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Are you Eligible

for Benefits?

ÂEmployees scheduled to work at least 
20 hours per week

ÂTemporary employees or employees 
working less than 20 hours per week are 
not eligible
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Are Dependents Eligible?

ÂLegal Spouse

ÂUnmarried dependent child under 19

ÂUnmarried dependent child 19 through 24, 
if full-time student

ÂUnmarried dependent disabled child of 
any age if disability began prior to 19, or 
before 25 if a full-time student

ÂChild covered under a qualified medical 
child support order
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When does

Coverage Begin?

Â1st day of the month after your hire date, 
except flexible spending accounts start 
on the date your election is received

Â If no election is made within 30 calendar 
days of your hire date, you will be 
assigned employee only coverage for:

ÂCIGNA Choice Fund Health Savings 
Account high-deductible health plan

ÂBasic life insurance
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Enrollment Process
Â Register online at https://portal.adp.com

Â Instructions are in the FY 09-10 ñWhatôs Newò or ñKnow Your 
Benefitsò booklets

Â Complete the worksheet that is mailed to your home address to 
assist you with data entry of your elections

Â Contact your PC Help Desk for system-related issues or (602) 506-
HELP for the Central PC Help Desk

Â Submit elections within 30 calendar days of hire date!
Â No exceptions for late enrollment

Â For specific benefit questions, contact the vendors. Phone 
numbers are in the ñWho to Contactò page of the ñWhatôs Newò and 
ñKnow Your Benefitsò booklets

Â For general benefit questions, contact the Employee Benefits 
Division at 602-506-1010, 8 AM ï5 PM, M-F

https://portal.adp.com/
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Enrollment Process

Á Insurance vendors cannot print your Social 

Security number on ID cards

Á Your Social Security number is sent to the 

insurance vendors for identification purposes 

unless you request an alternative ID number

Á Some vendors require use of your Social 

Security number, such as Flexible Spending 

Accounts, Group Legal and the Choice Fund 

Health Savings Account plan.
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Medical Waiver Compensation

Â Pays $50.00 per paycheck 
ÂPayments 1st and 2nd paycheck of the month

ÂPayments are taxable income

Â To qualify you must:
ÂHave other group health

insurance coverage

ÂComplete verification form and submit

proof to Benefits Division within 30 

calendar days of enrollment (AHCCCS 
coverage does not qualify)

ÂBe scheduled to work at least 30 hours per 
week
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Benefit Vendors

ÂCIGNA HealthCare of AZ

ÂWalgreens Health Initiatives (WHI)

ÂEyeMed Vision Care

ÂMagellan Health Services

ÂCIGNA Dental

ÂDelta Dental

ÂEDS (dental)

ÂThe Standard

ÂSedgwick CMS
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CIGNA Medical
®

CIGNA
A Business of Caring.
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Maricopa County 

FY 2009-2010 Medical Plans

Â 2 CMG (CIGNA Medical Group) High 

and Low options

Â OAPIN (Open Access Plus In-Network) 

Â 2 OAP (Open Access Plus) High and 

Low options

Â Choice Fund with Health Savings 

Account 
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Choose the Right Plan for

you and your family

Medical Benefit Plan Based

on Out-of-Pocket Cost

Provider Network

Pharmacy Plan

Employee Payroll Deduction

Compare all of the plans on mycignaplans.com

User ID: Maricopa2009

Password: cigna

http://mycignaplans.com/
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How to Look up 

Participating Providers

ÂGo to www.cigna.com and click on the 

provider directory link

ÂLook in the ñWhatôs Newò FY 09-10 or 

ñKnow Your Benefitsò booklets for step-

by-step instructions

http://www.cigna.com/
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CIGNA Care Network

Â Applies to in-network specialty care

ÂOffice visit has lower copay when a CCN 
provider is used

Â Applies to: Allergy/immunology, endocrinology, 
OB/GYN, cardiology, neurology/surgery, 
orthopedics/surgery, urology, general and vascular, 
colon/rectal, cardio-thoracic surgery, nephrology, 
hematology/oncology, ear/nose/throat, 
ophthalmology, rheumatology, infectious disease, 
gastroenterology, and dermatology

