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Understanding the Cigna Dental Care DHMO Patient Charge Schedule

When you sign up for a Cigna dental plan, you may hear terms like “DHMO” (Dental Health Maintenance
Organization) and “patient charge schedule.” These phrases can feel intimidating, especially if you're new to dental
insurance or haven't used a DHMO before. However, once you break them down, they're simply tools that help you
understand what you'll pay for each dental service and how the plan protects you from unexpected costs. In this
guide, we’ll walk you through the key components of the Cigna Dental Care DHMO patient charge schedule,
explain how it works, and give you practical tips to make the most of your coverage.

What Is a DHMO and How Does It Differ From Other Dental Plans?

A DHMO is a type of dental insurance that combines elements of a traditional fee for service plan with a managed
care approach. Instead of paying a separate copay for each visit, you typically pay a flat monthly or annual fee. In
return, the plan offers a network of dentists who agree to provide care at pre agreed rates. The patient charge
schedule in a DHMO tells you exactly how much you'll pay out of pocket for each procedure, often as a percentage
of the dentist’s fee.

Unlike PPOs (Preferred Provider Organizations), which allow you to see any dentist but charge you a higher
percentage if you go out of network, DHMO plans require you to stay within the network to keep costs low. This
structure encourages preventive care and keeps overall expenses predictable.

Why the Patient Charge Schedule Is Crucial for Your Budget

The patient charge schedule is the roadmap that shows you how much you'll owe for every service—whether it's a
routine cleaning, a filling, or a more complex procedure like root canal therapy. Knowing these amounts ahead of
time helps you:

¢ Plan your finances: You can budget for regular dental visits and avoid surprises.

« Make informed choices: Understanding the cost of each service lets you decide whether to proceed with a
recommended treatment or seek alternative options.

¢ Maximize your benefits: By staying within the network and following the schedule, you'll keep your out of pocket
expenses to a minimum.

Breaking Down the Cigna DHMO Patient Charge Schedule

While the exact numbers can vary based on your specific plan and location, most Cigna DHMO patient charge
schedules follow a consistent structure. Below is a typical example of how the schedule is organized:

1. Preventive Care: 100% covered by the plan (no out of pocket cost).

2. Basic Services: 20% copay for fillings, extractions, and basic periodontal care.
3. Major Services: 50% copay for crowns, bridges, and dentures.

4. Specialty Services: 75% copay for orthodontics, endodontics, and oral surgery.

These percentages represent the portion of the dentist’s fee that you're responsible for paying. The remaining
percentage is covered by your DHMO plan. It's important to note that the schedule may include additional details,
such as:



« Annual maximums for each category (e.g., a cap of $200 for fillings).
* Waiting periods for certain services.
¢ Restrictions on specific procedures or materials.

How to Find Your Plan’s Patient Charge Schedule

Finding your specific patient charge schedule is straightforward. Here are the most common methods:

1. Online Member Portal: Log into the Cigna member portal and navigate to the “Benefits” or “Dental” section.
Most plans provide a downloadable PDF of the schedule.

2. Call Customer Service: Dial the number on your insurance card and ask the representative to send you the
schedule via email or mail.

3. Ask Your Dentist: Many dental offices maintain a copy of the schedule for each patient’s plan. They can
provide you with a printed copy during your visit.
Interpreting the Numbers: A Real World Example

Let's walk through a realistic scenario to see how the patient charge schedule plays out in practice. Assume you're
a Cigna DHMO member with the following coverage:

¢ Preventive: 100% covered.
e Basic: 20% copay.
e Major: 50% copay.

You visit your dentist for a composite filling that costs $200. Since fillings fall under the “basic” category, you'll pay
20% of $200, which is $40. The rest—$160—will be covered by your plan. If you need a crown that costs $800,
you'll pay 50% of that amount, or $400, while Cigna covers the remaining $400.

By knowing these figures in advance, you can decide whether to proceed with the recommended treatment or
explore alternative options, such as a different type of material or a more affordable provider.

Maximizing Your Coverage: Tips for Managing Out of Pocket Costs

Even with a predictable schedule, you can still take steps to keep your dental expenses as low as possible. Here
are some proven strategies:

1. Prioritize Preventive Care

Because preventive services are fully covered, regular check ups and cleanings are a no risk investment. Most
dental problems can be caught early, preventing the need for costly major procedures later on.

2. Choose In Network Providers

Staying within the DHMO network is essential. If you see an out of network dentist, you might have to pay the full
cost of the service, and the plan may not reimburse you at all.

3. Understand Waiting Periods

Some plans have waiting periods for certain services, such as orthodontics or major restorative work. If you're
planning a major procedure, check the schedule for any applicable waiting periods to avoid paying extra.

4. Keep Track of Annual Maximums

Every plan has an annual maximum for each category of care. If youre approaching that limit, you'll want to
coordinate with your dentist to make the most of your remaining benefits before the year resets.

5. Ask About Alternative Materials



For certain procedures, like crowns, dentists may offer different material options (e.g., porcelain vs. metal). Some
materials may be covered at a higher rate, affecting your copay. Discuss the options with your dentist to find a
balance between cost and quality.

Comparing Cigna DHMO With Other Dental Plans

It's helpful to understand how a Cigna DHMO patient charge schedule stacks up against other dental insurance
options. Here's a quick comparison:

« DHMO (Cigna): Flat monthly fee, in network only, predictable copay percentages, strong emphasis on
preventive care.

¢ PPO: Higher monthly premium, out of network coverage at a higher copay, flexible provider choice.

e Indemnity: Highest monthly cost, pay for services first, then submit claim for reimbursement.

Choosing the right plan depends on your dental needs, budget, and preference for provider flexibility. If you value
predictability and low out of pocket costs, the Cigna DHMO patient charge schedule is often the best fit.

Common Questions About the Cigna Dental Care DHMO Patient Charge
Schedule

What Happens If | Need a Procedure Not Listed in the Schedule?

All major dental procedures are typically covered under a DHMO. If a procedure is truly unique or experimental,
your plan may require prior authorization or additional documentation. Contact your plan administrator for
clarification.

Can | Switch Providers Without Affecting My Charge Schedule?

In a DHMO, you must stay within the network to keep the schedule’s copay rates. If you switch to an out of network
dentist, you'll likely pay the full cost of the service, and the plan may not reimburse you.

Are Cosmetic Procedures Covered?

Most DHMO plans cover only medically necessary procedures. Cosmetic treatments, such as teeth whitening or
veneers, are usually considered out of scope and will not be covered. Always check the schedule for specific
exclusions.

How Do | File a Claim If | Go Out of Network?

Even if you go out of network, you can still file a claim for reimbursement, but you'll need to pay the full cost upfront.
Submit the claim through the plan’s online portal or by mail, and the plan will reimburse you up to the plan’s
maximum benefit.

What If My Dentist Isn’t in the Cigha Network?

If your preferred dentist isn’t in the network, you can either switch to a network dentist or pay out of pocket and
submit a claim for partial reimbursement. Keep in mind that reimbursement rates may be lower than the full cost.

How to Use the Schedule for Better Decision Making

The patient charge schedule is more than a list of numbers—it's a decision making tool. Here’s how you can use it
to your advantage:

1. Plan Ahead: Before scheduling an appointment, check the schedule to see how much you'll owe for the



procedure. If the cost is high, you can discuss alternative treatments with your dentist.

2. Track Your Spending: Keep a running total of your out of pocket costs throughout the year. This helps you stay
within your annual maximum and avoid surprise expenses.

3. Compare Providers: If you're considering a new dentist, ask for a cost estimate based on the schedule.
Compare the estimates to find the most cost effective option.

4. Negotiate When Needed: In some cases, dentists may offer a discount or payment plan. Knowing the
schedule’s copay percentages gives you leverage to negotiate a better rate.

Final Thoughts on the Cigna Dental Care DHMO Patient Charge Schedule

Understanding the Cigna Dental Care DHMO patient charge schedule empowers you to take control of your dental
health and finances. By knowing exactly what you’ll pay for each service, you can avoid unexpected bills, prioritize
preventive care, and make informed choices about treatments. Whether you're a new member or a seasoned plan
user, staying familiar with the schedule ensures you're always one step ahead of the next dental visit.

Remember: the key to maximizing your benefits lies in staying within the network, leveraging preventive services,
and staying informed about your plan’s limits and waiting periods. With these strategies, you’'ll keep your dental
care affordable and your smile healthy.
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