
This Combined Evidence of Coverage and Disclosure Form is intended for 
your information; it constitutes a summary of the Dental Plan and is included 
as a part of the agreement between Cigna Dental and your Group (collectively, 
the “Group Contract”). The Group Contract must be consulted to determine 
the rates and the exact terms and conditions of coverage. A specimen copy of 
the Group Contract will be furnished upon request. If rates or coverages are 
changed under your Group Contract, your rates and coverage will also change. A 
prospective member has the right to view the Combined Evidence of Coverage 
and Disclosure Form prior to enrollment. It should be read completely and 
carefully. Members with special health care needs should read carefully those 
sections that apply to them. Please read the following information so you will 
know from whom or what group of providers dental care may be obtained.
NOTICE:  IF YOU OR YOUR FAMILY MEMBERS ARE COVERED BY MORE 
THAN ONE HEALTH CARE PLAN, YOU MAY NOT BE ABLE TO COLLECT 
BENEFITS FROM BOTH PLANS. EACH PLAN MAY REQUIRE YOU TO 
FOLLOW ITS RULES OR USE SPECIFIC DOCTORS OR DENTAL OFFICES, 
AND IT MAY BE IMPOSSIBLE TO COMPLY WITH BOTH PLANS AT THE 
SAME TIME. READ ALL OF THE RULES VERY CAREFULLY, INCLUDING 
THE COORDINATION OF BENEFITS SECTION.
Important Cancellation Information – Please Read the Provision Entitled 
“Disenrollment from the Dental Plan – Termination of Benefits.”
The Dental Plan is subject to the requirements of Chapter 2.2 of Division 2  
of the Health and Safety Code and of Division 1 of Title 28 of the California 
Code of Regulations. Any provision required to be in the Group Contract by 
either of the above will bind the Dental Plan, whether or not provided in the 
Group Contract.

READ YOUR PLAN BOOKLET CAREFULLY
Please call Member Services at 1.800.Cigna24 if you have any questions. The 
hearing impaired may call the state TTY toll-free relay service listed in their 
local telephone directory. 

01.01.11
849393  01/12   © 2012 Cigna    08 SeriesCAPB08

400 North Brand Boulevard, Suite 400
Glendale, California  91203

Cigna Dental Health of California, Inc.
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I.	 Definitions

Capitalized terms, unless otherwise defined, have the meanings listed 
below.

Adverse Determination – a decision by Cigna Dental not to authorize 
payment for certain limited specialty care procedures on the basis of 
clinical necessity or appropriateness of care. Requests for payment 
authorizations that are declined by Cigna Dental based upon clinical 
necessity or appropriateness of care will be the responsibility of the 
member at the dentist’s Usual Fees. A licensed dentist will make any 
such denial. Adverse Determinations may be appealed as described in 
the Section entitled “What to Do if There Is a Problem.”

Cigna Dental – Cigna Dental Health of California, Inc.

Clinical Necessity – to be considered clinically necessary, the 
treatment or service must be reasonable and appropriate and meet the 
following requirements:
A.	 be consistent with the symptoms, diagnosis or treatment of the 

condition present;

B.	 conform to professionally recognized standards of dental practice;

C.	 not be used primarily for the convenience of the member or provider 
of care; and

D.	 not exceed the scope, duration, or intensity of that level of care 
needed to provide safe and appropriate treatment.

COBRA – Consolidated Omnibus Budget Reconciliation Act of 1986, 
as amended. The federal law that gives workers who lose their health 
benefits the right to choose, under certain circumstances, to continue 
group health benefits provided by the plan under certain circumstances. 

Contract Fees – the fees contained in the Network Specialty Dentist 
agreement with Cigna Dental.

Copayment – the amount you owe your Network Dentist for any dental 
procedure listed on your Patient Charge Schedule.

Covered Services – the dental procedures listed on your Patient 
Charge Schedule.

Dental Office – your selected office of Network General Dentist(s).

Dental Plan – the plan of managed dental care benefits offered through 
the Group Contract between Cigna Dental and your Group.

Dependent – your lawful spouse or Domestic Partner; your unmarried 
child (including newborns, children of the non-custodial parent, adopted 
children, stepchildren, a child for whom you must provide dental 
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coverage under a court order; or, a dependent child who resides in your 
home as a result of court order or administrative placement) who is:
A.	 less than 19 years old; or 

B.	 less than 23 years old if he or she is both:  

1.	 a full-time student enrolled at an accredited educational  
institution, and 

2.	 reliant upon you for maintenance and support; or

C.	 any age if he or she is both:

1.	 incapable of self-sustaining employment by reason of a physically 
or mentally disabling injury, illness or condition; and 

2.	 chiefly dependent upon you (the subscriber) for support and 
maintenance.

For a dependent child 19 years of age or older who is a full-time student 
at an educational institution, coverage will be provided for an entire 
academic term during which the child begins as a full-time student 
and remains enrolled, regardless of whether the number of hours of 
instruction for which the child is enrolled is reduced to a level that 
changes the child’s academic status to less than that of a full-time 
student. 

For a child who falls into category B above, you will need to furnish Cigna 
Dental evidence of his or her reliance upon you, in the form requested, 
within 31 days after the Dependent reaches the age of 19 and once a year 
thereafter during his or her term of coverage.

For a child who falls into category C above, you will need to furnish 
Cigna Dental proof of the child’s condition and his or her reliance 
upon you, within 60 days from the date that you are notified by Cigna 
Dental to provide this information. Cigna Dental will initially request 
this information at least 90 days prior to the child’s nineteenth (19th) 
birthday, and will subsequently request such proof on an annual basis 
after the child turns 21.

Coverage for dependents living outside a Cigna Dental service area is 
subject to the availability of an approved network where the dependent 
resides; provided however, Cigna Dental will not deny enrollment to 
your dependent who resides outside the Cigna Dental service area if you 
are required to provide coverage for dental services to your dependent 
pursuant to a court order or administrative order.

This definition of “Dependent” applies unless modified by your  
Group Contract.
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Group – employer, labor union or other organization that has entered 
into a Group Contract with Cigna Dental for managed dental services 
on your behalf. 

Network Dentist – a licensed dentist who has signed an agreement with 
Cigna Dental to provide general dentistry or specialty care services to 
you. The term, when used, includes both Network General Dentists and 
Network Specialty Dentists. 

Network General Dentist – a licensed dentist who has signed an 
agreement with Cigna Dental under which he or she agrees to provide 
dental care services to you.

Network Pediatric Dentist – a licensed Network Specialty Dentist who 
has completed training in a specific program to provide dental health 
care for children.

Network Specialty Dentist – a licensed dentist who has signed an 
agreement with Cigna Dental under which he or she agrees to provide 
specialized dental care services to You.

Network General Dentist and Network Specialty Dentist include any 
dental clinic, organization of dentists, or other person or institution 
licensed by the State of California to deliver or furnish dental care 
services that has signed an agreement with Cigna Dental to provide 
general dentistry or specialty care services to you.

Patient Charge Schedule – list of services covered under your Dental 
Plan and the associated Copayment.

Prepayment Fees – the premium or fees that your Group pays to Cigna 
Dental, on your behalf, during the term of your Group Contract. These 
fees may be paid all or in part by you.

Service Area – the geographical area designated by Cigna Dental within 
which it shall provide benefits and arrange for dental care services. 

Subscriber/You – the enrolled employee or member of the Group.

Usual Fee – the customary fee that an individual dentist most frequently 
charges for a given dental service.

II.	 Introduction to Your Cigna Dental Plan

Welcome to the Cigna Dental Plan. We encourage you to use your  
dental benefits. Please note that enrollment in the Dental Plan allows the 
release of patient records to Cigna Dental or its designee for dental plan 
operation purposes.

III.	 Eligibility/When Coverage Begins

A.	 In General
	 To enroll in the Dental Plan, you and your Dependents must live or 
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work in the Service Area and be able to seek treatment for Covered 
Services within the Cigna Dental Service Area. Other eligibility 
requirements are determined by your Group.

	 If you enrolled in the Dental Plan before the effective date of your 
Group Contract, you will be covered on the first day the Group 
Contract is effective. If you enrolled in the Dental Plan after the 
effective date of the Group Contract, you will be covered on the first 
day of the month following processing of your enrollment (unless 
effective dates other than the first day of the month are provided for 
in your Group Contract). 

	 Dependents may be enrolled in the Dental Plan at the time you 
enroll, during an open enrollment, or within 31 days of becoming 
eligible due to a life status change such as marriage, birth, adoption, 
placement, or court or administrative order. You may drop coverage 
for your Dependents only during the open enrollment periods for 
your Group, unless there is a change in status such as divorce. Cigna 
Dental may require evidence of good dental health to be provided at 
your expense if you or your Dependents enroll after the first period 
of eligibility (except during open enrollment) or after disenrollment 
because of nonpayment of Prepayment Fees. 

