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are covered at no charge to you. For other Covered 

Services, the Patient Charge Schedule lists the fees 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 should tell you about 

Patient Charges for Covered Services, the amount you 

must pay for 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. 

Your Patient Charge Schedule is subject to annual change 

in accordance with your Group Contract. 
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reports and x-rays to Cigna Dental at the address 

listed for your state on the front of this booklet. 

Cigna Dental will acknowledge your claim for 

emergency services within 15 days and accept, deny, 

or request additional information within 15 business 

days of receipt. If Cigna Dental accepts your claim, 

reimbursement for all appropriate emergency services 

will be made within 5 days of acceptance. 

2.  Emergency Care After Hours 

There is a Patient Charge listed on your Patient 

Charge Schedule for emergency care rendered after 

regularly scheduled office hours. This charge will be 

in addition to other applicable Patient Charges. 

G. Limitations on Covered Services 

Listed below are limitations on services when covered by 

your Dental Plan: 

 Frequency - The frequency of certain Covered 

Services, like cleanings, is limited. Your Patient Charge 

Schedule lists any limitations on frequency. 

 Pediatric Dentistry - Coverage for treatment by a 

Pediatric Dentist ends on your child’s 13
th

 birthday. 

Effective on your child’s 13
th

 birthday, dental services 

must be obtained from a Network General Dentist 

however, exceptions for medical reasons may be 

considered on an individual basis. 

 Oral Surgery - The surgical removal of an impacted 

wisdom tooth may not be covered if the tooth is not 

diseased or if the removal is only for orthodontic 

reasons. Your Patient Charge Schedule lists any 

limitations on oral surgery. 

 Periodontal (gum tissue and supporting bone) 

Services – Periodontal regenerative procedures are 

limited to one regenerative procedure per site (or per 

tooth, if applicable), when covered on the Patient 

Charge Schedule. 

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. 

 Clinical Oral Evaluations – When this limitation is 

noted on the Patient Charge Schedule, periodic oral 

evaluations, comprehensive oral evaluations, 

comprehensive periodontal evaluations, and oral 

evaluations for patients under 3 years of age, are 

limited to a combined total of 4 evaluations during a 12 

consecutive month period. 

 Surgical Placement of Implant Services – When 

covered on the Patient Charge Schedule, 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 are limited to one per year with 

replacement of a surgical implant frequency limitation 

of one every 10 years. 

 Prosthesis Over Implant - When covered on the 

Patient Charge Schedule, a prosthetic device, supported 

by an implant or implant abutment is considered a 

separate distinct service(s) from surgical placement of 
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 services required while serving in the armed forces of 

any country or international authority or relating to a 

declared or undeclared war or acts of war. 

 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 Patient Charge Schedule, only the use of 

take-home bleaching gel with trays is covered; all other 

types of bleaching methods are not covered. 

 general anesthesia, sedation and nitrous oxide, 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 or Periodontist. 

 prescription medications. 

 procedures, appliances or restorations if the main 

purpose is to: change vertical dimension (degree of 

separation of the jaw when teeth are in contact) or 

restore teeth which have been damaged by attrition, 

abrasion, erosion and/or abfraction. 

 replacement of fixed and/or removable appliances 

(including fixed and removable orthodontic appliances) 

that have been lost, stolen, or damaged due to patient 

abuse, misuse or neglect. 

 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, unless specifically listed 

on your Patient Charge Schedule. 

 services considered to be unnecessary or experimental 

in nature or do not meet commonly accepted dental 

standards. 

 procedures or appliances for minor tooth guidance or to 

control harmful habits. 

 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.) 

 the completion of crowns, bridges, dentures, or root 

canal treatment, already in progress on the effective 

date of your Cigna Dental coverage. 

 the completion of implant supported prosthesis 

(including crowns, bridges and dentures) already in 

progress on the effective date of your Cigna Dental 

coverage, unless specifically listed on your Patient 

Charge Schedule. 

 consultations and/or evaluations associated with 

services that are not covered. 

 endodontic treatment and/or periodontal (gum tissue 

and supporting bone) surgery of teeth exhibiting a poor 

or hopeless periodontal prognosis. 

 bone grafting and/or guided tissue regeneration when 

performed at the site of a tooth extraction unless 

specifically listed on your Patient Charge Schedule. 

 bone grafting and/or guided tissue regeneration when 

performed in conjunction with an apicoectomy or 

periradicular surgery. 

 intentional root canal treatment in the absence of injury 

or disease to solely facilitate a restorative procedure. 

 services performed by a prosthodontist. 

 localized delivery of antimicrobial agents when 
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more time or information to complete the review, we 

will notify you in writing to request an extension of 

up to 15 calendar days and to specify any additional 

information needed by the Appeals Committee to 

complete the review. 

