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T tnatropmi ekam uoy pleh ot detaerc saw ediug sih  
d ew ,nigeb uoy erofeB .erac latned ruoy tuoba snoisice  
t retteb uoy pleh lliw sdrow niatrec gnidnatsrednu knih  
u emos era ereH .ekam ot deen uoy seciohc eht dnatsredn  
d  .ediug siht ni ees ll’uoy sesarhp dna sdrow fo snoitinife

W  wonk ot sdro

D :elbitcude  erac latned rof yap uoy tnuoma launna ehT  
b .yap ot snigeb nalp latned ruoy erofe 1 

C :yapo  erac latned rof yap uoy tnuoma launna ehT  
b .yap ot snigeb nalp latned ruoy erofe 2 

C :ecnarusnio  latned derevoc fo tsoc eht fo erahs ruoY  
c .elbitcuded ruoy teem uoy retfa yllausu ,secivres era  
T  .tser eht syap nalp eh

O :mumixam tekcop-fo-tu  yap lliw nalp ruoy tsom ehT  
t uoy ecnO .raey nalp eht gnirud secivres derevoc drawo  
r rof elbisnopser er’uoy ,mumixam rallod s’nalp ruoy hcae  
1 .snigeb raey nalp wen eht litnu stsoc eht fo %00 1 

I :krowten-n  stcartnoc evah taht seitilicaf dna stsitneD  
w a ta secivres reviled ot erachtlaeH angiC hti  
d  .etar detnuocsi

O :krowten-fo-tu  t’nseod taht ytilicaf ro tsitned A  
p edivorp t’nseod dna krowten s’nalp ruoy ni etapicitra  
s krowten-fo-tuo na gnisU .etar detnuocsid a ta secivre  
d  tsoc yllausu lliw ytilicaf ro lanoisseforp erac latne
y .erom uo 3 

1.   .snalp OMHD ot elbacilppa ton mumixam rallod launna dna elbitcudeD
2. C  .snalp ecnarusnioc OMHD ot elbacilppa ton yapo
3. O  .erac ycnegreme rof tpecxe snalp OMHD ni elbaliava ton krowten-fo-tu
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B  sthgilhgih tifene
C erachtlaeH angi SM  .yhtlaeh uoy peek pleh dna sdeen ruoy stif taht nalp latned a esoohc uoy pleh ot stnaw

T  ,raey sih D tnemnrevoG C   latned gniwollof eht uoy sreffo p snal : 

•   )OMHD( eraC latneD angiC
•   )OPPD( noitazinagrO redivorP derreferP latneD

Y  latned uoy reffo ot erachtlaeH angiC htiw skrow reyolpme ruo p uoy secruoser dna sloot ,egarevoc eht edivorp taht snal  
n  latned ruoy eganam retteb uoy pleh ot dee h  .gnidneps ruoy dna – htlae

• C  .htlaeh llarevo ruoy evorpmi pleh ot yaw a sa htlaeh laro doog setomorp taht nalp latned a esooh

• B esaesid mug tneverp pleh ro taert ot desu secivres latned cificeps rof stsoc sesrubmier taht nalp latned a morf tifene  
a  .yaced htoot dn

• C  .stsitned krowten-ni gnisu nehw sgnivas tso

• W  eht gnisu erom dna stsitned rof hcraes ,smialc ta kool ,stsoc erapmoc ot sya m angiCy ® etisbew   ro a pp .1 

• 2  .troppus ecivres remotsuc evil 563/7/4

A yreve ,uoy rof ereht eb ll’eW .yenruoj htlaeh ruoy no uoy troppus dna uoy htiw rentrap ot tnaw ew ,erachtlaeH angiC t  
s  .enola ti og ot evah t’nod uoy os ,yaw eht fo pet

E  tsilkcehc tnemllorn
C  .ylesiw esoohc uoy pleh lliw spets esehT .noisiced tnatropmi na si stifeneb latned ruoy gnisooh

 R  .snoitpo egarevoc gnidulcni ,sliated nalp ruoy weive

 T ,egareva no ,dneps uoy od hcum woH .sdeen erac latned dna yrotsih latned ruoy tuoba knih  
f  ?raey gnimocpu eht ni egnahc taht thgim woH ?erac latned ro

 C  no ”rotcoD a dniF“ kceh C moc.angi ®  .krowten s'nalp ruoy ni setapicitrap tsitned ruoy fi ees ot

 E  yb eciohc nalp latned ruoy ni llorn . 

P gnola siht esu ot tnatropmi s’ti os ,yltnereffid krow yam snalp latneD .ediug siht ni noitamrofni eht fo lla daer esael  
w  .krow snalp latned ruoy woh ot ediug a sa slairetam tnemllorne rehto ruoy hti

C  ta eniltoh tnemllorneerp eht lla 8 )4226.442.008( 42angiC.00   .snoitseuq evah uoy fi

1  .ylppa segrahc atad/reirrac enohp elibom dna smret erots enilno/ppA .
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1. T .serutaef ssecca nepo htiw snalp dna ,snalp erac deganam ,snalp diaperp edulcni nac sihT .ni sevil eellorne na etats eht yb reffid yam taht stcudorp latned puorg ot srefer ”OMHD“ mret eh  
T  .setats lla ni elbaliava ton si nalp )OMHD( eraC latneD angiC eh
2. I  ;sraey radnelac )3( eerht yreve yar-x htuom lluf )1( eno ;raey radnelac rep stnemtaert ediroulf dna sgninaelc ,smaxe )2( owT :ylppa snoitatimil ycneuqerf gniwollof eht ,lareneg n
o  .secivres derevoc-non dna derevoc fo tsil etelpmoc a rof stnemucod nalp ruoy weiver os ,yrav yam snalP .sraey radnelac )3( eerht yreve yar-x xeronap )1( en
3. A lliw nalp eht ,atosenniM ni ,elpmaxe roF .krowten-fo-tuo deviecer erac latned rof egarevoc etadnam setats niatreC .erac latned ycnegreme krowten-fo-tuo derevoc rof diap si tifeneb  
p krowten-fo-tuo derevoc rof stsitned krowten syap ti tnuoma emas eht yap lliw nalp eht ,amohalkO nI .secivres krowten-fo-tuo derevoc rof tifeneb krowten ruoy fo eulav eht fo %05 ya  
s a tcatnoc ro stnemucod nalp ruoy ees ,sliated egarevoc dna tsoc roF .setadnam ralimis evah yam setats rehtO .nalp eht yb derevoc ton segrahc yna rof elbisnopser era sremotsuC .secivre  
C  .evitatneserper erachtlaeH angi

D  SNOITPO NALP LATNE

C  )OMHD( eraC latneD angi
T eraC latneD angiC eh ® )OMHD( 1 egarevoc sedivorp nalp  
f rof tsitned ruoy ot stisiv gnidulcni ,erac latned ro  
r ,stnemtaert ediroulf ,sgninaelc ,smaxe laro raluge  
X .secivres derevoc rehto dna syar- 2 evitneverp tsoM  
s  .uoy ot tsoc artxe on ro elttil ta derevoc era secivre

W deen ton od uoy tsitned krowten-ni ruoy tisiv uoy neh  
a  yap lliw uoY .erac eviecer ot drac DI n t  eh c egrah  detsil  
o ll’uoy hcihw ,)SCP( eludehcS egrahC tneitaP ruoy n  
r a ssecca nac uoY .llorne uoy retfa liam eht ni eviece  
c  no drac DI ruoy tnirp ro SCP ruoy fo ypo m moc.angiCy ® 
o  eht r m angiCy ® ppa . 