	 If you have family coverage, a newborn child is automatically 
covered during the first 31 days of life. If you wish to continue 
coverage beyond the first 31 days, your baby must be enrolled in 
the Dental Plan and you must begin paying Prepayment Fees, if any 
additional are due, during that period.

	 Under the Family and Medical Leave Act of 1993, you may be 
eligible to continue coverage during certain leaves of absence from 
work. During such leaves, you will be responsible for paying your 
Group the portion of the Prepayment Fees, if any, which you would 
have paid if you had not taken the leave. Additional information is 
available through your Benefits Representative.

B.	 New Enrollee Transition of Care
	 If you or your enrolled Dependents are new enrollees currently 

receiving services for any of the conditions described hereafter 
from a non-Network Dentist, you may request Cigna Dental to 
authorize completion of the services by the non-Network Dentist. 
Cigna Dental does not cover services provided by non-Network 
Dentists except for the conditions described hereafter that have 
been authorized by Cigna Dental prior to treatment. Rare instances 
where prolonged treatment by a non-Network Dentist might be 
indicated will be evaluated on a case-by-case basis by the Dental 
Director in accordance with professionally recognized standards 
of dental practice. Authorization to complete services started by 
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a non-Network Dentist before you or your enrolled Dependents 
became eligible for Cigna Dental shall be considered only for the 
following conditions:

(1)	an acute condition. An acute condition is a dental condition that 
involves a sudden onset of symptoms due to an illness, injury, or 
other dental problem that requires prompt dental attention and 
that has a limited duration. Completion of the covered services 
shall be provided for the duration of the acute condition.

(2)	newborn children between birth and age 36 months. Cigna 
Dental shall provide for the completion of covered services 
for newborn children between birth and age 36 months for 12 
months from the effective date of coverage for a newly covered 
enrollee.

(3)	performance of a surgery or other procedure that is authorized by 
Cigna Dental and has been recommended and documented by 
the non-Network Dentist to occur within 180 days of the effective 
date of your Cigna Dental coverage. 

C.	 Renewal Provisions
	 Your coverage under the Dental Plan will automatically be renewed, 

except as provided in the section entitled “Disenrollment from 
the Dental Plan – Termination of Benefits.” All renewals will be in 
accordance with the terms and conditions of your Group Contract. 
Cigna Dental reserves any and all rights to change the Prepayment 
Fees or applicable Copayments during the term of the Group 
Contract if Cigna Dental determines Group’s information relied 
upon by Cigna Dental in setting the Prepayment Fees materially 
changes or is determined by Cigna Dental to be inaccurate.

IV.	 Your Cigna Dental Coverage

Cigna Dental maintains its principal place of business at 400 North Brand 
Boulevard, Suite 400, Glendale, CA 91203, with a telephone number of  
1.800.Cigna24.

This section provides information that will help you to better understand 
your Dental Plan. Included is information about how to access your 
dental benefits and your payment responsibilities. 

A.	 Member Services
	 If you have any questions or concerns about the Dental Plan, 

Member Services Representatives are just a toll-free phone call 
away. They can explain your benefits or help with matters regarding 
your Dental Office or Dental Plan. For assistance with transfers, 
specialty referrals, eligibility, emergencies, Covered Services, plan 
benefits, ID cards, location of Dental Offices, conversion coverage 
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or other matters, call Member Services from any location at 1.800.
Cigna24. If you have a question about your treatment plan, we can 
arrange a second opinion or consultation. The hearing impaired 
may contact the state TTY toll-free relay service number listed in 
their local telephone directory.

B.	 Prepayment Fees 
	 Your Group sends a monthly Prepayment Fee (premium) to 

Cigna Dental for members participating in the Dental Plan. The 
amount and term of this prepayment fee is set forth in your 
Group Contract. You may contact your Benefits Representative 
for information regarding any part of this Prepayment 
Fee to be withheld from your salary or to be paid by you to  
the Group. 

C.	 Other Charges – Copayments
	 Network General Dentists are typically reimbursed by Cigna Dental 

through fixed monthly payments and supplemental payments for 
certain procedures. Network Specialty Dentists are compensated 
based on a contracted fee arrangement for services rendered. No 
bonuses or financial incentives are used as inducements to limit 
services. Network Dentists are also compensated by the Copayments 
that you pay, as set out in your Patient Charge Schedule. You may 
request general information about these matters from Member 
Services or from your Network Dentist.

	 Your Patient Charge Schedule lists the dental procedures covered 
under your Dental Plan, subject to plan exclusions and limitations. 
Some dental procedures are covered at no charge to you. For 
other Covered Services, the Patient Charge Schedule lists the 
Copayments you must pay when you visit your Dental Office. There 
are no deductibles and no annual dollar limits for services covered 
by your Dental Plan. 

	 Your Network General Dentist is instructed to tell you about 
Copayments for Covered Services, the amount you must pay for 
optional or non-Covered Services and the Dental Office’s payment 
policies.  Timely payment is important.  It is possible that the Dental 
Office may add late charges to overdue balances.

	 IMPORTANT: If you opt to receive dental services that are not 
covered services under this plan, a participating dental provider 
may charge you his or her usual and customary rate for those 
services. Prior to providing a patient with dental services that are 
not a covered benefit, the dentist should provide to the patient a 
treatment plan that includes each anticipated service to be provided 
and the estimated cost of each service. If you would like more 
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information about dental coverage options, you may call member 
services at 1.800.Cigna24 or your insurance broker. To fully 
understand your coverage, you may wish to carefully review this 
evidence of coverage document.

	 Your Patient Charge Schedule is subject to change in accordance 
with your Group Contract. Cigna Dental will give written notice to 
your Group of any change in Copayments at least 30 days prior to 
such change. You will be responsible for the Copayments listed on 
the Patient Charge Schedule that is in effect on the date a procedure 
is started.

D.	 Facilities – Choice of Dentist
1.	 In General
	 You and your Dependents should have selected a Dental Office 

when you enrolled in the Dental Plan. If you did not, you must 
advise Cigna Dental of your Dental Office selection prior to 
receiving treatment. The benefits of the Dental Plan are available 
only at your Dental Office, except in the case of an emergency 
or when Cigna Dental otherwise authorizes payment for out-of-
network benefits. 

	 You may select a network Pediatric Dentist as the Network 
General Dentist for your dependent child under age 7 by calling 
Member Services at 1.800.Cigna24 to get a list of network 
Pediatric Dentists in your Service Area or if your Network 
General Dentist sends your child under the age of 7 to a network 
Pediatric Dentist, the network Pediatric Dentist’s office will have 
primary responsibility for your child’s care. For children 7 years 
and older, your Network General Dentist will provide care. If 
your child continues to visit the Pediatric Dentist upon the age 
of 7, you will be fully responsible for the Pediatric Dentist’s Usual 
Fees. Exceptions for medical reasons may be considered on a 
case-by-case basis.

	 If for any reason your selected Dental Office cannot provide your 
dental care, or if your Network General Dentist terminates from 
the network, Cigna Dental will let you know and will arrange 
a transfer to another Dental Office. Refer to the section titled 
“Office Transfers” if you wish to change your Dental Office.

	 To obtain a list of Dental Offices near you, visit our website at  
Cigna.com, or call the Dental Office Locator at 1.800.Cigna24. 
It is available 24 hours a day, 7 days per week. If you would like 
to have the list faxed to you, enter your fax number, including 
your area code. You may always obtain a current Dental Office 
Directory by calling Member Services.
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2.	 Appointments
	 To make an appointment with your Network Dentist, call the 

Dental Office that you have selected. When you call, your Dental 
Office will ask for your identification number and will check  
your eligibility.

3.	 Office Transfers
	 If you decide to change Dental Offices, we encourage you 

to complete any dental procedure in progress first. To 
arrange a transfer, call Member Services at 1.800.Cigna24. 
To obtain a list of Dental Offices near you, visit our 
website at Cigna.com, or call the Dental Office Locator at 
1.800.Cigna24.

	 Your transfer request will take about 5 days to process. Transfers 
will be effective the first day of the month after the processing of 
your request. Unless you have an emergency, you will be unable 
to schedule an appointment at the new Dental Office until your 
transfer becomes effective.

	 There is no charge to you for the transfer; however, all Copayments 
which you owe to your current Dental Office must be paid before 
the transfer can be processed. Copayments for procedures  
not completed at the time of transfer may be required to be 
prorated between your current Dental Office and the new Dental 
Office, but will not exceed the amount listed on your Patient 
Charge Schedule.

