
Benefits, It’s Your  Choice!

Op e n  En ro llm e n t  20 25
Me d ic a l Pla n  Pre v ie w
Oct. 01 - Oct. 14, 2024



AGENDA

OrangePrime Plus - HDHP
Health Savings Account - HSA
OrangePrime - LDHP
OrangePrime Local - SureFit

2 0 2 5  MEDIC AL P LAN P REVIEW

Pre s e n t e d  b y  J a n e lle  Riv e ra , HR - Be n e fit s  & We lln e s s



O RANGEP RIME 
P LUS  -  HDHP
HIGH DEDUC TIBLE HEALTH P LAN

Cigna Open Access Plus Network (OAP)

De d u c t ib le
In d iv id u a l: $1,650
Fa m ily : $3,300

Ou t  o f Po c k e t  Ma x
In d iv id u a l: $3,000
Fa m ily : $6000

In - Ne t w o rk
         Be n e fit  Em p lo y e e  Pa y s

Pre v e n t iv e  Ca re                                  $0  
Prim a ry  Ca re   $30 after Deductible
Sp e c ia lis t                        $50 after Deductible
In p a t ie n t  Ho s p it a l        20% after Deductible
Ad m is s io n

Ou t p a t ie n t  Su rg e ry   20% after Deductible
( No n - Ho s p it a l)  

Ad v a n c e d  Im a g in g       20% after Deductible
( h o s p it a l)   
          
Ad v a n c e d  Im a g in g  20% after Deductible
( n o n - h o s p it a l)  

Urg e n t  Ca re                    20% after Deductible

Em e rg e n c y  Ro o m          20% after Deductible

Sh o rt - Te rm     20% after Deductible
Re h a b / Th e ra p y

Me n t a l He a lt h /  20% after Deductible
Su b s t a n c e  ( in p a t )
             
Me n t a l    $50 after Deductible
He a lt h / Su b s t a n c e             
( o u t p a t ie n t )

Re t a il –  3 0 - d a y  s u p p ly  
 Tier 1 $10 
 Tier 2 10% + $30
 Tier 3 10% + $50
 Tier 4 10% - $100
Re t a il –  9 0 - d a y  s u p p ly  
 Tier 1 $10 
 Tier 2 10% + $30
 Tier 3 10% + $50
 Tier 4 10% - $100
Ma il Or d e r  –  9 0 - d a y  s u p p ly  
 Tier 1 $10 
 Tier 2 10% + $30
 Tier 3 10% + $50
 Tier 4 10% - $100

Me d ic a l Co v e ra g e Pre s c rip t io n  Dru g  Co v e ra g e



Elig ib ilit y : OrangePrime Plus (HDHP) Only

Fu n d in g :   Employer portion front loaded
                   Employee contribution per pay period

Ora n g e  Co u n t y  Em p lo y e r  HSA Co n t r ib u t io n

 In d iv id u a l: $ 1,0 0 0
 Fa m ily :  $ 1,5 5 0

HEALTH S AVINGS  
AC C O UNT ( HS A)
A type of savings account that lets you set aside money on a pre-tax basis to pay for qualified 
medical expenses. By using untaxed dollars in an HSA to pay for deductibles, copayments, 
coinsurance, and some other expenses, you may be able to lower your out-of-pocket health care 
costs.



O RANGEP RIME -  
LDHP
LO W  DEDUC TIBLE HEALTH P LAN

Cigna Open Access Plus Network (OAP)

De d u c t ib le
In d iv id u a l: $1,500
Fa m ily : $3,000

Ou t  o f Po c k e t  Ma x
In d iv id u a l: $3,000
Fa m ily : $6000

In - Ne t w o rk
         Be n e fit  Em p lo y e e  Pa y s

Pre v e n t iv e  Ca re                                  $0  
Prim a ry  Ca re   $30 copay
Sp e c ia lis t                        $50 copay

