, your company benefits from that favorable claims experience by 
receiving year-end administrative fee credits that put money back in your pocket.

Both self-funding options provide extra benefits

Consider the additional benefits your company can realize when you 
choose either graded funding or level funding:

 ■  No state mandates – Plans are governed by the federal 
Employee Retirement Income and Security Act, not  
by individual states, so you can decide what benefits  
to include.

 ■  Plan uniformity – Without state requirements, you’re 
free to offer the same benefits to employees at  
every location.

 ■  Reduced premium taxes – Only stop-loss premium 
is taxed.

 ■  Stop-loss coverage – Limits your liability and 
protects your company when  
claims run higher than expected.
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Effective health care solutions require that employees, employers, health care 
professionals and insurers work together to manage rising costs. With CIGNA, your 
choice extends beyond funding options to the health care plan that’s a good fit for 
your employees and company. We engage people by encouraging changes in beliefs 
and behaviors. Our programs and resources not only give customers information to 
help manage and maintain their health, but also help you in your efforts to encourage 
and support positive employee actions. 

CIGNA offers a broad portfolio of plan designs that includes traditional and account-
based plans.

Traditional products

 ■  PPO – Offering choice, coverage and convenience, our Preferred Provider 
Organization plan boasts an ever-expanding proprietary network with a broad 
selection of health care professionals and facilities coast-to-coast. No referrals are 
necessary. 

 ■ Open Access Plus – A plan with cost-saving potential, OAP encourages individuals 
to seek a relationship with an in-network primary care physician while offering a 
large, national network without sacrificing benefits and access to top health care 
professionals and facilities.  

 ■ CIGNA Consumer Advantage® – This three-tier PPO provides comprehensive 
coverage at a lower cost by distinguishing between preventive, serious and 
routine or scheduled services. The innovative plan design offers potential savings 
of over 30 percent4, compared to a typical plan.

choice in plan design – health care 
that engages everyone

CIGNA offers a broad 
portfolio of plan 

designs that includes 
traditional plans  

and account-based 
alternatives.
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Account-based plans offer an alternative

Account-based health care plans have two components: a medical plan and an  
associated financial account. CIGNA offers two such plans. Increased visibility of  
actual health care costs, along with a vested interest in preserving personal account  
funds, can help motivate individuals to spend more wisely.

 ■ HSA – The Health Savings Account is a high-deductible health plan that allows 
you and/or your employees to fund a savings account (with tax advantages and  
investment opportunities) for qualified health care services. The account is also  
portable, so employees can take it with them if they change jobs.

 ■ HRA – The Health Reimbursement Account is an employer-funded account, 
connected to your health plan, which lets you reimburse employees for expenses  
not covered by their plan. Unused funds remain in the account year to year.

 ■ FSA – Consider offering a Flexible Spending Account along with your HRA or traditional 
plan. A pretax employee-funded FSA lets participants cover eligible expenses outside the 
limits set for the HRA or other plan, adding another option for them to cover unexpected 
health care expenses. 

Flexible, affordable pharmacy plans

CIGNA offers a choice of pharmacy plan designs that are both affordable and flexible,  
with up to four levels of prescription drug coverage, and varying copays and deductibles  
you determine. Each plan encourages employee cost-sharing and use of lower-cost  
generic drugs that considerably reduce your pharmacy costs. 

CIGNA pharmacy plans:

 ■ Promote generic use (60 percent generic dispensing rate, or higher, depending  
on plan design).

 ■ Can help improve outcomes and reduce hospitalizations through proper use of 
medication.

 ■ Show individuals the true cost of prescriptions.

 ■ Offer additional cost-saving components: CIGNA Home Delivery PharmacySM and CIGNA 
Specialty Pharmacy ServicesSM .

Additional products

CIGNA’s many programs work together to help reduce your costs and positively impact  
the health of individuals.

 ■ Dental: Plans include CIGNA Dental Care® HMO, CIGNA Dental PPO and traditional 
CIGNA Dental Indemnity. CIGNA plans emphasize routine and preventive dental  
care to promote good oral health.

 ■ Vision: Routine vision coverage to complement your client’s medical benefits, as 
well as a standalone CIGNA VisionSM PPO. Includes a comprehensive eye exam and an 
allowance for lenses, contacts and frames.

 ■ Group Life/Accidental Death and Dismemberment: Group Life and Accidental Death 
and Dismemberment insurance with benefit options including fixed dollar amounts  
or a multiple of salary.

