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It’s that time of year - Open Enrollment for
Plan Year 2023
We understand that health care costs are one
of the most significant expenses facing most
people in retirement and selecting the right
health coverage can make some uneasy about
the decision. If you are like most, you made a
choice when you first retired and haven’t really
thought about your coverage since.
Please use this time to re-evaluate your benefit needs and make any necessary
changes, which are effective January 1 – December 31, 2023.
PASSIVE ENROLLMENT: Open Enrollment is “passive” which means no action is
required unless you want to make a change in your current health plan elections.
Your current coverage election will continue for Plan Year 2023 at the rates listed
on page 9 and 10 (as applicable). To make a change to your health plan, complete
the Retiree Health/Enrollment Change Form available online at loudoun.gov/retiree.
If you have questions or need additional information about the Retiree Health
Plans, make a virtual appointment to talk with our CIGNA Care Advocate, call the
Benefits Help Line at 703-777-0517 or email benefits@loudoun.gov. If you need
information on how a claim was paid, please email LCG.inquiries@cigna.com.

Open Enrollment Meetings
Join us to learn more about open enrollment. Benefits Q&A session will follow
each presentation.



November 2, 2022: 12 pm—1 pm Board Room, Government Center
November 10, 2022: 12 pm—1 pm Virtual Meeting

Visit Loudoun.gov/retiree for more information and to log in for the virtual meeting.

The Loudoun County Benefits team
appreciates the time you took to complete
the retiree health survey in May/June 2022.
The benefits team division is reviewing the
responses. Your feedback will be used for
benefits planning.
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What's New for Plan Year 2023?
The Loudoun County Group Health Plan is a self-insured plan. Contributions from employees, retirees,
and the County are deposited into the County’s self-insurance fund to pay expenses such as medical,
prescription drug, dental and vision care claims incurred by those enrolled in the plan and the associated
administrative costs. Rates are driven primarily by medical spending and anticipated medical trend. View
the complete details of the approved board item for the health plan at loudoun.gov/meetings select
September 20, 2022, Board Item, 14m.
A summary of the changes is below:


Active employees and Pre-65 retirees can expect a 2.6% increase in medical premiums. There is no
premium increase for Post-65 retirees for the medical plan. There are no premium increases for the
dental plan for Active Employees, Pre and Post-65 retirees.



Delta Dental Annual Maximum –– Increase annual maximum benefit from $1,500 to $2,000.



Delta Dental - Implement the Right Start 4 Kids dental program which removes cost barriers to dental
care for children up to age 13. Provides 100% coverage for diagnostic, preventive, basic and major
services, with no deductible. The program instills the importance of dental care at a young age. Plan
maximum still apply.



Smart90 CVS Exclusive Pharmacy Network – Implement a special narrow network program through
the County’s pharmacy benefit manager, Express Scripts Inc (ESI). This program allows covered
members to secure a 90-day supply of certain maintenance medications at selected CVS retail
pharmacies. Members will still have access to ESI’s Home Delivery program for medications if they
do not wish to secure them at retail.



Cranial Banding via Cigna – Minor enhancement of existing cranial banding benefit for infants. A
cranial band is a term that can be used interchangeably with a cranial orthotic or baby helmet. Cranial
banding reshapes the skull and improves an abnormal head shape and jaw alignment from common
conditions for infants.

New for Cigna Rx Medicare

New for 2023, your Cigna Rx Medicare (PDP) drug list is moving online. To view the list of the drugs covered
by your Part D plan (also known as your formulary), visit CignaMedicare.com/group/PDPresources. No
registration is required.
 Drugs on this list are organized into different cost groups, or tiers. The cost of your medication depends
on which tier your drug is in.
 Some drugs may require prior authorization, have quantity limits or have a step therapy requirement.
 Medicare covers some drugs and supplies under Part A or Part B instead of your Part D plan. This
includes items such as diabetic testing supplies, home infusion drugs and allergy injections.
In addition to viewing your Cigna Medicare Rx (PDP) drug list at CignaMedicare.com/group/PDPresources,
you can also:

 Find pharmacies near you by searching by ZIP code.


Access customer forms such as reimbursement claim forms, personal medication lists and more.