I eht dna secivres derevoc eht gnitsil ot noitidda n  
a na esu uoy nehw secivres esoht rof yap ll’uoy tnuom  
i ycneuqerf yna seniltuo osla SCP eht ,tsitned krowten-n  
l ton era SCP ruoy no detsil ton serudecorP .snoitatimi  
c ot aedi doog a s’ti ,sesirprus tsoc diova oT .derevo  
k  .tsitned ruoy tisiv uoy nehw ydnah SCP ruoy pee

W yap ot evah t’nod uoy ,nalp eraC latneD angiC eht hti  
a nalp latned ruoy erofeb )elbitcuded( tnuoma launna n  
b ,noitidda nI .stsoc erac latned derevoc rof gniyap snige  
t  .smumixam rallod emitefil ro launna on era ereh

T sa hcus secivres srevoc osla nalp eraC latneD angiC eh  
t ton yam taht sdraug htuom citelhta dna gninetihw htee  
b  .snoitpo nalp rehto no derevoc e

I  .serutaef tnatropm
• Y  eht ni tsitned erac yramirp a tceles tsum uo C angi  

D eraC latne ® A ssecc  lla etanidrooc lliw ohw krowten  
o .sdeen erac latned ruoy f 3 tnereffid a tceles yam uoY  
p dna ylimaf ruoy fo rebmem hcae rof tsitned yramir  
y 31 rednu nerdlihc rof tsitned cirtaidep a tceles yam uo  
y  .dlo srae

• Y  .emit yna ta tsitned krowten ruoy egnahc nac uo
• Y fi larrefer a uoy evig lliw tsitned lareneg krowten ruo  

y slarrefeR( .tsilaiceps krowten a morf erac deen uo  
a rof stsitned cirtaidep krowten rof deriuqer ton er  
c  ).stsitnodohtro krowten dna 31 ega rednu nerdlih

R nalp ruoy fo sliated ehT .ylno ediug a si siht ,rebmeme  
m slairetam tnemllorne ruoy daer ot erus ekaM .yrav ya  
f nalp gnidulcni ,sliated nalp latned cificeps ruoy ro  
e  .snoitatimil dna snoisulcx

http://www.myCigna.com
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1. I gniwetib )1( eno ;61 ega rednu elpoep rof raey radnelac rep stnemtaert ediroulf )2( owt ;raey radnelac rep sgninaelc dna smaxe )2( owT :ylppa snoitatimil ycneuqerf gniwollof eht ,lareneg n  
X etelpmoc a rof stnemucod nalp ruoy weiver os ,yrav yam snalP .sraey radnelac )5( evif yreve yar-X xeronap )1( eno ;sraey radnelac )5( evif yreve yar-X htuom lluf )1( eno ;raey radnelac rep yar-  
l  .secivres derevoc-non dna derevoc fo tsi

D  SNOITPO NALP LATNE

D  )OPPD( noitazinagrO redivorP derreferP latne
T nalp )OPPD( noitazinagrO redivorP derreferP latneD eh  
c sa hcus secivres erac evitneverp tnatropmi srevo  
c artxe on ot elttil ta syar-X enituor dna smaxe ,sgninael  
c .tsitned krowten a esu uoy nehw tso 1 

A yna morf deviecer erac revoc lliw nalp siht hguohtl  
d a ees uoy nehw yenom erom evas nac uoy ,tsitne  
n  .tsitned krowte

W launna na yap yllacipyt ll’uoy ,nalp OPPD eht hti  
a rof yap ot snigeb nalp ruoy erofeb )elbitcuded( tnuom  
a osla yam uoY .stsoc erac latned derevoc fo noitrop  
h eht si hcihw – secivres emos rof doirep gnitiaw a eva  
a era secivres eseht erofeb ssap tsum taht emit fo tnuom  
c  .derevo

O gnitiaw yna yfsitas dna elbitcuded ruoy teem uoy ecn  
p erac latned derevoc ruoy fo noitrop a yap ll’uoy ,sdoire  
c ot pu ,tser eht rof syap nalp ruoY .)ecnarusnioc( stso  
y  .mumixam rallod launna s’nalp ruo

D eht si hcihw ,mumixam rallod launna na evah snalp OPP  
m gnirud secivres derevoc drawot yap lliw nalp eht tso  
t era uoy ,mumixam siht hcaer uoy ecnO .raey nalp eh  
r  .swener nalp ruoy litnu stsoc lla gniyap rof elbisnopse

I  .serutaef tnatropm
• N  .tsilaiceps latned a ees ot dedeen si larrefer o
• C  elttil ta derevoc eb yam secivres evitneverp niatre

o ni tsitned a tisiv uoy nehw uoy ot tsoc artxe on r  
C  .krowten OPPD s’erachtlaeH angi

• C  stsitned krowten OPPD s'erachtlaeH angi
w  lliw nalp ruoy dna ,uoy rof smialc timbus lli
p  .tsitned eht ya

• D ,uoy llib ecnalab ton lliw stsitned krowten OPP  
m ecnereffid eht uoy egrahc t'now yeht gninae  
b evah yeht eef eht dna seef lausu rieht neewte  
a  .erachtlaeH angiC morf tpecca ot deerg

• Y  ,tuB .erac eviecer ot drac DI na deen ton od uo
i no noisrev latigid a ssecca nac uoy ,ot tnaw uoy f  
m moc.angiCy ®  eht ro m angiCy ® ppa  a  uoy retf
e  .nalp OPPD a ni llorn

R nalp ruoy fo sliated ehT .ylno ediug a si siht ,rebmeme  
m slairetam tnemllorne ruoy daer ot erus ekaM .yrav ya  
f  .sliated nalp latned cificeps ruoy ro

http://www.myCigna.com
http://www.myCigna.com
http://www.myCigna.com
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D  SNOITPO NALP LATNE

H  ruoy wo C eraC latneD angi   dna D OPP   :krow snalp
C  eraC latneD angi D  OPP

T yap lliw uoy stnuoma rallod tcaxe uoy swohs nalp eh  
f  .erudecorp hcaero

T era taht slevel ecnarusnioc no desab si nalp eh  
s uoy retfa ,erachtlaeH angiC dna uoy neewteb derah  
m  .doirep gnitiaw yna yfsitas dna elbitcuded ruoy tee

N ot evah t’nod uoy os ,smumixam raey radnelac o  
w a hcaer uoy fi tuo gninnur stifeneb ruoy tuoba yrro  
c  .tnuoma niatre

H  .mumixam tifeneb raey radnelac a sa

N  .yawa thgir nigeb stifeneb ruoy os ,selbitcuded o H nalp erofeb teem ot evah ll’uoy taht elbitcuded a sa  
b  .nigeb stifene

Y latneD angiC eht ni tsitned yramirp a esoohc tsum uo  
C  era A ssecc  emos dna tnemllorne gnirud krowten  
s .slarrefer seriuqer erac ytlaicep 3 

Y .stsilaiceps rof slarrefer tuohtiw tsitned yna ot og nac uo  
Y erachtlaeH angiC a esu uoy fi ssel yap ylekil lliw uo  
n  .secivres latned rof stnuocsid sedivorp ohw tsitned krowte

P  .snoitatimil dna snoisulcxe nalp gnidulcni ,sliated rof seirammus nalp eht weiver esael
3. A yap lliw nalp eht ,atosenniM ni ,elpmaxe roF .krowten-fo-tuo deviecer erac latned rof egarevoc etadnam setats niatreC .erac latned ycnegreme krowten-fo-tuo derevoc rof diap si tifeneb  

5 .secivres krowten-fo-tuo derevoc rof stsitned krowten syap ti tnuoma emas eht yap lliw nalp eht ,amohalkO nI .secivres krowten-fo-tuo derevoc rof tifeneb krowten ruoy fo eulav eht fo %0  
C angiC a tcatnoc ro stnemucod nalp ruoy ees ,sliated egarevoc dna tsoc roF .setadnam ralimis evah yam setats rehtO .nalp eht yb derevoc ton segrahc yna rof elbisnopser era sremotsu  
H  .evitatneserper erachtlae

H  ruoy wo D OPP   elbitcuded ruoy teem uoy ecno yap ll'uoy tahW :skrow nalp
P  sliated nal