E.	 Your Payment Responsibility (General Care)
	 For Covered Services at your Dental Office, you will be charged 

the Copayments listed on your Patient Charge Schedule, subject 
to applicable exclusions and limitations. For services listed on 
your Patient Charge Schedule provided at any other dental 
office, you may be charged Usual Fees. For non-Covered Services, 
you are responsible for paying Usual Fees.

	 If, on a temporary basis, there is no Network General Dentist 
available in the Service Area to treat you, Cigna Dental will 
let you know and you may obtain Covered Services from a 
non-Network Dentist. You will pay the non-Network Dentist the 
applicable Copayment for Covered Services. Cigna Dental will 
pay the non-Network Dentist the difference between his or her 
Usual Fee and the applicable Copayment. If you seek treatment 
for Covered Services from a non-Network Dentist without 
authorization from Cigna Dental, you will be responsible for 
paying the non-Network Dentist his or her Usual Fee. 

	 See Section IV.G, Specialty Referrals, regarding payment 
responsibility for specialty care.
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	 All contracts between Cigna Dental and Network Dentists state 
that you will not be liable to the Network Dentist for any sums 
owed to the Network Dentist by Cigna Dental. 

F.	 Specialty Care
	 Your Network General Dentist at your Dental Office has primary 

responsibility for your professional dental care. Because you may 
need specialty care, the Cigna Dental Network includes the following 
types of specialty dentists:
•	 Pediatric Dentists – children’s dentistry.
•	 Endodontists – root canal treatment.
•	 Periodontists – treatment of gums and bone.
•	 Oral Surgeons – complex extractions and other surgical 

procedures.
•	 Orthodontists – tooth movement.

	 When specialty care is needed, your Network General Dentist must 
start the referral process. X-rays taken by your Network General 
Dentist should be sent to the Network Specialty Dentist. Except 
for Pediatrics, Orthodontics and Endodontic services, payment 
authorization is required for coverage of services by a Network 
Specialty Dentist.

	 See Section IV.D, Facilities – Choice  of Dentist, regarding treatment 
by a Pediatric Dentist.

G.	 Specialty Referrals
1.	 In General
	 Upon referral from a Network General Dentist, your Network 

Specialty Dentist will submit a specialty care treatment plan to 
Cigna Dental for payment authorization prior to rendering the 
service. Prior authorization from Cigna Dental is not required for 
specialty referrals for Pediatrics, Orthodontics and Endodontic 
services. You should verify with the Network Specialty Dentist 
that your treatment plan has been authorized for payment by 
Cigna Dental before treatment begins.

	 If your Patient Charge Schedule reflects coverage for Orthodontic 
services, a referral from a Network General Dentist is not 
required to receive care from a Network Orthodontist. However, 
your Network General Dentist may be helpful in assisting you to 
choose or locate a Network Orthodontist.

	 When Cigna Dental authorizes payment to the Network Specialty 
Dentist, the fees or no-charge services listed on the Patient 
Charge Schedule in effect on the date each procedure is started 
will apply, except as set out in Section V.A.7, Orthodontics. 



10

	 Treatment by the Network Specialty Dentist must begin within 
90 days from the date of Cigna Dental’s authorization. If you are 
unable to obtain treatment within the 90-day period, please call 
Member Services to request an extension. Your coverage must be 
in effect when each procedure begins.

	 If Cigna Dental makes an Adverse Determination of the 
requested referral (i.e. Cigna Dental does not authorize payment 
to the Network Specialty Dentist for Covered Services), or if 
the dental services sought are not Covered Services,  you will 
be responsible to pay the Network Specialty Dentist’s Usual 
Fee for the services rendered. If you have a question or concern 
regarding an authorization or a denial, contact Member Services. 

	 Specialty referrals will be authorized by Cigna Dental if the 
services sought are (i) Covered Services; (ii) rendered to 
an eligible member; (iii) within the scope of the Specialty 
Dentists skills and expertise; and (iv) meet Clinical Necessity 
requirements. Cigna Dental may request medical information 
regarding your condition and the information surrounding the 
dentist’s determination of the Clinical Necessity for the request. 
Cigna Dental shall respond in a timely fashion appropriate for the 
nature of your condition, not to exceed five business days from 
Cigna Dental’s receipt of the information reasonably necessary 
and requested by Cigna Dental to make the determination. When 
you face imminent and serious threat to your health, including, 
but not limited to, the potential loss of life, limb, or other major 
bodily function, or the normal time frame for the decision-
making process would be detrimental to your life or health or 
could jeopardize your ability to regain maximum function, the 
decision to approve, modify, or deny requests shall be made in a 
timely fashion appropriate for the nature of your condition, not to 
exceed 72 hours after receipt of the request. Decisions to approve, 
modify, or deny requests for authorization prior to the provision 
of dental services shall be communicated to the requesting 
dentist within 24 hours of the decision.  Decisions resulting in 
denial, delay, or modification of all or part of the requested dental 
service shall be communicated to the Member in writing within 
2 business days of the decision. Adverse Determinations may 
be appealed as described in the Section entitled “What to Do if 
There Is a Problem/Grievances.”

	 After the Network Specialty Dentist has completed treatment, 
you should return to your Network General Dentist for cleanings, 
regular checkups and other treatment. If you visit a Network 
Specialty Dentist without a referral or if you continue to see a 
Network Specialty Dentist after you have completed specialty 
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care, it will be your responsibility to pay for treatment at the 
dentist’s Usual Fees.

	 When your Network General Dentist determines that you need 
specialty care and a Network Specialty Dentist is not available, 
as determined by Cigna Dental, Cigna Dental will authorize 
a referral to a non-Network Specialty Dentist. The referral 
procedures applicable to specialty care will apply. In such cases, 
you will be responsible for the applicable Copayment for Covered 
Services. Cigna Dental will reimburse the non-Network Dentist 
the difference between his or her Usual Fee and the applicable 
Copayment. For non-Covered Services or services not authorized 
for payment, including Adverse Determinations, you must pay 
the dentist’s Usual Fee. Or, if you seek treatment for Covered 
Services from a non-Network Dentist without authorization from 
Cigna Dental, you will be responsible for paying the dentist’s 
Usual Fee.

	 You may request from Member Services a copy of the process 
that Cigna Dental uses to authorize, modify, or deny requests for 
specialty referrals and services.

2.	 Second Opinions
	 If you have questions or concerns about your treatment plan, 

second opinions are available to you upon request by calling 
Member Services. Second opinions will generally be scheduled 
within 5 days. In the case of an imminent and serious health threat, 
as determined by Cigna Dental clinicians, second opinions will 
be rendered within 72 hours. Cigna Dental’s policy statement on 
second opinions may be requested from Member Services.

V.	 Covered Dental Services

A.	 Categories of Covered Services
	 Dental procedures in the following categories of Covered Services 

are covered under your Dental Plan when listed on your Patient 
Charge Schedule and performed by your Network Dentist. Please 
refer to your Patient Charge Schedule for the procedures covered 
under each category and the associated Copayment.

1.	 Diagnostic/Preventive
	 Diagnostic treatment consists of the evaluation of a patient’s dental 

needs based upon observation, examination, X-rays and other 
tests. Preventive dentistry involves the education and treatment 
devoted to and concerned with preventing the development  
of dental disease. Preventive Services includes dental cleanings, 
oral hygiene instructions to promote good home care and  
prevent dental disease, and fluoride application for children to 
strengthen teeth.
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a.	 Limitation
	 The frequency of certain Covered Services, like cleanings, is 

limited. Your Patient Charge Schedule lists any limitations on 
frequency. If your Network Dentist certifies to Cigna Dental 
that, due to medical necessity you require certain Covered 
Services more frequently than the limitation allows, Cigna 
Dental will waive the limitation.

2.	 Restorative (Fillings)
	 Restorative dentistry involves materials or devices used to 

replace lost tooth structure or to replace a lost tooth or teeth.

3.	 Crown and Bridge
	 An artificial crown is a restoration covering or replacing the 

major part, or the whole of the clinical crown of a tooth. A fixed 
bridge is a prosthetic replacement of one or more missing teeth 
cemented to the abutment teeth adjacent to the space. The 
artificial tooth used in a bridge to replace the missing tooth is 
called a pontic. 
a.	 Complex Rehabilitation/Multiple Crown Units
	 Complex rehabilitation is extensive dental restoration involving  

6 or more “units” of crown, bridge and/or implant supported 
prosthesis (including crowns and bridges) in the same 
treatment plan. Using full crowns (caps), fixed bridges and/or 
implant supported prosthesis (including crowns and bridges) 
which are cemented in place, your Network General Dentist 
will rebuild natural teeth, fill in spaces where teeth are missing 
and establish conditions which allow each tooth to function in 
harmony with the occlusion (bite). The extensive procedures 
involved in complex rehabilitation require an extraordinary 
amount of time, effort, skill and laboratory collaboration for a 
successful outcome.

