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MEDICAL PLAN DESIGN COMPARISON 
– OAP HSA (HDHP)

In  ad di t i on  to  the an nual  medica l  
pre miu m change s ,  cer t a in  C igna medica l  
p lan  des ign  c han ges  w i l l  be  implemented 
ef fect ive  July  1 ,  2 02 5 to  of f set  t he  
unpre s ent ed renew al  increase.  

The  inf ormat ion inc luded o n t h i s  char t  
i l l us trat es th e curr ent  C ign a  O AP H SA  
(HD HP )  med ica l  p la n b enef i ts  o f fered by  
Loyo la  v ersus  th e renew ing  C ig na  HDH P 
medica l  p lan be nef i t s  t hat  w i l l  be  
o f f ered in 2 02 5- 2 02 6.  Th ere  i s  no  change 
t o  the  Cigna  O pen Access  P lus  net w ork.  
P lease  not e,  an y  ben ef i t  changes  be ing  
implemented f o r  t he  20 25- 2 02 6 p la n  
y ear  are  re f l ected in  red.  

For  t hos e  emp loy ee s w ho  e lect  the  C igna 
H DHP  f or  t he  2 02 5- 202 6 p lan  year ,  t here  
w i l l  be  an  in crease in  L oyol a ’s  H eal th  
Sav i ngs  Account  (HSA )  co ntr ib ut ion  
amo unt .  Loyol a ’ s  a nnual  HS A  
contr ibut ion  amoun t  i s  depo s i ted  as  a  
lump sum at  the  beg in ning  o f  th e  p la n  
y ear  int o  y our  Ba nk o f  Amer ica  H SA:  

• In di v id ual:  $ 8 00  p er  ye ar  (vs  $50 0 )

• Fami ly :  $1 ,60 0 pe r  ye a r  (vs  $1 ,00 0 )

WHAT’S CHANGING FOR FY26

Carrier Cigna Cigna
Plan Name OAP HSA (QHDHP) OAP HSA (QHDHP)
PCP Required / Referrals Required No / No No / No
Benefit Period Contract Year Contract Year
Deductible / OOP Accrual Method Aggregate / Aggregate Aggregate / Aggregate
Coinsurance (Plan Pays) 100% 99% 90% 70%
Member Pays In-Network Out-of-Network In-Network Out-of-Network
Deductible

Individual Deductible $1,600 $3,000 $2,000 $4,000
Family Deductible $3,200 $6,000 $4,000 $8,000

Out-of-Pocket Maximum
Individual OOP Max $4,000 $6,000 $5,000 $9,000
Family OOP Max $6,550 $12,000 $9,200 $18,000

PCP/Preventive Care Services:
Well Child / Immunizations No Charge No Charge (AD) No Charge 30% (AD)
Routine Adult Physical No Charge No Charge (AD) No Charge 30% (AD)
Routine GYN Exam No Charge No Charge (AD) No Charge 30% (AD)
Mammograms No Charge No Charge (AD) No Charge 30% (AD)
Cancer Screenings (Pap Test, Prostate, Colorectal) No Charge No Charge (AD) No Charge 30% (AD)

Office Visits, Labs and Testing
Office Visits (PCP / SPC) No Charge (AD) / $30 (AD) 1% (AD) $25 (AD) / $50 (AD) 30% (AD)
Imaging (MRA/MRS, MRI, PET & CAT scans) No Charge (AD) 1% (AD) 10% (AD) 30% (AD)
X-ray & Labs No Charge (AD) 1% (AD) 10% (AD) 30% (AD)
Physical, Speech and Occupational Therapy $30 (AD) 1% (AD) $50 (AD) 30% (AD)

Emergency Care
ER  (Emergency services only) - Waived if admitted $250 (AD) $300 (AD)
Urgent Care Center $50 (AD) Covered as INN $75 (AD) 30% (AD)

Hospital Care Services
Inpatient Facility Services $300 (AD) 1% (AD) 10% (AD) 30% (AD)
Outpatient Facility Services $300 (AD) 1% (AD) 10% (AD) 30% (AD)
Inpatient Physician Services No Charge (AD) 1% (AD) 10% (AD) 30% (AD)
Outpatient Physician Services No Charge (AD) 1% (AD) 10% (AD) 30% (AD)

Mental Health & Substance Abuse Services
Inpatient Facility $300 (AD) 1% (AD) 10% (AD) 30% (AD)
Outpatient Facility No Charge (AD) 1% (AD) 10% (AD) 30% (AD)
Office Visit No Charge (AD) 1% (AD) 10% (AD) 30% (AD)