D  elbitcude  

C  )evitneverp( I ssal

C  )cisab( II ssal

C  )rojam( III ssal

C  )citnodohtro( VI ssal

D krowten-fo-tuo nalp OPP 2 

$  0

1  %0

2  %0

5  %0

5  %0

D  krowten-ni nalp OPP

$  0

D  %01 OPPD / %0 egatnavdA OPP

D  %02 OPPD / %01 egatnavdA OPP

D  %05 OPPD / %03 egatnavdA OPP

D  %05 OPPD / %03 egatnavdA OPP

C  )stnalpmi( V ssal 5  %0D  %05 OPPD / %03 egatnavdA OPP

C  mumixam raey radnela

C  stnalpmI :mumixam raey radnela

$  rebmem rep 005,3

n  a/

$  rebmem rep 005,3

n  a/

L  aitnodohtrO :mumixam emitefi $  rebmem rep 005,3$  rebmem rep 005,3

I  .krowten OPPD erachtlaeH angiC lanoitan eht sesu nalp siht dna ,eciohC latneD angiC sa nwonk si nalp latned derusni eht ,saxeT n
P  .snoitatimil dna snoisulcxe nalp gnidulcni ,sliated rof yrammuS tifeneB ruoy weiver esael
2  .snoisivorp egrahC elbasrubmieR/elbawollA mumixaM s’nalp eht ot tcejbus era segrahc krowten-fo-tuO .
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1. T nepo htiw snalp dna ,snalp erac deganam ,snalp diaperp ,ot detimil ton tub ,gnidulcni eellorne fo ecnediser fo etats yb reffid yam taht sngised tcudorp ot refer ot desu si ”OMHD“ mret eh  
a  .egnahc ot tcejbus si dna etats yb seirav ytilibaliava tcudorp )OMHD( eraC latneD angiC ehT .serutaef ssecc
2.   .DGN na morf deniatbo eb tsum yllareneg secivres latned ,yadhtrib ht31 s’dlihc ruoy no evitceffE .yadhtrib ht31 s’dlihc ruoy no sdne tsitned cirtaidep a yb tnemtaert rof egarevoC

D  SNOITPO NALP LATNE

F  uoy rof thgir s'taht nalp latned eht dni
S  eht neewteb gnitcele C eraC latneD angi ® ( OMHD 1)  eht dna C  OPP latneD angi (  .noisiced tnatropmi na si snalp )OPPD
T ot tnatropmi tsom era serutaef nalp latned hcihw dnatsrednu retteb ot woleb ediug kciuq eht esu ,esoohc uoy pleh o  
y  .ylimaf ruoy dna uo

S  .woleb tnemetats hcae rof ”oN“ ro ”seY“ rehtie tcele

I ,erac latned ym etanidrooc ot tsitned lareneg krowten-ni na ees ot nalp  
i  .deen yam I taht slarrefer tsilaiceps yna gnidulcn

I  .stifeneb krowten-fo-tuo deen t’nod 

I  eht em sllet taht nalp a referp d’ e yap I tnuoma rallod tcax  hcae rof  
p  .segatnecrep no desab ewo I tahw etaluclac ot evah t’nod I os erudecor

I  htiw nalp a rof gnikool ma n mumixam launna o   ot detimil ton ma I os
c  .raey nalp yna gnirud era

I  htiw nalp a referp d’ n elbitcuded o   .nigeb stifeneb erofeb

I  htiw nalp a referp d’ n gnitiaw o   .yawa thgir trats stifeneb ym os doirep

I latneD angiC eht neht ,tsom ot ”sey“ derewsna uoy f  
C  :esuaceb uoy rof thgir eb yam nalp era

• Y lareneg krowten OMHD a esoohc ot gnilliw er’uo  
d htlaeh latned ruoy fo lla eesrevo ot )DGN( tsitne  
c  .sdeen era

• Y tsitned lareneg krowten ruoy taht dnatsrednu uo  
m .stsilaiceps krowten yna ot uoy refer tsu  
( rof stsitned cirtaidep rof deriuqer ton eraslarrefeR  
c 31 ega rednu nerdlih 2  .)stsitnodohtro dna

• Y ot evah ll’uoy tnuoma rallod tcaxe eht wonk ll’uo  
p  .ya

• Y ,smumixam raey-radnelac evah t’now uo  
d  .sdoirep gnitiaw ro selbitcude

I latneD angiC eht neht ,tsom ot ”on“ derewsna uoy f  
D  :esuaceb uoy rof thgir eb yam nalp OPP

• Y ro tsitned desnecil yna tisiv ot elba eb ll’uo  
s  .larrefer a gnideen tuohtiw tsilaicep

• Y tsilaiceps ro tsitned lareneg a esoohc elba eb ll’uo  
i  .krowten-fo-tuo ro -n

• Y emoc sgnivas tsetaerg ruoy taht dnatsrednu uo  
f OPPD angiC eht ni era ohw sredivorp gniees mor  
n  .krowte

• Y desab era stsoc tekcop-fo-tuo ruoy taht wonk uo  
o secivres rof seef degrahc fo egatnecrep an  
c  .nalp eht yb derevo

• Y krowten-fo-tuo rof dellib ecnalab eb yam uo  
s yramotsuc dna lausu nalp eht fo ssecxe ni secivre  
f  .ee

• Y -radnelac evah yam nalp ruoy taht dnatsrednu uo
y rof sdoirep gnitiaw dna selbitcuded ,smumixam rae  
s  .secivres emo

V  tisi C moc.angi ® stsitned rof hcraes ot  
i  .skrowten OPPD ro OMHD eht n

http://Cigna.com
http://Cigna.com
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H  tsitned a dnif ot wo
S eW .tsilaiceps ro tsitned krowten a dnif ot ysae s’tI !elim  
h krowten-ni na dnif ot syaw kciuq dna ysae elpitlum eva  
d  .woh s’ereH .tsilaiceps ro tsitne

C  moc.angi

N ?snalp gnihctiws gniredisnoc ro ,remotsuc tnerruc a to  
V  tisi C moc.angi ® .krowten eht ni si tsitned ruoy fi ees ot 1 

• G  ot o C moc.angi  eht ta ”rotcoD a dniF“ no kcilc dna  
t  .neercs eht fo po

• U ro reyolpmE" tceles "?derevoC uoy era woH" redn  
S  .krow uoy erehw no gnidneped " ,loohc

• E  .edoc piZ ro etats ,ytic – noitacoL hcraeS retn
• S "emaN yb rotcoD" ",epyT yb rotcoD" yb rehtie hcrae  

o  ".snoitacoL" r
• T erac fo epyt ro ytlaiceps ,eman redivorp eht ni epy  

y  .xob hcraeS eht ni rof gnikool er'uo
• S  .nalp ruoy tcele
• F enifer rehtruf nac uoy ,egap stluseR hcraeS eht mor  

y  dna ytlaiceps ,ecnatsid yb stluser hcraes ruo
a  .segaugnal lanoitidd

• C gnidulcni ,sliated erom rof eman s’tsitned eht no kcil  
m  .weiv pam htiw sgnitsil noitacol elpitlu

C  tsitned tnerruc ruoy lla
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Proficiency of Language Assistance Services
English – ATTENTION: Language assistance services, free of charge, are available to you. For current Cigna Healthcare 
customers, call the number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711).

Spanish – ATENCIÓN: Hay servicios de asistencia de idiomas, sin cargo, a su disposición. Si es un cliente actual de Cigna 
Healthcare, llame al número que figura en el reverso de su tarjeta de identificación. Si no lo es, llame al 1.800.244.6224 (los 
usuarios de TTY deben llamar al 711).

Chinese – 注意：我們可為您免費提供語言協助服務。對於 Cigna Healthcare 的現有客戶，請致電您的 ID 卡背面的號碼。
其 他客戶請致電 1.800.244.6224 （聽障專線：請撥 711）。

Vietnamese – XIN LƯU Ý: Quý vị được cấp dịch vụ trợ giúp về ngôn ngữ miễn phí. Dành cho khách hàng hiện tại của 
Cigna Healthcare, vui lòng gọi số ở mặt sau thẻ Hội viên. Các trường hợp khác xin gọi số 1.800.244.6224 (TTY: Quay số 
711).

Korean – 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 현재 Cigna Healthcare 
가입자님들께서는 ID 카드 뒷면에 있는 전화번호로 연락해주십시오. 기타 다른 경우에는 1.800.244.6224 (TTY: 다이얼 711)
번으로 전화해주십시오.

Tagalog – PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Para sa mga kasalukuyang customer 
ng Cigna Healthcare, tawagan ang numero sa likuran ng iyong ID card. O kaya, tumawag sa 1.800.244.6224 (TTY: I-dial 
ang 711).

Russian – ВНИМАНИЕ: вам могут предоставить бесплатные услуги перевода. Если вы уже участвуете в плане Cigna 
Healthcare, позвоните по номеру, указанному на обратной стороне вашей идентификационной карточки участника 
плана. Если вы не являетесь участником одного из наших планов, позвоните по номеру 1.800.244.6224 (TTY: 711).