You may present your appeal to the Appeals 

Committee in person or by conference call. You must 

advise Cigna Dental 5 days in advance if you or your 

representative plan to attend in person. You will be 

notified in writing of the Appeals Committee’s 

decision within 5 business days after the meeting. 

The decision will include the specific contractual or 

clinical reasons for the decision, as applicable. 

You may request that the appeal resolution be 

expedited if the time frames under the above process 

would seriously jeopardize your life or health or 

would jeopardize your ability to regain the dental 

functionality that existed prior to the onset of your 

current condition. A dental professional, in 

consultation with the treating dentist, will decide if an 

expedited review is necessary. When a review is 

expedited, the Dental Plan will respond orally with a 

decision within 72 hours, followed up in writing. 

3.  Appeals to the State 

You have the right to contact the Virginia Bureau of 

Insurance and/or Department of Health for assistance 

at any time. 

Cigna Dental will not cancel or refuse to renew your 

coverage because you or your Dependent has filed a 

complaint or an appeal involving a decision made by 

Cigna Dental. You have the right to file suit in a court of 

law for any claim involving the professional treatment 

performed by a dentist. 

 

XII.  Dual Coverage 

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 

Benefit Administrator. 

If you or your Dependents have dental coverage through your 

spouse’s employer or other sources such as an HMO or similar 

dental plan, applicable coordination of benefit 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. Dual coverage should result in lowering or 

eliminating your out-of-pocket expenses. It should not result 

in reimbursement for more than 100% of your expenses. 

Under Virginia law, Cigna Dental may not subrogate your 

right to recover excess benefits. Under Coordination of 

Benefits rules, when we are secondary, our payments wil

1 0vules, whe4m459 642.34 Tm
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 Be sure your primary care dentist gives you a referral 

for any specialty care and gets any preauthorization 

required for that treatment. 

 Ask Cigna Dental to address any concerns you may 

have. 

 Let your dentist know whether you understand the 

treatment plan he/she recommends and follow the 

treatment plan and instructions for care. 

 Pay your Patient Charges as soon as possible for the 

dental care received so your dentist can continue to 

serve you. 

 Be considerate of the rights of other patients and the 

dental office personnel. 

 Keep appointments or cancel in time for another patient 

to be seen in your place. 

Important Information Regarding Your Dental Plan 

In the event you need to contact someone about this Dental 

Plan for any reason, please contact your Benefit 

Administrator. If you have additional questions you may 

c
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C. Court order 

A change in coverage due to and consistent with a court order 

of the Employee or other person to cover a Dependent. 

D. Medicare or Medicaid eligibility/entitlement 

The Employee, spouse or Dependent cancels or reduces 

coverage due to entitlement to Medicare or Medicaid, or 

enrolls or increases coverage due to loss of Medicare or 

Medicaid eligibility. 

E. Change in cost of coverage 

If the cost of benefits increases or decreases during a benefit 

period, your Employer may, in accordance with plan terms, 

automatically change your elective contribution. 

When the change in cost is significant, you may either 

increase your contribution or elect less-costly coverage. When 

a significant overall reduction is made to the benefit option 

you have elected, you may elect another available benefit 

option. When a new benefit option is added, you may change 

your election to the new benefit option. 

F. Changes in coverage of spouse or Dependent under 

another employer’s plan 

You may make a coverage election change if the plan of your 

spouse or Dependent: incurs a change such as adding or 

deleting a benefit option; allows election changes due to 

Change in Status, Court Order or Medicare or Medicaid 

Eligibility/Entitlement; or this Plan and the other plan have 

different periods of coverage or open enrollment periods. 

 

HC-FED95 04-17 

 

Eligibility for Coverage for Adopted Children 

Any child who is adopted by you, including a child who is 

placed with you for adoption, will be eligible for Dependent 

Insurance, if otherwise eligible as a Dependent, upon the date 

of placement with you. A child will be considered placed for 

adoption when you become legally obligated to support that 

child, totally or partially, prior to that child’s adoption. 

If a child placed for adoption is not adopted, all health 

coverage ceases when the placement ends, and will not be 

continued. 

 

HC-FED67V1 09-14 

 

Group Plan Coverage Instead of Medicaid 

If your income and liquid resources do not exceed certain 

limits established by law, the state may decide to pay 

premiums for this coverage instead of for Medicaid, if it is 

cost effective. This includes premiums for continuation 

coverage required by federal law. 

 

HC-FED13 10-10 

 

Requirements of Family and Medical Leave Act 

of 1993 (as amended) (FMLA) 

Any provisions of the policy that provide for: continuation of 

insurance during a leave of absence; and reinstatement of 

insurance following a return to Active Service; are modified 

by the following provisions of the federal Family and Medical 

Leave Act of 1993, as amended, where applicable: 

Continuation of Health Insurance During Leave 

Your health insurance will be continued during a leave of 

absence if: 

 that leave qualifies as a leave of absence under the Family 

and Medical Leave Act of 1993, as amended; and 

 you are an eligible Employee under the terms of that Act. 