	 Complex rehabilitation will be covered when performed by 
your Network General Dentist after consultation with you 
about diagnosis, treatment plan and charges. Each tooth or 
tooth replacement included in the treatment plan is referred 
to as a “unit” on your Patient Charge Schedule. The crown, 
bridge and/or implant supported prosthesis (including crowns 
and bridges) charges on your Patient Charge Schedule are for 
each unit of crown or bridge. You pay the per unit copayment 
for each unit of crown, bridge and/or implant supported 
prosthesis (including crowns and bridges) PLUS an additional 
charge for complex rehabilitation for each unit beginning 
with the 6th unit when 6 or more units are prescribed in your 
Network General Dentist’s treatment plan. The additional 
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charge for complex rehabilitation will not be applied to the 
first 5 units of crown or bridge.

b.	 Limitations
(1)	 all charges for crown and bridge are per unit (each 

replacement or supporting tooth equals one unit).

(2)	 limit 1 every 5 years unless Cigna Dental determines that 
replacement is necessary because the existing crown or 
bridge is unsatisfactory as a result of poor quality of care, 
or because the tooth involved has experienced extensive 
loss or changes in tooth structure or supporting tissues 
since the placement of the crown or bridge.

c.	 Exclusions
(1)	 there is no coverage for crowns, bridges and/or implant 

supported prosthesis used solely for splinting. This 
exclusion will not apply if a crown or bridge is determined 
by Cigna Dental to be the treatment most consistent with 
professionally accepted standards of care.

(2)	 there is no coverage for resin bonded retainers and 
associated pontics.

(3)	 there is no coverage for the recementation of any inlay, 
onlay, crown, post and core, fixed bridge or implant 
supported prosthesis (including crowns, bridges and 
dentures) within 180 days of initial placement. Cigna 
Dental considers recementation within this timeframe 
to be incidental to and part of the charges for the initial 
restoration.

4.	 Endodontics
	 Endodontics is root canal treatment which may be required 

when the nerve of a tooth is damaged due to trauma, infection, 
or inflammation. Treatment consists of removing the damaged 
nerve from the root of the tooth and filling the root canal with a 
rubber-like material. Following endodontic treatment, a crown is 
usually needed to strengthen the weakened tooth.
a.	 Exclusions

(1)	 Coverage is not provided for Endodontic treatment of 
teeth exhibiting a poor or hopeless periodontal prognosis.

(2)	 Coverage is not provided for intentional root canal 
treatment in the absence of injury or disease to solely 
facilitate a restorative procedure.

5.	 Periodontics
	 Periodontics is treatment of the gums and bone which support 
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the teeth. Periodontal disease is chronic. It progresses gradually, 
sometimes without pain or other symptoms, destroying the 
support of the gums and bone. The disease is a combination of 
deterioration plus infection. 
a.	 Preliminary Consultation
	 This consultation by your Network General Dentist is the 

first step in the care process. During the visit, you and your 
Network General Dentist will discuss the health of your gums 
and bone.

b.	 Evaluation, Diagnosis and Treatment Plan
	 If periodontal disease is found, your Network General Dentist 

or Network Specialty Dentist will develop a treatment plan. 
The treatment plan consists of mapping the extent of the 
disease around the teeth, charting the depth of tissue and 
bone damage and listing the procedures necessary to correct 
the disease.

	 Depending on the extent of your condition, your Network 
General Dentist or Network Specialty Dentist may recommend 
any of the following procedures:

(1)	 Non-surgical Program – this is a conservative approach 
to periodontal therapy. Use of this program depends upon 
how quickly you heal and how consistently you follow 
instructions for home care. This program may include:

	 	 •  scaling and root planning
	 	 •  oral hygiene instruction
	 	 •  full mouth debridement

(2)	 Scaling and Root Planing – this periodontal therapy 
procedure combines scaling of the crown and root surface 
with root planing to smooth rough areas of the root. This 
procedure may be performed by the dental hygienist or 
your Network General Dentist.

(3)	 Osseous Surgery – bone (osseous) surgery is a procedure 
used in advanced cases of periodontal disease to 
restructure the supporting gums and bone. Without this 
surgery, tooth or bone loss may occur. Two checkups by 
the Periodontist are covered within the year after osseous 
surgery.

(4)	 Occlusal Adjustment – occlusal adjustment requires the 
study of the contours of the teeth, how they bite (occlude) 
and their position in the arch. It consists of a recontouring 
of biting surfaces so that direct biting forces are along 
the long axis of the tooth. If the biting forces are not 
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properly distributed, the bone which supports the teeth 
may deteriorate.

(5)	 Bone Grafts and other regenerative procedures – this 
procedure involves placing a piece of tissue or synthetic 
material in contact with tissue to repair a defect or 
supplement a deficiency.

c.	 Limitations
(1)	 Periodontal regenerative procedures are limited to one 

regenerative procedure per site (or per tooth, if applicable), 
when covered on the Patient Charge Schedule.

(2)	 Localized delivery of antimicrobial agents is limited to 
eight teeth (or eight sites, if applicable) per 12 consecutive 
months, when covered on the Patient Charge Schedule.

d.	Exclusions
(1)	 General anesthesia, sedation and nitrous oxide are not 

covered, unless specifically listed on your Patient Charge 
Schedule. When listed on your Patient Charge Schedule, 
IV sedation is covered when medically necessary and 
provided in conjunction with Covered Services performed 
by a Periodontist. General anesthesia is not covered when 
provided by a Periodontist. There is no coverage for 
general anesthesia or intravenous sedation when used for 
the purposes of anxiety control or patient management.

(2)	 There is no coverage for Periodontal (gum tissue and 
supporting bone) surgery of teeth exhibiting a poor or 
hopeless periodontal prognosis.

(3)	 There is no coverage for the replacement of an occusal 
guard (night guard) beyond one per any 24-consecutive- 
month period.

(4)	 There is no coverage for bone grafting and/or guided 
tissue regeneration when performed at the site of a tooth 
extraction; or when performed in conjunction with an 
apicoectomy or periradicular surgery.

(5)	 There is no coverage for localized delivery of antimicrobial 
agents when performed alone or in the absence of 
traditional periodontal therapy.

6.	 Oral Surgery
	 Oral surgery involves the surgical removal of teeth or associated 

surgical procedures by your Network General Dentist or Network 
Specialty Dentist.
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a.	 Limitation
	 The surgical removal of a wisdom tooth may not be covered 

if the tooth is not diseased or if the removal is only for 
orthodontic reasons. Temporary pain from normal eruption 
is not considered disease. Your Patient Charge Schedule lists 
any limitations on oral surgery.

b.	 Exclusion
	 General anesthesia, sedation and nitrous oxide are not covered 

unless specifically listed on your Patient Charge Schedule. 
When listed on your Patient Charge Schedule, general 
anesthesia and IV sedation are covered when medically 
necessary and provided in conjunction with Covered Services 
performed by an Oral Surgeon. There is no coverage for 
general anesthesia or intravenous sedation when used for the 
purposes of anxiety control or patient management.

7.	 Orthodontics (This section is applicable only when Orthodontics 
is listed on your Patient Charge Schedule.)

a.	 Definitions – If your Patient Charge Schedule indicates 
coverage for orthodontic treatment, the following 
definitions apply:

(1)	 Orthodontic Treatment Plan and Records – the 
preparation of orthodontic records and a treatment plan 
by the Orthodontist.

(2)	 Interceptive Orthodontic Treatment – treatment prior 
to full eruption of the permanent teeth, frequently a first 
phase preceding comprehensive treatment.

(3)	 Comprehensive Orthodontic Treatment – treatment 
after the eruption of most permanent teeth, generally the 
final phase of treatment before retention.

(4)	 Retention (Post-Treatment Stabilization) – the period 
following orthodontic treatment during which you may 
wear an appliance to maintain and stabilize the new 
position of the teeth.

b.	 Copayments
	 The Copayment for your entire orthodontic case, including 

retention, will be based upon the Patient Charge Schedule 
in effect on the date of your visit for Orthodontic Treatment 
Plan and Records. However, if (a) banding/appliance insertion 
does not occur within 90 days of such visit, (b) your treatment 
plan changes, or (c) there is an interruption in your coverage  
or treatment, a later change in the Patient Charge Schedule 
may apply.
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	 The Copayment for orthodontic treatment is based 
upon 24 months of interceptive and/or comprehensive 
treatment. If you require more than 24 months of treatment 
in total, you will be charged an additional amount 
for each additional month of treatment, based upon the 
Orthodontist’s Contract Fee. If you require less than  
24 months of treatment, your Copayment will be reduced on 
a prorated basis.

c.	 Additional Charges
	 You will be responsible for the Orthodontist’s Usual Fees for 

the following non-Covered Services:

(1)	 incremental costs associated with optional/elective 
materials, including but not limited to ceramic, clear, 
lingual brackets, or other cosmetic appliances;

(2)	 orthognathic surgery and associated incremental costs;

(3)	 appliances to guide minor tooth movement;

(4)	 appliances to correct harmful habits; and

(5)	 services which are not typically included in orthodontic 
treatment. These services will be identified on a case-by-
case basis.

d.	Orthodontics in Progress
	 If orthodontic treatment is in progress for you or your 

Dependent at the time you enroll, call Member Services at 
1.800.Cigna24 to find out the benefit to which you are entitled 
based upon your individual case and the remaining months  
of treatment.

e.	 Exclusion
	 Replacement of fixed and/or removable orthodontic appliances 

(including fixed and removable orthodontic appliances) that 
have been lost, stolen, or damaged due to patient abuse, 
misuse or neglect.

