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1100% after you spend $1,000 of out-of-pocket costs for a Calendar Year. 
2The Extended Basic Plan 2023 does not provide coverage for the Medicare Part B Deductible and is available to all Applicants who are first eligible for Medicare 

on or after January 1, 2020. The Extended Basic Plan that provides coverage for the Medicare Part B Deductible is available only if you are first eligible for 
Medicare before January 1, 2020.  
3Benefits from the High-Deductible Coverage Plan will not begin until out-of-pocket expenses exceed $2,800. Out-of-pocket expenses for this deductible are 

expenses that would ordinarily be paid by the policy. These expenses include the Medicare deductible for Part A. 
4The Extended Basic Plan is available to both pre-MACRA and post-MACRA Applicants; however, the coverage for the Part B Deductible does not apply to a 

newly-eligible individual as defined in Minnesota law. 

Note: The check marks in this chart mean the benefit is covered. 

NOTE TO BUYER: THE CONTRACTS DO NOT COVER PRESCRIPTION DRUGS. PRESCRIPTION DRUGS CAN BE A VERY HIGH PERCENTAGE OF YOUR MEDICAL 
EXPENSES. COVERAGE FOR PRESCRIPTION DRUGS MAY BE AVAILABLE TO YOU BY RETAINING EXISTING COVERAGE YOU MAY HAVE OR BY ENROLLING IN 
MEDICARE PART D. PLEASE ASK FOR FURTHER DETAILS.  

THE POLICY DOES NOT COVER ALL MEDICAL EXPENSES BEYOND THOSE COVERED BY MEDICARE. THE POLICY DOES NOT COVER ALL SKILLED NURSING HOME 
CARE EXPENSES AND DOES NOT COVER CUSTODIAL OR RESIDENTIAL NURSING CARE. READ YOUR POLICY CAREFULLY TO DETERMINE WHICH NURSING HOME 
FACILITIES AND EXPENSES ARE COVERED BY YOUR POLICY.  

We will not pay for services for which a charge is normally not made where there is no insurance. In addition, no benefits are payable for expenses incurred 
before the Coverage Effective Date.  

Notice: This disclosure is required by Minnesota law. This policy is expected to return on average 77.3% of your premium dollar for health care. The lowest 
percentage permitted by state law for this policy is 65%.  
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1874.63 974.81 496.78 156.16 Copayment Plan 2062.09 1072.29 546.45 171.77
CHLIC-MS-Copayment-MN

3366.26 1750.45 892.06 280.41 MN Extended 2020 Plan 3723.28 1936.11 986.67 310.15
CHLIC-MS-EXTENDED-2020-MN

3570.26 1856.53 946.12 297.40 MN Extended Plan 3927.28 2042.19 1040.73 327.14
CHLIC-MS-Extended-MN

2743.50 1426.62 727.03 228.53 MN Basic Plan 3017.85 1569.28 799.73 251.39
CHLIC-MS-Basic-MN

329.87 171.53 87.42 27.48 Part A Deductible Rider 362.85 188.68 96.16 30.23
CHLIC-MS-PTAD-MN

26.39 13.72 6.99 2.20 Part B Excess Charge Rider 29.03 15.09 7.69 2.42
CHLIC-MS-PTBEXC-MN

240.00 124.80 63.60 19.99 Part B Deductible Rider 240.00 124.80 63.60 19.99
CHLIC-MS-PTBD-MN

65.97 34.31 17.48 5.50 Preventive Care Rider 72.57 37.74 19.23 6.05
CHLIC-MS-PC-MN

741.40 385.53 196.47 61.76 High Deductible Plan 815.54 424.08 216.12 67.93
CHLIC-MS-HDED-MN

*Optional riders only available for MN Basic Plan

Cigna Health and Life Insurance Company
MEDICARE SUPPLEMENT

MINNESOTA
Community Rated Rates -- All Ages -- Effective 5/1/2024 -- Area I (555-567)

NON-TOBACCO TOBACCO
Annual Direct 

Bill
Semi-Annual 

Direct Bill
Quarterly 
Direct Bill

Monthly Bank 
Draft

Annual Direct 
Bill

Semi-Annual 
Direct Bill

Quarterly 
Direct Bill

Monthly Bank 
Draft
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1940.79 1009.21 514.31 161.67 Copayment Plan 2134.87 1110.13 565.74 177.83
CHLIC-MS-Copayment-MN

