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UNDERSTANDING YOUR CIGNA DENTAL CARE DHMO
PATIENT CHARGE SCHEDULE

Dental insurance can sometimes feel like deciphering a foreign
language, especially when terms like copayments, deductibles,
and out-of-pocket maximums start flying around. However, if you
are enrolled in a Cigna Dental Care DHMO plan, understanding
your patient charge schedule is  one of  the most empowering
steps you can take toward managing your oral health and your
budget. This guide will walk you through everything you need to
know  about  the  Cigna  Dental  Care  DHMO  patient  charge
schedule, helping you make informed decisions about your dental
care without any surprises at the front desk.

WHAT IS A CIGNA DENTAL CARE DHMO PLAN?

Before diving into the specifics of the patient charge schedule, it
is  helpful  to  understand  the  structure  of  a  Dental  Health
Maintenance  Organization  (DHMO)  plan.  Unlike  a  Preferred
Provider Organization (PPO), a DHMO plan does not require you
to meet a deductible before coverage kicks in. Instead, you pay a
fixed, low monthly premium, and in return, you receive access to
a network of dentists who have agreed to provide services at
prenegotiated rates.
Under  a  Cigna  Dental  Care  DHMO plan,  you  must  choose  a
primary  care  dentist  from  the  network.  This  dentist  will
coordinate nearly all of your dental care, and if you need to see a
specialist, your primary dentist will provide a referral. The key
financial  concept  here  is  the  patient  charge  schedule,  which  is
essentially  a  list  of  fixed  copayments  you  will  pay  for  each
specific  dental  service.

HOW THE CIGNA DENTAL CARE DHMO PATIENT
CHARGE SCHEDULE WORKS

The patient charge schedule is your roadmap to understanding
exactly  what  you  will  pay  out  of  pocket  for  various  dental
procedures. Unlike some insurance plans where the cost can vary
based on what the dentist decides to charge, a DHMO plan locks
in  your  costs.  When  you  visit  a  network  dentist,  your  financial
responsibility is limited to the copayment amount listed in your
schedule for that particular procedure, provided you follow the
plan rules.
For example, if your patient charge schedule lists a copayment of
$15 for a routine oral exam, that is all you will pay during your
visit.  The dentist  receives a separate,  prenegotiated fee from
Cigna, so you are not responsible for any balance beyond your
copayment.  This  predictability  is  one  of  the  most  attractive
features of a DHMO plan.

Key Components of the
Charge Schedule
Your Cigna Dental Care DHMO patient charge schedule typically
includes several categories of services, each with its own set of
copayments. These categories generally fall into diagnostic and
preventive services, basic restorative services, major restorative

services, orthodontics, and periodontics.

Diagnostic and Preventive Services: This category
includes routine cleanings, oral exams, X-rays, and fluoride
treatments. These are often the most affordable services,
with copayments ranging from $0 to $25 depending on
your specific plan tier.
Basic Restorative Services: Fillings, simple extractions,
and root canals fall into this group. Copayments here are
moderate, often ranging from $20 to $80 per tooth or
procedure.
Major Restorative Services: Crowns, bridges, dentures,
and inlays are considered major work. These procedures
carry higher copayments, sometimes between $150 and
$500, but still far below what you would pay without
insurance.
Orthodontic Services: If your plan includes orthodontic
coverage, braces and retainers will have a separate
copayment structure, often paid over the course of
treatment.
Periodontics and Oral Surgery: Gum disease treatment,
surgical extractions, and other complex procedures have
their own copayment amounts, usually higher than basic
services but still fixed and predictable.

READING YOUR SPECIFIC PATIENT CHARGE SCHEDULE

Every  Cigna  Dental  Care  DHMO  plan  is  slightly  different.  Your
patient  charge  schedule  is  tailored  to  the  specific  plan  you
selected,  which  depends  on  your  state  of  residence  and  the
coverage level you chose during enrollment. It is important to
locate  your  own  schedule  rather  than  relying  on  general
examples.
You can usually find your Cigna Dental Care DHMO patient charge
schedule  in  your  member  portal  on  the  Cigna website.  Once
logged in, navigate to the dental coverage section, and look for a
document  titled  something  like  "Patient  Charge  Schedule"  or
"Copayment  Schedule."  This  document  will  list  every  covered
procedure by its American Dental Association (ADA) code, along
with the associated copayment amount.

Common Procedure Codes
and Their Typical
Copayments
While your specific amounts will vary, here are some examples of
what you might see on a typical Cigna Dental Care DHMO patient
charge schedule:

D0150: Comprehensive oral evaluation – Copayment: $0 to
$20
D0274: Four bitewing X-rays – Copayment: $0 to $15
D1110: Prophylaxis (routine cleaning) – Copayment: $0 to
$25
D2140: Amalgam filling, one surface – Copayment: $20 to
$45
D2391: Resin-based composite filling, one surface –
Copayment: $30 to $60
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D2740: Crown, porcelain/ceramic – Copayment: $200 to
$400
D5110: Complete denture, maxillary – Copayment: $300 to
$600

It is worth noting that your patient charge schedule may also
include a maximum number of services per year. For example,
you  might  be  limited  to  two  cleanings  per  year,  and  if  you
schedule a third, it would not be covered under the plan.