IMPORTANT: FBA will send health premium letters to retirees impacted by rate changes by November. All health plan premium payments and billing correspondence should be directed to:
FBA / Retiree Division
P.O. Drawer 2070
Virginia Beach, VA 23450
Fax: 757-431-1155
Email: retireedivision@flex-admin.com
Post 65 Medicare eligible retirees can expect a mailing from Cigna with their Plan Year 2023 plan
summaries for the Cigna Medicare Surround Plan by November.
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Flu & COVID-19
Bivalent
Booster Clinics
The Centers for Disease Control and Prevention (CDC) recommends annual influenza vaccination
for everyone 6 months and older with any licensed age-appropriate flu vaccine. An annual flu
vaccine is the safest, most effective way to avoid getting and preventing the spread of the flu
virus. Learn more about the 2022-23 flu season on the CDC website. CDC recommends everyone
stay up to date with COVID-19 vaccinations, including all primary series doses and boosters.
If you are unable to attend a county sponsored clinic, you can get your flu shot at in-network
pharmacies nationwide or your doctor’s office.
Visit vaccines.gov to find a COVID-19 vaccine near you.

9 a.m. to 1 p.m.
Government Center - October 18 & October 26
 1 Harrison Street, Leesburg; Dulles Room
Elections & Voter Registration - October 24
 750 Miller Drive, Suite C, Leesburg; VR Room

Drive-Thru Clinic: 11 a.m. to 3 p.m.
Philip Bolen Park - October 27
 42405 Claudia Dr, Leesburg

FLU SHOTS ONLY
Shenandoah Building - October 20 - 9 a.m. to 1 p.m.
 102 Heritage Way NE, Leesburg; Lansdowne Room
Claude Moore Rec & Community Center - October 25 - 10 a.m. to 1 p.m.
 46105 Loudoun Park Lane, Sterling; Multipurpose Room

Schedule an appointment: loudoun.gov/retiree
Questions? Contact benefits@loudoun.gov or 703-777-0517.
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Manage your health in the palm of your
hands using the mobile apps available
through Cigna, Express Scripts, Davis
Vision and Delta Dental.

Delta Dental
Mobile
Manage your beneﬁts
any me, anywhere

Manage your medicines
anywhere, any time with
express-scripts.com and
the Express Scripts
mobile app

Download these apps:
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Approaching age 65 in 2023? Think ahead about Medicare
If you or your spouse will turn age 65 in 2023,
you will want to become familiar with how
Medicare enrollment rules could affect you.
Understanding how Medicare enrollment works will
help you avoid late enrollment or unintended gaps in
health care coverage.
Timing is everything—avoid possible snags
Enroll in Medicare Part A and Part B on time.
Contact Social Security three (3) months before you
become entitled to Medicare to start the enrollment
process. Medicare has a late enrollment penalty for
people who don’t sign up for Part B when initially
eligible.
Understand when your coverage will start. The
effective date of your Medicare coverage is tied to
the month you turn age 65 and when you sign up for
Medicare Part A and Part B. Missing Medicare’s
Initial Enrollment Period could mean you won’t have
Medicare coverage until the next General
Enrollment Period, potentially leaving you without
Medicare coverage for several months. This can
also affect your coverage under the Countysponsored Plan.
How to Get Help

 Call Social Security at 1-800-772-1213 or go to

ssa.gov/medicare/apply.html for
information about your Medicare eligibility and to
sign up for Part A and/or Part B.

 Visit medicare.gov for general information or en-

roll online in less than 10 minutes.

 Call the Loudoun County Benefits Help Line at 703

-777-0517 for questions about how Medicare
enrollment coordinates with your Countysponsored retiree coverage.

