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CIGNA DENTAL CARE® (*DHMO)

PATIENT CHARGE SCHEDULE

Important Highlights



CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

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 (D0150), comprehensive 
periodontal evaluations (D0180), and oral evaluations for patients under 3 years 
of age (D0145).

(limit 2 per calendar year; only covered in conjunction 
with Temporomandibular Joint (TMJ) evaluation) 

Important Highlights (continued)

(K1I09)



CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

(limit 1 every 3 years)

(limit 1 every 
3 years)

(only covered in conjunction 
with the surgical placement of an implant; limit of a total of 
only one D0364, D0365, D0366 or D0367 per calendar year)

(only covered in 
conjunction with the surgical placement of an implant; limit 
of a total of only one D0364, D0365, D0366 or D0367 per 
calendar year)

(only covered in conjunction with the surgical placement of an 
implant; limit of a total of only one D0364, D0365, D0366 or 
D0367 per calendar year)

(only covered 
in conjunction with the surgical placement of an implant; 
limit of a total of only one D0364, D0365, D0366 or D0367 
per calendar year)
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

(limit 1 per calendar year; 
only covered in conjunction with Temporomandibular Joint 
(TMJ) evaluation) 

limit 2 per calendar year

limit 2 per calendar year

(limit 2 per calendar 
year). There is a combined limit of a total of 2 D1206s and/or 
D1208s per calendar year.

limit 2 per calendar year
There is a combined limit of a total of 2 D1208s and/or D1206s 
per calendar year.
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

Restorative (fillings, including polishing)
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

Crown and bridge – All charges for crown and bridge (fixed partial denture) 
are per unit (each replacement or supporting tooth equals 1 unit). Coverage for 
replacement of crowns and bridges is limited to 1 every 5 years.
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

(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)

Endodontics (root canal treatment, excluding final restorations)
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

Periodontics (treatment of supporting tissues [gum and bone] of the teeth) 
periodontal regenerative procedures are limited to 1 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.
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

(missing

(missing) 

(limit 4 quadrants per consecutive 12 months)

(limit 4 quadrants per consecutive 12 months)

(1 per lifetime)

(limit 4 per calendar year) 
(only covered after active periodontal therapy)
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

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

Repairs to prosthetics
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

Denture relining (limit 1 every 36 months)

Interim dentures (limit 1 every 5 years)

Implant Services – Surgical Placement of Implants (D6010, D6012, D6040, and 
D6050 have a limit of 1 implant per calendar year with a replacement of 1 per 
10 years)
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)

(limit 1 per calendar year)
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

Implant/abutment supported prosthetics – All charges for crown and bridge 
(fixed partial denture) are per unit (each replacement on a supporting implant(s) 
equals 1 unit). Coverage for replacement of crowns and bridges and implant 
supported dentures is limited to 1 every 5 years.
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

(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)
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

Oral surgery (includes routine postoperative treatment) Surgical removal of 
impacted tooth – Not covered for ages below 15 unless pathology (disease) exists.
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

(limit 1 per 24 months; 
only covered in conjunction with Temporomandibular Joint 
(TMJ) treatment)

(limit 1 per calendar year; only covered 
in conjunction with the surgical placement of implant) 

(limit 1 per 
calendar year; only covered in conjunction with the surgical 
placement of implant) 

(limit 1 per calendar year; only covered in conjunction with the 
surgical placement of implant)
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

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.)
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CIGNA DENTAL CARE® 
PATIENT CHARGE SCHEDULE

Code Procedure Description Patient 
Charge

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 1 hour per 
appointment. There is no coverage for general anesthesia or IV sedation when used 
for the purpose of anxiety control or patient management.

Emergency services

Miscellaneous services

(limit 1 per 24 months)

(limit 1 per 12 months) 

(all other methods 
of bleaching are not covered)

Current Dental Terminology
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*  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 “GO YOU” are registered service marks, and the “Tree of Life” logo is a service mark, 
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.; 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.
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After your enrollment is effective:

Cigna.com

myCigna.com

EMERGENCY:


