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CIGNA HEALTH AND LIFE INSURANCE COMPANY, a Cigna company (hereinafter
called Cigna)

CERTIFICATE RIDER

Policyholder: Adelphi University

Rider Eligibility: ~ Each Employee as noted within this certificate rider
Policy No. or Nos.: 3336505

Effective Date: January 1, 2023

This rider forms a part of the certificate issued to you by Cigna describing the benefits provided under the
policy(ies) specified above. This rider replaces any other issued to you previously.

IMPORTANT INFORMATION
For Residents of States other than the State of New York:

State-specific riders contain provisions that may add to or change your certificate provisions.

The provisions identified in your state-specific rider, attached, are ONLY applicable to Employees residing in
that state. The state for which the rider is applicable is identified at the beginning of each state specific rider in the
"Rider Eligibility" section.

Additionally, the provisions identified in each state-specific rider only apply to:
(a) Benefit plans made available to you and/or your Dependents by your Employer;
(b) Benefit plans for which you and/or your Dependents are eligible;

(©
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CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - California Residents
Rider Eligibility: Each Employee who is located in California

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of California for group insurance plans covering
insureds located in California. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETCARDR

Eligibility - Effective Date
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
coverage, if otherwise eligible as a Dependent, upon the date
of placement with You. A child will be considered placed for
adoption from and after the moment the child is placed in the
physical custody of the insured for adoption. If a child placed
for adoption is not adopted, all dental coverage ceases when
the placement ends, and will not be continued.

Exception for Newborns and Adopted Minors

Any Dependent child born while You are insured will become
insured on the date of the child’s birth, and any Dependent
minor child placed for adoption while you are insured will
become insured on the date the child is placed in your physical
custody for adoption. If You do not elect to insure Your
newborn child within such 31 days, coverage for that child
will end on the 31* day. No benefits for expenses incurred
beyond the 31* day will be payable.

Dual Eligibility

If both You and Your Spouse are in an Eligible Class of the
Employer, You may each enroll individually or as a
Dependent of the other, but not as both. Any eligible
Dependent child may also be enrolled by either You or Your

Spouse. If the Spouse who enrolls for Dependent coverage
ceases to be eligible, notify Your plan administrator
immediately for coverage to continue under the plan of the
other Spouse.

HCDFB-ELG83 06-21
ET

General Limitations And Expenses Not
Covered
Expenses Not Covered

Covered Dental Expenses will not include, and no payment
will be made for:

procedures performed by a Dentist who is a member of the
Covered Person’s family except in the case of a dental
emergency when no other Dentist is available. (Covered
Person’s family is limited to a Spouse, Domestic Partner,
Civil Union Partner, siblings, parents, children,
grandparents, and the Spouse’s, Domestic Partner’s, Civil
Union Partner’s siblings and parents);

HCDFB-DEX96 06-21
ET

Coordination of Benefits

For the Dependent of divorced or separated parents, benefits
for the Dependent shall be determined in the following
order:

first, if a court decree states that one parent is
responsible for the child's healthcare expenses or health
coverage and the Plan for that parent has actual
knowledge of the terms of the order, but only from the
time of actual knowledge;
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Definitions

Dependent

The term Dependent means:

any child of Yours who is:

less than 26 years old.
26 or more years old, unmarried, and primarily supported
by You and incapable of self-sustaining employment by
reason of intellectual or physical disabilities. Proof of the
child's condition and dependence may be required to be

submitted to Us within 31 days after the date the child
ceases to qualify above.

The term child means a child born to You or a child legally
adopted by You from the date the child is placed in Your
physical custody prior to the finalization of the child’s
adoption.

HCDFB-DFS375 06-21
ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Colorado Residents
Rider Eligibility: Each Employee who is located in Colorado

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of Colorado group insurance plans covering
insureds located in Colorado. These provisions supersede any
provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETCORDR

Eligibility - Effective Date
Exception for Children

Any Dependent child who was previously covered under
Colorado’s state program for children, the Children’s Basic
Health Plan, will not be considered a Late Entrant for
Dependent Insurance if enrollment is requested within 90 days
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Definitions
Dependent

The term child means a child born to you or a child legally
adopted by you. It also includes a stepchild or a child for
whom you are the legal guardian. A child also includes a
minor grandchild, niece or nephew for whom you provide
food, clothing and shelter on a regular and continuous basis
when the District of Columbia schools are in regular session,
provided such child’s legal guardian, if not you, is not covered
by an accident or Sickness policy.

