
 

Cigna HSA Plan  
Do’s & Don’ts 

 

What is a Healthcare Savings Account? (HSA) 

A Health Savings Account is a special purpose 
account used in conjunction with a High 
Deductible Health Plan. You put pre-tax money 
into a bank or investment Health Savings 
Account (HSA) and use that money to pay for 
medical expenses not covered by your 
insurance policy. 

You must be covered by a High Deductible 
Health Plan (HDHP) to be able to take 
advantage of HSAs.  

You own and you control the money in your 
HSA.  Funds never expire and unused funds 
carry forward.   

What expenses are allowed? 

Money in your HSA can be used to reimburse 
yourself for medical and dental expenses* 
incurred by you, your spouse or eligible 
dependents (children, siblings, parents and 
others who are considered an exemption under 
Section 152 of the tax code).  A partial list of 
“qualified medical expenses” is provided in IRS 
Pub 502 for 2014 returns (available at 
www.irs.gov/pub/irs-pdf/p502.pdf) 

Cigna lists eligible and ineligible expenses by 
product on their website at 
http://www.cigna.com/qualified-health-care-
expenses  

How do I track my claims? 

Enroll at mycigna.com or get the MyCigna app 
and you can easily keep track of your claims and 
plan balance towards your deductible.  

*Dental expenses are not included in your 
deductible 

 

 

I’m going to the Doctor, what do I do? 

When you are scheduling your appointment, or 
get there, show your new 2015 Cigna ID Card.   
The card says on it “HSA/OPEN ACCESS PLUS” 
Your provider will know you are on a High 
Deductible/Healthcare Savings Account plan.    

You do not have a copay under this policy. 

You are not responsible to pay anything at the 
time of service. 

You may have to sign a waiver form stating that 
you are responsible for costs associated with 
the services rendered.  

What if they tell me I have to pay? 

The bottom line is you do not.  Some offices are 
more familiar with the traditional insurance 
policies and may be confused.  

Call Cigna Customer Service at 1-800-244-6224 
– the number on the back of your card.  They 
will be able to talk to the office if there is 
confusion over your plan.  

After my visit, what should I expect? 

You will receive an ‘Explanation of Benefits’ 
(EOB) from Cigna and an invoice from your 
doctor’s office.   

Make sure the invoice from your doctor 
matches the value on the Explanation of 
Benefits from Cigna.  If not, call Cigna and let 
them know. 

You will be responsible for paying the doctor’s 
office yourself.  You can use your HSA Debit 
Card, mail a check from your HSA account, or 
pay out of pocket using cash, check, or credit 
card from your personal funds.  
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Why shouldn’t I pay when I’m at the Doctor? 

Your doctor’s office may charge you a higher 
rate than what Cigna has negotiated for that 
particular service.  For example, John Doe goes 
to his Doctor for a bloodwork check-up.  At the 
time of visit, the Dr. says it will be $323.  When 
John receives the invoice in the mail and EOB 
from Cigna, it turns out he only owes $105.  

If you pay at the time services are rendered, it 
may be difficult to receive reimbursement from 
your provider.  They are likely to only credit 
your patient account.  If you don’t see that 
doctor again, then you may never get that 
money back.  Funds used are funds lost. 

What about picking up a prescription? 

All prescriptions have to be paid for at the in-
network negotiated rate.  This value contributes 
to your deductible.   

If you haven’t yet hit your deductible, you will 
pay a discounted cost of the drug.  You can pay 
using your HSA debit card, HSA checkbook, or 
out of pocket personal funds.  

Use the mycigna.com Rx Cost Estimator to see 
how much you will be responsible for.  You can 
compare costs between area pharmacies and 
‘shop around’ for the best bargain right from 
your computer.  

I’ve hit my deductible, now what? 

Once you reach your HDHP deductible, your 
plan kicks in 100% for in-network medical only 
(except for prescription coverage).  This 
deductible is $2,000 for singles/ $4,000 for 
family.   

Once you’ve hit your deductible you will begin 
paying a copay for your prescriptions.  $5 for 
generics/ $25 for name brand, or $40 for non-
preferred name brand.  

 

What is auto claim forwarding? 

If you elect this option within your account at 
Chase Cigna will automatically subtract the 
amount owed to the doctor from your HSA 
account and pay them.  

If you don’t have auto claim forwarding turned 
on, you will receive the EOB and invoice and be 
able to choose to pay by HSA debit, HSA 
checkbook, or personal funds.  

We recommend turning off auto claim 
forwarding to make sure you are in control of 
your plan’s deductible tracking.  

What about dental or vision? 

Cigna’s Dental Plan is completely separate from 
the medical plan.   You can view your dental 
coverage and claims from mycigna.com.  Chose 
‘Review My Coverage’ and then choose ‘Dental’  
Preventive & Diagnostic services are covered at 
100%!!  Dental expenses do not count towards 
your HSA deductible.  You can choose to use 
your HSA funds to pay for dental expenses 
though.  

Our vision coverage is through Eye Med – Select 
Network.   Visit www.eyemed.com and choose 
the SELECT network to view providers near you.  

More Questions? 

Cigna’s Customer Service is available 24/7.  Call 
the number on the back of your card. 

OR Reach out to your Wellness Committee 
member or HR/Benefits personnel.  If we don’t 
know the answer, we can reach out to our 
insurance broker and contacts at Cigna to get 
you the best information possible.  
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