French Creole – ATANSYON: Gen sèvis èd nan lang ki disponib gratis pou ou. Pou kliyan Cigna Healthcare yo, rele nimewo 
ki dèyè kat ID ou. Sinon, rele nimewo 1.800.244.6224 (TTY: Rele 711).

French – ATTENTION: Des services d’aide linguistique vous sont proposés gratuitement. Si vous êtes un client actuel de 
Cigna Healthcare, veuillez appeler le numéro indiqué au verso de votre carte d’identité. Sinon, veuillez appeler le numéro 
1.800.244.6224 (ATS : composez le numéro 711).

Portuguese – ATENÇÃO: Tem ao seu dispor serviços de assistência linguística, totalmente gratuitos. Para clientes Cigna 
Healthcare atuais, ligue para o número que se encontra no verso do seu cartão de identificação. Caso contrário, ligue 
para 1.800.244.6224 (Dispositivos TTY: marque 711).

Polish – UWAGA: w celu skorzystania z dostępnej, bezpłatnej pomocy językowej, obecni klienci firmy Cigna Healthcare 
mogą dzwonić pod numer podany na odwrocie karty identyfikacyjnej. Wszystkie inne osoby prosimy o skorzystanie z 
numeru 1 800 244 6224 (TTY: wybierz 711).

Japanese – 注意事項：日本語を話される場合、無料の言語支援サービスをご利用いただけます。現在のCigna 
Healthcare の お客様は、IDカード裏面の電話番号まで、お電話にてご連絡ください。その他の方は、1.800.244.6224 
(TTY: 711) まで、お電話にてご連絡ください。
Italian – ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Per i clienti Cigna Healthcare attuali, 
chiamare il numero sul retro della tessera di identificazione. In caso contrario, chiamare il numero 1.800.244.6224 (utenti 
TTY: chiamare il numero 711).

German – ACHTUNG: Die Leistungen der Sprachunterstützung stehen Ihnen kostenlos zur Verfügung. Wenn Sie 
gegenwärtiger Cigna Healthcare-Kunde sind, rufen Sie bitte die Nummer auf der Rückseite Ihrer 
Krankenversicherungskarte an. Andernfalls rufen Sie 1.800.244.6224 an (TTY: Wählen Sie 711).

 .الحاليين برجاء الاتصال بالرقم المدون علي ظهر بطاقتكم الشخصية

٬ لطفاًً با شمار های که در Cigna Healthcare

Cigna Healthcare

- Persian (Farsi)
پشت کارت شناسايی شماست تماس بگيريد. در غير اينصورت با شماره 1.800.244.6224 تماس بگيريد )شماره تلفن ويژه ناشنوايان: شماره 711 را

).شماره گيری کنيد

توجه: خدمات کمک زبانی ٬ به صورت رايگان به شما ارائه م یشود. برای مشتريان فعلی

(TTY: اتصل ب 711). او اتصل ب 1.800.244.6224
برجاء الانتباه خدمات الترجمة المجانية متاحة لكم. لعملاء - Arabic
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M eht dna ediug siht ni noitamrofni eht neewteb secnereffid yna era ereht fI .yrav yam sliated nalp sa ylhguoroht noitamrofni tnemllorne ruoy lla daer ot erus eka  
o  .liaverp lliw stnemucod nalp eht fo smret eht ,stnemucod nalp laiciff
D ton era yehT .stneitap rieht ot dedivorp tnemtaert eht rof elbisnopser ylelos srenoititcarp tnednepedni era krowten erachtlaeH angiC eht ni etapicitrap taht stsitne  
a  .erachtlaeH angiC fo stneg

P dna stsoc roF .snoitatimil dna noisulcxe niatnoc snalp tifeneb latned dna seicilop ecnarusni latned puorg llA .egnahc ot tcejbus si dna epyt nalp dna noitacol yb yrav yam ytilibaliava tcudor  
c  .stnemucod nalp ruoy ees dna evitatneserper erachtlaeH angiC ruoy tcatnoc ,egarevoc fo sliated etelpmo
A  tucitcennoC ,)CILHC( ynapmoC ecnarusnI efiL dna htlaeH angiC gnidulcni ,puorG angiC ehT fo seiraidisbus gnitarepo hguorht ro yb ylevisulcxe dedivorp era secivres dna stcudorp angiC ll
G angiC ,.cnI ,anozirA fo eraChtlaeH angiC gnidulcni ,.cnI ,htlaeH latneD angiC dna noitaroproC htlaeH angiC fo seiraidisbus ynapmoc ecivres ro OMH dna ,ynapmoC ecnarusnI efiL larene  
H fo eraChtlaeH angiC ,.cnI ,aigroeG fo eraChtlaeH angiC ,.cnI ,adirolF fo eraChtlaeH angiC ,.cnI ,tucitcennoC fo eraChtlaeH angiC ,.cnI ,odaroloC fo eraChtlaeH angiC ,.cnI ,ainrofilaC fo eraChtlae  
I  htuoS fo eraChtlaeH angiC ,.cnI ,yesreJ weN fo eraChtlaeH angiC ,.cnI ,aniloraC htroN fo eraChtlaeH angiC ,.cnI ,siuoL .tS fo eraChtlaeH angiC ,.cnI ,anaidnI fo eraChtlaeH angiC ,.cnI ,sionill
C  htlaeH latneD angiC ,.cnI ,ainrofilaC fo htlaeH latneD angiC ,.cnI ,anozirA fo nalP htlaeH latneD angiC ,.cnI ,saxeT fo eraChtlaeH angiC ,)NT-CHC( .cnI ,eessenneT fo eraChtlaeH angiC ,.cnI ,anilora
o  ,.cnI ,adirolF fo htlaeH latneD angiC ,.cnI ,erawaleD fo htlaeH latneD angiC ,.cnI ,odaroloC f a  ,636 retpahC rednu desnecil noitazinagrO secivreS htlaeH detimiL diaperP 
F ,setutatS adirol  ,.cnI ,iruossiM fo htlaeH latneD angiC ,.cnI ,dnalyraM fo htlaeH latneD angiC ,)LI & YK( .cnI ,ykcutneK fo htlaeH latneD angiC ,)EN & SK( .cnI ,sasnaK fo htlaeH latneD angiC  
C ,.cnI ,saxeT fo htlaeH latneD angiC ,.cnI ,ainavlysnneP fo htlaeH latneD angiC ,.cnI ,oihO fo htlaeH latneD angiC ,.cnI ,aniloraC htroN fo htlaeH latneD angiC ,.cnI ,yesreJ weN fo htlaeH latneD angi  
a ,.la te 1-PPA-PH – KO :lacideM :smrof yciloP .)TC ,dleifmoolB( ynapmoC ecnarusnI efiL dna htlaeH angiC yb dedivorp era secivres dna stcudorp lla ,hatU nI .cnI ,ainigriV fo htlaeH latneD angiC dn  
O  121LOP-PH ,253LOP-PH/86LOP-PH – RO ;511LOP ,883-LOP-PH/99LOP-PH – KO :latneD ;)NT-CHC( .la te ,REVOC-ASG ;)CILHC( .la te 1V1REC-CH/34LOP-PH – NT ,31-20 83LOP-PH – R
0 llA.cnI ,ytreporP lautcelletnI angiC yb denwo era skram angiC rehto dna ,ogol ,eman erachtlaeH angiC ehT .la te 1V71REC-CH/431LOP-PH ,.la te ,983LOP-PH/1V2REC-CH/96LOP-PH – NT ;01-4  
p  .ylno sesoprup evitartsulli rof desu era serutci
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W efil ruoy ekam pleh ot tnaw e  
e taht dnA .reihtlaeh dna reisa  
m pleh ot ydaer gnieb snae  
w reverehw ,su tnaw uoy reveneh  
y  .su tnaw uo

T .cnI elgooG fo kramedart a si yalP elgooG .cnI elppA fo kram ecivres deretsiger a si erotS ppA .seirtnuoc rehto dna setatS detinU eht ni deretsiger ,.cnI elppA fo kramedart a si ogol elppA eh  
T atad dna reirrac enohp elibom dradnatS .dedaolnwod si ti hcihw morf serots enilno eht dna ppA eht fo snoitidnoc dna smret eht ot tcejbus si ppa angiCym eht fo esu dna gnidaolnwod eh  
u ta retsiger ot elba eb ton lliw )naidraug/tnerap rieht ro/dna( 31 ega rednu sremotsuC .eliforp ytiruces s’resu laudividni eht dna nalp yb yrav yam serutaef angiCym lautcA .ylppa segrahc egas  
m moc.angiCy . 