Â Providers identified by the Tree of Life  
symbol in online directory

ÂDoes not apply to Choice Fund HSA plan
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Â Broad Geographic Locations:
20 Health Care Centers

One-Stop Shopping-Pharmacy,
Lab, & Radiology

112 Primary Care Physicians (PCPs) 

4,865 Specialists

38 Hospitals 

Â After Hours Urgent Care at 3 CMGs

Â Several Care Today Walk-in Clinics 
(no appointments required)

CIGNA Medical Group

Stapley CMG

Clyde Wright CMG

Paseo CMG
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Service Copay

Preventive Care $0

Primary Care (PCP) Office Visit $15

Convenience Care Clinic $5

Specialty Care Office Visit $25* / $40

Urgent Care $75

Emergency Room $150

Inpatient Hospital $100 / admit after deductible

Outpatient Surgery $100 after deductible

Alternative  Medicine Visit $15 (limit 20 visits per yr)

Single / Family Annual Deductible $100 / $200

Out-of-Pocket Maximum Single / Family** $1,000 / $2,000

CMG High Option

Must choose a PCP.  PCP must be in CMG Network.  PCPôs in private practice offices (not 

working in a CMG facility) are not in CMG Network.  PCP referrals required to see specialist. 

No out-of-network coverage.  *Cigna Care Network  **Includes Inpatient Facility copays, 

Outpatient Facility copays & Advanced Radiological Imaging copays only.
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CMG Low Option

Service Copay or Co-insurance

Preventive Care $0

Primary Care (PCP) Office Visit $25

Convenience Care Clinic $15

Specialty Care Office Visit $45* / $60

Urgent Care $75

Emergency Room $150

Inpatient Hospital $500/admit after ded. + 10%

Outpatient Surgery $250 after deductible + 10%

Alternative  Medicine Visit $25 (limit 20 visits per yr)

Single / Family Annual Deductible $300 / $600

Out-of-Pocket Maximum Single / Family ** $5,000 / $10,000

Must choose a PCP.  PCP must be in CMG Network.  PCPôs in private practice offices (not working 

in a CMG facility) are not in CMG Network.  PCP referrals required to see specialist. No out-of-

network coverage.  *Cigna Care Network  **Includes co-insurance, inpatient facility copays, 

Outpatient Facility copays &   Advanced Radiological Imaging copays only.
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Open Access Plus Plans

Â National Network of Providers

Â Primary Care Physician (PCP)

not required

Â Referral from PCP not required to 
see a specialist

Â In- and out-of-network coverage on 
High and Low options

Â 2,162 Primary Care Physicians

Â 5,828 Specialists

Â 41 Hospitals 

Â 20 CIGNA Medical Group Facilities

Â 5 CIGNA Care Today Walk-in Clinics
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OAPIN Plan

Services Copay

Preventive Care $0

Primary Care (PCP) Office Visit $20

Convenience Care Clinic $10

Specialty Care Office Visit $30* / $45

Urgent Care $75

Emergency Room $150

Inpatient Hospital $200 / admit after deductible

Outpatient Surgery $100 after deductible

Alternative Medicine Visit $20 (limit 20 visits per yr)

Single / Family Annual Deductible $100 / $200

Out-of-Pocket Maximum Single / Family ** $1,000 / $2,000

No PCP required.  PCP referrals not required.  Services outside of OAP Network not

covered.   *Cigna Care Network  **Includes Inpatient Facility copays, Outpatient Facility 

copays & Advanced Radiological Imaging copays only. 
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OAP High Option

In-Network Benefits

In-Network Services Copay 

Preventive Care $0

Primary Care (PCP) Office Visit $25

Convenience Care Clinic $15

Specialty Care Office Visit $35* / $50

Urgent Care $75

Emergency Room $150

Inpatient Hospital $250 / admit after deductible

Outpatient Surgery $100 after deductible

Alternative Medicine Visit $25 (limit 20 visits per year)

Single / Family Annual Deductible $100 / $200

Out-of-Pocket Maximum Single / Family ** $1,500 / $3,000

No PCP required.  PCP referrals not required.  Services outside of OAP Network are 

covered at higher costs.   *Cigna Care Network  **Includes Inpatient Facility copays, 

Outpatient Facility copays & Advanced Radiological Imaging copays only.
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OAP Low Option

In-Network Benefits

No PCP required.  PCP referrals not required.  Services outside of OAP Network are covered 

at higher costs.   *Cigna Care Network  **Includes co-insurance, Inpatient Facility copays, 

Outpatient Facility copays & Advanced Radiological Imaging copays only.

