
CIGNA HealthCare of South Carolina, Inc. 
Small Group Open Access Point of Service Plans available beginning 8/1/06 

 
 

Benefits Open Access 
POS 8 

Open Access 
POS 9 

Open Access 
POS 10 

Open Access 
POS 11 

Open Access 
POS 12 

Open Access 
POS 13 

 
 In OON In Out In Out In Out In OON In OON 
Deductible 
 

$500 $1000 $500 $1000 $1000 $2000 $1500 $3000 $2000 $4000 $3000 $6000 

Out of Pocket 
Maximum 

$1500 $3000 $2000 $4,000 $2500 $5000 $3000 $6000 $3500 $7000 $4000 $8000 

Office Visit 
PCP/Spec 

$20 
$40 

60% $20 
$40 

50% $25 
$50 

50% $25 
$50 

50% $30 
$50 

50% $35 
$50 

50% 

IP Hospital Copay N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 
IP Hospital Coinsurance 80% 60% 70% 50% 70% 50% 70% 50% 70% 50% 70% 50% 
OP Hospital Copay N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 
OP Hospital Coinsurance 80% 60% 70% 50% 70% 50% 70% 50% 70% 50% 70% 50% 
ER Copay 
 

$150 $150 $150 $150 $150 $150 $150 $150 $150 $150 $150 $150 

Urgent Care Copay $75 $75 $75 $75 $75 $75 $75 $75 $75 $75 $75 $75 
MRI, CT, PET Scan $150 

Copay 
$300 then 
60% after  
ded 
 

$150 
Copay 

$300 
then 
50% 
after  
ded 
 

$200 
Copay 

$400 
then 
50% 
after  
ded 
 

$150 
Copay 

$300 
then 
50% 
after  
ded 
 

$150 
Copay 

$300 
then 
50% 
after  
ded 
 

$200  
Copay 

$400 
then 
50% 
after  
ded 
 

Rx Plan (retail) 
Generic 
Brand 
Non Formulary 
 
 
 

 
$15 
$35 
$60 

 
Not  
Covered 

 
$15 
$35 
$60 
 

 
Not  
Covered 

 
$15 
$35 
$60 

 
Not  
Covered 

 
$15 
$35 
$60 

 
Not  
Covered 

 
$15 
$35 
$60 

 
Not  
Covered 

 
$15 
$35 
$60 

 
Not  
Covered 

Mail Order Rx (90 day 
supply) 
Generic 
Brand 
Non Formulary 
 

 
 
 
$30 
$70 
$120 

 
Not  
Covered 

 
 
 
$30 
$70 
$120 

 
Not  
Covered 

 
 
 
$30 
$70 
$120 

 
Not  
Covered 

 
 
 
$30 
$70 
$120 

 
Not  
Covered 

 
 
 
$30 
$70 
$120 

 
Not  
Covered 

 
 
 
$30 
$70 
$120 

 
Not  
Covered 



 

 
Notes: 

• Family deductible limits and out of pocket limitations are 2x the individual dollar amounts. 
• Out of pocket maximums do not include deductibles or office visit copays. 
• Services provided by a non participating provider may require members to pay all cost over the maximum allowable charges. 
• Participants must satisfy their deductible before coinsurance coverage begins. 
• All plans include vision coverage. 


