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 CAPITOL AUTO GROUP 
  MEDICAL PLAN OPTIONS    Effective January 2024 
 

Cigna 
Base Plan 
$130.00/mo 

(Employee Only) 
Buy-Up Plan     

$164.00/mo  
(Employee Only) 

HSA Plan 
$60.00/mo 

(Employee Only) 

Provider Network LocalPlus Open Access Plus 

COVERAGE Your Cost Your Cost Your Cost 
Deductible applies to all 

services except Preventive 

Preventive care Nothing! Nothing! Nothing! 

Primary Care Physician  
office copay $40 $35 

30% 

Specialist Physician  
office copay 

$60 $50 30% 

Urgent Care Services 
(in & out of network) $75 $75 30% 

Emergency Room Care 
(in & out of network) $300 Copay $300 Copay 30% 

Prescriptions   
 

90day home delivery option  
(2x 30day co-pay) 

  generic  $20 
  preferred  $60 

non-pref  $90 

 generic  $15 
   preferred  $40 
    non-pref  $70 

   generic  $10 
preferred  $30 
 non-pref  $60 

Deductible   
(calendar year accumulation) 

$4,000 $2,000 $3,000 

Family = 3x 

Out of Pocket Maximum  
(calendar year accumulation)  

$6,600 $5,250 $6,500 

Family = 2x 

Coinsurance  30% 30% 30% 

Outpatient Physical Therapy  
(20 visits) $60 $50 30% 

Outpatient Lab and X-Ray 30% 30% 30% 

Outpatient Advanced 
Radiology Imaging 

30% 
(deductible applies) 30% 30% 

 



   CAPITOL AUTO GROUP 
    DENTAL PLAN OPTIONS   Effective January 2024 
 

Delta Dental  
Premier Network 
 

Willamette Dental Group   

Delta Dental 
$55.62/mo (Employee Only) 

Willamette Dental 
$35.96/mo (Employee Only) 

Annual Maximum per member $1,000 none 

Annual Deductible per member  $50 (family 3x) none 

General Office Visit co-pay None $15 (per office visit) 

        COVERAGE Your Cost Your Cost 
Class 1 – Preventive / Diagnostic Services  

Examinations (once/6-month period) $0 Covered with $15ov co-pay 

Cleanings (once/6-month period) $0 Covered with $15ov co-pay 

X-rays (bitewing once/12-month period) $0 Covered with $15ov co-pay 

Class 2 – Basic / Restorative 
Fillings 20% $20 

Extractions  (minor/surgical) 20% $15 - $100 

Endodontics  (root canals) 20% $75 - $175 

Periodontics  (root planing) 20% $75 - $250 
Class 3 – Major Services  

Crowns 50% $250 

Implant Surgery 50% $1,500   
(annual maximum) 

Dentures 50% $350   
(upper or lower) 

Orthodontia Services      

Orthodontia Treatment  no benefit $2,000 
 



Copayments, coinsurance, and deductible 
expenses

Dental care (e.g. exams, fillings, crowns) 

Vision care, eyeglasses, contact lenses 

Chiropractic care

Prescription drugs and over-the-counter drugs 
and medicines

Maximum Contribution $3,200 per year

Max Carry Over at End of Year $610



Copayments, coinsurance, and deductible 
expenses

Dental care (e.g. exams, fillings, crowns) 

Vision care, eyeglasses, contact lenses 

Chiropractic care

Prescription drugs and over-the-counter drugs 
and medicines

Maximum Contribution $4,150 per year for 
Individual and $8,300 per year for Families

Unlimited Rollover







How Much Do You Need?

• Outstanding debt

• Burial expenses

• Medical bills

• Your children’s education

• Loss income 





Automatic!



Benefits may be payable for:1

• Initial treatment

• Emergency room visit

• Hospitalization

o Admission 
(per occurrence)

o Confinement 
(per day)

• Follow-up care

Covered injuries may 
include:1

• Broken bones

• Burns

• Dislocations

• Torn ligaments

• Concussions

• Eye injuries

• Ruptured discs

• Cuts requiring stitches

Coverage type:

• 24-hour accident

Helps to pay for expenses involved with a covered accident or injury

Two coverage levels with 
different monthly premiums 
and payout amounts2

• Plan 1 

• Plan 2 
(more benefit than Plan 1)

1. These are examples only. Helps pay for fixed-dollar amounts from a schedule of benefits for a broad range of treatments or minor and major injuries resulting from a covered accident. Refer to your plan materials for the features of your specific 
plan. To receive benefits, the event must meet the terms and definitions of the policy. Waiting periods and frequency limitations may apply. Subject to all other plan exclusions and limitations. See Appendix A for more information.