B  .enohp y
W neppah syawla t’nod seussi latned ruoy wonk e  
b nepo sretnec llac ruo peek ew os ,5 dna 9 neewte  
f  .kcolc eht dnuora ssenisub ro

• C ,syadiloh ro sdnekeew ,thgin ro yad ,emityna lla  
a  .ecivres remotsuc evil teg ll’uoy dn

• A ot ro evitatneserper gnikaeps-hsinapS a rof ks  
s – egaugnal derreferp ruoy ni su htiw kaep  
i naht erom ni elbaliava si ecivres reterpretn  
2  .segaugnal 00

m angiCy   .ppa elibom dna etisbew
• F .tsitned a dni  ti ekam stluser hcraes dezilanosreP  

e nac uoY .uoy rof tsitned thgir eht dnif ot ysa  
s  .erom dna ytlaiceps ,eman yb hcrae

• M .smialc kcart dna egana  dna hcraes ylkciuQ  
s  .smialc ruoy hguorht tro

• T .selbitcuded dna secnalab tnuocca kcar  
T  gniganam yb gnidneps ruoy fo lortnoc eka
y  .enilno tnuocca ruo

• G .dezinagro te  dna ezinagro ,erots nac uoY  
m  eno ni noitamrofni latned ruoy egana
p  .noitacol etavir

W  uoy rof ereh er'e 2  .563/7/4
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M  .angiCym htiw nalp latned ruoy fo tsom eht eka
D  eht daolnwo m ppa angiCy ®  .loñapsE ne elbinopsiD .ecived elibom ruoy rof
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Important Highlights

›	 This Patient Charge Schedule applies only when covered dental services are performed by 
your Network Dentist, unless otherwise authorized by Cigna Dental as described in your 
plan documents.  

›	 This Patient Charge Schedule applies to Specialty Care when an appropriate referral 
is made to a Network Specialty Periodontist, Orthodontist or Oral Surgeon.  You 
must verify with the Network Specialty Dentist that your treatment plan has been 
authorized for payment by Cigna Dental. Prior authorization is not required for specialty 
referrals for Pediatric and Endodontic services. You may select a Network Pediatric 
Dentist for your child under the age of 7 by calling Customer Service at 1.800.Cigna24 
to get a list of Network Pediatric Dentists in your area. Coverage for treatment by a 
Pediatric Dentist ends on your child’s 7th birthday; however, exceptions for medical 
reasons may be considered on an individual basis.  Your Network General Dentist will 
provide care upon your child’s 7th birthday.

›	 Procedures NOT listed on this Patient Charge Schedule are NOT covered and are the 
patient’s responsibility at the dentist’s usual fees. 

›	 The administration of IV sedation, general anesthesia, and/or Nitrous Oxide is 
not covered except as specifically listed on this Patient Charge Schedule. The 
application of local anesthetic is covered as part of your dental treatment.

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

›	 This Patient Charge Schedule is subject to annual change in accordance with the 
terms of the group agreement.

›	 Procedures listed on the Patient Charge Schedule are subject to the plan limitations 
and exclusions described in your plan book/certificate of coverage and/or group 
contract. 

›	 All patient charges must correspond to the Patient Charge Schedule in effect on the 
date the procedure is initiated.

›	 The American Dental Association may periodically change CDT Codes or definitions.  
Different codes may be used to describe these covered procedures.

Cigna dental care® (*DHMO) 
PATIENT CHARGE SCHEDULE

This Patient Charge Schedule lists the benefits of the Dental Plan 
including covered procedures and patient charges.

DC-07
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Cigna Dental Care® 
Patient Charge Schedule

Code Procedure Description Patient 
Charge

Office visit fee  (per patient, per office visit in addition to any other applicable 
patient charges)

Office visit fee $5.00

Diagnostic/preventive – oral evaluations are limited to a combined total of 4 
of the following evaluations during a 12 consecutive month period: periodic oral 
evaluations (d0120), comprehensive oral evaluations (do150), comprehensive 
periodontal evaluations (d0180), and oral evaluations for patients under 3 years of 
age (d0145).

D9310 Consultation (diagnostic service provided by dentist or 
physician other than requesting dentist or physician)

$0.00

D9430 Office visit for observation – no other services performed $0.00

D9450 Case presentation, detailed and extensive treatment planning $0.00

D0120 Periodic oral evaluation – established patient $0.00

D0140 Limited oral evaluation – problem focused $0.00

D0145 Oral evaluation for a patient under 3 years of age and 
counseling with primary caregiver

$0.00

D0150 Comprehensive oral evaluation – new or established patient $0.00

D0170 Re-evaluation – problem focused (not post-operative visit) $0.00

D0210 X-rays – complete series  (including bitewings)  
(limit 1 every 3 years)

$0.00

D0220 X-rays intraoral periapical, first film $0.00

D0230 X-rays intraoral periapical, each additional film $0.00

D0240 X-rays intraoral – occlusal film $0.00

D0270 X-rays (bitewing) – single film $0.00

D0272 X-rays (bitewings) – 2 films $0.00

D0273 X-rays (bitewings) – 3 films $0.00

D0274 X-rays (bitewings) – 4 films $0.00

D0277 X-rays (bitewings, vertical) – 7 to 8 films $0.00

D0330 X-rays (panoramic film) – (limit 1 every 3 years) $0.00

D0431 Oral cancer screening using a special light source $50.00

D0460 Pulp vitality tests $0.00

D0470 Diagnostic casts $0.00
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Cigna Dental Care® 
Patient Charge Schedule

Code Procedure Description Patient 
Charge

D0472 Pathology report – gross examination of lesion (only when 
tooth related)

$0.00

D0473 Pathology report – microscopic examination of lesion (only 
when tooth related)

$0.00

D0474 Pathology report – microscopic examination of lesion and area 
(only when tooth related)

$0.00

D1110 Cleaning (prophylaxis) – adult (limit 2 per calendar year) $0.00

Additional cleaning (prophylaxis), in addition to the  
2 cleanings (prophylaxes) allowed per calendar year

$0.00

D1120 Cleaning (prophylaxis) – child (limit 2 per calendar year) $0.00

Additional cleaning (prophylaxis), in addition to the  
2 cleanings (prophylaxes) allowed per calendar year

$0.00

D1203 Topical fluoride application – child (up to 19th birthday) 
(limited to 2 per calendar year). There is a combined limit of a 
total of 2 d1203s and/or d1206s per calendar year.

$0.00

D1206 Topical  fluoride varnish; therapeutic application for moderate 
to high caries risk patients. Child (up to 19th birthday)(limited 
to 2 per calendar year). There is a combined limit of a total of  
2 d1203s and/or d1206s per calendar year.

$0.00

D1330 Oral hygiene instructions $0.00

D1351 Sealant – per tooth $0.00

D1510 Space maintainer – fixed unilateral $40.00

D1515 Space maintainer – fixed bilateral $40.00

Restorative (fillings)

D2140 Amalgam – 1 surface, primary or permanent $13.00

D2150 Amalgam – 2 surfaces, primary or permanent $16.00

D2160 Amalgam – 3 surfaces, primary or permanent $16.00

D2161 Amalgam – 4 or more surfaces, primary or permanent $31.00

D2330 Resin-based composite – 1 surface, anterior $16.00

D2331 Resin-based composite – 2 surfaces, anterior $16.00

D2332 Resin-based composite – 3 surfaces, anterior $16.00
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Cigna Dental Care® 
Patient Charge Schedule

Code Procedure Description Patient 
Charge

D2335 Resin-based composite – 4 or more surfaces or involving 
incisal angle (anterior) 

$31.00

D2390 Resin-based composite crown, anterior $54.00

D2391 Resin-based composite – 1 surface, posterior $32.00

D2392 Resin-based composite – 2 surfaces, posterior $43.00

D2393 Resin-based composite – 3 surfaces, posterior $43.00

D2394 Resin-based composite – 4 or more surfaces, posterior $54.00

Crown and bridge  all charges for crown and bridge are per unit (each replacement 
or supporting tooth equals one unit) – replacement limit 1 every 5 years.