In-Network  Services Copay or Co-insurance

Preventive Care $0

Primary Care Office Visit $35

Convenience Care Clinic $25

Specialty Care Office Visit $50* / $65

Urgent Care $75

Emergency Room $150

Inpatient Hospital $1,000/admit after ded. + 10%

Outpatient Surgery $500 after deductible + 10%

Alternative  Medicine Visit $35 (limit 20 visits per yr)

Single / Family Annual Deductible $300 / $600

Out-of-Pocket Maximum Single / Family ** $5,000 / $10,000
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Example

Medical Plan CMG High CMG Low OAPIN
OAP 
High

OAP Low

CIGNA contracted amount owed to 
the Provider to pay for your service

$2,500 $2,500 $2,500 $2,500 $2,500

Your Annual Deductible* ($100) ($300) ($100) ($100) ($300)

Your Copay for Outpatient Surgery ($100) ($250) ($100) ($100) ($500)

Balance Due to the Provider $2,300 $1,950 $2,300 $2,300 $1,700

Your Co-insurance for
Outpatient  Hospital Surgery

(1,950*10%)

($195)
(1,700*10%)

($170)

Balance Due to the Provider $2,300 $1,755 $2,300 $2,300 $1,530

Your TOTAL Responsibility $200 $745 $200 $200 $970

Surgery is performed at an In-network Outpatient Hospital Surgery Center

Your total payment responsibility.  Includes the annual deductible, copay, and co-insurance (if applicable). 

*Example applies to employee only coverage.
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Choice Fund Health Savings Account (HSA)

Â National PPO* Network of Providers

Â Primary Care Physician (PCP)

not required

Â PCP referral not required

Â In- and out-of-network coverage

Â County contributes to your HSA:  $500 for individual 
coverage or $1,000 for family coverage (pro-rated by 
the number of months remaining in the plan year)

Â Canôt be enrolled in any other medical insurance

Â Can contribute up to $3,000 for individual coverage or 
$5,950 for family coverage to HSA, plus $1,000 catch-
up if 55 or older

Â Can make investment allocations with $2,000 balance

*Preferred Provider Organization
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Choice Fund Health Savings Account Benefits

In-Network Services Copay or Co-insurance

Deductible Individual/Family $1,200/$2,400

Out-of-pocket maximum $2,000/$4,000

Primary Care Office Visit 10% after ded.

Specialty Care Office Visit 10% after ded.

Preventive Care Free

Urgent Care 10% after ded.

Emergency Room 10% after ded.

Inpatient Hospital 10% after ded.

Outpatient Surgery 10% after ded.

Alternative Medicine Visit $15 (limit 20 visits per year)

CIGNA Behavioral Health

10% after ded. 

(except intensive outpatient programs cost 

50% after ded.)

CIGNA Pharmacy

Free preventive generic &

preferred brand drugs

30% generic after ded.

40% preferred brand after ded.

50% non-preferred brand after ded.

*Out-of-network services have a 30% co-insurance after ded.
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Alternative Medicine Benefits
Â A benefit for any member enrolled in a CIGNA 

medical plan

Â 20 visits per plan year for your PCP copay

Â Services covered include:
ÂAcupuncture / Acupressure

ÂHomeopathic consultation

ÂBiofeedback / Guided Imagery

ÂMassage Therapy

ÂMust use CIGNAôs Alternative Medicine 
Network

Â $60 credit per plan year for 
herbal/homeopathic or natural products
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Medical Plan Summary Chart