HC-DFS126 04-10
V7ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Florida Residents

Rider Eligibility: Each Employee who is located in Florida

The benefits of the policy providing your coverage are

myCigna.com






Important Notices
CIGNA DENTAL PPO
IMPORTANT:

If You opt to receive dental services or procedures that are not
covered benefits under this plan, a participating dental
provider may charge You his or her usual and customary rate
for such services or procedures. Prior to providing You with
dental services or procedures that are not covered benefits, the
dental provider should provide You with a treatment plan that
includes each anticipated service or procedure to be provided
and the estimated cost of each such service or procedure. To
fully understand Your coverage, You may wish to review
Your evidence of coverage document.

HCDFB-IMP84 06-21
ET1

Missing Tooth Limitation

There is no payment for replacement of teeth that are missing
when a person first becomes insured.

This payment limitation no longer applies after 12 months of
continuous coverage.

HCDFB-MTL27 06-

10

myCigna.com



provisions in your certificate to the contrary unless the
provisions in your certificate result in greater benefits.

HC-ETMDRDR

Important Notices
Qualified Medical Child Support Order (QMCSO)
Eligibility for Coverage Under a QMCSO

If a Qualified Medical Child Support Order (QMCSO) is
issued for your child, that child will be eligible for coverage as
required by the order and you will not be considered a Late
Entrant for Dependent Insurance.

You, your child’s noninsuring parent, a state child support
enforcement agency or the Maryland Department of Health
and Mental Hygiene must notify your Employer and elect
coverage for that child. If you yourself are not already
enrolled, you must elect coverage for both yourself and your
child. We will enroll both you and your child within 20
business days of our receipt of the QMCSO from your
Employer.

Eligibility for coverage will not be denied on the grounds that
the child: was born out of wedlock; is not claimed as a
dependent on the Employee’s federal income tax return; or
does not reside with the Employee or within the plan’s service
area; or is receiving benefits or is eligible to receive benefits
under the Maryland Medical Assistance Program.

Qualified Medical Child Support Order Defined

A Qualified Medical Child Support Order is a judgment,
decree or order (including approval of a settlement agreement)
or administrative notice, which is issued pursuant to a state
domestic relations law (including a community property law),
or to an administrative process, which provides for child
support or provides for health benefit coverage to such child
and relates to benefits under the group health plan, and
satisfies all of the following:

the order recognizes or creates a child’s right to receive
group health benefits for which a participant or beneficiary
is eligible;

the order specifies your name and last known address, and
the child’s name and last known address, except that the
name and address of an official of a state or political
subdivision may be substituted for the child’s mailing
address;

the order provides a description of the coverage to be
provided, or the manner in which the type of coverage is to
be determined;

the order states the period to which it applies; and

if the order is a National Medical Support Notice completed
in accordance with the Child Support Performance and
Incentive Act of 1998, such Notice meets the requirements
above.

The QMCSO may not require the health insurance policy to
provide coverage for any type or form of benefit or option not
otherwise provided under the policy, except that an order may
require a plan to comply with state laws regarding health care
coverage.

Claims

Claims will be accepted from the noninsuring parent, from the
child’s health care provider or from the state child support
enforcement agency. Payment will be directed to whomever
submits the claim.

Payment of Benefits

Any payment of benefits in reimbursement for Covered
Expenses paid by the child, or the child’s custodial parent or
legal guardian, shall be made to the child, the child’s custodial
parent or legal guardian, or a state official whose name and
address have been substituted for the name and address of the
child.

Termination of Coverage Under a QMCSO

Coverage required by a QMCSO will continue until we
receive written evidence that: the order is no longer in effect;
the child is or will be enrolled under a comparable health plan
which takes effect not later than the effective date of
disenrollment; dependent coverage has been eliminated for all
Employees; or you are no longer employed by the Employer,
except that if you elect to exercise the provisions of the federal
Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA), coverage will be provided for the child consistent
with the Employer’s plan for postemployment health

11
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describe requirements for enrollment and effective date of
insurance will also apply to an adopted child or a child placed
with the insured parent for adoption.