2. Please refer to your policy for more information, including exclusions, limitations and plan costs. 
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1. Refer to your policy for exclusions, limitations and premiums.
2. This is an example used for illustrative purposes only and assumes injuries were the direct result of a covered accident. It's not an actual Cigna Healthcare customer experience. Your actual costs and plan’s actual benefit amounts may vary.

Accidental Injury Example: ChloeAccidental Injury Example: Chloe
Chloe’s estimate

Based on Plan 1 coverage

Chloe pays $2.031 per paycheck for the Plan 1 employee-only coverage

Expenses not covered by major medical insurance plan

Emergency room copay $100

Deductible $5,000

Surgery copay $750

Out-of-pocket costs $5,850

Covered benefits paid by Accidental Injury plan

Doctor’s office visit $50

Diagnostic exam (X-ray) $50

Broken leg non-surgical $500

Wrist dislocation surgical $800

Physical therapy visits $1,250

Benefits paid directly to Chloe $2,650

• Fell while playing soccer • Suffered broken leg and dislocated wrist2



Covered conditions may include:1

1. Some benefit payouts vary by condition. These are examples only. Refer to your plan materials for the features of your specific plan. To receive benefits, the event must meet the terms and definitions of the policy. Waiting periods and frequency 
limitations may apply. Subject to all other plan exclusions and limitations. See Appendix B for more information. 

Benefits Details Lump-sum benefit paid upon the diagnosis of a 
covered condition: $10,000 or $20,000

0-day benefit waiting period from 
the coverage effective date

Cancer
• Invasive cancer
• Carcinoma in situ
• Skin cancer

Nervous system
• ALS (Lou Gehrig’s disease)
• Advanced Alzheimer’s disease
• Parkinson’s disease
• Multiple Sclerosis

Other specified conditions
• Paralysis
• Renal (kidney) failure
• Major organ failure
• Benign brain tumor
• Coma
• Blindness
• Advanced obesity
• Crohn’s disease
• Pulmonary embolism

Vascular
• Heart attack
• Stroke
• Coronary artery disease
• Aortic & cerebral aneurysm
• Advanced heart failure

Infectious
• Severe sepsis



Marco pays $3.891 per paycheck for employee-only tobacco coverage

Age: 40 years old Diagnosis: Covered heart attack2

Critical Illness Example: Marco 
Marco’s estimate
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1. Refer to your policy for exclusions, limitations and premiums 
2. This is an example used for illustrative purposes only and is not based on an actual customer experience. It's not an actual Cigna customer experience. Actual costs and benefit amounts under your specific plan or policy may vary. A heart attack 

requires confirmation by diagnostic testing. Examples include EKG or elevation of biochemical/cardiac enzyme markers. .

Expenses not covered by traditional medical insurance plan

Annual deductible and coinsurance $6,500

Other expenses not covered: 
hotel costs, lost wages, childcare, 
everyday household expenses

$750

Out-of-pocket costs $7,250

Benefit for: Covered heart attack diagnosis

Benefits paid directly to Marco $10,000

Upon covered diagnosis, lump-sum payment is issued directly to 
Marco to use as he sees fit
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Benefits Details:
• Lump-sum benefit paid upon qualifying hospitalization 

event
• Wellness incentive benefit

• 0-day benefit waiting period from the coverage effective date
• (2) Coverage Levels with different Premiums and payout amounts



Susan pays $3.461 per paycheck for employee-only Plan 1 coverage

Expenses not covered by 
traditional medical insurance plan

Plan annual out of pocket $2,500

Indirect expenses $500

Out-of-pocket costs $3,000

Covered benefits paid by 
Hospital Care plan1

Hospital admission $500

Hospital ICU stay (1 day) $200

Hospital stay (3 days) $100

Benefits paid directly to Susan $800

Age: 48 years old Hospitalization: Covered accident2

Hospital Care Example: Susan
Susan’s estimate
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1. Refer to your policy for exclusions, limitations and premiums. See Appendix C for more information.
2. This is an example used for illustrative purposes only. It's not an actual Cigna customer experience. Your plan’s actual costs and benefit amounts may vary. Refer to your plan materials for the features of your specific plan. To receive benefits, the 

event must meet the terms and definitions of the policy. Waiting periods and frequency limitations may apply. Subject to all other plan exclusions and limitations. 










