
 

INDDENTPOLMD.1000                                                                             MD DP003 04-2014 
                                                                                                                   myCigna Dental 1000 
 

Maryland – Cigna Dental 1000 Plan Exclusions and Limitations 

Exclusions And Limitations: What Is Not Covered By This Policy  

 
 

Excluded Services  

Covered Expenses do not include expenses incurred for:   

▪ Services performed solely for cosmetic reasons.  

▪ replacement of a lost or stolen appliance;  

▪ replacement of a bridge, crown or denture within 5 years after the date it was originally installed unless: 

(a) the replacement is made necessary by the placement of an original opposing full denture or the 

necessary extraction of natural teeth; or (b) the bridge, crown or denture, while in the mouth, has been 

damaged beyond repair as a result of an injury received while a person is insured for these benefits;  

▪ any replacement of a bridge, crown or denture which is or can be made useable according to common 

dental standards;  

▪ procedures, appliances or restorations (except full dentures) whose main purpose is to: (a) change 

vertical dimension; (b) diagnose or treat conditions or dysfunction of the temporomandibular joint; (c) 

stabilize periodontally involved teeth; or (d) restore occlusion;  

▪ porcelain or acrylic veneers of crowns or pontics on, or replacing the upper and lower first, second and 

third molars;  

▪ bite registrations; precision or semiprecision attachments; or 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;  

▪ orthodontic treatment;  

▪ for healthcare services determined to be furnished as a result of a referral prohibited by Maryland 

statutes;  

▪ services for which benefits are not payable according to the "General Limitations" section.   

 

General Limitations  

No payment will be made for expenses incurred for you or any one of your Dependents:  

▪ For services not specifically listed as Covered Services in this Policy. 

▪ For services or supplies that are not Dentally Necessary. 

▪ For services received before the Effective Date of coverage. 

▪ For services received after coverage under this Policy ends, subject to the Dental Benefits Extension 

provision. 

▪ For services for which You have no legal obligation to pay or for which no charge would be made if You 

did not have dental insurance coverage. This exclusion will not apply to the treatment of any illness 
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covered under this policy if it is received in a hospital or other institution of the State or of a county or 

municipal corporation of the State, whether or not the hospital or other institution is deemed charitable. 

▪ For Professional services or supplies received or purchased directly or on Your behalf by anyone, 

including a Dentist, from any of the following: 

o Yourself or Your employer;  

o a person who lives in the Insured Person's home, or that person’s employer;  

o a person who is related to the Insured Person by blood, marriage or adoption, or that 

person’s employer. 

▪ for or in connection with an Injury arising out of, or in the course of, any employment for wage or profit; 

▪ for or in connection with a Sickness which is covered under any workers' compensation or similar law; 

▪ for charges made by a Hospital owned or operated by or which provides care or performs services for, 

the United States Government, if such charges are directly related to a military-service-connected 

condition; 

▪ services or supplies received as a result of defect or injury due to an act of war, declared or undeclared; 

▪ to the extent that payment is unlawful where the person resides when the expenses are incurred; 

▪ to the extent that billed charges exceed the rate of reimbursement as described in the Schedule; 

▪ for 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; 

▪ for or in connection with experimental procedures or treatment methods not approved by the American 

Dental Association or the appropriate dental specialty society. 