D2510 Inlay – metallic – 1 surface $235.00

D2520 Inlay – metallic – 2 surfaces $235.00

D2530 Inlay – metallic – 3 or more surfaces $235.00

D2542 Onlay – metallic – 2 surfaces $240.00

D2543 Onlay – metallic – 3 surfaces $240.00

D2544 Onlay – metallic – 4 or more surfaces $240.00

D2740 Crown – porcelain/ceramic substrate $420.00

D2750 Crown – porcelain fused to high noble metal $285.00

D2751 Crown – porcelain fused to predominantly base metal $250.00

D2752 Crown – porcelain fused to noble metal $275.00

D2780 Crown – 3/4 cast high noble metal $285.00

D2781 Crown – 3/4 cast predominantly base metal $250.00

D2782 Crown – 3/4 cast noble metal $275.00

D2790 Crown – full cast high noble metal $285.00

D2791 Crown – full cast predominantly base metal $250.00

D2792 Crown – full cast noble metal $275.00

D2910 Recement inlay, onlay or veneer $21.00

D2920 Recement crown $21.00

D2930 Prefabricated stainless steel crown – primary tooth $53.00

D2931 Prefabricated stainless steel crown – permanent tooth $53.00

D2932 Prefabricated resin crown $74.00

D2933 Prefabricated stainless steel crown with resin window $95.00
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Cigna Dental Care® 
Patient Charge Schedule

Code Procedure Description Patient 
Charge

D2940 Sedative filling $16.00

D2950 Core buildup, including any pins $115.00

D2951 Pin retention – per tooth, in addition to restoration $27.00

D2952 Cast post and core, in addition to crown $115.00

D2954 Prefabricated post and core in addition to crown $115.00

D2960 Labial veneer (resin laminate) – chairside $81.00

D6210 Pontic – cast high noble metal $210.00

D6211 Pontic – cast predominantly base metal $210.00

D6212 Pontic – cast noble metal $210.00

D6240 Pontic – porcelain fused to high noble metal $210.00

D6241 Pontic – porcelain fused to predominantly base metal $210.00

D6242 Pontic – porcelain fused to noble metal $210.00

D6245 Pontic – porcelain/ceramic $420.00

D6602 Inlay – cast high noble metal, 2 surfaces $235.00

D6603 Inlay – cast high noble metal, 3 or more surfaces $235.00

D6604 Inlay – cast predominantly base metal, 2 surfaces $235.00

D6605 Inlay – cast predominantly base metal, 3 or more surfaces $235.00

D6606 Inlay – cast noble metal, 2 surfaces $235.00

D6607 Inlay – cast noble metal, 3 or more surfaces $235.00

D6610 Onlay – cast high noble metal, 2 surfaces $240.00

D6611 Onlay – cast high noble metal, 3 or more surfaces $240.00

D6612 Onlay – cast predominantly base metal, 2 surfaces $240.00

D6613 Onlay – cast predominantly base metal, 3 or more surfaces $240.00

D6614 Onlay – cast noble metal, 2 surfaces $240.00

D6615 Onlay – cast noble metal, 3 or more surfaces $240.00

D6740 Crown – porcelain/ceramic $420.00

D6750 Crown – porcelain fused to high noble metal $235.00

D6751 Crown – porcelain fused to predominantly base metal $220.00

D6752 Crown – porcelain fused to noble metal $235.00

D6780 Crown – 3/4 cast high noble metal $235.00
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Cigna Dental Care® 
Patient Charge Schedule

Code Procedure Description Patient 
Charge

D6781 Crown – 3/4 cast predominantly base metal $220.00

D6782 Crown – 3/4 cast noble metal $235.00

D6790 Crown – full cast high noble metal $235.00

D6791 Crown – full cast predominantly base metal $220.00

D6792 Crown – full cast noble metal $235.00

Complex rehabilitation – additional charge per unit for 
multiple crown units/complex rehabilitation (6 Or more units 
of crown and/or bridge in same treatment plan requires 
complex rehabilitation for each unit – ask your dentist for the 
guidelines)

$130.00

D6930 Recement fixed partial denture $0.00

Endodontics (root canal treatment, excluding final restorations)

D3110 Pulp cap – direct (excluding final restoration) $29.00

D3120 Pulp cap – indirect (excluding final restoration) $29.00

D3220 Pulpotomy – removal of pulp, not part of a root canal $57.00

D3221 Pulpal debridement (not to be used when root canal is done 
on the same day)

$57.00

D3222 Partial pulpotomy for apexogenesis-permanent tooth with 
incomplete root development

$93.00

D3310 Anterior root canal (permanent tooth) (excluding final 
restoration)

$195.00

D3320 Bicuspid root canal (permanent tooth) (excluding final 
restoration)

$230.00

D3330 Molar root canal (permanent tooth) (excluding final restoration) $86.00

D3331 Treatment of root canal obstruction; non-surgical access $86.00

D3332 Incomplete endodontic therapy; inoperable or fractured tooth $86.00

D3333 Internal root repair of perforation defects $86.00

D3346 Retreatment of previous root canal therapy anterior $230.00

D3347 Retreatment of previous root canal therapy bicuspid $285.00

D3348 Retreatment of previous root canal therapy molar $400.00

D3410 Apicoectomy/periradicular surgery anterior $170.00

D3421 Apicoectomy/periradicular surgery – bicuspid (first root) $170.00

D3425 Apicoectomy/periradicular surgery – molar (first root) $170.00
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Cigna Dental Care® 
Patient Charge Schedule

Code Procedure Description Patient 
Charge

D3426 Apicoectomy/periradicular surgery (each additional root) $57.00

D3430 Retrograde filling – per root $57.00

Periodontics (treatment of supporting tissues [gum and bone] of the teeth)  
periodontal regenerative procedures are limited to one regenerative procedure per 
site (or per tooth, if applicable), when covered on the patient charge schedule. The 
relevant procedure codes are d4263, d4264, d4266 and d4267.  Localized delivery of 
antimicrobial agents is limited to 8 teeth (or 8 sites, if applicable) per 12 consecutive 
months, when covered on the patient charge schedule

D0180 Comprehensive periodontal evaluation – new or established 
patient

$50.00

D4210 Gingivectomy or gingivoplasty – 4 or more teeth, per quadrant $285.00

D4211 Gingivectomy or gingivoplasty – 1 to 3 teeth, per quadrant $120.00

D4240 Gingival flap, including root planing – 4 or more teeth, per 
quadrant

$210.00

D4241 Gingival flap, including root planing – 1 to 3 teeth, per quadrant $105.00

D4245 Apically positioned flap $210.00

D4249 Clinical crown lengthening – hard tissue $170.00

D4260 Osseous surgery – 4 or more teeth, per quadrant $300.00

D4261 Osseous surgery – 1 to 3 teeth, per quadrant $180.00

D4263 Bone replacement graft – first site in quadrant $255.00

D4264 Bone replacement graft – each additional site in quadrant $200.00

D4266 Guided tissue regeneration – resorbable barrier, per site $335.00

D4267 Guided tissue regeneration – nonresorbable barrier, per site 
(includes membrane removal)

$170.00

D4270 Pedicle soft tissue graft procedure $170.00

D4271 Free soft tissue graft procedure (including donor site surgery) $170.00

D4275 Soft tissue allograft $170.00

D4341 Periodontal scaling and root planing – 4 or more teeth per 
quadrant (limit 4 quadrants per consecutive 12 months)

$57.00

D4342 Periodontal scaling and root planing – 1 to 3 teeth, per 
quadrant (limit 4 quadrants per consecutive 12 months)

$46.00

D4355 Full mouth debridement to allow evaluation and diagnosis  
(1 per lifetime)

$57.00
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Cigna Dental Care® 
Patient Charge Schedule

Code Procedure Description Patient 
Charge

D4381 Localized delivery of chemotherapeutic agents,  
per tooth, by report

$68.00

D4910 Periodontal maintenance (limited to 2 per  
calendar year) only covered after active therapy.