In p a t ie n t  Ho s p it a l        20% after Deductible
Ad m is s io n

Ou t p a t ie n t  Su rg e ry   $150 copay
( No n - Ho s p it a l)  

Ad v a n c e d  Im a g in g       20% after Deductible
( h o s p it a l)   
          
Ad v a n c e d  Im a g in g  $150 copay
( n o n - h o s p it a l)  

Urg e n t  Ca re                    $50 copay
Em e rg e n c y  Ro o m          20% after Deductible

Sh o rt - Te rm     20% after Deductible
Re h a b / Th e ra p y

Me n t a l He a lt h /  20% after Deductible
Su b s t a n c e  ( in p a t )
             
Me n t a l    $50 copay
He a lt h / Su b s t a n c e             
( o u t p a t ie n t )

Re t a il –  3 0 - d a y  s u p p ly  
 Tier 1 $10 
 Tier 2 10% + $30
 Tier 3 10% + $50
 Tier 4 10% - $100
Re t a il –  9 0 - d a y  s u p p ly  
 Tier 1 $10 
 Tier 2 10% + $30
 Tier 3 10% + $50
 Tier 4 10% - $100
Ma il Or d e r  –  9 0 - d a y  s u p p ly  
 Tier 1 $10 
 Tier 2 10% + $30
 Tier 3 10% + $50
 Tier 4 10% - $100

Me d ic a l Co ve ra g e Pre s c rip t io n  Dru g  Co ve ra g e



INTRO DUC ING 
O RANGEP RIME 
LO C AL
A MORE AFFORDABLE, THIRD MEDICAL PLAN 
OPTION EFFECTIVE JANUARY 1, 2025.

W h a t ’s  Im p o r t a n t  t o  Kn o w  a b o u t  Or a n g e  Pr im e  Lo c a l?

 You MUST live within the SureFit Service Area of: Flagler, 
Orange, Osceola, Lake, Seminole, Volusia a n d  s o m e  p a rt s  o f 
Po lk C o u n t y .

 Selection of a primary care physician (PCP) is required.
 Referrals needed for specialists
 Narrow (smaller) network of providers
 Access to the entire Behavioral Health (BH) network 

including virtual programs and outside BH hospitals such 
as Orlando Health and HCA.

 NO out-of-network coverage, except for urgent and 
emergent issues.



O RANGEP RIME 
LO C AL-  S UREFIT
ADVENT HEALTH P HYS IC IANS  
NETW O RK

De d u c t ib le
In d iv id u a l: $1,500
Fa m ily : $3,000

Ou t  o f Po c k e t  Ma x
In d iv id u a l: $3,000
Fa m ily : $6000

In - Ne t w o rk
         Be n e fit  Em p lo y e e  Pa y s

Pre v e n t iv e  Ca re                                  $0  
Prim a ry  Ca re   $30 copay
Sp e c ia lis t                        $50 copay

In p a t ie n t  Ho s p it a l        20% after Deductible
Ad m is s io n

Ou t p a t ie n t  Su rg e ry   $150 copay
( No n - Ho s p it a l)  

Ad v a n c e d  Im a g in g       20% after Deductible
( h o s p it a l)   
          
Ad v a n c e d  Im a g in g  $150 copay
( n o n - h o s p it a l)  

Urg e n t  Ca re                    $50 copay
Em e rg e n c y  Ro o m          20% after Deductible

Sh o rt - Te rm     20% after Deductible
Re h a b / Th e ra p y

Me n t a l He a lt h /  20% after Deductible
Su b s t a n c e  ( in p a t )
             
Me n t a l    $50 copay
He a lt h / Su b s t a n c e             
( o u t p a t ie n t )

