
CHOOSE CIGNA 
MEDICARE 
ADVANTAGE

Better value 
is here for you.

Are you ready for more?
Now more than ever, it’s important to have 
a health plan that provides more benefits at 
every step of your health care journey. Cigna 
Medicare Advantage plans offer all-in-one 
coverage, with benefits such as preventive 
care, doctor and hospital visits, telehealth 
(virtual care) and more.

At Cigna, our Medicare Advantage plans 
offer all the coverage of Original Medicare 
plus you may get additional coverage and 
benefits, such as:

	› Inpatient and outpatient hospital coverage
	› Prescription drug coverage
	› Dental services
	› Telehealth (virtual care)
	› Vision services
	› Hearing services
	› Fitness program options

What's the right plan for you?
Your wants and needs are unique. That’s why 
Cigna offers options. Use the enclosed chart 
to compare coverage, benefits and costs. For 
a more detailed review and comparison to 
Original Medicare, please see the Summary 
of Benefits document, which includes 
Original Medicare covered services.

At Cigna, we’re here to help you before, 
during and long after enrollment. If you have 
questions, just ask.
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All Cigna products and services are provided exclusively by 
or through operating subsidiaries of Cigna Corporation. The 
Cigna name, logos, and other Cigna marks are owned by 
Cigna Intellectual Property, Inc.
Enrollment in the Cigna Achieve Medicare plan is for those 
who have been diagnosed with Diabetes. This information 
is not a complete description of benefits, which vary 
by individual plan. Individuals may enroll in a plan only 
during specific times of the year and must have Medicare 
Parts A and B. Prior authorization and/or referrals are required 
for certain services. You must live in the plan's service area. 
Call Customer Service at 1-800-627-7534 (TTY 711), 8 a.m. 
to 8 p.m. local time, 7 days a week October–March, Monday 
to Friday April–September. Our automated phone system may 
answer your call during weekends, holidays and after hours. 
Cigna complies with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, national 
origin, age, disability or sex. Cigna cumple con las leyes 
federales de derechos civiles aplicables y no discrimina por 
motivos de raza, color, nacionalidad, edad, discapacidad o 
sexo. English: ATTENTION: If you speak English, language 
assistance services, free of charge are available to you. 
Call 1-888-284-0268 (TTY 711). Spanish: ATENCIÓN: Si 
habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al 1-888-284-0268 (TTY 711). 
Chinese: 注意：如果您使用繁體中文，您可以免費
獲得語言援助服務。請致電1-888-284-0268 (TTY 711). 
Cigna is contracted with Medicare for PDP plans, HMO and 
PPO plans in select states, and with select State Medicaid 
programs. Enrollment in Cigna depends upon contract 
renewal. © 2020 Cigna
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Contact us with questions. 
Call 1-855-561-3811 (TTY 711), 8 a.m. to 8 p.m. local 
time, 7 days a week October–March, Monday to Friday 
April–September. Our automated phone system may 
answer your call during weekends, holidays and after 
hours or visit CignaMedicare.com.

2021—Phoenix, AZ

Plans and Service Areas

Cigna Alliance Medicare (HMO) H0354-028

You must live in these service areas:
Maricopa county, AZ (Full County) 
Pinal county, AZ (select zip codes - 85117, 85118, 
85119, 85120, 85140, 85143, 85178, 85220)

Cigna Achieve Medicare (HMO C-SNP) H0354-027

You must live in these service areas:
Maricopa county, AZ (Full County) 
Pinal county, AZ (select zip codes - 85117, 85118, 
85119, 85120, 85140, 85143, 85178, 85220)

Cigna Preferred Medicare (HMO) H0354-001

You must live in these service areas:
Maricopa county, AZ (Full County) 
Pinal county, AZ (select zip codes - 85117, 85118, 
85119, 85120, 85140, 85143, 85178, 85220)

Notes:



Notes:
Benefits Original Medicare Cigna Alliance Medicare (HMO) 

H0354-028
Cigna Achieve Medicare 
(HMO C-SNP) H0354-0271

Cigna Preferred Medicare (HMO) 
H0354-001

Consider this plan for: Part A and B only 
(standard coverage)

Better benefits supported by a 
dedicated network of providers

Easy and affordable 
Diabetes management

$0 monthly plan premium

Monthly Plan Premium For 2020 the standard monthly Part B 
premium is $144.60 (amount may 
change for 2021)

$0 monthly premium $0 monthly premium $0 monthly premium

Prescription Drug Coverage Not covered $0 deductible and $0 copay for many 
prescription drugs

$0 deductible and $0 copay for many 
prescription drugs

$0 deductible and $0 copay for many 
prescription drugs

Primary Care Provider (PCP) 20% coinsurance $0 copay $0 copay $0 copay

Physician Specialist 20% coinsurance $5 copay $20 copay $25 copay

Inpatient Hospital For 2020 the amounts for each 
benefit period are:
Days 1–60: $1,408 deductible and 
$0 per day
Days 61–90: $352 per day

$185 per day for days 1–7
$0 per day for days 8–90

$225 per day for days 1–7
$0 per day for days 8–90

$225 per day for days 1–7
$0 per day for days 8–90

Transportation Nonemergency transportation may 
be covered if you have an order from 
your provider

$0 copay for unlimited trips 
every year2

$0 copay for unlimited trips 
every year2

$0 copay for 24 one-way trips 
every year2

Dental Services Not covered Preventive and Comprehensive 
Dental Services; No maximum for 
Comprehensive each year

Preventive Dental Services; 
Comprehensive Dental benefit 
available for an additional 
$13.50 premium

Preventive Dental Services; 
Comprehensive Dental benefit 
available for an additional 
$13.50 premium

Vision Services Eye exams for eyeglasses or contact 
lenses not covered

$5 copay for one routine exam every 
year; $200 allowance for routine 
eyewear every year

$20 copay for one routine exam 
every year; $200 allowance for 
routine eyewear every year

$25 copay for one routine exam 
every year; $100 allowance for 
routine eyewear every year

Over-the-Counter Items Not covered $70 over-the-counter 
quarterly allowance3

$40 over-the-counter 
quarterly allowance3

$40 over-the-counter 
quarterly allowance3

Hearing Services Hearing aids or exams for fitting 
hearing aids not covered

$0 copay for one routine exam every 
year; $700 for hearing aids per ear 
per device every three years

$10 copay for one routine exam 
every year

$10 copay for one routine exam 
every year

Telehealth (virtual) Medicare Part B covers certain 
telehealth services; 20% coinsurance

$0 copay nonemergency virtual care 
visit with an MDLIVE provider

$0 copay nonemergency virtual care 
visit with an MDLIVE provider

$0 copay nonemergency virtual care 
visit with an MDLIVE provider

Fitness Program Not covered $0 copay $0 copay $0 copay

1	 You must be clinically diagnosed with Diabetes to be eligible for this plan.
2	 Customers are required to coordinate with Cigna vendors for transportation to plan-approved locations at least 48 hours in advance. Mileage restrictions may apply. See Evidence of Coverage for full 

details and restrictions related to benefit.
3	 This plan offers an allowance every three months for over-the-counter medication and products, as listed in the OTC Catalog.

This chart compares Cigna coverage to Original Medicare.


