CIGNA DENTAL PLAN OPTIONS

Plan Name Cigna Dental Preventative Cigna Dental 1000 Cigna Dental 1500
. .. 50 50
Deductible (Individual) N/A ) 3 ) ) 3 )
Not applicable to Preventive Care Not applicable to Preventive Care
. . 150 150
Deductible (Family) N/A . 3 . . 3 .
Not applicable to Preventive Care Not applicable to Preventive Care
Out-of-Pocket Limit None None None
. 1,500
Annual Maximum N/A $1,000 ) 31, ,
(On all services, except orthodontia)
Lifetime Orthodontia Deductible N/A N/A $50
Orthodontia Lifetime Maximum N/A N/A $1,000
Preventative Care
Oral Exams. Routine Cleanings, Routine X-rays, 0% 0% 0%
Flouride Application, Sealants, Space
Maintainers (non-orthodontic)
Basic Restorative Services
Fillings, Non-Routine X-rays, Emergency care to Not Covered 20% 20%
relieve pain, Oral Surgery, Simple Extractions
Major Restorative Services
Crowns/Inlays/Onlays/Root Canal
Therapy/Endodontics, Minor Periodontics,
Major Periodontics, Oral Surgery - All Except
Simple Extractions, Surgical Extraction of Not Covered 50% 50%
Impacted Teeth, Relines, Rebases and
Adjustments, Repairs - Bridges, Crowns, and
Inlays, Repairs - Dentures, Anesthetics,
Dentures, Bridges
. 50%
Orthodontia Not Covered Not Covered

after orthodontia deductible

This is only a summary benefits. Please refer to the Certificate for specific terms, conditions and other details regarding the benefits, eligibility, limitations, and exclusions of the policy. The
Certificate prevails over any information provided in this summary and is available from Cigna Dental.
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