B.	 Emergency Dental Care – Reimbursement
	 An emergency is a dental condition of recent onset and severity 

which would lead a prudent layperson possessing an average 
knowledge of dentistry to believe the condition needs immediate 
dental procedures necessary to control excessive bleeding, relieve 
severe pain, or eliminate acute infection. Emergency dental 
care services may include examination, X-rays, sedative fillings, 
dispensing of antibiotics or pain relief medication or other palliative 
services prescribed by the treating dentist. You should contact your 
Network General Dentist if you have an emergency in your Service 
Area. 



18

1.	 Emergency Care Away from Home
	 If you have an emergency while you are out of your Service 

Area or you are unable to contact your Network General 
Dentist, you may receive emergency Covered Services as defined 
above from any general dentist. Routine restorative procedures 
or definitive treatment (e.g., root canal) are not considered 
emergency care. You should return to your Network General 
Dentist for these procedures. For emergency Covered Services, 
you will be responsible for the Copayments listed on your 
Patient Charge Schedule. Cigna Dental will reimburse you the 
difference between the dentist’s usual fee for emergency Covered 
Services and your Copayment, up to a total of $50 per incident. 
To receive reimbursement, send the dentist’s itemized statement 
to Cigna Dental at the address listed for your state on the front of  
this booklet. 

2.	 Emergency Care After Hours
	 There is a Copayment listed on your Patient Charge Schedule for 

emergency care rendered after regularly scheduled office hours. 
This charge will be in addition to other applicable Copayments.

VI.	 Exclusions

In addition to the exclusions listed in Section V, listed below are the 
services or expenses which are also NOT covered under your Dental 
Plan and which are your responsibility at the dentist’s Usual Fees. There 
is no coverage for:
1.	 services not listed on the Patient Charge Schedule.

2.	 services provided by a non-Network Dentist without Cigna Dental’s 
prior approval (except emergencies, as described in Section V.B.).

3.	 services to the extent you, or your Dependent, are compensated for 
them under any group medical plan. 

4.	 services considered to be unnecessary or experimental in nature or 
do not meet commonly accepted dental standards. 

5.	 surgical placement of a dental implant; repair, maintenance, or 
removal of a dental implant; implant abutment(s); or any services 
related to the surgical placement of a dental implant.

6.	 cosmetic dentistry or cosmetic dental surgery (dentistry or 
dental surgery performed solely to improve appearance) unless 
specifically listed on your Patient Charge Schedule. If bleaching 
(tooth whitening) is listed on your PCS, only the use of take-home 
bleaching gel with trays is covered; all other types of bleaching 
methods are not covered.

7.	 prescription drugs.
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8.	 hospitalization, including any associated incremental charges for 
dental services performed in a hospital. (Benefits are available 
for Network Dentist charges for Covered Services performed at a 
hospital. Other associated charges are not covered and should be 
submitted to the medical carrier for benefit determination. If special 
circumstances arise where a Network Dentist is not available, the 
Plan will make special arrangements for the provision of covered 
benefits as necessary for the dental health of the member.)

9.	 procedures, appliances or restorations if the main purpose is to:  (1) 
change vertical dimension (degree of separation of the jaw when 
teeth are in contact); (2) diagnose or treat abnormal conditions 
of the temporomandibular joint (“TMJ”), unless TMJ therapy is 
specifically listed on your Patient Charge Schedule; (3) restore 
asymptomatic teeth where loss of tooth structure was caused by 
attrition, abrasion, erosion and/or abfraction and the primary purpose 
of the restoration is (a) to change the vertical dimension of occlusion;  
(b) to diagnose or treat abnormal condition of the temporomandibular 
joint; or (c) for cosmetic purposes.

10.	 procedures or appliances for minor tooth guidance or to control 
harmful habits.

11.	 charges by dental offices for failing to cancel an appointment or 
canceling an appointment with less than 24 hours notice (i.e., a 
broken appointment). You will be responsible for paying any broken 
appointment fee unless your broken appointment was unavoidable 
due to emergency or exigent circumstances.

12.	 consultations and/or evaluations associated with services that are  
not covered.

13.	 infection control and/or sterilization. Cigna Dental considers this to 
be incidental to and part of the charges for services provided and 
not separately chargeable.

14.	 services to correct congenital malformations, including the 
replacement of congenitally missing teeth.

As noted in Section V, the following exclusions also apply:
15.	 there is no coverage for crowns, bridges and/or implant supported 

prosthesis used solely for splinting. This exclusion will not apply if a 
crown or bridge is determined by Cigna Dental to be the treatment 
most consistent with professionally accepted standards of care.

16.	 there is no coverage for resin bonded retainers and associated pontics.

17.	 general anesthesia, sedation and nitrous oxide are not covered, 
unless specifically listed on your Patient Charge Schedule. There 
is no coverage for general anesthesia or intravenous sedation when 
used for the purposes of anxiety control or patient management.
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18.	 replacement of fixed and/or removable orthodontic appliances 
(including fixed and removable orthodontic appliances) that have 
been lost, stolen, or damaged due to patient abuse, misuse or 
neglect.

19.	 endodontic treatment and/or periodontal (gum tissue and  
supporting bone) surgery of teeth exhibiting a poor or hopeless 
periodontal prognosis.

20.	 the recementation of any inlay, onlay, crown, post and core, fixed 
bridge or implant supported prosthesis (including crowns, bridges 
and dentures) within 180 days of initial placement. Cigna Dental 
considers recementation within this timeframe to be incidental to 
and part of the charges for the initial restoration.

21.	 the replacement of an occlusal guard (night guard) beyond one per any  
24-consecutive-month period.

22.	 intentional root canal treatment in the absence of injury or disease 
to solely facilitate a restorative procedure.

23.	 bone grafting and/or guided tissue regeneration when performed at 
the site of a tooth extraction; or when performed in conjunction with 
an apicoectomy or periradicular surgery.

24.	 localized delivery of antimicrobial agents when performed alone or 
in the absence of traditional periodontal therapy.

Should any law require coverage for any particular service(s) noted above, the 
exclusion for that service(s) shall not apply.

VII.	 Limitations

In addition to the limitations listed in Section V, listed below are the 
services or expenses which have limited coverage under your Dental 
Plans. No payment will be made for expense incurred or services received:
1.	 for or in connection with an injury arising out of, or in the course of, 

any employment for wage or profit;

2.	 for charges which would not have been made in any facility, other 
than a Hospital or a Correctional Institution owned or operated 
run by the United States Government or by a state or municipal 
government if the person had no insurance;

3.	 to the extent that payment is unlawful where the person resides 
when the expenses are incurred or the services are received;

4.	 for the charges which the person is not legally required to pay;

5.	 for charges which would not have been made if the person had no 
insurance;

6.	 due to injuries which are intentionally self-inflicted.
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7.	 Periodic oral evaluations, comprehensive oral evaluations , 
comprehensive periodontal evaluations, and oral evaluations for 
patients under three years of age are limited to a total of 4 
evaluations during a 12-consecutive-month period.

Should any law require coverage for any particular service(s) noted above, the 
limitation for that service(s) shall not apply.

VIII.	 What to Do if There Is a Problem/Grievances

For the purposes of this section, any reference to “you” or “your” also 
refers to a representative or provider designated by you to act on your 
behalf. 

Most problems can be resolved between you and your dentist. However, 
we want you to be completely satisfied with the Dental Plan. That is why we 
have established a process for addressing your concerns and complaints. 
The complaint procedure is voluntary and will be used only upon  
your request. No Plan employee shall retaliate or discriminate against 
a member (including seeking disenrollment of the member) solely on 
the basis that the member filed a grievance. Instances of such retaliation 
or discrimination shall be grounds for disciplinary action, (including 
termination) against the employee.

A.	 Your Rights to File Grievances with Cigna Dental 
	 We want you to be completely satisfied with the care you receive. 

That is why we have established an internal grievance process for 
addressing your concerns and resolving your problems. 