Exception for Newborns

Any Dependent child born while you are insured will become
insured on the date of the child’s birth if you elect Dependent
Insurance no later than 31 days after birth. If you do not elect
to insure your newborn child within such 31 days, coverage
for that child will end on the 31st day. No benefits for
expenses incurred beyond the 31st day will be payable.

HC-ELG296 06-20
ET1

Covered Dental Expense

Covered Dental Expense means that portion of a Dentist’s
charge that is payable for a service delivered to a covered
person provided:

the service is started and completed while coverage is in
effect, except for services described in the “Benefits
Extension” section.

HC-DEN13 04-
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Eligibility - Effective Date
Dependent Insurance

Exception for Newborns

Any Dependent child including the newborn infant of a
Dependent, an adopted child or foster child born while you are
insured will become insured on the date of his birth if you
elect Dependent Insurance no later than 31 days after his birth.
If you do not elect to insure your newborn child within such
31 days, coverage for that child will end on the 31st day. No
benefits for expenses incurred beyond the 31st day will be
payable.

HC-ELG22 04-10
V1-ET

Termination of Insurance

Employees

Following are the only reasons your coverage under this plan
may be terminated. Your insurance will cease on the earliest
date below:

the date you cease to be in a Class of Eligible Employees or
cease to qualify for the insurance.

the last day for which you have made any required
contribution for the insurance.

the date the policy is canceled.

the date your Active Service ends except as described
below.

Your insurance will also cease for either of the following
reasons:

you commit an act of misrepresentation or fraud.

you commit an act of physical or verbal abuse unrelated to
your physical or mental condition, and such act poses a
threat to a provider or to other insureds.

Additionally, your insurance will cease on the later of:

the last day of the period for which a required premium
contribution for the Group Policy was paid to Cigna by your
Employer (if the next required premium is not paid);
provided that Cigna mails notification of termination of the
Group Policy to your last known mailing address following
your Employer’s nonpayment of premium; or

three days after Cigna mails notification of termination of
the Group Policy to your last known mailing address
following your Employer’s nonpayment of Premium.

If the Group Policy ceases for any reason other than your
Employer’s failure to pay premium, Cigna will send a notice
of termination to your Employer with the effective date of

termination. Your Employer is responsible for notifying you
of the termination.

Any continuation of insurance must be based on a plan which
precludes individual selection.

HC-TRM38 04-10
VI-ET
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For Spouse Upon Legal Separation or Divorce From
Employee

If your spouse's insurance would otherwise terminate because
of legal separation, divorce or annulment of marriage, your
spouse may continue their insurance, and the insurance of any
eligible Dependent children, by paying the required
contribution to the Policyholder. Continuation shall begin only
after the Continuation Required by Federal Law has expired,
provided your spouse is at least 55 years of age at such time.
Such coverage shall not continue beyond the earliest of the
following dates:

your spouse's 65th birthday;

the last day of the period for which the required contribution
has been paid;

the date that your spouse becomes insured under any other
group health plan, including Medicare;

with respect to any one Dependent: the date that Dependent
becomes eligible for similar group coverage or the date that
Dependent ceases to qualify as a Dependent for any reason
other than lack of primary support by you; or

the date this policy cancels.

HC-TRM14 04-10
VI1-ET

Definitions
Dependent

The term child means a child born to you or a child legally
adopted by you (including that child from the date of
placement in your home, unless the child is removed from
placement prior to legal adoption).

HC-DFS157 04-10
V3-ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER — New Hampshire Residents

15

myCigna.com



a group or individual policy to provide each new certificate
holder or policy holder with the following information. When
admitted to a Hospital or Sanitarium:
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same facility and where you both consent, unless it is
medically contraindicated and so documented by a
physician. You have the right to reside and receive services
in the facility with reasonable accommaodation of individual
needs and preferences, including choice of room and
roommate, except when the health and safety of the
individual or other patients would be endangered.

You shall not be denied appropriate care on the basis of
race, religion, color, national origin, sex, age, disability,
marital status, or source of payment, nor shall any such care
be denied on account of your sexual orientation.

You shall be entitled to be treated by your physician of
choice, subject to reasonable rules and regulations of the
facility regarding the facility's credentialing process.