TIPS FOR USING YOUR CIGNA DENTAL CARE DHMO
PATIENT CHARGE SCHEDULE EFFECTIVELY

Knowing your charge schedule is only half the battle. The real
value comes from using it strategically to plan your dental care
and avoid unexpected expenses. Here are several practical tips
for getting the most out of your plan.

Verify Your Dentist Is In-
Network
Your  patient  charge  schedule  only  applies  when  you  visit  a
dentist within the Cigna Dental Care DHMO network. If you go to
an  out-of-network  provider,  you  will  not  have  the  benefit  of  the
fixed  copayments.  In  fact,  out-of-network  care  is  generally  not
covered at all under a DHMO plan, except in true emergencies.
Always confirm that your chosen dentist is accepting your specific
plan before booking an appointment.

Understand the Referral
Process
Under a DHMO plan, your primary care dentist must refer you to
a specialist for any work beyond their scope. If you schedule an
appointment with a specialist without a referral, the service may
not be covered, and you could end up paying the full cost. Make
sure you obtain and document the referral before visiting the
specialist.

Plan Your Procedures in the
Right Order
Some  treatments  have  annual  or  lifetime  maximums.  For
example,  if  you  need  a  crown  and  a  filling,  and  your  plan  only
covers one major restorative procedure every twelve months, you
might want to prioritize the most urgent treatment. Reviewing
your patient charge schedule and benefit limits ahead of time will
help you sequence your care most efficiently.

Ask for a Pre-Treatment
Estimate
Before undergoing any significant dental work, ask your dentist's
office to submit  a pre-treatment estimate to Cigna.  While this  is
not a guarantee of payment, it will give you a clearer picture of
what your copayment will be based on the current patient charge
schedule.  Your  dentist  can  also  confirm  whether  any  waiting
periods  or  frequency  limitations  apply.

COMPARING DHMO PATIENT CHARGE SCHEDULES TO
OTHER PLANS

One common question people have is how the Cigna Dental Care
DHMO patient charge schedule compares to the cost structure of
a PPO plan. With a PPO, you typically pay a deductible first, then
a percentage of  the allowed amount  (often 20% to 50%) for
certain procedures. This can make it difficult to predict your exact
out-of-pocket cost ahead of time.
In  contrast,  the  DHMO  patient  charge  schedule  gives  you  fixed
dollar amounts for every covered service. While your choice of
dentists  is  more  limited,  and  you  cannot  see  out-of-network
providers  for  routine  care,  the  financial  predictability  is  a  major
advantage for those on a tight budget or who prefer to know
exactly what they will pay before walking into the office.

WHAT IF YOU NEED CARE NOT LISTED ON THE
SCHEDULE?

It is possible that a procedure you need is not explicitly listed on
your Cigna Dental Care DHMO patient charge schedule. In such
cases,  your  dentist  can  contact  Cigna  to  request  a  benefit
determination.  The plan may classify  the procedure under an
existing code with a similar copayment, or it may require special
approval.  Never  assume a  service  is  covered or  not  covered
without  checking  first.  This  is  where  clear  communication
between  you,  your  dentist,  and  Cigna  becomes  essential.

COMMON QUESTIONS ABOUT THE CIGNA DENTAL
CARE DHMO PATIENT CHARGE SCHEDULE

Many members have similar questions when they first start using
their plan. Here are a few of the most frequent ones, along with
helpful answers.

Do I Have to Pay an Annual
Deductible?
No. One of the defining features of a DHMO plan is that there is
no  annual  deductible.  Your  only  out-of-pocket  costs  are  the
copayments listed on your patient charge schedule, plus your
monthly premium.

Is There an Annual
Maximum Benefit?
Unlike a PPO, there is usually no annual maximum benefit dollar
amount  under  a  DHMO plan.  However,  there may be service
frequency limits. For example, you might be limited to one crown
per  year  or  four  cleanings  per  year.  Always  check your  plan
documents for these limitations.

Can My Copayment Change
Mid-Year?
Your  patient  charge  schedule  is  typically  locked  in  for  the
duration of your contract year. However, Cigna may update the
schedule  at  renewal  time.  Always  review  your  new schedule
when you reenroll to ensure you are aware of any changes.

MAKING THE MOST OF YOUR DENTAL BENEFITS

Your  Cigna  Dental  Care  DHMO patient  charge  schedule  is  a
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powerful tool when you know how to read it and apply it to your
real-life dental needs. By understanding the fixed copayments for
each service category, staying within your network, and following
the referral  process,  you can access quality  dental  care at  a
predictable, often very affordable price.
If  you  ever  feel  confused  about  a  specific  charge  or  procedure
code, do not hesitate to call the customer service number on the
back of your member ID card. The representatives can walk you
through  your  specific  patient  charge  schedule  and  answer  any
questions about coverage or copayments. Being proactive and
informed is the best way to avoid surprises and keep your smile
healthy.

CONCLUSION

The  Cigna  Dental  Care  DHMO  patient  charge  schedule  is
designed  to  bring  clarity  and  predictability  to  your  dental
expenses. By eliminating deductibles and replacing them with
fixed  copayments  for  every  covered  service,  this  plan  makes  it
easier to budget for both routine checkups and more extensive
procedures.  Whether you are scheduling a simple cleaning or
planning for a crown or denture, taking the time to review your
specific patient charge schedule will help you move forward with
confidence.  Remember  to  stay  in-network,  follow  the  referral
guidelines, and ask questions when something is unclear. With
this knowledge in hand, you can focus on what truly matters:
maintaining your oral health and your peace of mind.