	 Grievances include both complaints and appeals. Complaints may 
include concerns about people, quality of service, quality of care, 
benefit interpretations or eligibility. Appeals are requests to reverse 
a prior denial or modified decision about your care. You may contact 
us by telephone or in writing with a grievance. 

B.	 How to File a Grievance
	 To contact us by phone, call us toll-free at 1.800.Cigna24 or the 

toll-free telephone number on your Cigna identification card. The 
hearing impaired may call the state TTY toll-free service listed in 
their local telephone directory.

	 Send written grievances to: 

	 Cigna Dental Health of California, Inc.
	 P.O. Box 188047
	 Chattanooga, TN 37422-8047

	 We will provide you with a grievance form upon request, but you are 
not required to use the form in order to make a written grievance.
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	 You may also submit a grievance online through the following 
Cigna website: Cigna.com/health/consumer/medical/state/
ca.html#dental. 

	 If the Member is a minor, is incompetent or unable to exercise 
rational judgment or give consent, the parent, guardian, conservator, 
relative, or other legal representative acting on behalf of the 
Member, as appropriate, may submit a grievance to Cigna Dental 
or the California Department of Managed Health Care (DMHC or 
“Department”), as the agent of the Member. Also, a participating 
provider may join with or assist you or your agent in submitting a 
grievance to Cigna Dental or the DMHC.

1.	 Complaints
	 If you are concerned about the quality of service or care you have 

received, a benefit interpretation, or have an eligibility issue, you 
should contact us to file a verbal or written complaint. If you 
contact us by telephone to file a complaint, we will attempt to 
document and/or resolve your complaint over the telephone. If 
we receive your complaint in writing, we will send you a letter 
confirming that we received the complaint within 5 calendar 
days of receiving your notice. This notification will tell you whom 
to contact should you have questions or would like to submit 
additional information about your complaint. We will investigate 
your complaint and will notify you of the outcome within 30 
calendar days. 

2.	 Appeals
	 If your grievance does not involve a complaint about the quality 

of service or care, a benefit interpretation or an eligibility issue, 
but instead involves dissatisfaction with the outcome of a 
decision that was made about your care and you want to request 
Cigna Dental to reverse the previous decision, you should 
contact us within one year of receiving the denial notice to file 
a verbal or written appeal. Be sure to share any new information 
that may help justify a reversal of the original decision. Within 
5 calendar days from when we receive your appeal, we will 
confirm with you, in writing, that we received it. We will tell you 
whom to contact at Cigna Dental should you have questions or 
would like to submit additional information about your appeal. 
We will make sure your appeal is handled by someone who has 
authority to take action and who was not involved in the original 
decision. We will investigate your appeal and notify you of our 
decision, within 30 calendar days. You may request that the 
appeal process be expedited, if there is an imminent and serious 
threat to your health, including severe pain, potential loss of 
life, limb or major bodily function. A Dental Director for Cigna 
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Dental, in consultation with your treating dentist, will decide if 
an expedited appeal is necessary. When an appeal is expedited, 
Cigna Dental will respond orally and in writing with a decision 
within 72 hours. 

C.	 You Have Additional Rights Under State Law
	 Cigna Dental is regulated by the California Department of Managed 

Health Care (DMHC or the “Department”). If you are dissatisfied 
with the resolution of your complaint or appeal, the law states that 
you have the right to submit the grievance to the department for 
review as follows: 

	 The California Department of Managed Health Care is responsible 
for regulating health care service plans. If you have a grievance 
against your health plan, you should first telephone your health plan 
at 1.800.Cigna24 and use your health plan’s grievance process before 
contacting the department. Utilizing this grievance procedure does 
not prohibit any potential legal rights or remedies that may be available 
to you. If you need help with a grievance involving an emergency, 
a grievance that has not been satisfactorily resolved by your health 
plan, or a grievance that has remained unresolved for more than  
30 days, you may call the department for assistance. You may also 
be eligible for an Independent Medical Review (IMR). If you are 
eligible for IMR, the IMR process will provide an impartial review 
of medical decisions made by a health plan related to the medical 
necessity of a proposed service or treatment, coverage decisions for 
treatments that are experimental or investigational in nature and 
payment disputes for emergency or urgent medical services. The 
department also has a toll-free telephone number (1-888-HMO-
2219) and a TDD line (1-877-688-9891) for the hearing and speech 
impaired. The department’s Internet website http://www.hmohelp.
ca.gov has complaint forms, IMR application forms and instructions 
online.

	 You may file a grievance with the DMHC if Cigna Dental has not 
completed the complaint or appeal process described above within 
30 days of receiving your grievance. You may immediately file an 
appeal with Cigna Dental and/or the DMHC in a case involving 
an imminent and serious threat to the health, including, but not 
limited to, severe pain, the potential loss of life, limb, or major bodily 
function, or in any other case where the DMHC determines that an 
earlier review is warranted. 

D.	 Voluntary Mediation
	 If you have received an appeal decision from Cigna Dental with 

which you are not satisfied, you may also request voluntary 
mediation with us before exercising the right to submit a grievance 
to the DMHC. In order for mediation to take place, you and Cigna 
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Dental each have to voluntarily agree to the mediation. Cigna 
Dental will consider each request for mediation on a case-by-case 
basis. Each side will equally share the expenses of the mediation. 
To initiate mediation, please submit a written request to the Cigna 
Dental address listed above. If you request voluntary mediation, 
you may elect to submit your grievance directly to the DMHC after 
participating in the voluntary mediation process for at least 30 days.

	 For more specific information regarding these grievance procedures, 
please contact our Member Services Department.

IX.	 Coordination of Benefits

Coordination of benefit rules explain the payment process when you are 
covered by more than one dental plan. You and your Dependents may 
not be covered twice under this Dental Plan. If you and your spouse have 
enrolled each other or the same Dependents twice, please contact your 
Benefits Administrator.

If you or your Dependents have dental coverage through your spouse’s 
employer or other sources, applicable coordination of benefits rules 
will determine which coverage is primary or secondary. In most cases, 
the plan covering you as an employee is primary for you, and the plan 
covering your spouse as an employee is primary for him or her. Your 
children are generally covered as primary by the plan of the parent whose 
birthday occurs earlier in the year. Coordination of Benefits should result 
in lowering or eliminating your out-of-pocket expenses. It should not 
result in reimbursement for more than 100% of your expenses.

The following is a more detailed explanation of the rules used to 
determine which plan must pay first (your “primary” plan) and which 
plan must pay second (your “secondary” plan): 
A.	 A member may be covered as an employee by his/her employer and 

as a dependent by his/her spouse’s employer. The plan that covers 
the Member as an employee (the policyholder) is the primary plan. 

B.	 Under most circumstances, if a child is covered as a dependent 
under both parents’ coverage (and parents are not separated or 
divorced), the plan of the parent with the earliest birthday in the year 
is the primary plan. 

C.	 If a child of divorced or separated parents is covered as a dependent 
under at least one of the parents’ (or stepparents’) coverage, benefits 
are determined in the following order:

1.	 According to a court decree that designates the person financially 
responsible for the dental care coverage; or without such decree, 

2.	 The plan of the parent who has custody of the child;
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3.	 If the parent with custody of the child is remarried, then the 
stepparent’s plan; and finally,

4.	 The plan of the parent without custody of the child.

D.	 The benefits of a plan that covers an active employee (and any 
dependents) are determined before those of a program which 
covers an inactive employee (laid-off or retired). However, if one 
of the plans does not have a provision regarding retired or laid-off 
employees, this section may not apply. Please contact the Plan at the 
number below for further instruction.

E.	 If a Member is covered under a continuation plan (e.g., COBRA) 
AND has coverage under another plan, the following determines the 
order of benefits: 

1.	 The plan that covers the member as an employee (or dependent 
of employee) will be primary;

2.	 The continuation plan will be secondary.

	 However, if the plan that covers the person as an employee does not 
follow these guidelines and the plans disagree about the order of 
determining benefits, then this rule may be ignored. Please contact 
Cigna Dental at the number below for further instructions.

F.	 If none of the above rules determines the order of benefits, the plan 
that has been in effect longer is the primary plan. To determine 
which plan has been in effect longer, we will take into consideration 
the coverage you had previously with the same employer, even if it 
was a different plan, as long as there was no drop in eligibility during 
the transition between plans.

G.	 Workers’ Compensation – Should any benefit or service rendered 
result from a Workers’ Compensation Injury Claim, the Member 
shall assign his/her right to reimbursement from other sources to 
Cigna Dental or to the Participating Provider who rendered the 
service.

H.	 When Cigna Dental is primary, we will provide or pay dental 
benefits without considering any other plan’s benefits. When Cigna 
Dental is secondary, we shall pay the lesser of either the amount that 
we would have paid in the absence of any other dental coverage, or 
your total out-of-pocket cost payable under the primary dental plan 
for benefits covered by Cigna Dental.