 ■ CIGNA DisabilitySM: Group short-term and long-term disability solutions integrated 
with other CIGNA products that help people get better sooner and return to work faster. 

High-Deductible  
Health Plan

Health Savings Account

ACS/Mellon  
Savings Account

 Lower premium

 First-dollar coverage 
for preventive care

 PPO-type benefits

 Tax-deductible 
deposits and tax-free 
growth

 Investment options

 Use savings to pay 
for qualified medical 
expenses, tax-free,  
or simply allow funds 
to grow
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Knowing how to direct your employees to the right health and wellness programs 
can mean the difference between a healthy, vibrant workforce, or an unhealthy, 
unproductive workforce. Helping people stay healthy makes good business sense 
because less disease means lower total costs: Medical. Pharmacy. Behavioral. Dental. 
Vision. Disability. 

The fact is, healthy people cost less – nearly $4,000 less per year5 – are more 
productive and contribute more to the performance of your organization. CIGNA’s health 
and wellness programs are designed to help your employees improve their health – and 
protect your company’s financial health with:

n Fewer sick days

n Reduced hospitalization costs

n Improved employee productivity

Does your workforce know if they are at risk for chronic disease?

n Of the one in every four adults with high blood pressure, 31.6 percent are not aware 
they have it.6

n On average, every 40 seconds someone in the United States has a stroke.7

n An estimated 23.6 million Americans have diabetes – 5.3 million are undiagnosed.8

n An estimated 86 percent of Americans will be obese by 2030.9

CIGNA can help you identify risks and provide solutions to improve the health of your 
employees.

Providing the tools for change

People are often genuinely unaware of their health status and related health risks, but 
early identification and prevention are key to controlling health care costs and keeping 
people healthy. That’s why CIGNA focuses on improving health. We encourage 
customers to identify the behaviors they need to change, and then give them what they 
need to work toward achieving their health-related goals. All of our programs include 
easy-to-understand tools that are tailored to adults and make learning fun.  
A variety of activities are included to help individuals start to practice, and ultimately 
adopt, healthy behaviors. You can even offer opportunities for employees to earn points 
toward incentives when they participate.

Early identification

The value of CIGNA health and wellness programs begins with early identification. 
Health assessments help employees identify the health issues they need to improve. 
Our online health assessments are more effective because we integrate what we learn 
into our industry-leading Trend Management SystemSM, the earliest, most precise 
risk identification system available. We can analyze your employees’ health status and 
related costs and identify high-cost risks up to three years in advance with up to 
83 percent accuracy.10

Helping people stay 
healthy makes good 

business sense.

health and wellness solutions 
  designed to improve the health  
of your business

CIGNAforhealth.com



Pharmacy programs, biometric screenings and maternity programs also 
identify employees who could use additional help with their immediate and  
long-term health needs. Once we learn what your employees need to improve  
their health and well-being, we can then direct them to a wide variety of  
wellness and care management programs. 

CIGNA also has the capability to deliver onsite health and wellness screening 
services and consultative reporting that will give your employees an opportunity 
to understand their health status and the tools they need to make behavioral and 
lifestyle changes. For more details about onsite wellness opportunities for your 
employees, contact your CIGNA account manager.

Wellness programs

Health coaches, online self-improvement programs and 24/7 assistance help 
employees with the behaviors they want to change by giving them the tools they 
need to achieve their health-related goals – from losing weight, exercising more  
and quitting tobacco to reducing stress and getting a better night’s sleep. Employers 
will benefit from healthier employees and reduced health care costs.

Care management programs

Case, disease and utilization management programs help individuals with chronic 
or acute health conditions improve their health and lower their related health costs. 
CIGNA ensures individuals receive the care they need from the appropriate health care 
professionals in the right setting. The savings we provide can be considerable.12

n 4.47 percent savings for case management of specialized conditions, 
such as cancer, premature births and chronic pain.

n 5.33 percent savings for care of chronic conditions like asthma, 
diabetes and heart disease.

n 2.5 to 5.5 percent savings for utilization management services.

| 7 |

Organizations that invest  
in health and wellness 
programs save $6 in 
avoided expenses for  
every $1 they spend.11

health and wellness solutions 
  designed to improve the health  
of your business
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access to a broad 
  proprietary network

At CIGNA, we’re interested in forming lasting relationships. We’re continually 
establishing and developing important connections with doctors, hospitals, and  
other services and facilities across the country, building a stronger network every 
day. We ensure that the health care professionals in our network meet CIGNA’s 
credentialing standards. And the competitive discounts we’re able to arrange  
directly impact your company’s costs. 

