CIGNA Dental Plans

Dental Benefits at a Glance

Dentists

Deductible

Cleanings,
exams, X-rays

Extractions, fillings,
crowns, dentures,

DENTAL HMO
IN-NETWORK ONLY

Cigna Dental
Care Access Plus
Network

None

No charge

See the HMO
Dental Coverage

DENTAL PPO

IN-NETWORK

Cigna Total DPPO
Network

OUT-OF-NETWORK

Any licensed
dentist

DENTAL PPO PLUS

IN-NETWORK

Cigna Total DPPO
Network

OUT-OF-NETWORK

Any licensed
dentist

$50 per calendar year for single coverage and $150 for family coverage
Deductible does not apply to preventive or orthodontia service

Plan pays 100% of
covered charges

Plan pays 80% of
covered charges

Plan pays 80% of
reasonable and
customary charges

Plan pays 80% of
reasonable and

Plan pays 100% of
covered charges

Plan pays 80% of
covered charges

Plan pays 80% of
reasonable and
customary charges

Plan pays 80% of
reasonable and

bridges, root canals, and Fee Schedule | after deductible customary chgrges after deductible customary che'xrges
oral surgery after deductible after deductible
(o)
Plan pays 80% of Plan pays 80% of
. reasonable and
Implant benefit None None None covered charges
after deductible customary charges
after deductible
Maximum . Up to $2,000 per member per Up to $3,000 per member per
. No maximum . -
annual benefit calendar year for covered services calendar year for covered services
See HMO Dental

$4,000 per child dependent
(up to 19 years old)*

Lifetime

orthodontia benefit $4,000 per person

Coverage and
Fee Schedule

*Adult members that are utilizing the adult orthodontia benefit in the PPO Plan as of December 31, 2024 will be grandfathered.

Please go to phoenix.gov/benefits for detailed dental coverage information. Information on the website supersedes
information found in this document.

Cigna Dental Oral Health Integration Program

More coverage is available with certain health conditions but not limited to those listed below, please contact Cigna at (800)
564-7642 to learn more. Oral Health integration program flyer.

HEART CHRONIC ORGAN HEAD & NECK
DISEASE STROKE DIABETES | MATERNITY KIDNEY TRANS- CANCER
DISEASE PLANTS RADIATION

Per'lodontal Treatment & Yes Yes Yes Yes Yes Yes Yes
Maintenance
Periodontal Evaluation Yes
Oral Evaluation Yes
Emer iati

ergency Palliative Yes
Treatment
Topical Application of
Fluoride or Fluoride Varnish s E =
Sealants Yes Yes Yes
Sealant Repair Yes Yes Yes
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