Some Medicare Basics
 Medicare is administered by the Centers for Medicare & Medicaid Services (CMS). The Social Security Administration works with CMS to enroll
people in Medicare.
 Medicare covers certain medical services and sup-

plies in hospitals, doctors’ offices, and other health
care settings. Your Cigna Medicare Surround Plan
helps provide coverage for services and supplies
that are not covered by Medicare.
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Important Reminders— Loudoun County
requires you and your Medicare eligible dependents to enroll in both Medicare Part A and Part B, if
entitled, when you first become eligible to qualify
for enrollment in the Cigna Medicare Surround
Plan and CIGNA Rx Medicare.
About three (3) months prior to becoming
Medicare eligible, you will receive a letter
notifying you of your eligibility and advising you to
provide a copy of your Medicare Part A and Part B
card to the Loudoun County Benefits Division once
you receive it.
Upon receiving a copy of your Medicare ID card,
your coverage under the County’s Plan will be
transitioned to CIGNA Medicare Surround and
CIGNA Rx Medicare. The CIGNA Medicare Surround Plan will coordinate with your coverage under Medicare. You must provide proof of
enrollment to the Loudoun County Benefits
Division 45 days prior to your Medicare
coverage effective date, otherwise you may
become responsible for expenses Medicare
doesn’t pay. It takes a minimum of 30 days to
transition your coverage which includes notification
to CMS. Your coverage effective date will be the
first day of the following month.
Medicare coverage does not include prescription
drug benefits. However, it is important that you do
not enroll in a Medicare Part D Prescription Drug
Plan. Your prescription drug benefits are included
under the County’s Plan through CIGNA Rx Medicare, a Medicare Prescription Drug Plan that contracts with the federal government.
Once your coverage has transitioned to CIGNA
Medicare Surround and CIGNA Rx Medicare, you
will receive new ID cards for both your medical and
prescription drug coverage. It is important that you
present your new ID cards along with your Medicare card when you receive care to ensure that
your claims are filed correctly.

Medicare Enrollment Is Required
Retirees, spouses and dependent children who are
eligible for Medicare Parts “A” & “B” and disability
retirees must enroll for Medicare coverage at the
time you become eligible.
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Pre-65 Group—Health Plan Comparison
Group Retiree Medical Plans - Plan Year 2023
Cigna Point-of-Service

Description of Service

Cigna Open Access Plus

In-Network

Out-of-Network

In-Network

Out-of-Network

Employer-funded HRA

None

None

None

None

Annual Deductible1

None

$1,500/person
$4,500/family
$5,000/person
$15,000/family
No

$250/person
$750/family
$4,000/person
$8,000/family
No

$1,500/person
$4,500/family
$5,000/person
$15,000/family
No

Out-of-Pocket (OOP)
Maximum
Referrals Required

$4,000/person
$8,000/family
Yes

1

Physician Services
$20 copay

Convenience Care Clinic

20%

$35 copay

10%

1

1

$35 copay

30%

10%

1

1

N/A

$20 copay

N/A

$20/$35 copay
1st visit

20%

30%

20%

$20/$35 copay
10%

1

1

20%1, 3

$20/$35 copay

1

Covered in Full
$20/$35 copay
1

Covered in Full

Well Baby/Child Care

Covered in Full

30% 1

20%
1

20%
1

20%
1

1

Covered in Full
Covered in Full
Covered in Full

Hospital Inpatient & Outpatient

1

Covered in Full

Mental Health / Substance Abuse
Inpatient Days

$100 copay

Outpatient Visits

$35 copay

Outpatient Intensive Visits

$50 copay

Express-Scripts

1

1

1

30% 1,

10%

3

1

30%
1

30%
1

30%
1

30% 1
30% 1
30% 1

Covered in Full

30%1

Covered in Full

30%1

Covered in Full

30%1

10%

10% 1

1

10%

10% 1

after deductible

1

$100 copay
then 10% 1
10%
1

$50 copay
then10% 1
10%

$200 copay
then 30% 1
30%

10%
1

10%

1

1

$100 copay
then 30% 1
30%

10%
1

10%

1

1

1

$100 copay
then 10% 1

$200 copay
then 30% 1
30%

10%

1

1

$50 copay
then 30%

10%

30% 1
30% 1
30% 1
30% 1

after deductible
$200 copay
then 20% 1
20%
1

$50 copay
then 20%

$35 copay
$50 copay

Pharmacy Benefits – 30 day supply
20% (of maximum

Generic

$7

Brand Name Formulary

$2
8

20% (of maximum

Non-Formulary Brand

$5
0

20% (of maximum
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N/A

1

1

Covered in Full

10%

$150 per visit2

$100 copay
then 20% 1
20%

$50 copay

1

30%

$35 copay2

$200 copay
then 20% 1
20%

$100 copay

10%

30% 1

applies to in-network OOP maximum

$150 per visit2

Emergency Room

1

1

2

after deductible

$35 copay2

Urgent Care Centers

10%

30% 1

after deductible

Covered in Full

Emergency Services

Professional Fees

10%

30%

$20 copay

Physician Office Visit

Outpatient Surgical
Procedures (Facility)