I.	 Please call Cigna Dental at 1.800.Cigna24 if you have questions 
about which plan will act as your primary plan or if you have other 
questions about coordination of benefits. 
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Additional coordination of benefits rules are attached to the Group 
Contract and may be reviewed by contacting your Benefits Administrator. 
Cigna Dental coordinates benefits only for specialty care services.

X.	 Disenrollment from the Dental Plan –  
	 Termination of Benefits

Except for extensions of coverage as otherwise provided in the sections 
titled “Extension/Continuation of Benefits” or in your Group Contract, 
disenrollment from the Dental Plan/termination of benefits and 
coverages will be as follows:

A.	 For the Group
	 The Dental Plan is renewable with respect to the Group except  

as follows:

1.	 for nonpayment of the required Prepayment Fees;

2.	 for fraud or other intentional misrepresentation of material fact 
by the Group;

3.	 low participation (i.e., less than 10 enrollees);

4.	 if the Dental Plan ceases to provide or arrange for the provision 
of dental services for new Dental Plans in the state; provided, 
however, that notice of the decision to cease new or existing 
dental plans shall be provided as required by law at least 180 days 
prior to discontinuation of coverage; or 

5.	 if the Dental Plan withdraws a Group Dental Plan from the 
market; provided, however, that notice of withdrawal shall be 
provided as required by law at least 90 days prior to the 
discontinuation and that any other Dental Plan offered is made 
available to the Group. 

B.	 For You and Your Enrolled Dependents
	 The Dental Plan may not be canceled or not renewed except  

as follows:

1.	 failure to pay the charge for coverage if you have been notified 
and billed for the charge and at least 15 days have elapsed since 
the date of notification. 

2.	 fraud or deception in the use of services or Dental Offices or 
knowingly permitting such fraud or deception by another.

3.	 your behavior is disruptive, unruly, abusive or uncooperative 
to such an extent that the Dental Plan or the Network Dental 
Office is materially impaired in its ability to provide services to 
you or another Member. Cigna Dental will provide reasonable 
opportunities to transfer to another Dental Office prior to such 
termination. In the event of such termination, Cigna Dental will 
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cooperate as needed to help you establish a relationship with a 
non-participating dental office.

4.	 you threaten the life or well-being of any Dental Plan employee, 
Network Dentist, Dental Office employee or another Member 
and the Dental Office is materially impaired in its ability to 
provide services to you. Cigna Dental will provide reasonable 
opportunities to transfer to another Dental Office prior to  
such termination.

C.	 Termination Effective Date
	 The effective date of the termination shall be as follows:

1.	 in the case of nonpayment of Prepayment Fees, enrollment will 
be canceled as of the last day of the month in which payment was 
received, subject to compliance with notice requirements.

2.	 in the case of failure to meet eligibility requirements or for 
disruptive or threatening behavior described above, enrollment 
will be canceled as of the date of termination specified in the 
written notice, provided that at least 15 days have expired since 
the date of notification.

3.	 on the last day of the month after voluntary disenrollment.

4.	 termination of Benefits due to fraud or deception shall be 
effective immediately upon receipt of notice of cancellation.

D.	 Effect on Dependents
	 When one of your Dependents disenrolls, you and your other 

Dependents may continue to be enrolled. When you are disenrolled, 
your Dependents will be disenrolled as well.

	 For you and your Dependents, disenrollment will be effective the last 
day of the month in which Prepayment Fees are not paid to Cigna 
Dental. Cigna Dental will provide at least 15 days’ notice to your 
Group as to the date your coverage will be discontinued.

E.	 Right to Review
	 If you believe that your termination from the Dental Plan is due to 

your dental health status or requirements for dental care services, 
you may request review of the termination by the Director of the 
Department of Managed Health Care.

F.	 Notice of Termination
	 If the Group Contract is terminated for any reason described in this 

section, the notice of termination of the Group Contract or your 
coverage under the Group Contract shall be mailed by the Dental 
Plan to your Group or to you, as applicable. Such notice shall be 
dated and shall state:
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1.	 the cause for termination, with specific reference to the applicable 
provision of the Group Contract or Plan Booklet;

2.	 the cause for termination was not the Subscriber’s or a Member’s 
health status or requirements for health care services;

3.	 the time the termination is effective;

4.	 the fact that a Subscriber or Member alleging that the termination 
was based on health status or requirements for health care 
services may request a review of the termination by the Director 
of the California Department of Managed Health Care;

5.	 in instances of termination of the Group Contract for non-payment 
of fees, that receipt by the Dental Plan of any such past due fees within  
15 days following receipt of notice of termination will reinstate 
the Group Contract as though it had never been terminated; if 
payment is not made within such 15-day period a new application 
will be required and the Dental Plan shall refund such payment 
within 20 business days;

6.	 any applicable rights you may have under the “Continuation of 
Benefits” Section.

XI.	 Continuity of Care

If you are receiving care from a Network Dentist who has been terminated 
from the Cigna Dental network, Cigna Dental will arrange for you to 
continue to receive care from that dentist if the dental services you are 
receiving are for one of the following conditions:  
(1)	 an acute condition. An acute condition is a dental condition that 

involves a sudden onset of symptoms due to an illness, injury, or 
other dental problem that requires prompt dental attention and that 
has a limited duration. Completion of the covered services shall be 
provided for the duration of the acute condition.

(2)	 newborn children between birth and age 36 months. Cigna Dental 
shall provide for the completion of covered services for newborn 
children between birth and age 36 months for 12 months from the 
termination date of the Network Dentist’s contract. 

(3)	 performance of a surgery or other procedure that is authorized by 
Cigna Dental and has been recommended and documented by the 
terminated dentist to occur within 180 days of the effective date of 
termination of the dentist’s contract.

Cigna Dental is not obligated to arrange for continuation of care with 
a terminated dentist who has been terminated for medical disciplinary 
reasons or who has committed fraud or other criminal activities.
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In order for the terminated Participating Provider to continue to care 
for you, the terminated dentist must comply with the Cigna Dental’s 
contractual and credentialing requirements and must meet the Cigna 
Dental’s standards for utilization review and quality assurance. The 
terminated dentist must also agree with Cigna Dental to a mutually 
acceptable rate of payment. If these conditions are not met, Cigna Dental 
is not required to arrange for continuity of care.

If you meet the necessary requirements for continuity of care as described 
above, and would like to continue your care with the terminated Dentist, 
you should call Member Services. 

If you do not meet the requirements for continuity of care or if the 
terminated dentist refuses to render care or has been determined 
unacceptable for quality or contractual reasons, Cigna Dental will  
work with you to accomplish a timely transition to another qualified 
Network Dentist. 

XII.	 Continuation of Benefits (COBRA)

For Groups with 20 or more employees, federal law requires the employer 
to offer continuation of benefits coverage for a specified period of time 
after termination of employment or reduction of work hours, for any 
reason other than gross misconduct. You will be responsible for sending 
payment of the required Prepayment Fees to the Group. Additional 
information is available through your Benefits Representative.

XIII.	 Individual Continuation of Benefits

If you are no longer eligible for coverage under your Group’s Dental 
Plan, you and your enrolled Dependents may continue your dental 
coverage by enrolling in the Cigna Dental conversion plan. You must 
enroll within 3 months after becoming ineligible for your Group’s Dental 
Plan. Premium payments and coverage will be retroactive to the date 
coverage under your Group’s Dental Plan ended. You and your enrolled 
Dependents are eligible for conversion coverage unless benefits were 
discontinued due to:
•	 permanent breakdown of the dentist-patient relationship,

•	 fraud or misuse of dental services and/or Dental Offices,

•	 nonpayment of Prepayment Fees by the Subscriber, 

•	 selection of alternate dental coverage by your Group, or

•	 lack of network/service area.

Benefits and rates for Cigna Dental conversion coverage and any 
succeeding renewals will be based on the Covered Services listed in 
the then-current standard conversion plan and may not be the same 
as those for your Group’s Dental Plan. Please call the Cigna Dental 
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Conversion Department at 1.800.Cigna24 to obtain current rates and 
make arrangements for continuing coverage. 

XIV.	 Confidentiality/Privacy

Cigna Dental is committed to maintaining the confidentiality of your  
personal and sensitive information. Information about Cigna Dental’s 
confidentiality policies and procedures is made available to you during 
the enrollment process and/or as part of your member plan materials. You 
may obtain additional information about Cigna Dental’s confidentiality 
policies and procedures by calling Member Services at 1.800.Cigna24, 
or via the Internet at Cigna.com. 

	 A Statement Describing Cigna Dental’s Policies and 
Procedures for Preserving the Confidentiality of 
Medical Records Is Available and Will Be Furnished to 
You Upon Request.