3485.07 1812.23 923.54 290.31 MN Extended 2020 Plan 3854.69 2004.44 1021.49 321.10
CHLIC-MS-EXTENDED-2020-MN

3696.27 1922.06 979.51 307.90 MN Extended Plan 4065.89 2114.26 1077.46 338.69
CHLIC-MS-Extended-MN

2840.33 1476.97 752.69 236.60 MN Basic Plan 3124.36 1624.67 827.96 260.26
CHLIC-MS-Basic-MN

341.51 177.59 90.50 28.45 Part A Deductible Rider 375.66 195.34 99.55 31.29
CHLIC-MS-PTAD-MN

27.32 14.21 7.24 2.28 Part B Excess Charge Rider 30.05 15.63 7.96 2.50
CHLIC-MS-PTBEXC-MN

240.00 124.80 63.60 19.99 Part B Deductible Rider 240.00 124.80 63.60 19.99
CHLIC-MS-PTBD-MN

68.30 35.52 18.10 5.69 Preventive Care Rider 75.13 39.07 19.91 6.26
CHLIC-MS-PC-MN

767.57 399.13 203.41 63.94 High Deductible Plan 844.32 439.05 223.75 70.33
CHLIC-MS-HDED-MN

*Optional riders only available for MN Basic Plan

Cigna Health and Life Insurance Company
MEDICARE SUPPLEMENT

MINNESOTA
Community Rated Rates -- All Ages -- Effective 5/1/2024 -- Area II (550-551, 553-554)

NON-TOBACCO TOBACCO
Annual Direct 

Bill
Semi-Annual 

Direct Bill
Quarterly 
Direct Bill

Monthly Bank 
Draft

Annual Direct 
Bill

Semi-Annual 
Direct Bill

Quarterly 
Direct Bill

Monthly Bank 
Draft
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DISCLOSURES  
Use this Outline to compare benefits and premiums among policies. 

PREMIUM INFORMATION  
Premium changes are subject to filing and prior approval by the Minnesota Department of Commerce. We will send you a written notice at least thirty (30) 
days in advance when we change the premium rates for all policies of this form issued by us and in force in the state where your policy was issued. 

READ YOUR POLICY VERY CAREFULLY  
This is only an Outline describing your policy’s most important features. The policy is your insurance contract. You must read the policy itself to understand 
all of the rights and duties of both you and Cigna Health and Life Insurance Company. 

30-DAY RIGHT TO RETURN POLICY
If you find that you are not satisfied with your policy, you may return it to Cigna Health and Life Insurance Company, PO Box 5700, Scranton, PA 18505. If you
send the policy back to us within thirty (30) days after you receive it, we will treat the policy as if it had never been issued and return all of your premiums.

POLICY REPLACEMENT  
If you are replacing another health insurance policy, do NOT cancel it until you have actually received your new policy and are sure you want to keep it. 

NOTICE 
The policy may not fully cover all of your medical costs. Neither Cigna Health and Life Insurance Company nor its agents are connected with Medicare. 
This Outline of Coverage does not give all the details of Medicare coverage. Contact your local Social Security office or consult the Medicare and You for 
more details. 

GUARANTEED ACCEPTANCE AND RENEWAL 
Your acceptance into our Medicare Supplemental policy is guaranteed if you apply for coverage during your Open Enrollment period. The Medicare initial 
Open Enrollment period for persons turning age 65 and enrolled in Medicare Part B is the seven (7) month period that begins three (3) months before the 
month the consumer turns 65, includes the month the person turns 65, and ends three (3) months after the person turns 65. During this period, we will waive 
any medical underwriting requirements. Certain circumstances may provide further opportunity for guaranteed acceptance. For details, consult "A Guide to 
Health Insurance for People with Medicare".  

Our Medicare Supplement policies are Guaranteed Renewable. 

LIMITATION ON OUT-OF-POCKET EXPENSES 
When your out-of-pocket expenses equal $1,000 per person in a Calendar Year, we will pay 100% of additional covered expense you incur during the 
remainder of such Calendar Year.  

EXCLUSIONS AND LIMITATIONS  
The benefits of a policy will not duplicate any benefits paid by Medicare. The combined benefits of a policy and the benefits paid by Medicare may not 
exceed 100% of the Medicare Eligible Expenses incurred. A policy will not pay benefits for the following:  
1. any expense which you are not legally obligated to pay or services for which no charge is normally made in the absence of insurance; or
2. any type of expense not a Medicare Eligible Expense except as provided previously in the policy.
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