$57.00

D9940 Occlusal guard – by report (limit 1 per 24 months) $125.00

D9951 Occlusal adjustment limited $23.00

D9952 Occlusal adjustment complete $80.00

Prosthetics (removable tooth replacement – dentures) (includes up to 4  
adjustments within first 6 months after insertion – replacement limit 1 every 5 years)

D5110 Full upper denture $500.00

D5120 Full lower denture $500.00

D5130 Immediate full upper denture $500.00

D5140 Immediate full lower denture $500.00

D5211 Upper partial denture – resin base (including clasps, rests and 
teeth)

$340.00

D5212 Lower partial denture – resin base (including clasps, rests and 
teeth)

$340.00

D5213 Upper partial denture – metal (including clasps, rests and teeth) $355.00

D5214 Lower partial denture – metal (including clasps, rests and teeth) $355.00

D5410 Adjust complete denture upper $17.00

D5411 Adjust complete denture lower $17.00

D5421 Adjust partial denture upper $17.00

D5422 Adjust partial denture lower $17.00

Repairs to prosthetics

D5510 Repair broken complete denture base $80.00

D5520 Replace missing or broken teeth – complete denture (each 
tooth)

$80.00

D5610 Repair resin denture base $80.00

D5630 Repair or replace broken clasp $86.00

D5640 Replace broken teeth – per tooth $80.00

D5650 Add tooth to existing partial denture $80.00

D5660 Add clasp to existing partial denture $86.00
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Cigna Dental Care® 
Patient Charge Schedule

Code Procedure Description Patient 
Charge

Denture relining (limit 1 every 36 months)

D5710 Rebase complete upper denture $175.00

D5711 Rebase complete lower denture $175.00

D5720 Rebase upper partial denture $175.00

D5721 Rebase lower partial denture $175.00

D5730 Reline complete upper denture (chairside) $120.00

D5731 Reline complete lower denture (chairside) $120.00

D5740 Reline upper partial denture (chairside) $120.00

D5741 Reline lower partial denture (chairside) $120.00

D5750 Reline complete upper denture (laboratory) $175.00

D5751 Reline complete lower denture (laboratory) $175.00

D5760 Reline upper partial denture (laboratory) $175.00

D5761 Reline lower partial denture (laboratory) $175.00

Interim dentures (limit 1 every 5 years)

D5810 Interim complete denture (upper) $245.00

D5811 Interim complete denture (lower) $245.00

D5820 Interim partial denture (upper) $195.00

D5821 Interim partial denture (lower) $195.00

Oral surgery (includes routine post-operative treatment)  surgical removal of 
impacted tooth – not covered for ages below 15 unless pathology  
(disease) exists.

D7111 Extraction of coronal remnants – deciduous tooth $17.00

D7140 Extraction, erupted tooth or exposed root (elevation and/or 
forceps removal)

$17.00

D7210 Surgical removal of erupted tooth – removal of bone and/or 
section of tooth

$51.00

D7220 Removal of impacted tooth – soft tissue $125.00

D7230 Removal of impacted tooth – partially bony $175.00

D7240 Removal of impacted tooth – completely bony $255.00

D7241 Removal of impacted tooth – completely bony, unusual 
complications

$255.00

D7250 Surgical removal of residual tooth roots (cutting procedure) $120.00
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Cigna Dental Care® 
Patient Charge Schedule

Code Procedure Description Patient 
Charge

D7260 Oroantral fistula closure $115.00

D7261 Primary closure of a sinus perforation $115.00

D7270 Tooth stabilization of accidentally evulsed or displaced tooth $145.00

D7280 Surgical access of an unerupted tooth (excluding wisdom teeth) $165.00

D7285 Biopsy of oral tissue – hard (bone, tooth) (tooth related – not 
allowed when in conjunction with another surgical procedure)

$145.00

D7286 Biopsy of oral tissue – soft (all others) (tooth related – not 
allowed when in conjunction with another surgical procedure)

$115.00

D7287 Exfoliative cytological sample collection $67.00

D7310 Alveoloplasty in conjunction with extractions – 4 or more 
teeth or tooth spaces – per quadrant

$115.00

D7320 Alveoloplasty not in conjunction with extractions – 4 or more 
teeth or tooth spaces – per quadrant

$130.00

D7450 Removal of benign odontogenic cyst or tumor – up to 1.25Cm $180.00

D7451 Removal of benign odontogenic cyst or tumor – greater than 
1.25Cm

$180.00

D7471 Removal of lateral exostosis (maxilla or mandible) $155.00

D7472 Removal of torus palatinus $155.00

D7473 Removal of torus mandibularis $155.00

D7485 Surgical reduction of osseous tuberosity $130.00

D7510 Incision and drainage of abscess – intraoral soft tissue $63.00

D7960 Frenulectomy (frenectomy or frenotomy) – separate procedure $175.00

Orthodontics (tooth movement) Orthodontic treatment (maximum benefit of  
24 months of interceptive and/or comprehensive treatment. Atypical cases or cases 
beyond 24 months require an additional payment by the patient.)

D8050 Interceptive orthodontic treatment of the primary dentition 
(banding)

$315.00

D8060 Interceptive orthodontic treatment of the transitional 
dentition (banding)

$315.00

D8070 Comprehensive orthodontic treatment of the transitional 
dentition (banding)

$340.00

D8080 Comprehensive orthodontic treatment of the adolescent 
dentition (banding)

$340.00
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Code Procedure Description Patient 
Charge

D8090 Comprehensive orthodontic treatment of the adult dentition 
(banding)

$340.00

D8660 Pre-orthodontic treatment visit $46.00

D8670 Periodic orthodontic treatment visit (as part of contract)

Children (up to 19th birthday):

24 Month treatment fee $1,595.00

Charge per month for 24 months $66.46

Adults:

24 Month treatment fee $1,710.00

Charge per month for 24 months $71.25

D8680 Orthodontic retention (removal of appliances, construction 
and placement of retainer(s))

$170.00

D8999 Unspecified orthodontic procedure, by report (orthodontic 
treatment plan and records)

$170.00

General anesthesia/IV sedation –  general anesthesia is covered when performed 
by an oral surgeon when medically necessary for covered procedures listed on the 
patient charge schedule. IV sedation is covered when performed by a periodontist or 
oral surgeon when medically necessary for covered procedures listed on the patient 
charge schedule. Plan limitation for this benefit is one hour per appointment. There 
is no coverage for general anesthesia or intravenous sedation when used for the 
purpose of anxiety control or patient management.

D9220 General anesthesia – first 30 minutes $130.00

D9221 General anesthesia – additional 15 minutes $68.00

D9241 IV Conscious sedation – first 30 minutes $130.00

D9242 IV Conscious sedation – additional 15 minutes $68.00

Emergency services    

D9110 Palliative (emergency) treatment of dental pain – minor 
procedure

$15.00

D9440 Office visit – after regularly scheduled hours $65.00

Miscellaneous services  external bleaching (d9972) is limited to the use of  
take-home bleaching trays.  All other bleaching methods are not covered.  

D9972 External bleaching – per arch $175.00
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After your enrollment is effective:

Call the dental office identified in your Welcome Kit. If you wish to change dental offices, 
a transfer can be arranged at no charge by calling Cigna Dental at the toll-free number 
listed on your ID card or plan materials. Multiple ways to locate a DHMO network 
general dentist:
•	 On-line Provider Directory at www.cigna.com 
•	 On-line Provider Directory on myCigna.com
•	 Call the number located on your ID card to:
	 –	 Use the Dental Office Locator via Speech Recognition
	 –	 Speak to a Customer Service Representative

EMERGENCY: If you have a dental emergency as defined in your group’s plan documents, 
contact your network general dentist as soon as possible. If you are out of your service 
area or unable to contact your network office, emergency care can be rendered by any 
licensed dentist. Definitive treatment (e.g., root canal) is not considered emergency care 
and should be performed or referred by your network general dentist. Consult your 
group’s plan documents for a complete definition of dental emergency, your emergency 
benefit and a listing of exclusions and limitations.

All CDT codes listed above are from Current Dental Terminology, a copyrighted publication 
provided by the American Dental Association. The American Dental Association does not 
endorse any codes which are not included in its current publication.

*��The term “DHMO” is used to refer to product designs that may differ by state of residence of enrollee, including but not 
limited to, prepaid plans, managed care plans, and plans with open access features.

