
MTN Health Insurance, LLC                                 303-594-1939

To apply for this policy or for more information please go to: 

http://mtnhealthinsurance.com
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INDIVIDUAL & FAMILY PLANS 
COLORADO HEALTH SAVINGS 3000 
 

 
<=>=+!? !> >=?@ABC AD? A+ >=?@ABC 

E""&'( !"#$%$#&'( F2#&G3$H(2 B3,000 BD,000 
E""&'( +',$(- F2#&G3$H(2 BD,000 B12,000 

!"" $%&%'()* "(*)%+ $%",- ./% *0$1%2) ), )3% 
+%+02)($"% 0&"%** ,)3%/-(*% &,)%+ 

 

9:$"/&;'"G2 CIGNA pays 100H of  
eligible charges 

CIGNA pays O0H of  
eligible charges 

!"#$%$#&'( A&3 :I .:GJ23 K'L$,&, B3,000 B9,000 
+',$(- A&3 :I .:GJ23 K'L$,&, BD,000 B1*,000 
4,5.6*7 +%+02)($"%* .&+ 53./8.26 23./9%* .55"6 

), )3% ,0) ,' 5,2:%) 8.;(808  

M$I23$,2 K'L$,&, B5,000,000 per member 
.1N5!9!E> 5=BO!9=5 

AII$G2 O$/$3 
Primary Care Physician or Specialist CIGNA pays 100H CIGNA pays O0H 

!"P'3$2"3 .4-/$G$'" 52;%$G2/ and all In-Hospital 
Care CIGNA pays 100H CIGNA pays O0H 

5&;62;- (in any setting) CIGNA pays 100H CIGNA pays O0H 
.B=O=>?!O= 9EB= 

94$(#;2" Q34;:&64 '62 RST 
Office Visit 
ImmuniYations 

 
"#$%&'()* +,'-#$) ./0*#%1&* 1$( ,-/)+ +,'-#$) 
*)+2#%)*3 

 
CIGNA pays 100H 
deductible waived 

CIGNA pays O0H 
deductible waived 

 
 

E#&(3 .;2%2"3$%2 9';2 Q'62 R7 '"# &PT 
Office Visit 
 
Mammogram 
PAP Smear 
PSA Screening 
 

 

 
CIGNA pays 100H 
deductible waived 

CIGNA pays 100H 
deductible waived 

 
 
 

 
CIGNA pays O0H 

 
CIGNA pays O0H 
deductible waived 

 
 
 

!>.E?!=>? 1A5.!?EM +E9!M!?N 5=BO!9=5 
!"U1:/P$3'( 9';2 52;%$G2/ 
"*)4#5.+#21-) #$.1-#)$- +,,4 1$( 6,1+(7 ./1+41%07  
85+10 1$( &16,+1-,+07 ,.)+1-#$9 +,,47 )-%:3 

CIGNA pays 100H CIGNA pays O0H 

AD?.E?!=>? 5=BO!9=5 
M'HV WU;'-V D(3;'/:&"# CIGNA pays 100H CIGNA pays O0H 
9? 5G'" '"# KB! CIGNA pays 100H CIGNA pays O0H 
9';#$: .&(,:"';- B24'H CIGNA pays 100H CIGNA pays O0H 
.4-/$G'( ?42;'P-V AGG&P'3$:"'( ?42;'P- '"# 
5P22G4 ?42;'P-  
;< 2#*#- 418#4'4 .)+ 0)1+7 #$5 1$( ,'-5,=5$)->,+? 
%,46#$)(  

 
CIGNA pays 100H 

 
CIGNA pays O0H 
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INDIVIDUAL & FAMILY PLANS 
COLORADO HEALTH SAVINGS 3000 
 

 
<=>=+!? !> >=?@ABC AD? A+ >=?@ABC 

=K=BX=>9N * DBX=>? 9EB= 5=BO!9=5 
A&3P'3$2"3 5&;62;-  Facility charge CIGNA pays 100H CIGNA pays O0H 
1:/P$3'( =,2;62"G- B::,   
"#$%&'(#$9 +1(#,&,907 .1-/,&,90 1$( @A ./0*#%#1$ 1$( 
1$%#&&1+0 %/1+9)*3 