Prescription drugs
Deductible (Ind / Fam) Medical Deductible Applies Medical Deductible Applies
Out-of-Pocket Maximum (Ind / Fam) Medical OOP Applies Medical OOP Applies
Generic Copay (34 days supply / 90 days supply) No Charge (AD) 20% (AD) $10 (AD) / $20 (AD) 30% (AD)
Preferred Brand Copay (34 days supply / 90 days supply) $25 (AD) / $50 (AD) 20% (AD) $35 (AD) / $70 (AD) 30% (AD)
Non-Preferred Brand Copay (34 days supply / 90 days supply) $45 (AD) / $90 (AD) 20% (AD) $80 (AD) / $160 (AD) 30% (AD)
Specialty Copay $45 (AD) / $90 (AD) 20% (AD) $80 (AD) / $160 (AD) 30% (AD)
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MEDICAL PLAN DESIGN COMPARISON –
OAP (PPO) 

In  addi t i on  to  the a nnual  medica l  
premiu m chan ges ,  cer t a in  C igna medica l  
p lan  d es ign  c ha nges  w i l l  be  impleme nted 
e f fect i ve  July  1 ,  2 0 25  t o  o f f set  t he  
unp res ent ed renew al  increase.  

The  inf or mat ion inc luded on t h i s  char t  
i l l us tra tes th e cu rrent  C igna  OAP (P PO)  
medica l  p lan benef i t s  o f fered by  Loyo la  
v ersus  th e rene w ing  Ci gna  P PO med ica l  
p lan  b enef i ts  th at  w i l l  be  o ff ered  in  2 02 5 -
2 02 6.  Th ere  i s  no change  t o  t he C i gn a 
Op en A ccess  Pl us  n et wo rk.   P lease  not e,  
any  benef i t  changes  bei ng  impl ement ed 
f or  th e  20 25 - 2 02 6 p lan  year  are  re f le cted 
in  red.  

WHAT’S CHANGING FOR FY26

Carrier Cigna Cigna
Plan Name OAP (PPO) OAP (PPO)
PCP Required / Referrals Required No / No No / No
Benefit Period Contract Year Contract Year
Deductible / OOP Accrual Method Embedded / Embedded Embedded / Embedded
Coinsurance (Plan Pays) 75% 60% 75% 60%
Member Pays In-Network Out-of-Network In-Network Out-of-Network
Deductible

Individual Deductible $750 $2,000 $1,500 $4,500
Family Deductible $2,250 $4,000 $4,500 $9,000

Out-of-Pocket Maximum
Individual OOP Max $3,000 $6,000 $5,000 $7,000
Family OOP Max $9,000 $12,000 $10,000 $14,000

PCP/Preventive Care Services:
Well Child / Immunizations No Charge No Charge (AD) No Charge No Charge (AD)
Routine Adult Physical No Charge No Charge (AD) No Charge No Charge (AD)
Routine GYN Exam No Charge No Charge (AD) No Charge No Charge (AD)
Mammograms No Charge No Charge (AD) No Charge No Charge (AD)
Cancer Screenings (Pap Test, Prostate, Colorectal) No Charge No Charge (AD) No Charge No Charge (AD)

Office Visits, Labs and Testing
Office Visits (PCP / SPC) $25 40% (AD) $25 / $50 40% (AD)
Imaging (MRA/MRS, MRI, PET & CAT scans) 25% (AD) 40% (AD) 25% (AD) 40% (AD)
X-ray & Labs 25% 40% (AD) 25% 40% (AD)
Physical, Speech and Occupational Therapy 25% (AD) 40% (AD) 25% (AD) 40% (AD)

Emergency Care
ER  (Emergency services only) - Waived if admitted $250 $300
Urgent Care Center No Charge Covered as INN $75 40% (AD)

Hospital Care Services
Inpatient Facility Services 25% 40% (AD) 25% (AD) 40% (AD)
Outpatient Facility Services 25% (AD) 40% (AD) 25% (AD) 40% (AD)
Inpatient Physician Services 25% 40% (AD) 25% (AD) 40% (AD)
Outpatient Physician Services 25% (AD) 40% (AD) 25% (AD) 40% (AD)

Mental Health & Substance Abuse Services
Inpatient Facility 25% 40% (AD) 25% (AD) 40% (AD)
Outpatient Facility 25% 40% (AD) 25% (AD) 40% (AD)
Office Visit $25 40% (AD) $50 40% (AD)

Prescription drugs
Deductible (Ind / Fam) None $200 / $600
Out-of-Pocket Maximum (Ind / Fam) Medical OOP Applies Medical OOP Applies
Generic Copay (34 days supply / 90 days supply) $10 / $20 20% $15 / $30 40% (AD)
Preferred Brand Copay (34 days supply / 90 days supply) $25 / $50 20% $40 (AD) / $80 (AD) 40% (AD)
Non-Preferred Brand Copay (34 days supply / 90 days supply) $45 / $90 20% $70 (AD) / $140 (AD) 40% (AD)
Specialty Copay $45 / $90 20% $70 (AD) / $140 (AD) 40% (AD)
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