“Cigna,” “Cigna Dental Care” and the “Tree of Life” logo are registered service marks, of Cigna Intellectual Property, Inc., 
licensed for use by Cigna Corporation and its operating subsidiaries. All products and services are provided by or through 
such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life 
Insurance Company (“CGLIC”), Cigna Health and Life Insurance Company (“CHLIC”), Cigna HealthCare of Connecticut, 
Inc., and Cigna Dental Health, Inc. (“CDHI”) and its subsidiaries. The Cigna Dental Care plan is provided by Cigna Dental 
Health Plan of Arizona, Inc.; Cigna Dental Health of California, Inc.; Cigna Dental Health of Colorado, Inc.; Cigna Dental 
Health of Delaware, Inc.; Cigna Dental Health of Florida, Inc., a Prepaid Limited Health Services Organization licensed 
under Chapter 636, Florida Statutes; Cigna Dental Health of Kansas, Inc. (Kansas and Nebraska); Cigna Dental Health 
of Kentucky, Inc. (Kentucky and Illinois); Cigna Dental Health of Maryland, Inc.; Cigna Dental Health of Missouri, Inc.; 
Cigna Dental Health of New Jersey, Inc.; Cigna Dental Health of North Carolina, Inc.; Cigna Dental Health of Ohio, Inc.; 
Cigna Dental Health of Pennsylvania, Inc.; Cigna Dental Health of Texas, Inc.; and Cigna Dental Health of Virginia, Inc. In 
other states, the Cigna Dental Care plan is underwritten by CGLIC, CHLIC, or Cigna HealthCare of Connecticut, Inc., and 
administered by CDHI.

Cigna Dental Care® 
Patient Charge Schedule



Cigna Dental Benefit Summary  
Government of the District of Columbia 
Plan Renewal Date:  01/01/2025  

Insured by: Cigna Health and Life Insurance Company 
 

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan 
documents to determine specific terms of coverage relating to your plan. Terms include covered procedures, applicable waiting periods, exclusions 
and limitations. Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket 
expenses. 

Benefit Plan Features Total Cigna Non-Network 
Network Options 

Advantage Network Cigna DPPO 
See Non-Network 
Reimbursement 

Reimbursement Levels Fee Schedule Discount on Fees Maximum Reimbursable 
Charge 

Calendar Year Benefits Maximum 
Applies to: Class I, II & III expenses 

$3,500 $3,500 $3,500 

Calendar Year Deductible 
Individual 
Family 

 
$0 
$0 

 
$0 
$0 

 
$0 
$0 

Benefit Highlights Plan Pays Plan Pays Plan Pays 
Class I: Diagnostic & Preventive 
Oral Evaluations 
Prophylaxis: routine cleanings 
X-rays: routine 
X-rays: non-routine  
Fluoride Application  
Sealants: per tooth 
Space Maintainers: non-orthodontic 
Emergency Care to Relieve Pain (Note: This 
service is administrated at the in network 
coinsurance level.) 

100% 
No Deductible 

90% 
No Deductible 

90% 
No Deductible 

Class II: Basic Restorative 
Restorative: fillings (Includes composite 
(white/tooth-colored) fillings on molars.) 
Endodontics: minor and major 
Periodontics: minor and major 
Oral Surgery: minor and major 
Anesthesia: general and IV sedation 
Repairs: bridges, crowns and inlays 
Repairs: dentures 
Denture Relines, Rebases and Adjustments 

90% 
No Deductible 

80% 
No Deductible 

80% 
No Deductible 

Class III: Major Restorative 
Inlays and Onlays 
Prosthesis Over Implant 
Crowns: prefabricated stainless steel / resin  
Crowns: permanent cast and porcelain 
Bridges and Dentures 
Dental Surgical Implants 

70% 
No Deductible 

50% 
No Deductible 

50% 
No Deductible 

Class IV: Orthodontia 
Coverage for Employee and All Dependents 
Lifetime Benefits Maximum: $3,500 

70% 
No Deductible 

50% 
No Deductible  

50% 
No Deductible  

Benefit Plan Provisions: 
In-Network Reimbursement For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the 

dentist according to a Fee Schedule or Discount Schedule. 
Non-Network Reimbursement For services provided by a non-network dentist, Cigna Dental will reimburse according to the 

Maximum Reimbursable Charge. The MRC is calculated at the 80th percentile of all provider 
submitted amounts in the geographic area. The dentist may balance bill up to their usual fees.  

Cross Accumulation All deductibles, plan maximums, and service specific maximums cross accumulate between in and 
out of network. Benefit frequency limitations are based on the date of service and cross accumulate 
between in and out of network. 

Calendar Year Benefits Maximum The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable. 
Benefit-specific Maximums may also apply. 



Calendar Year Deductible This is the amount you must pay before the plan begins to pay for covered charges, when 
applicable. Benefit-specific deductibles may also apply. 

Late Entrant Limitation Provision Payment will be reduced by 50% for Class III and IV services for 24 months for eligible members 
that are allowed to enroll in this plan outside of the designated open enrollment period. This 
provision does not apply to new hires. 

Pretreatment Review  Pretreatment review is available on a voluntary basis when dental work in excess of $200 is 
proposed. 

Alternate Benefit Provision When more than one covered Dental Service could provide suitable treatment based on common 
dental standards, Cigna will determine the covered Dental Service on which payment will be based 
and the expenses that will be included as Covered Expenses. Alternate benefit provision does not 
apply to Composite Fillings. This provision does not apply to composite (white/tooth-colored) 
fillings on molars. 

Oral Health Integration Program® The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for customers 
with certain medical conditions. There is no additional charge to participate in the program. Those 
who qualify can receive reimbursement of their coinsurance for eligible dental services. Eligible 
customers can also receive guidance on behavioral issues related to oral health. Reimbursements 
under this program are not subject to the annual deductible, but will be applied to the plan annual 
maximum.  
For more information on how to enroll in this program and a complete list of terms and eligible 
conditions, go to www.mycigna.com or call customer service 24/7 at 1-800-Cigna24. 

Timely Filing Out of network claims submitted to Cigna after 365 days from date of service will be denied. 

Benefit Limitations: 
Oral Evaluations/Exams 2 per calendar year. 

X-rays (routine) Bitewings: 2 per calendar year 

X-rays (non-routine) 
Complete series of radiographic images and panoramic radiographic images: Limited to a combined 
total of 1 per 36 months. 

Diagnostic Casts  Payable only in conjunction with orthodontic workup. 

Cleanings 2 per calendar year, including periodontal maintenance procedures following active therapy. 

Fluoride Application 1 per calendar year for children under age 19. 

Sealants (per tooth) Limited to posterior tooth. 1 treatment per tooth every 36 months for children under age 14. 

Space Maintainers Limited to non-orthodontic treatment for children under age 19. 

Crowns, Bridges, Dentures and Partials 
Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the 
amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar 
crowns or bridges. 

Denture and Bridge Repairs Reviewed if more than once. 

Denture Relines, Rebases and Adjustments Covered if more than 6 months after installation. 
Prosthesis Over Implant 1 every 60 months if unserviceable and cannot be repaired. Benefits are based on the amount 

payable for non-precious metals. No porcelain or white/tooth colored material on molar crowns or 
bridges. 

Benefit Exclusions: 
Covered Expenses will not include, and no payment will be made for the following: 
 Procedures and services not included in the list of covered dental expenses; 
 Diagnostic: cone beam imaging; 

 Preventive Services: instruction for plaque control, oral hygiene and diet; 

 Restorative: veneers of porcelain, ceramic, resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower first, second 
and/or third molars; 

 Periodontics: bite registrations; splinting; 

 Prosthodontic: precision or semi-precision attachments; 

 Procedures, appliances or restorations, except full dentures, whose main purpose is to change vertical dimension, diagnose or treat conditions of 
dysfunction of the temporomandibular joint (TMJ), stabilize periodontally involved teeth or restore occlusion; 

 Athletic mouth guards; 

 Services performed primarily for cosmetic reasons; 

 Personalization or decoration of any dental device or dental work; 

 Replacement of an appliance per benefit guidelines; 

 Services that are deemed to be medical in nature; 

 Services and supplies received from a hospital; 

 Drugs: prescription drugs; 

 Charges in excess of the Maximum Reimbursable Charge. 

 



This document provides a summary only. It is not a contract. If there are any differences between this summary and the official plan documents, the 
terms of the official plan documents will prevail. 

Product availability may vary by location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain 
exclusions and limitations. For costs and details of coverage, review your plan documents or contact a Cigna representative. 

A copy of the NH Dental Outline of Coverage is available and can be downloaded at Health Insurance & Medical Forms for Customers | Cigna under 
Dental Forms. 

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life 
Insurance Company (CHLIC), Connecticut General Life Insurance Company, and Cigna Dental Health, Inc. 
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