CIGNA pays 100H 
CIGNA pays 100H if true 

emergency, otherwise CIGNA 
pays O0H 

D;62"3 9';2 52;%$G2/ CIGNA pays 100H 
CIGNA pays 100H if true 

emergency, otherwise CIGNA 
pays O0H 

E,H&('"G2    
@4)+9)$%0 -+1$*.,+- ,$&0: B18#4'4 .104)$- ,= 
CD7EEE .)+ 0)1+ 

CIGNA pays 100H CIGNA pays O0H 

A?1=B 1=EM?1 9EB= +E9!M!?!=5 
5J$((2# >&;/$"6 +'G$($3-V B24'H$($3'3$:" 1:/P$3'( 
'"# 5&HU'G&32 +'G$($3$2/   
FE (10 418#4'4 .)+ 0)1+ =,+ %,46#$)( *)+2#%)*7 
6,-/ #$5 1$( ,'-5,=5$)->,+? 

CIGNA pays 100H CIGNA pays O0H 

1:,2 12'(34 
GE (10 418#4'4 .)+ 0)1+7 #$5 1$( ,'-5,=5$)->,+? 
%,46#$)( 

CIGNA pays 100H CIGNA pays O0H 

1:/P$G2 
Routine Home Care 
"CHEE .)+ (10 418#4'4 .104)$- =,+ '. -, IH 
(10* =,+ )1%/ J)$)=#- K)+#,(3 
 
Bereavement Services 
"B18#4'4 .104)$- ,= CH7HDE =,+ -/) =14#&0 =,+ 
1 H;54,$-/ .)+#,(3 
 
All other Hospice Services 

CIGNA pays 100H 
 
 

CIGNA pays 100H 
 
 

CIGNA pays 100H 

CIGNA pays O0H 
 
 

CIGNA pays O0H 
 
 

CIGNA pays O0H 

FDBE<M= K=F!9EM =YD!.K=>? QFK=T 
L, 1$$'1& 418#4'4 CIGNA pays 100H CIGNA pays O0H 

K=>?EM 1=EM?1 * 5D<5?E>9= E<D5= 
!"P'3$2"3   
C;7DEE 418#4'4 .)+ .)+*,$7 .)+ 0)1+7 #$5 1$( ,'-5,=5
$)->,+? %,46#$)( 

CIGNA pays 100H CIGNA pays O0H 

A&3P'3$2"3   
;E 2#*#- 418#4'4 .)+ .)+*,$7 .)+ 0)1+7 #$5 1$( ,'-5,=5
$)->,+? %,46#$)(  

CIGNA pays 100H CIGNA pays O0H 
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COLORADO HEALTH SAVINGS 3000 
 

 
.B=59B!.?!A> FBDX5 Q78U#'- /&PP(-T 

.;2/G;$P3$:" F;&6 F2#&G3$H(2 
K)+ .)+*,$7 .)+ 0)1+ 

Subject to integrated medical/pharmacy deductible, 
Combined in- and out-of-network (including in-network Mail Order)  

X2"2;$G CIGNA pays 100H  CIGNA pays 50H 
<;'"# >',2  CIGNA pays 100H CIGNA pays 50H 
>:"U.;2I2;;2# <;'"# >',2 CIGNA pays 100H CIGNA pays 50H 
52(I !"Z2G3'H(2/ CIGNA pays 100H CIGNA pays 50H 

KE!M ABF=B FBDX5 Q[8U#'- /&PP(-T 
X2"2;$G CIGNA pays 100H Not Applicable 
<;'"# >',2 CIGNA pays 100H Not Applicable 
>:"U.;2I2;;2# <;'"# >',2 CIGNA pays 100H Not Applicable 
52(I !"Z2G3'H(2/ CIGNA pays 100H Not Applicable 

 
=LG(&/$:"/\ 
 
! Conditions which are P;2U2L$/3$"6] 
! Services or supplies that CIGNA considers to be for =LP2;$,2"3'( .;:G2#&;2/ :; !"%2/3$6'3$%2 .;:G2#&;2/. 
! Services for which the Insured Person has ": (26'( :H($6'3$:" 3: P'- or for which no charge would be made if the Insured 

Person did not have a health policy or insurance coverage. 
! Any condition for which benefits are recovered or can be recovered, either by adjudication, settlement or otherwise, under any 

^:;J2;/_ G:,P2"/'3$:", employer’s liability law or occupational disease law, even if the Insured Person does not claim those 
benefits. 

! Conditions caused by:  (a) an 'G3 :I ^';` (b) the inadvertent release of nuclear energy when government funds are available for 
treatment of Illness or Injury arising from such release of nuclear energy; (c) an Insured Person participating in the ,$($3';- 
/2;%$G2 of any country; (d) an Insured Person participating in an $"/&;;2G3$:"V ;2H2(($:"V :; ;$:3] 

! Any services provided by a local, state or federal 6:%2;",2"3 '62"G-V except when payment under this Policy is expressly 
required by federal or state law. 

! If the Insured Person is eligible for K2#$G';2, any services covered by Medicare under parts A or B are excluded regardless of 
actual enrollment in Medicare or payment by Medicare for those services.  However, for any Covered Services, if there is a 
balance remaining after the Medicare Payment, or the amount that Medicare would have paid had the Insured Person enrolled in 
the program, CIGNA will pay the remaining balance up to the Medicare allowable amount.  In no event, however, will the actual 
amount CIGNA pays exceed the amount that CIGNA would have paid if it were the sole insurance carrier. 

! Any services for which payment may be obtained from any local, state or federal government agency (except Medicaid).  
! Professional services received or supplies purchased from the Insured Person, a person who lives in the Insured Persones home 

or who is ;2('32# 3: 342 !"/&;2# .2;/:" by blood, marriage or adoption. 
! Custodial Care. 
! Inpatient or outpatient services of a P;$%'32 #&3- "&;/2. 
! Inpatient room and board charges in connection with a 1:/P$3'( /3'- P;$,';$(- I:; 2"%$;:",2"3'( G4'"62V P4-/$G'( 342;'P- :; 

3;2'3,2"3 :I G4;:"$G P'$"; Custodial Care or rest cures; services provided by a rest home, a home for the aged, a nursing home 
or any similar facility service. 

! Assistance in activities of #'$(- ($%$"6] 
! Inpatient room and board charges in connection with a Hospital stay primarily for #$'6":/3$G 32/3/ which could have been 

performed safely on an outpatient basis. 
! Treatment of K2"3'(V =,:3$:"'( :; +&"G3$:"'( >2;%:&/ F$/:;#2;/ except as specifically stated in the Policy. 
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INDIVIDUAL & FAMILY PLANS 
COLORADO HEALTH SAVINGS 3000 
 

=LG(&/$:"/ G:"3$"&2# 
 
! Smoking cessation programs. 
! Treatment of substance abuseV except as specifically stated in the Policy. 
! F2"3'( /2;%$G2/V A;34:#:"3$G 52;%$G2/ and #2"3'( $,P('"3/] 
! 12';$"6 '$#/ and routine 42';$"6 32/3/. 
! AP3:,23;$G /2;%$G2/, 2-2 /&;62;- to correct refractive defects of the eye. 
! Any off label cancer drug that has been prescribed for a specific type of cancer for which use of the drug has not been approved 

by the U.S. Food and Drug Administration (US FDA) except as specifically stated in the Policy. 
! 9:/,23$G /&;62;-. 
! E$#/ :; #2%$G2/ that assist with nonverbal communication. 
! >:"U,2#$G'( G:&"/2($"6 :; '"G$((';- /2;%$G2/] 
! Services for redundant skin surgery, removal of skin tags, acupressure, carinosacral/cranial therapy, dance therapy, movement 

therapy, applied kinesiology, rolfing, pryotherapy and extracorporeal shock wave lithotripsy (ESWL) for musculoskeletal and 
orthopedic  conditions, regardless of clinical indications. 

