a1
] L}
s

-

3¢ Cigna

Calendar Year Maximum $1.500
Combined for: Class | Class Il Class Il !

Lifetime Class IV Maximum $1,500

Calendar Year Deductible
Combined for: Class Il Class Il
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$25 Individual / $75 Family

Preventive Care
For diagnostic and preventative services including:

® Oral Exam -2 Per Person Per Year

® Cleanings -2 Per Person Per Year

® Bitewing X-rays -2 Per Person Per Year

Class | ® Fluoride Applications -1 Per Person Per Year 100% not subject to deductible
(Up to age 19)

® Sealants -1 Per Person Per 3 Years

® Diagnostic X-rays —Unlimited

® Full Mouth / Panoramic X-rays -1 Per Person
Per 3 Years

Basic Restorative
For Basic Restorations:

® Endodontics

® Periodontics

Class || : Prosthodontics Maintenance 80% after deductible
Oral Surgery

® Fillings

® Root Canal

® Periodontal Scaling and Root Planing

® Repair to Bridgework and Dentures

Major Restorative
For Major Restorations:

Class I ® Dentures 50% after deductible
® Bridgework
® Crowns

Orthodontia 0 ,
Class IV Children and Adults 50% after separate $50 deductible

The information herein is believed accurate as of the date of publication and is subject to change. This material is intended for informational purposes only and
contains only a partial and general description of benefits. All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.
Please consult your policy/customer certificate for a complete description of coverage and exclusions. In the event of a conflict or discrepancy, the terms of the
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