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This dental benefits summary was prepared to help you understand the benefits available through your Cigna DPPO Option. If you want 
more details about your coverage and costs, you can find the complete terms in the plan documents. Your contact for plan information is 
the University’s Benefits Office at (718) 817-4932 or benefits@fordham.edu. 

The DPPO is offered through a network of participating dental care providers. Your share of the cost is always lower when you receive care from a provider in the Cigna network. 
However, you have the option to go outside the network and pay more.  

In-network, the Dental PPO covers the full cost of preventive and diagnostic treatment, such as routine exams, cleaning, and x-rays. Out-of-network, those expenses are covered 
at 80%. Restorative services, such as fillings, extractions, gum treatment, and root canals, are subject to an annual deductible. Once you meet the deductible, you and the plan 
share the cost through coinsurance. Your in-network coinsurance is 20% or 50% depending on the expense. The DPPO provides a maximum benefit of $1,500 a year for dental 
care. A separate lifetime maximum applies to orthodontic benefits. 

This summary describes key plan features. A chart with common dental events shows how these plan features apply when you have dental expenses. 

Plan feature What it is
How it affects your plan benefit

In-network Out-of-network

Provider 
network

The plan pays the highest level of benefits when  
you use providers in the Cigna DPPO network. 
Reduced benefits are available if you go outside  
the network for care

You pay less out of pocket and you don’t need 
to file claims

Your share of the cost is higher and you may 
need to pay the expense up front. You are also 
responsible for paying any difference in cost 
between the out-of-network provider’s charge and 
Cigna’s Maximum Allowable Charge for the service

Annual 
deductible

An amount you pay each year before the plan begins 
to pay benefits. In a family, one member must meet an 
individual deductible. The remaining family deductible 
may be met by a combination of expenses for covered 
family members  

$50 employee only
$150 family maximum

Coinsurance The percentage of costs you and the plan each pay, 
after you meet the deductible

After you meet the deductible, you pay 20% 
or 50% of the cost, depending on the service; 
the plan pays the remaining percentage

After you meet the deductible, you pay 20% 
to 60% of the cost, depending on the service; 
the plan pays the remaining percentage

Maximum 
benefit

The most the plan will pay each year for dental expenses $1,500 per person

The most the plan will pay in a lifetime for  
orthodontic benefits $1,500 per person 
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The chart that follows shows how you and the plan share costs, depending on the type of dental care services you need. Your covered dependents are eligible for the same 
benefits described below.

Common dental events Services you may need If you stay in-network If you go out-of network Limitations and exclusions

You get a routine  
dental checkup

• Oral exams and cleanings
• Routine and nonroutine x-rays 
• Fluoride treatment and sealants
• Space maintainers (non-orthodontic)
• Emergency pain relief care

No cost to you;  
plan pays 100%

You pay 20% and the 
plan pays 80%;  
no deductible

Covers two routine exams/cleanings 
and routine x-rays per calendar year; 
one annual fluoride treatment for 
people under age 19; sealants for 
children to age 14; full mouth x-rays 
once every three years

You need basic  
dental services

• Fillings
• Oral surgery (simple extractions)
• Anesthesia
• Periodontic (gum) treatment
• Root canals
• Relines, rebases, and adjustments

You pay 20%  
after the deductible;  
plan pays 80%

You pay 40%  
after the deductible;  
plan pays 60%

Relines, rebases, and adjustments 
covered if more than six months 
following installation

You need major  
dental services

• Crowns, inlays, and onlays
• Dentures
• Bridges
• Stainless steel/resin crowns
• Oral surgery (all, except  

simple extractions) 

You pay 50% 
after the deductible;  
plan pays 50%

You pay 60%  
after the deductible;  
plan pays 40%

Replacement for crowns and inlays, 
dentures, and bridges every  
five years

You receive  
orthodontic services

• Consultation and treatment to correct 
alignment of teeth and jaws

You pay 50%  
and the plan pays 50%; 
no deductible

You pay 50%  
and the plan pays 50%; 
no deductible

Available to adults and children;  
plan has a separate lifetime maximum 
benefit of $1,500 per person
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Alternate benefit

If more than one covered dental service can provide appropriate treatment based on common dental standards, Cigna will determine which dental service(s) and expenses 
will be covered.

Finding an in-network provider 

Find a dentist at the Cigna.com online dental directory or call (800) 244-6224 and speak with a customer service representative, who can send you a customized dental 
directory via email.
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Benefit exclusions

Following is a summary of expenses not covered by the Cigna DPPO:

• Services performed primarily for cosmetic reasons

• Replacement of a lost or stolen appliance 

• Replacement of a bridge or denture that can be made usable according to accepted 
dental standards

• Procedures, appliances, or restorations, other than full dentures, whose main 
purpose is to change vertical dimension, diagnose, or treat conditions of TMJ, 
stabilize periodontally involved teeth, or restore occlusion

• Veneers of porcelain or acrylic materials on crowns, or pontics on or replacing  
the upper and lower first, second, and third molars

• Bite registrations; precision or semi-precision attachments; splinting

• Instruction for plaque control, oral hygiene, and diet

• Dental services that do not meet common dental standards

• Services that are deemed to be medical services

• Services and supplies received from a hospital

• Charges the person is not legally required to pay

• Charges made by a hospital that performs services for the U.S. Government  
if the charges are directly related to a condition connected to a military service

• Experimental or investigational procedures and treatments

• Any injury resulting from, or sustained in the course of, any employment for  
wage or profit

• Any sickness covered under any workers’ compensation or similar law

• Charges in excess of the reasonable and customary allowances

• To the extent that payment is unlawful where the person resides when the 
expenses are incurred

• Procedures performed by a dentist who is a member of the covered person’s 
family (covered person’s family is limited to a spouse, siblings, parents, children, 
grandparents, and the spouse’s siblings and parents)

• Charges that would not have been made if the person had no insurance

• Charges for unnecessary care, treatment, or surgery

• To the extent that you or any of your dependents is in any way paid or entitled to 
payment for those expenses by or through a public program, other than Medicaid

• To the extent that benefits are paid or payable for those expenses under the 
mandatory part of any auto insurance policy written to comply with a “no-fault” 
insurance law or an uninsured motorist insurance law; Cigna HealthCare will take 
into account any adjustment option chosen under such part by you or any one of 
your dependents

• Benefits will be reduced so that the total payment will not be more than 100% 
of the charge made for the dental service if benefits are provided for that service 
under this plan and any medical expense plan or prepaid treatment program 
sponsored or made available by your employer