! 52L G4'"62 /&;62;-. 
! Treatment of /2L&'( #-/I&"G3$:"V $,P:32"G2V  I2;3$($3- '"#a:; !"I2;3$($3- and 9;-:P;2/2;%'3$:" of sperm or eggs. 
! All G:"3;'G2P3$%2 /2;%$G2/ '"# /&PP($2/ including, but not limited to all consultations, examinations, evaluations, medications, 

medical, laboratory, devices.  Prescription Drugs, or surgical procedures. 
! A;34:P2#$G /4:2/ (except when joined to braces) or shoe inserts, including orthotics. 
! Services primarily for ^2$643 ;2#&G3$:" or treatment of obesity. 
! B:&3$"2 P4-/$G'( 2L',/ except as specifically stated in the Policy. 
! Charges for 32(2P4:"2 :; 2,'$( G:"/&(3'3$:"/. 
! Items which are furnished primarily for P2;/:"'( G:,I:;3 or convenience. 
! =#&G'3$:"'( /2;%$G2/ except as specifically stated in the Policy 
! N"#$%#%&'()*+&"',-)%'. or food supplements. 
! 5-;$"62/. 
! E(( +:;2$6" 9:&"3;- .;:%$#2; charges. 
! X;:^34 1:;,:"2 ?;2'3,2"3 except when such treatment is medically proven to be effective for the treatment of documented 

growth retardation due to deficiency of growth hormones, growth retardation secondary to chronic renal failure before or during 
dialysis, or for patients with AIDS wasting syndrome.  Services must also be clinically proven to be effective for such use and 
such treatment must be likely to result in a significant improvement of the Insured Person’s condition. 

! Routine I::3 G';2] 
! Charges for '"$,'( 3: 4&,'" :;6'" 3;'"/P('"3/] 
! Charges for >:;,'( .;26"'"G- :; K'32;"$3- 9';2. 
! Claims received by CIGNA after 15 months from the date service was rendered. 
 
 
 
?42/2 E;2 A"(- 342 1$64($643/ 
This summary contains highlights only and is subject to change.  The specific terms of coverage, exclusions and 
limitations including legislated benefits are contained in the Summary Plan Description or Insurance Policy.  This plan 
is insured and/or administered by Connecticut General Life Insurance Company, a CIGNA Company. 
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INDIVIDUAL & FAMILY PLANS 
COLORADO HEALTH SAVINGS 3000 
 

 
9:(:;'#: ('^ ;2b&$;2/ G';;$2;/ 3: ,'J2 '%'$('H(2 ' 9:(:;'#: 12'(34 <2"2I$3 .('" F2/G;$P3$:" +:;,V ^4$G4 $/ 
$"32"#2# 3: I'G$($3'32 G:,P';$/:" :I 42'(34 P('"/] ?42 I:;, ,&/3 H2 P;:%$#2# '&3:,'3$G'((- ^$34$" 34;22 Q7T 
H&/$"2// #'-/ 3: ' P:32"3$'( P:($G-4:(#2; ^4: 4'/ 2LP;2//2# $"32;2/3 $" ' P';3$G&('; P('" :; ^4: 4'/ /2(2G32# 
342 P('" '/ ' I$"'($/3 I;:, ^4$G4 342 &(3$,'32 /2(2G3$:" ^$(( H2 ,'#2] ?42 G';;$2; '(/: ,&/3 P;:%$#2 342 I:;,V 
&P:" :;'( :; ^;$332" ;2b&2/3V ^$34$" 34;22 Q7T H&/$"2// #'-/V 3: '"- P2;/:" ^4: $/ $"32;2/32# $" G:%2;'62 
&"#2; :; ^4: $/ G:%2;2# H- ' 42'(34 H2"2I$3 P('" :I 342 G';;$2;. 

 
ACCESS PLAN: If you would like more information on:  
(1) who participates in our provider network;   (2) how we ensure that the network meets the health care needs of our 
members;   (3) how our provider referral process works;   (f) how care is continued if providers leave our network;   
(5) what steps we take to ensure medical quality and customer satisfaction;   (D) where you can go for information on 
other policy services and features. 
You may request a copy of our Access Plan. The Access Plan is designed to disclose all the policy information 
required under Colorado law, and can be obtained by calling Member Services at 1-*00-2ff-D22f. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
hCIGNA,i hCIGNA HealthCarei and the hTree of Lifei logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by 
CIGNA Corporation and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by 
CIGNA Corporation. Such operating 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. In 
AriYona, HMO plans are offered by CIGNA HealthCare of AriYona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California, 
Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare 
Mid-Atlantic, Inc. In North Carolina, HMO plans are offered by CIGNA HealthCare of North Carolina, Inc. All other medical plans in these states are 
insured or administered by Connecticut General Life Insurance Company. 


