
 

                                                                                                                                                  

           JUST THE FAQs 

 

            FREQUENTLY ASKED QUESTIONS  

CIGNA MEDICARE SURROUND® 
 

 
IS MY DOCTOR IN THE NETWORK? 
There is no network for the Cigna Medicare Surround® plan – your health care provider simply must accept Medicare 
assignment of payment. You will save money on routine vision, however, if you use a participating Cigna Vision doctor 
for your annual eye exam.  
 
WHAT IF MY DOCTOR DOES NOT ACCEPT MEDICARE? 
Cigna will reimburse you under the assumption that Medicare has already paid for its share of the services.  For 
example, if Medicare would have paid 80% of the charges, Cigna will reimburse you based on the remaining 20% of 
the charges.  In this case, the doctor may bill you for any, or all, of the portion not billed to Medicare. You may not 
submit claims to Medicare for direct reimbursement if your doctor does not accept Medicare. 
 
MY DOCTOR DOES NOT ACCEPT CIGNA.  CAN I STILL SEE HIM/HER? 
Yes.  The Cigna Medicare Surround® plan is a plan that does not have a network affiliation.  It is administered by 
Cigna, but your health care professional does not need to be contracted with Cigna – your health care provider simply 
must accept Medicare assignment of payment.  This is also the case for your routine vision benefits, however, your 
out of pocket savings will be greater if you see a provider who participates in Cigna's Vision network.  
 
IS THIS A MEDICARE ADVANTAGE PLAN? 
No.  This is a supplemental plan to Medicare Parts A & B.  If your health care professional currently does not accept 
Medicare Advantage Plans, but does accept Medicare assignment of payment, then you can use the Cigna Medicare 
Surround® plan. 
 
WHAT “LETTER” IS ASSIGNED TO THIS PLAN BY MEDICARE? 
There is no letter assigned to this plan.  Medicare assigns letters to the standard MediGap plans that they sell on an 
individual basis.  The benefits in those plans are set, and cannot be changed or supplemented in any way.  When 
employer groups like LCPS purchase supplemental plans for their retirees, changes are usually made to the standard 
“letter” plans in order to make them as comprehensive as possible in coverage.  A letter cannot be assigned in those 
instances, per Medicare’s rules– it’s simply a supplemental plan to Medicare Parts A & B. 
 
WHAT IF I AM ALSO COVERED BY ANOTHER PLAN (TRICARE, BLUE CROSS, ETC.)? 
When you receive medical care, present your Medicare card and your Cigna ID card to your health care professional.  
Medicare will process your claim, and forward it directly to Cigna for any further processing.  If you have another plan 
to which you would like to submit your claim, you are responsible for that submission if your doctor does not submit it 
on your behalf. 

 
WHAT IF I AM TRAVELING ABROAD?  AM I STILL COVERED? 
You are covered should you need emergency services while you are outside of the United States.  Generally, 
emergency department services are provided when you have an injury, a sudden illness, or an illness that quickly gets 
much worse.  Foreign health care providers and hospitals are not required to file with Medicare, so you will pay for 
your services where you are, and submit the claim to Cigna, who will reimburse your expenses less the $50 
emergency services deductible that you will owe under the plan.  DO NOT send these charges to Medicare for 
reimbursement, as Medicare does not cover services incurred outside the United States and you will not be 
reimbursed. 

 
 
 

FOR MORE QUESTIONS ABOUT YOUR MEDICAL PLAN, CALL 1-800-244-6224 