$20 copay

20%

Preventive Care Benefits

Professional Services

N/A

1

Allergy Injections

Semi-Private Room

$20 copay

1

Telehealth Services

Immunizations

Out-of-Network
$1,000/single
$2,000/family
$2,500/person
$5,000/family
$ 6,450/person
$12,900/family
No

actual charge if less

N/A

$20 copay

Specialist Office Visit

Lab Work & X– Rays

3

In-Network
$1,000/single
$2,000/family
$1,500/person
$3,000/family
$6,450/person
$12,900/family
No

1

Physician Office Visit

Maternity Care Services

after deductible

CIGNA Choice HRA

allowable charges)
allowable charges)
allowable charges)

1

10%

1

1

30% 1
30% 1

after deductible

30% (of maximum
allowable charges)

10%

$2
8

30% (of maximum

25%

allowable charges)

1

$5
0

30% (of maximum

40%

allowable charges)

1

$7

30% 1

1

10% 1
25% 1
40% 1
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Dental Benefits - Plan Year 2023
In-Network

Plan Benefit

Out-ofnetwork

General Plan Information

PPO

Premier

$50

$50

$50

Limit of 3 per family per calendar year.

Annual Benefit Maximum

$2,000

$2,000

$2,000

Per enrollee, per calendar year.

Orthodontic Lifetime
Maximum

$1,500

$1,500

$1,500

Per enrollee, for subscriber and covered
dependent

Annual Deductible

1

Description of Services
Diagnostic & Preventive
Care/Prevention First
2 Cleanings twice in a calendar year

After deductible

100%

100%

80%

Oral exams and cleanings, fluoride applications, bitewing x-rays, space maintainers,
sealants
*These services are exempt from the deductible and annual maximum.

1

80%

80%

60%

Fillings, stainless steel crown, oral surgery,
denture repair and recommendation of
crowns, endodontic services, periodontic
services

Major Dental Care1

80%

80%

50%

Prosthodontics/dentures/bridges, crowns

Orthodontic Benefits

50%

50%

50%

Right Start 4 Kids Dental
Program

100%

100%

Not covered

Basic Dental Care

Coverage for diagnostic, preventive, basic
and major services, with no deductible

Davis Vision Benefits - Plan Year 2023 (pre-65 only)
Description of Service

In-Network

Out-of-network

Examination - Once per 12 months

$15 copay

Up to $35 reimbursement

Frames - Once per 12 months

Fashion
Designer
Premier
$0 copay
$25 copay
$0 copay
or $130 retail allowance

Up to $25 Single Vision
Up to $40 Bifocals

Lenses - Once per 12 months

$15 copay

Up to $35 reimbursement

$15 copay (Davis Collection),
or $130 retail allowance

Up to $35 exam
Up to $95 lenses

Contact Lenses - Once per 12 months

How much will my coverage cost in 2023?

1. Are you Medicare eligible or not?
2. Find your years of service on the premium
chart (pages 9-10).
3. Select the number of individuals to be covered.
4. For pre & post families, add the premiums
together.
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Contact Benefits:
Benefits Help Line
703-777-0517
Fax: 571-258-3212
Email: benefits@loudoun.gov
loudoun.gov/retiree
PAGE 8
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Focus on Wellness & Your Pocketbook!