Re t a il –  3 0 - d a y  s u p p ly  
 Tier 1 $10 
 Tier 2 10% + $30
 Tier 3 10% + $50
 Tier 4 10% - $100
Re t a il –  9 0 - d a y  s u p p ly  
 Tier 1 $10 
 Tier 2 10% + $30
 Tier 3 10% + $50
 Tier 4 10% - $100
Ma il Or d e r  –  9 0 - d a y  s u p p ly  
 Tier 1 $10 
 Tier 2 10% + $30
 Tier 3 10% + $50
 Tier 4 10% - $100

Me d ic a l Co v e ra g e Pre s c rip t io n  Dru g  Co v e ra g e



All O r a n g e P r im e  m e d ic a l p la n s  in c lu d e  a c c e s s  t o  t h e  
fo llo w in g :

 Prescription Drug (Retail, Mail order and Specialty)
 Cigna Total Behavioral Health® (CTBH) Benefits
 myOCWellness Program

 - Wellness Credit
 - Wellness Day Off

 Thrive Diabetes Program
 Orlando Health Choose One Program
 MDLive Virtual Care

 - Primary Care
 - Urgent Care
 - Behavioral Care
 - Dermatology

 Managing Stress Toolkit
 Mindfulness and stress management podcasts
 Lifestyle management programs
 Critical incident stress management services
 Disaster Resource Center
 Free Flu Shots
 20/20 Vision Bus
 OnSpot Dermatology
 Mammogram Bus

 Health Coaching
 Active & Fit Direct Premium Fitness Membership
 Financial Well-Being Toolkit
 IdentityForce ID Theft Protection
 Free Preventive Care, Wellness Exams, Vaccinations and 

Preventive Screenings
 Cologuard Kits
 Free Breast-feeding Equipment and related supplies 

rental when prescribed by a provider
 24/7/365 Health Information Line
 Cigna Healthy Pregnancies, Healthy Babies®
 Cigna Healthy Pregnancy® App
 Cigna Healthcare® Lifestyle Management Programs
 Cigna Health Advisor®
 Pathwell Bone & Joint Program - free Orthopedic 

Surgery
 Cigna support line and mindfulness sessions for 

Veterans and their Families

Vis it  w w w .m y c ig n a .c o m  fo r  m o r e  d e t a ils



W HAT’S  NEXT?

2 0 2 5  O P EN ENRO LLMENT



Log in to your 
m y OC Po r t a l

What Can I Do Now to Prepare for 
Open Enrollment?

Re v ie w  your mailing 
address, email and 

phone number

Don’t forget to o p t  in  
for important text 

messages.



Cigna Easy Choice Tool

You can use it from just about anywhere. All you have to do is answer a few quick questions 
about your needs and preferences. Then, you’ll see available plans, ranked by what matters 

most to you. Compare your options side-by-side. Then print, save or email a handy 
checklist to use when you enroll.

w o rks h e e tUs e  t h is  p la n  d e c is io n  

20 25  Ac t iv e  Em p lo y e e  Ac c e s s  Co d e : 

 X4 RH9FWT

https://www.cigna.com/sites/email/2017/905133-easy-choice-decision-support-flyer-v4.pdf


HAVE Q UES TIO NS ?

HR Be n e fit s  - Benefits@ocfl.net 

Th e  St a n d a rd  - OCLifeAndDisability@Standard.com

Cig n a  - OCRep@Cigna.com    

w w w .o c fl.n e t / o p e n e n ro llm e n t ...c o m in g  s o o n



Op e n  En ro llm e n t  Da t e s  & De a d lin e s

St a rt  Da t e : October 01, 2024, 12:00 am
En d  Da t e : October 14, 2024, 11:59 pm

Po s t  OE De a d lin e : October 28 at 5 p.m.
Dependent Verification 
Medical Underwriting

HSA Account 

MARK YOUR 
CALENDARS



MO S T IMP O RTANT.. . . . .



Benefits, It’s Your  Choice!

Op e n  En ro llm e n t  20 25
Oct. 01 - Oct. 14, 2024, at 11:59 PM

Tha nk  You!
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