**The premium will be reduced by $20 if the entire household (employee and all covered dependents) is tobacco-free for the past six consecutive months; 

and/or by $5 for voluntarily participating in the biometric screening initiative; and/or by $5 for voluntarily participating in the health assessment initiative.
1 Employee and covered dependents cannot be enrolled in any other type of medical insurance to qualify. Maricopa County contributes $500 for employee 

only coverage or $1,000 for employee and dependent coverage to your HSA pro-rated by the number of months remaining in the plan year. You can 

contribute up to $3,000 for 2009 and $3,050 for 2010 (individual) or $5,950 for 2009 and $6,150 for 2010 (family) to your HSA, plus $1,000 catch-up if 

over 55. Unused balances roll over.



Medical Copay/Co-Insurance Comparison Chart
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Pharmacy Plans
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WHI Pharmacy Benefits

Â 2 Pharmacy Benefit Options are Available
(except for Choice Fund HSA)

ÂCo-insurance-based, multi-tier pharmacy 

plan that uses a preferred medication list 

ÂConsumer Choice pharmacy plan ïa 

consumer-driven plan that does not use a 

preferred medication list and offers certain 

preventive generic medications for no cost
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Choosing Your Pharmacy Plan

FREEDOM OF CHOICE

$12 Max

25%
Co-insurance

$2 Min

$40 Max

30%
Co-

insurance

$5 Min

50%
Co-insurance

+
Difference 
between 
brand & 

generic cost

$40 Min

50%
Co-insurance

$40 Min

$50 
Copay

Generic Preferred Brand Non-Preferred Brand 
with Generic Equivalent

Non-Preferred Brand 
with No Generic 

Equivalent

Non-Preferred 
Brand Specialty 

Drugs

C
O

S
T

Co-insurance Pharmacy Plan 
Annual Out-of-Pocket Maximum

$1,500 Single/$3,000 Family

www.mywhi.com

http://www.mywhi.com/
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Choosing Your Pharmacy Plan

S$300 
Individual or 
$500 Family*

S100% 
Employer 
funded

SAny unused 
amount is 
carried over to 
next year

S$300 Individual 
or $500 Family*

S100% 
Employee paid

S80% covered 
by Employer

S20% covered 
by Employee

$50 copay; 
does not apply 
to pharmacy 
account,  
deductible or 
insurance 
coverage 
levels; applies 
to out-of-
pocket 
maximum

Consumer Choice
Pharmacy Plan

$1,500/$3,000 Annual Out-of-Pocket Maximum

Level 1 Pharmacy 
Account

Level 2 Deductible Level 3 Insurance 
Coverage

Specialty Drug

Certain Preventive generic medications are free!

www.mywhi.com

*Family refers to employee and one or more covered dependents.

http://www.mywhi.com/
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Short-Term

Prescription Needs

ÂUp to a 30-day supply from participating 

retail pharmacies 

Â Walgreens

Â Safeway

ÂAlbertsonôs

ÂBashaôs

ÂFryôs

Â Costco

Â Kmart

Â CVS 

Â Target

ÂSamôs Club

Â Wal-Mart

Â Other independent 

pharmacies

Â CIGNA CMG facilities

www.mywhi.com

http://www.mywhi.com/
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Long-Term

Prescription Needs
Â3-month (84-91 day) supply required for 

all maintenance medication, after two  
30-day fills at retail or mail service

ÂAdvantage 90ÊRetail Pharmacies: 

ÂWalgreens, Bashas, Albertsonôs, Fryôs, 
Kmart, Safeway, Samôs Club, Target, Wal-
mart, CVS retail pharmacies, and more

ÂMail delivery via Walgreens Mail Service
www.mywhi.com

http://www.mywhi.com/


MyWHI members can:

Â Create an online account 
to access personal 
information at their 
convenience

Â Check drug coverage 
and cost

Â Check eligibility for 
themselves and their 
family

Â Search, as well as 
download, their planôs 
drug list

Â View deductible 
summary if their plan has 
a deductible

Â Locate a nearby 
pharmacy in their planôs 
network

Â Review their prescription 
history and refill 
information

Â Print a temporary ID card

Benefits of MyWHI.com
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