The best way to keep your health care cost under control is to reduce your risk for serious medical
conditions by getting your annual physical exam, taking your medications as prescribed and living a
healthier lifestyle. All of the County’s medical plans feature in-network preventative care benefits at no
cost to you. Taking advantage of these benefits can help identify health risks before they become
chronic conditions or lower the risk level if you already have an identified condition. Consult with your
primary care provider to determine the medical screenings and immunizations that you should consider
based upon your age, gender and family history. See preventive care services and tips below:
Virtual Health Services – Telehealth provides ondemand 24/7/365 access to cost-effective, quality
non-urgent care through a national network of board
certified physicians without leaving home or office for
a wide range of minor conditions including
prescriptions.
Preventive Care Services and Health Advocacy
Programs – Preventive care and age appropriate
screenings are important to early disease detection,
result in minimizing invasive treatment and
controlling costs. In-network Preventative Care is
always covered at 100%.

Home Delivery Prescription Drugs – Research
shows that 90-day fills increase medication
adherence and reduce potential for resulting nonadherence events such as hospitalization.
Regular Dental Checkups – Completing regular
dental checkups can help to avoid chronic
conditions. Research shows that some chronic
conditions may increase an individual’s risk of tooth
decay and gum disease.

Retirees are invited to participate in county wellness activities. Stay up-to-date with events by
subscribing to receive updates online at loudoun.gov/retiree.

YOUR VISION
BENEFIT—Medicare
Retirees
RETIREE UPDATE FALL 2022






$15 co-pay—annual eye exam
$15 co-pay—spectacle lenses (every 12 months)
$100—frame allowance (every 12 months)
$130—contact lenses allowance
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Women’s Health and Cancer Rights
Act Notice

Notice of Privacy Practices for
Protected Health Information

Do you know that your plan, as required by the
Women’s Health and Cancer Rights Act of 1998,
provides benefits for mastectomy-related
services including all stages of reconstruction
and surgery to achieve symmetry between the
breasts, prostheses, and complications resulting
from a mastectomy, including lymph
edema? Call the customer service
number on your health plan insurance card.

The HIPAA Privacy Rule gives individuals a
fundamental right to be informed of the privacy
practices of their health plans and of most of
their health care providers, as well as to be
informed of their privacy rights with respect to
their personal health information. Health plans
and covered health care providers are required
to distribute a notice that provides a clear
explanation of these rights and practices. The
notice is intended to focus individuals on privacy
issues and concerns, and to prompt them to
have discussions with their health plans and
health care providers and exercise their
rights. You may obtain a copy of the Loudoun
County Government Notice of Privacy Policy &
Procedures from the Benefits Office or go to
loudoun.gov/retiree and download.

Medicaid & the Children’s Health
Insurance Program (CHIP)
If you are eligible for health coverage from your
employer, but are unable to afford the premiums,
some states (including VA) have premium
assistance programs that can help pay for
coverage. For more information, you can contact
VA Medicaid (800-432-5924) or CHIP office
(866-873-2647), dial 1-877-KIDS- NOW or go to
insurekidsnow.gov to find out how to apply.

All legally required notices
may be found at:
loudoun.gov/retiree

Update Your Contact
Information
Make sure we have your most current contact information. When you move or
change your phone number, please call us at 703-777-0517 or email benefits@loudoun.gov.
Share your email address with us to get updated health plan information and other important
updates. Stay informed by visiting loudoun.gov/retiree for news updates as well.
Update your emergency contact information today if your information has changed in the
last 12 months.
RETIREE UPDATE FALL 2022
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Important Notice
From Loudoun County Government About
Your Prescription Drug
Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information about
your current prescription drug coverage with Loudoun County Government and about your options
under Medicare’s prescription drug coverage. This information can help you decide whether or not
you want to join a Medicare drug plan. If you are considering joining, you should compare your
current coverage, including which drugs are covered at what cost, with the coverage and costs of the
plans offering Medicare prescription drug coverage in your area. Information about where you can
get help to make decisions about your prescription drug coverage is at the end of this notice.