Regardless of the plan you choose, your covered employees will be able to find  
a quality health care professional or facility in our coast-to-coast network that  
meets their unique needs. 

As part of the CIGNA family of companies we offer:

 ■ Health care benefit solutions for more than 11 million customers nationwide.

 ■ A broad proprietary network, including 650,000 health care professionals  
and 5,600 facilities nationwide.

 ■ Access to CIGNA LifeSOURCE Transplant Network® and some of the top 
transplant centers across the country.

 ■ 24/7 online access to myCIGNAforhealth.com for a comprehensive 
directory of health care professionals that can be searched by name,  
specialty, gender and location.

Staying in-network saves dollars

It’s important for you and your employees to know that your company’s plan is  
paired with the GWH-CIGNA network. Your employees’ ID cards will include the  
GWH-CIGNA network reference to ensure claims are handled correctly. Before making 
an appointment, employees should confirm that the doctor or health care facility  
is in the GWH-CIGNA network. Costs are higher for services received outside the  
GWH-CIGNA network because they won’t include the discounts network doctors  
have agreed to offer.

CIGNAforhealth.com



| 9 |

Behind every CIGNA plan is a system of service and support that’s ready to fulfill our commitment 
to treat your company as if you’re our only client. That means you and your employees will receive 
the service, attention, plans and programs other health insurance companies typically reserve for 
their largest clients. 

A variety of resources help you stay informed and keep your health care plan running smoothly:

 ■ Detailed reporting, available only to our self-funded clients (both graded funding and level 
funding), that enables you to track exactly how and where your health care dollars are being 
spent. Our Health Plan Performance reports include:  

• Executive at-a-glance summary
• Medical and Pharmacy performance reports
• Dental and Vision performance reports
• Medical Outreach activity report
• Disease Management outcomes report
• Total savings summary

 ■ Online tools and resources at CIGNAforhealth.com  let you manage eligibility, request 
ID cards, generate reports and more.

 ■ Make a toll-free call to our dedicated client services team to receive personal service, 
a prompt response and resolution of your administrative issue, claim payment status or  
other concern.

 ■ Receive ready-to-use communication support materials, including enrollment materials 
and VitaMinSM , an employee education campaign, including newsletters, email, posters, 
flyers and payroll stuffers that help individuals understand how their choices  
affect health care costs and how they can take action to reduce those costs. 

At-a-Glance Reporting

At-a-glance reports allow you to troubleshoot, clarify objectives, educate employees and 
maximize health care dollars.

service and support that 
  exceed your expectations

Think about it. When was the last time you went to the 
doctor? If you’re like a lot of men, you waited until you 
absolutely had to go. And as you get older, this habit can 
turn into a true health hazard. The following are a few health 
problems that are more likely to affect men as they age:

High cholesterol
When cholesterol levels are elevated, you place yourself at a 
greater risk for heart disease. The U.S. Preventive Services Task 
Force recommends that you begin to have periodic cholesterol 
screenings at age 35. After age 65, you and your doctor can 
decide how often you need to check your cholesterol levels.

High blood pressure
If you have high blood pressure, you face an increased 
risk of heart attack, stroke and/or kidney failure. The American 
Heart Association recommends that you have your blood 
pressure checked at least once every two years.

Colorectal cancer
Like most cancers, the key to successful treatment of colorectal 
cancer is catching it early. Beginning at age 50, the American 
Cancer Society® recommends that
you have a simple fecal occult
blood test (a test that checks
for blood in your stool) 
every year.

834019  06/10  © 2010 CIGNA

VitaMin
Vital health information in a minute!

Testicular cancer
Testicular cancer is the most common cause of 
cancer for men between the ages of 15 and 35 – 
but it can occur at any age. Consult your doctor 
about any persistent testicular discomfort, pain or swelling.

Prostate cancer
One of the most common cancers among men, 
it’s also one of the most deadly. Fortunately, it’s one 
of the most easily treated cancers – when caught early. 
The American Cancer Society believes that men should 
be tested annually beginning at age 50.

