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Medical Coverage

Medical Plans Plan Year

Open Access Plan
(Individual / Family)

Cigna Plan
(Individual / Family)

Medical Plan Deductible $6,850 / $13,700 $6,850 / $13,700

Gap Supplement Benefit $4,750 / $9,500 $4,750 / $9,500

Reduced Deductible after Gap $2,100 / $4,200 $2,100 / $4,200

Max Out of Pocket (Deductible + Copays) $8,550 / $17,100 $8,550 / $17,100

Medical Services

Open Access Plan Cigna Plan

Preventative Exam Covered, no cost Covered, no cost

Primary Care $5 Copay $5 Copay

Specialist Care $50 Copay $50 Copay

Lyric Telemedicine Covered, no cost Covered, no cost

Urgent Care $50 Copay $50 Copay

Emergency Room & Hospital  Deductible Deductible

Physical Therapy $50 Copay $50 Copay

Labs / Imaging Quest $0 or Deductible / Deductible Quest $0 or Deductible / Deductible

2024 Updates:
Two Network Plans

Open Access Plan
Cigna Plan

Same benefits
Only difference is pricing

Lower premiums for
Open Access Plan



Medical CoverageWhat is Gap Supplement?
Pays your medical expenses (except for
primary/speciality/Rx copays) after you have met the
reduced gap deductible of $2,100.
Continues to pay medical expenses until medical plan
deductible of $6,850 has been met. (combination
between Gap + Employee Copays)
After which, gap supplement stops, and you only pay
copays until the max out-of-pocket amount of $8,550
has been met.
Copays stop and medical plan pays 100% of all
medical expenses after $8,550.

Maximum Employee Expense: $2,100 + Copays

Examples of gap paid expenses: hospital/ER charges,
surgical & diagnostic services, physician/lab/urgent care
facility services, etc.

(Data based on employee only coverage)

$2,100
Employee Deductible

(after gap)

$4,750
Gap supplement paid

medical expenses 
+

Employee
Primary/Specialty/Rx  

Copays

$1,700
Employee Copays 

$8,550 



Open Access Plan

Coverage Semi-Mothly Payroll Deduction (24) Monthly

Employee (EE) $121.58 $243.16

EE + Spouse $262.71 $525.42

EE + Children $224.05 $448.10

Family $346.93 $693.86

Cigna Plan

Coverage Semi-Mothly Payroll Deduction (24) Monthly

Employee (EE) $145.81 $291.62

EE + Spouse $307.80 $615.60

EE + Children $269.42 $538.84

Family $391.76 $783.52

Medical Plan Premiums Medical Coverage

*Lower premiums for Open Access Plan*

*Premiums are adjusted for lower income individuals. Paycom will automatically adjust premiums based on your income*



Medical Coverage

Telemedicine Urgent Care Telemedicine Mental Health



Medical Coverage



Prescriptions & Pharmacies

Select Pharmacies Non-Select Pharmacies

34 Day Supply

Generic $10 $20

Preferred Brand $25 $50

Non Preferred Brand $50 $100

90 Day Supply

Generic $20 Not Offered

Preferred Brand $50 Not Offered

Non Preferred Brand $100 Not Offered

Speciality Drugs

Speciality Drugs are excluded from the plan and only offered through Veracity Rx
concierge team.

Select Pharmacies:
All pharmacies except non-select
group below.

Non-Select Pharmacies:
CVS
Walgreens

Target
Rite Aid

Prescription Drugs & Pharmacies Plan



Medical CoverageID Cards
CignaOpen Access

Gap Supplement



Medical CoverageFlexible Spending Account (FSA)

Health Care FSA’s allow for tax free money to be set

aside to help pay for your qualified medical expenses

Annual Minimum: $100

Annual Maximum: $3,050

Dependent Care FSAs allow for tax free money to be set

aside to help pay for qualified child/adult dependents’

medical expenses who are claimed on your tax return

Annual Minimum: $100

Annual Maximum: $5,000 (joint return)

$640 rollover provision to help avoid ‘use it or lose it’

Rollover deadline: April 30th

Auto-enroll occured from prior year enrollment.
Changes can be made in Paycom.