Important Points
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.
You can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare
Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare
drug plans provide at least a standard level of coverage set by Medicare. Some plans may
also offer more coverage for a higher monthly premium.
2. Loudoun County Government has determined that the prescription drug coverage offered by
the Loudoun County Group Health Plan is, on average for all plan participants, expected to
pay out as much as the standard Medicare prescription drug coverage pays and is therefore
considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you can keep this coverage and
not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.
———————————————————————————————————————————
When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from
October 15th through December 7th. However, if you lose your current creditable prescription drug
coverage, through no fault of your own, you will also be eligible for a two (2) month Special
Enrollment Period (SEP) to join a Medicare drug plan.
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you do decide to join a Medicare drug plan, your current Loudoun County Government coverage
will end for you and all your covered dependents. Be aware that you and your dependents cannot
get this coverage back. Although your medical, dental and vision coverages will remain the same,
prescription drug coverage will no longer be available to you under the Loudoun County Group
Health Plan. You may be entitled to a premium reduction if this occurs. Please contact us for more
information.
If You Do NOT Join…
If you do not enroll in a Medicare drug plan, your prescription drug coverage under the Loudoun
County Group Health Plan will continue.
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with the Loudoun County Group
Health Plan and don't join a Medicare drug plan within 63 continuous days after your current
coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month
for every month that you did not have that coverage. For example, if you go nineteen months
without creditable coverage, your premium may consistently be at least 19% higher than the
Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as
long as you have Medicare prescription drug coverage. In addition, you may have to wait until the
following October to join.
For more information about this notice or your current prescription drug coverage, contact:
Department of Human Resources, Benefits Division
County of Loudoun, Virginia
1 Harrison St. SE, 4th Floor, P.O. Box 7000, Leesburg, VA 20177-7000, or
Call the Loudoun County Government Benefits Help Line at 703-777-0517.
For more information about your options under Medicare prescription drug coverage:
More detailed information about Medicare plans that offer prescription drug coverage is available
in the "Medicare & You" handbook. You’ll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:
 Visit medicare.gov
 Call your State Health Insurance Assistance Program (see the inside back cover of your
copy of the “Medicare & You” handbook for their telephone number) for personalized
help, or
 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at socialsecurity.gov or call
them at 1-800-772-1213 (TTY 1-800-325-0778).
You will receive this notice each year. You will also get it before the next period you can join a Medicare
drug plan, and if this coverage through Loudoun County Government changes. You also may request a
copy of this notice at any time.
REMEMBER: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this notice when you join to show whether or not
you have maintained creditable coverage and, therefore, whether or not you are required to pay a
higher premium (a penalty).
October 14, 2022
Department of Human Resources — Benefits Division
County of Loudoun, Virginia
1 Harrison St. SE, 4th Floor
P.O. Box 7000
Leesburg, VA 20177-7000
RETIREE UPDATE FALL 2022
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Your Benefit Resources
For details about specific plan benefits and network providers, contact:
Cigna
 Point-of-Service Plan (POS)
 Open Access Plus Plan (OAP)
 Cigna Choice with Health
Reimbursement Arrangement (HRA)
 Cigna Medicare Surround Plan
(includes vision coverage)

myCigna.com

1-800-244-6224

CignaMedicare.com/group/
MAresources

1-800-558-9562

davisvision.com

1-800-999-5431

Delta Dental
Routine dental care for all retirees enrolled in the plan.

deltadentalva.com

1-800-237-6060

Express Scripts
Local retail & mail-order prescriptions for
pre-65 retirees.

express-scripts.com

1-800-282-2881

flex-admin.com

1-800-437-3539

Cigna Rx Medicare (PDP)
Prescription coverage for Medicareeligible retirees.
Davis Vision
Routine eye exams & glasses for pre-65
retirees.

Flexible Benefits Administrators (FBA)
Retiree Billing Service for Health Plan
premiums.
MissionSquare Retirement
Retirees with an active 457(b) Deferred
Compensation or IRA Roth Plan
accounts.
Questions about Required Minimum
Distributions (RMD).
Securian Financial
Group Term Life Insurance
Social Security Administration
Medicare enrollment, Social Security
retirement & disability benefits.
Virginia Retirement System (VRS)
Pension plan benefits.

missionsq.org
1-800-669-7400
Did you know that MissionSquare
offers a variety of online and
interactive financial tools?
Optional Group Life Insurance Program Features | Virginia Retirement
System (varetire.org)

1-800-441-2258

ssa.gov

1-800-772-1213

varetire.org

1-888-827-3847

Cigna Onsite Care Advocate
Questions about your Cigna benefits or how a claim was paid? If so, contact
your Cigna Care Advocate for inquiries and to schedule an appointment.
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lcg.inquiries@cigna.com
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