Make an appointment today
If you can’t remember when you had your last checkup, 
it’s probably time to make an appointment right now. And 
remember, the relationship you have with your doctor is a 
very important one. He or she can help you feel better 
today – and avoid potential health problems tomorrow.

These preventive care guidelines are taken from 
recommendations of the U.S. Preventive Services Task Force 
and other recognized authorities on preventive care. ■

What Every Man Needs to Know

Selecting where to go
for a colonoscopy
When your doctor recommends a colonoscopy, 
endoscopy or arthroscopy, make sure you know 
your options. Using an independent, in-network 
outpatient surgery center for these procedures 
instead of a hospital can often save hundreds of 
dollars. Talk with your doctor about options. 

“CIGNA” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and its operating subsidiaries. 
All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating subsidiaries include Connecticut General 

Life Insurance Company (CGLIC), Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Heatlh 
Corporation and CIGNA Dental Health, Inc. In California, HMO plans are offered by CIGNA HealthCare of California, Inc. and Great-West Healthcare of 

California, Inc. All other medical plans in California are insured or administered by CGLIC. CGLIC has acquired the business of Great-West Healthcare.
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’Round-the-clock resources for your employees

The CIGNA service and support system extends to your covered employees, as well. 
We offer a variety of online tools and resources that support the needs of individuals 
and can assist them in making wise health care choices. Our secure self-service website, 
myCIGNAforhealth.com, provides 24/7 access to a wealth of information, including:

 ■ Find a doctor, dentist, pharmacy or hospital in the GWH-CIGNA network.

 ■ Order an ID card. 

 ■ Update information, including dependents.

 ■ Check the status of claims. 

 ■ Print Explanation of Benefits (EOB) forms.

 ■ Compare prescription drug costs and determine savings.

 ■ Evaluate hospital quality by outcomes.

 ■ Get information about procedures and conditions.

CIGNAforhealth.com

service and support 
        for real-world needs

CIGNAforhealth.com | 10 |
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My CIGNA ConnectionsSM deliver customized experience

My CIGNA Connections is based on the premise that people have different service 
needs, seek solutions in a number of ways and require varying degrees of support. It 
can help reduce administrative costs by assisting individuals who have benefit and 
claim questions – freeing up plan administrators to focus on other tasks.

Available 24/7 to all covered individuals, our toll-free automated telephone system, 
VoiceExpressSM, allows callers to:

 ■ Check claim status and hear claim details. 

 ■ Hear detailed benefit information and verify eligibility.  

 ■ Access prescription drug information. 

 ■ Enter another menu for services such as precertification, maternity 
or disease management. 

 ■ Receive a fax of benefit or claim information. 

For complex questions, or if additional assistance is required, customers may  
connect to a customer service representative during regular business hours.

For those customers with more difficult or complex situations, the My CIGNA 
ChampionSM program is available. Through this program, a single point-of-contact is 
assigned who works with a behind-the-scenes team of internal and external experts  
to provide dedicated administrative and clinical support through a particularly  
difficult time of need.

service and support 
        for real-world needs

My CIGNA Champions 
reach out to customers 
in need, often before they 
ask for help. 

CoVERED INDIVIDuAL

NuRSES SoCIAL  
WoRkERS

FINANCIAL 
CouNSELoRS

CuSToMER SERVICE  
REPRESENTATIVES

CLAIMS 
REPRESENTATIVES

My CIGNA CHAMPIoN

As the single point-of-contact for an individual, My CIGNA Champion  
enlists help from a behind-the-scenes team of experts to more quickly  
and effectively respond to the person’s unique situation.
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Certain plans are not available in all states. Rates, including but not limited to the amount of plan deductibles, coinsurance,  
and out-of-pocket and lifetime maximums, will vary by plan design, age, gender, geographic factors and the results of the 
medical underwriting risk assessment process. Rates are subject to change upon prior notice. Certain medical conditions may 
not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date  
of coverage.

All policies and general service agreements have restrictions, exclusions, limitations, reductions of benefits and terms under 
which the policies or agreements may be continued in force or discontinued.

In Texas, Open Access Plus Plans are considered preferred provider plans with certain managed care features.  
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“CIGNA,” the “Tree of Life” logo, “CIGNA Consumer Advantage,” “CIGNA Dental Care,” and “CIGNA LifeSource Transplant Network” are registered service marks and “VitaMin,” “My 
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Contact Us
To find the right solutions for your business, 
go to CIGNAforhealth.com or contact your 
CIGNA account manager today.