Basic Life & Voluntary Life

Accident, Critical Illness, Cancer

Dental & Vision

Supplemental Benefits
Short & Long Term Disability



Supplemental BenefitsDental & Vision

Vision 200
Annual Exam $0

Retinal Imaging $0

Materials $0 

Frames (24 months) $200 allowance

Lenses (12 lenses) $0

Contacts $200 allowance

EE $17.78 | EE SP $35.57 | EECH $42.82 | Family $64.72

Dental Unlimited

Deductible $50 / $150

Benefit Amount Unlimited

Preventative Care 100%, 3 cleanings / year

Basic Services 80% paid by plan

Major Services 50% paid by plan

Ortho Coverage $1000 child benefit

EE $5.46 | EESP $10.90 | EECH $11.04 | Family $16.95

If enrolled in the medical plan, 100% of dental premium is paid by
Claflin University

Semi-Monthly Payroll Deduction (24): Semi-Monthly Payroll Deduction (24):



Accident, Critical Illness, Cancer

$150 Wellness benefit per person enrolled!

Accident
Tax free cash payments
Simple & Major accidents and injuries
which need medical attention

Examples: Cutting finger slicing
vegetables; tearing ACL playing
soccer

Amount of benefit based on specific
type of accident/injury

EE $6.31 | EESP $8.28
EECH $8.81 | Family $10.78

Critical Illness
Tax free cash payments
Covers 22 critical illnesses, most
notably: heart attack, cancer, stroke
Choose benefit level: $10k, $20k, $30k,
$40k
Issue age pricing - premium will not
increase due to aging
Skin cancer paid on first occurance -
$250 benefit

$150 Wellness benefit per person enrolled!

Pricing based on age and
coverage level

Cancer
Tax free cash payments
Cancer diagnosis
Amount of benefit based on specific
benefit schedule and selected level
Two options: Level 1 or Level 2

Benefits increase with Level 2

$50 Wellness benefit per person enrolled!

Pricing based on age and
coverage level

Supplemental Benefits



Short Term Disability
Income replacement during short
periods of time when you are unable
to work

Income is taxed
Up to 60% of income up to
$1000/week for up to 5 months
30 day sickness and/or injury
elimination
Pricing based on age and coverage
level

Income replacement during longer
periods of time when you are unable
to work

Income is taxed
Up to 60% of base salary/month
minus other sources of income
180 day elimination period

Long Term Disability

Short Term & Long Term Disability Disability

Paid by Claflin University for all FT EmployeesSTD is provided to all employees who enroll in the
medical plan



Supplemental Benefits

Paid by Claflin University 

Basic Life + AD&D

$10,000
Additional if enrolled 

in Medical Plan

Basic Life + AD&D

$15,000
Full Time Employees

Paid by Claflin University 

Basic Life



Supplemental BenefitsVoluntary Life

Medical questions apply after 1st enrollment
opportunity

Voluntary Life

Voluntary life + AD&D
$150,000 Guaranteed Issue
$150k max
Benefit reduction begins at 65 & 70
Portal coverage up to age 70

Medical questions apply after 1st enrollment
opportunity

Voluntary Life

Voluntary life + AD&D
$350,000 Guaranteed Issue
$350k max
Benefit reduction begins at 65 & 70
Portal coverage up to age 70



Assistance & Care TeamAssistance & Care Team



Assistance & Care TeamAssistance & Care Team

Concierge Team
Veracity Rx concierge team is available to help source $0 or

substantially lower cost specialty perscription drugs in 90 day
supply, mailed directly to your door.

1-888-388-8228



Assistance & Care Team Assistance & Care Team



Enrollment ProcessOnline Enrollment



1-800-233-4013 1-800-247-6875

1-833-642-2735

1-888-388-8228

1-833-642-2735

1-888-326-7314

Contact

1-800-524-0542