The cost of your health insurance during such leave must be 

paid, whether entirely by your Employer or in part by you and 

your Employer. 

Reinstatement of Canceled Insurance Following Leave 

Upon your return to Active Service following a leave of 

absence that qualifies under the Family and Medical Leave 

Act of 1993, as amended, any canceled insurance (health, life 

or disability) will be reinstated as of the date of your return. 
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the qualifying event, COBRA continuation coverage for your 
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ERISA Required Information 

The name of the Plan is: 

Adelphi University Medical and Dental Plan 

The name, address, ZIP code and business telephone number 

of the sponsor of the Plan is: 

Adelphi University 

One South Avenue 

Garden City, NY 11530 

516-877-3220 

Employer Identification 

Number (EIN): 

Plan Number: 

111630741 501 

The name, address, ZIP code and business telephone number 

of the Plan Administrator is: 

Employer named above 

The name, address and ZIP code of the person designated as 

agent for service of legal process is: 

Employer named above 

The office designated to consider the appeal of denied claims 

is: 

The Cigna Claim Office responsible for this Plan 

The cost of the Plan is shared by Employee and Employer. 

The Plan’s fiscal year ends on 12/31. 

The preceding pages set forth the eligibility requirements and 

benefits provided for you under this Plan. 

Plan Trustees 

A list of any Trustees of the Plan, which includes name, title 

and address, is available upon request to the Plan 

Administrator. 

Plan Type 

The plan is a healthcare benefit plan. 

Collective Bargaining Agreements 

You may contact the Plan Administrator to determine whether 

the Plan is maintained pursuant to one or more collective 

bargaining agreements and if a particular Employer is a 

sponsor. A copy is available for examination from the Plan 

Administrator upon written request. 

Discretionary Authority 

The Plan Administrator delegates to Cigna the discretionary 

authority to interpret and apply plan terms and to make factual 

determinations in connection with its review of claims under 

the plan. Such discretionary authority is intended to include, 

but not limited to, the determination of the eligibility of 

persons desiring to enroll in or claim benefits under the plan, 

the determination of whether a person is entitled to benefits 

under the plan, and the computation of any and all benefit 

payments. The Plan Administrator also delegates to Cigna the 

discretionary authority to perform a full and fair review, as 

required by ERISA, of each claim denial which has been 

appealed by the claimant or his duly authorized representative. 

Plan Modification, Amendment and Termination 

The Employer as Plan Sponsor reserves the right to, at any 

time, change or terminate benefits under the Plan, to change or 

terminate the eligibility of classes of employees to be covered 

by the Plan, to amend or eliminate any other plan term or 

condition, and to terminate the whole plan or any part of it. 

Contact the Employer for the procedure by which benefits 

may be changed or terminated, by which the eligibility of 

classes of employees may be changed or terminated, or by 

which part or all of the Plan may be terminated. No consent of 

any participant is required to terminate, modify, amend or 

change the Plan. 

Termination of the Plan together with termination of the 

insurance policy(s) which funds the Plan benefits will have no 

adverse effect on any benefits to be paid under the policy(s) 

for any covered medical expenses incurred prior to the date 

that policy(s) terminates. Likewise, any extension of benefits 

under the policy(s) due to you or your Dependent's total 

disability which began prior to and has continued beyond the 

date the policy(s) terminates will not be affected by the Plan 

termination. Rights to purchase limited amounts of life and 

medical insurance to replace part of the benefits lost because 

the policy(s) terminated may arise under the terms of the 

policy(s). A subsequent Plan termination will not affect the 

extension of benefits and rights under the policy(s). 

Your coverage under the Plan’s insurance policy(s) will end 

on the earliest of the following dates: 

 the date you leave Active Service (or later as explained in 

the Termination Section;) 

 the date you are no longer in an eligible class; 

 if the Plan is contributory, the date you cease to contribute; 

 the date the policy(s) terminates. 

See your Plan Administrator to determine if any extension of 

benefits or rights are available to you or your Dependents 

under this policy(s). No extension of benefits or rights will be 

available solely because the Plan terminates. 

Statement of Rights 

As a participant in the plan you are entitled to certain rights 

and protections under the Employee Retirement Income 

Security Act of 1974 (ERISA). ERISA provides that all plan 

participants shall be entitled to: 

Receive Information About Your Plan and Benefits 

 examine, without charge, at the Plan Administrator’s office 

and at other specified locations, such as worksites and union 

halls, all documents governing the plan, including insurance 
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contracts and collective bargaining agreements and a copy 

of the latest annual report (Form 5500 Series) filed by the 

plan with the U.S. Department of Labor and available at the 

Public Disclosure room of the Employee Benefits Security 

Administration. 

 