You shall be entitled to have your parents, if a minor, or
spouse, or next of kin, or a personal representative, if an
adult, visit the facility, without restriction, if you are
considered terminally ill by the physician responsible for
your care.

You shall be entitled to receive representatives of approved
organizations as provided in RSA 151:28.

You shall not be denied admission to the facility based on
Medicaid as a source of payment when there is an available
space in the facility.

Subject to the terms and conditions of the patient’s insurance

17 myCigna.com






Continuation of Dental Insurance

If group dental coverage for you or your Dependents is
canceled for any reason, coverage may be continued from the
date of cancellation until the earliest of the following:

39 weeks from the date group coverage is canceled;

the date the person fails to make a timely premium
payment;

the date the person becomes eligible for benefits under
another group plan or under Medicare; or

the date your Dependent ceases to qualify as a Dependent
under the provisions of the plan.

Notification and Election

If the group plan terminates because of nonpayment of group
premium, Cigna will notify you of your right to continue
coverage within 30 days after the termination date.
Termination of the group plan for nonpayment of premium
will not occur before the expiration of any required grace
period for premium payment.

You and/or your Dependents shall provide written notice of
election together with the required premium within 31 days of
the date of the notice.

If coverage for you and your Dependents ends because
Cigna does not provide required notice of continuation,
Cigna will be liable for any benefits payable during the

19
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Definitions
Dependent
Dependents include:
your lawful spouse, including civil union partners.

The term child includes any child acquired through a civil
union.

The rights of married persons under federal law may not be
available to parties to a civil union.

HC-DFS311 04-10
VI-ET

Medically Necessary and/or Dentally Necessary

Services provided by a Dentist or Physician as determined by
Cigna are Medically/Dentally Necessary if they are:

required for the diagnosis and/or treatment of the particular
dental condition or disease; and

consistent with the symptom or diagnosis and treatment of
the dental condition or disease; and

commonly and usually noted throughout the medical/dental
field as proper to treat the diagnosed dental condition or
disease; and

the most fitting level or service which can safely be given to
you or your Dependent.

A diagnosis, treatment and service with respect to a dental
condition or disease, is not Medically/Dentally Necessary if
made, prescribed or delivered solely for convenience of the
patient or provider.

HC-DFS132 04-10
VI-ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - North Carolina Residents

Rider Eligibility: Each Employee who is located in North
Carolina

You will become insured on the date you become eligible,
including if you are not in Active Service on that date due to
your health status.

This rider forms a part of the certificate issued to you by
Cigna.

The provisions set forth in this rider comply with the legal
requirements of North Carolina group insurance plans
covering insureds located in North Carolina. These provisions
supersede any provisions in your certificate to the contrary
unless the provisions in your certificate result in greater
benefits.

HC-ETNCRDR

Eligibility - Effective Date

Dependent Insurance —

20
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Payment of Benefits
Recovery of Overpayment

When an overpayment has been made by Cigna, Cigna will
have the right within 2 years after the date of the original
claim payment: to recover that overpayment from the person
to whom or on whose behalf it was made; or offset the amount
of that overpayment from a future claim payment.

HC-POB28 04-10
VI-ET

Definitions
Dependent

The term child means a child born to you or a child legally
adopted by you, or a foster child including that child from the
first day of placement in your home regardless of whether the
adoption has become final.

HC-DFS256 04-10
VI-ET

CIGNA HEALTH AND LIFE INSURANCE
COMPANY, a Cigna company (hereinafter called
Cigna)

CERTIFICATE RIDER - Ohio Residents

Rider Eligibility: Each Employee who is located in Ohio

21
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covering insureds located in Vermont. These provisions
supersede any provisions in your certificate to the

23 myCigna.com
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unless the provisions in your certificate result in greater
benefits.

HC-ETVARDR

How To File Your Claim
Payment of Claim

All benefits payable under the Policy are payable within 40
days of receipt of proof of loss. All or any portion of any
benefits may be paid to the health care services provider.

HC-CLM29 04-10
VI1-ET

Termination of Insurance

Reinstatement of Dental Insurance

If your Dental Insurance ceases because of active duty in: the
United States Armed Forces; the Reserves of the United States
Armed Forces; or the National Guard, the insurance for you
and your Dependents will be reinstated after your deactivation

25
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