XV.	 Miscellaneous

A.	 Programs Promoting General Health
	 As a Cigna Dental plan member, you may be eligible for various 

benefits, or other consideration for the purpose of promoting your 
general health and well being. Please visit our website at Cigna.com 
for details.

	 As a Cigna Dental plan member, you may also be eligible for 
additional dental benefits during certain episodes of care. For 
example, certain frequency limitations for dental services may be 
relaxed for pregnant women for other medical conditions. Please 
review your plan enrollment materials for details.

B.	 Organ and Tissue Donation
	 Donating organ and tissue provides many societal benefits. Organ 

and tissue donation allows recipients of transplants to go on to 
lead fuller and more meaningful lives. Currently, the need for organ 
transplants far exceeds availability. The California Health and Safety 
Code states that an anatomical gift may be made by one of the 
following ways:

•	 a document of gift signed by the donor.

•	 a document of gift signed by another individual and by two 
witnesses, all of whom have signed at the direction and in the 
presence of the donor and of each other and state that it has been 
so signed.

•	 a document of gift orally made by a donor by means of a tape 
recording in his or her own voice.
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	 One easy way individuals can make themselves eligible for organ 
donation is through the Department of Motor Vehicles (DMV). 
Every time a license is renewed or a new one is issued to replace one 
that was lost, the DMV will automatically send an organ donor card. 
Individuals may complete the card to indicate that they are willing 
to have their organs donated upon their death. They will then be 
given a small dot to stick on their driver’s license, indicating they 
have an organ donor card on file. For more information, contact your 
local DMV office and request an organ donor card.

C.	 911 Emergency Response System
	 You are encouraged to use appropriately the 911 emergency response 

system, in areas where the system is established and operating, 
when you have an emergency medical condition that requires an 
emergency response. 
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IMPORTANT INFORMATION ABOUT FREE LANGUAGE ASSISTANCE  
 

If you have a limited ability to speak or read English you have the right to the 
following services at no cost to you: 

 
• Access to an interpreter when you call Cigna’s Member Services 

Department. 
• Access to an interpreter when you talk to your doctor or health care provider. 
• If you read Spanish or Traditional Chinese, you also have the right to request 

that we read certain documents that Cigna has mailed to you, in your 
preferred language. You may also request written translation of these 
documents.  

 
To inform Cigna of your preferred written and spoken languages, your race and/or 
ethnicity, or to request assistance from someone who speaks your language, please 
call us at the telephone number on your Identification (ID) card or your customer 
service phone number. 

 
We are pleased to assist you in the language you prefer and understand. 

 
INFORMACIÓN IMPORTANTE SOBRE LA ASISTENCIA GRATUITA CON EL 
IDIOMA  

 
Si su dominio para hablar o leer en inglés es limitado, usted tiene derecho a acceder a 
los siguientes servicios, sin ningún costo para usted:  

 
• Acceso a un intérprete cuando se comunica con el Departamento de 

Servicios a los miembros de Cigna. 
• Acceso a un intérprete cuando habla con su médico o con el proveedor de 

atención médica.  
• Si usted lee español o chino tradicional, también tiene derecho a solicitar que 

le leamos ciertos documentos que Cigna le ha enviado a usted por correo, 
en el idioma que usted prefiera. También puede solicitar la traducción por 
escrito de estos documentos. 

 
Para informarle a Cigna el idioma escrito u oral que usted prefiere, su raza y/o 
origen étnico, o para solicitar ayuda de alguien que hable su idioma, por favor, 
llámenos al teléfono que figura en su Tarjeta de identificación (ID) o al teléfono del 
servicio de atención al cliente.  

 
Nos complace ayudarle en el idioma que usted prefiere y entiende.  

 
有關免費語言協助的重要訊息 

 
如果您的英語說話或閱讀能力有限，您有權可免費取得下列服務： 

 
• 您打電話給Cigna 的會員服務部門時，由口譯員為您翻譯。 
• 您與您的醫生或醫療保健提供者溝通時，由口譯員為您翻譯。 
• 如果您能閱讀西班牙文或繁體中文，您也有權可要求我們把 Cigna 

郵寄給您的部分文件，用您熟悉的語言朗讀給您聽。您也可以索取這
些文件的書面翻譯。  

 
如果您想告訴Cigna 您習慣閱讀和說的語言、您的種族和 (或) 族裔，或想申 
請由和您說同樣語言的人來協助您，請您撥您的會員卡上的電話，或撥我們的
顧客服務電話與我們聯絡。 

 
我們十分樂意用您熟悉且能清楚瞭解的語言來協助您。 
 
 

California Language Assistance Program Notice
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THOÂNG TIN QUAN TROÏNG VEÀ DÒCH VUÏ TRÔÏ GIUÙP NGOÂN NGÖÕ MIEÃN PHÍ 
 

Neáu quyù vò khoâng noùi hoaëc ñoïc tieáng Anh thoâng thaïo, quyù vò coù quyeàn ñöôïc nhaän 
caùc dòch vuï mieãn phí sau ñaây: 

 

• Coù thoâng dòch vieân trôï giuùp khi quyù vò goïi Ban Dòch Vuï Hoäi Vieân cuûa 
CIGNA.

• Coù thoâng dòch vieân trôï giuùp khi quyù vò noùi chuyeän vôùi baùc só hoaëc nhaø 
cung caáp dòch vuï chaêm soùc söùc khoûe cuûa quyù vò. 

• Neáu quyù vò bieát ñoïc tieáng Taây ban nha hoaëc tieáng Hoa truyeàn thoáng, quyù 
vò cuõng coù quyeàn yeâu caàu chuùng toâi ñoïc moät soá taøi lieäu maø CIGNA ñaõ göûi 
cho quyù vò, baèng ngoân ngöõ maø quyù vò öa duøng. Quyù vò cuõng coù theå yeâu 
caàu baûn chuyeån ngöõ cuûa caùc taøi lieäu naøy.

 

Ñeå cho CIGNA bieát veà caùc ngoân ngöõ vieát vaø noùi maø quyù vò öa duøng, saéc toäc 
vaø/hoaëc chuûng toäc cuûa quyù vò, hoaëc nhôø ngöôøi noùi ñöôïc ngoân ngöõ cuûa quyù vò giuùp 
ñôõ, xin goïi cho chuùng toâi taïi soá ñieän thoaïi ghi treân theû hoäi vieân cuûa quyù vò hoaëc soá 
ñieän thoaïi cuûa ban dòch vuï khaùch haøng. 

 

Chuùng toâi luoân saün loøng trôï giuùp quyù vò baèng ngoân ngöõ maø quyù vò öa duøng. 
 

無料言語支援サービスに関する重要情報  
 

英語による読み書きにご不自由を感じるお客様のために、以下のサービスを無料でご提
供しています。 

 

• Cigna会員サービス部に電話をする際の通訳サービス。 
• 担当医または医療保険プロバイダとの会話を支援する通訳サービス。 
• スペイン語または繁体字中国語をお話しになる方を対象に、Cigna が 

お手元にお送りする特定の文書をご希望の言語でお読みするサービス。該当文
書の翻訳もご請求いただけます。  

 

Cigna にご希望言語（書面および会話）、または、該当する人種・民族の通知を 
行う場合、または、言語サービスをご希望の場合には、お手持ちの身分証明(ID)カード記
載の電話番号、または、カスタマー・サービスの電話番号までご連絡ください。 

 

お客様のご希望の言語で、サービスをご提供いたします。 
 

무료 통번역 서비스에 대한 중요 정보 사항 
 

영어로 읽고 말하는데 어려움을 겪는 분이 계시다면 다음의 무료 통번역 
서비스를 받으실 수 있습니다: 

 

• Cigna 고객 서비스 센터에 전화하실 때 통역사 서비스를 받으실 수 
있습니다. 

• 본인의 의사나 헬스 케어 제공자와 대화하실 때 통역사 서비스를 
받으실 수 있습니다. 

• 스페인어나 중문 번체를 읽으실 수 있는 분은 Cigna가 우편으로 
보낸 특정 서류에 대해 선호하는 언어로 번역해 줄 것을 요청하실 수 
있습니다. 또한 이러한 서류 등에 대해 번역본을 요청하실 수도 
있습니다.  

 

Cigna에게 본인이 선호하는 문어 및 구어, 인종 및/또는 민족에 대해 
알려주고 싶으신 분이나, 혹은 본인이 사용하는 언어를 구사할 수 있는 
도우미를 요청하고 싶으신 분은 가입자님의 ID 카드에 기재된 전화번호나 
해당 고객 서비스 센터의 안내번호로 전화해 주십시오.  

 

Cigna는 항상 여러분에게 편리하고 이해하기 쉬운 언어 서비스를 제공하기 
위해 최선을 다하고 있습니다. 

Cigna.

Cigna

Cigna
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