
Doctor Office Visits*
copay
plan pays

$10
100%

$10
100%

$15
100%

Wellness Benefit¶

copay 
plan pays 
number of occurrences
maximum amount paid by plan

$20
100%
1/year

$100/visit

$20
100%
1/year

$100/visit

not included

Non ER Care in ER Room*
deductible
plan pays 
maximum amount paid by plan

$100/occurrence
50%

$500/year

$100/occurrence
50%

$500/year

$100/occurrence
50%

$500/year
Outpatient Care

deductible
plan pays 
maximum amount paid by plan

$150/year
80%

$2,000/year

$100/year
80%

$1,500/year

$50/year
80%

$1,000/year
Prescription Benefit

copay
plan pays
maximum amount paid by plan

discount program included§

$15/generic, $30/brand
100%

$600/year

discount program included§

$15/generic, $30/brand
100%

$300/year
discount program included§

Inpatient Care (Illness)
deductible
plan pays
maximum amount paid by plan

$0
100%

$5,000/year

$0
100%

$3,000/year

$0
100%

$2,000/year
In-Hospital Surgery

deductible
plan pays
maximum amount paid by plan

$0
100%

$2,500/occurrence

$0
100%

$1,500/occurrence
not included

Maternity Benefit
deductible
plan pays
maximum amount paid by plan

$0
100%

$2,500/occurrence

$0
100%

$1,500/occurrence
not included

Accident Coverage
deductible
plan pays
number of occurrences
maximum per occurrence
maximum amount paid by plan

$100/occurrence
80%

2/year
$5,000

$10,000/year

$50/occurrence
80%

2/year
$2,500

$5,000/year

$50/occurrence
80%

2/year
$1,000

$2,000/year
Accidental Death Benefit

plan pays $25,000 $15,000 $10,000
CIGNA 24-Hour EAPSM

health information line
audio library of health topics
EAP consultation

unlimited
unlimited

up to 3/year

unlimited
unlimited

up to 3/year

unlimited
unlimited

up to 3/year
Healthy Rewards®†

health discount program  included included included

Online Tools
locate doctors in our network
compare doctors by price
track status of claims

included included included

Medical Benefits Chart 

SBS510.1 011207

Level 3 Level 2 Level 1

Starbridge Select utilizes the CIGNA BridgeSM Network that provides discounts on outpatient and inpatient services.
* The total amount Starbridge Select pays will count toward your Outpatient Care maximum. § The prescription discount program is not insurance.    
†Some Healthy Rewards are not available in all states. The discount program is not insurance.   ¶Provision varies by state.     

The benefits above are provided by policy form SBCII-GMP-02. All yearly benefits are paid per coverage year.

No contribution from the company is necessary to offer Level 1 and 2. However,
if the employer decides to make the minimum contribution per employee for all
levels of coverage, then an optional third level of coverage becomes available.
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Limitations & Exclusions

CIGNA HealthCare • 2222 W. Dunlap Ave., Ste. 350 • Phoenix, AZ 85021 • 1-800-258-9260
Not available in WA. The benefits above are provided by policy form SBCII-GMP-02. Underwritten and administered by Connecticut General Life Insurance
Company. Plan design and rates may vary. “CIGNA” and “CIGNA HealthCare” refer to various operating subsidiaries of CIGNA Corporation. Products and
services are provided by these subsidiaries and not by CIGNA Corporation. These subsidiaries include Connecticut General Life Insurance Company, Tel-
Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA
Dental Health, Inc.

LIMITATION FOR PRE-EXISTING CONDITION 1. – Benefits are not paid for a
Pre-Existing condition.  A Pre-existing Condition is one in which you have been
diagnosed, treated or sought advice from a physician during the 6 months before
becoming insured. 
A condition will no longer be pre-existing:
1. at the end of 6 months of continuous coverage during which there is no

medical diagnosis, treatment, advice or expense, or
2. after 12 months of continuous coverage.
Pre-existing coverage does not apply to a pregnancy or to newborn or adopted
children.  The pre-existing limitation can be reduced by the amount of time you
were previously insured if you became insured under this policy within 63 days
after termination of prior coverage.

BENEFIT LIMITATIONS1. – Coverage is not provided for services, supplies or
equipment when a charge is not usually made in the absence of insurance.
No coverage is provided for loss caused by or resulting from:  
1. Injury or sickness arising out of or in the course of employment; 
2. Act of war;
3. Expenses which are not ordered by a Physician;
4. Cosmetic surgery.  This does not apply to reconstructive surgery due to: 

a. trauma, infection, or other disease; or
b. congenital disease or anomaly of a covered dependent newborn or adopted

infant; or
c. surgery on a non-diseased breast to restore and achieve symmetry

between two breasts following a mastectomy.
5. Hearing examinations or hearing aids;
6. Vision services and supplies other than for a disease process, radial keratotomy,

keratomileusis– or excimer laser photo refractive keratectomy or similar type procedures
or services;

7. Charges made by a health care provider who is a member of your family or
who is living with you;

8. Custodial Care confinement in a Hospital or Skilled Nursing Facility;
9. Home Health Care Services, unless provided in place of a Hospital

confinement.
10. Commission of a felony;
11. Manipulations of the musculoskeletal system;
12. Treatment of mental or nervous disorders, alcoholism, or any form of substance

abuse;
13. Intentionally self-inflicted injury or suicide attempt;
14. Dental care and treatment, except that required by injury and rendered

within 6 months of the injury;
15. Treatment which is experimental or investigational.
16. Any expense incurred after the date the policy terminates.
TERMINATION – When your coverage ends
You or your dependent’s coverage will end:
1. when you no longer pay your premium
2. when you or your dependent enters the armed forces, 
3. the day you or your dependent is no longer eligible for insurance, or 
4. when the policy is terminated by your employer or us. 

DEFINITION OF DEPENDENT1. – Your Dependent is:
1. Your spouse,
2. Your unmarried children under 19 years old, and
3. Your unmarried children who are 19 years old through 25 years old if the

child is attending an accredited school full time and is dependent on you
for support. 

ACCIDENTAL DEATH – No coverage is provided by death caused by:
1. War,
2. Suicide within 2 years of your effective date,
3. Medical or surgical treatment of sickness of disease, or
4. Flight except as a passenger in a commercial airline

FOOTNOTES
1.This provision or limitation varies by state.

User
Text Box
For Quotes or more information - Contact Managing General Agency: Wise Benefits.com at 1-800-825-7605  

User
Rectangle



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


