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Home Office: Bloomfield, Connecticut 

Mailing Address: Hartford, Connecticut 06152 

 

CIGNA HEALTH AND LIFE INSURANCE COMPANY 

a CIGNA COMPANY (hereinafter called Cigna) 

 

CERTIFICATE RIDER 

No. CR7BIASO7-1 

       CR7BIASO8-1 

       CR7BIASO9-1 

       CR7BIASO10-1 

       CR7BIASO11-1 

       CR7BIASO12-1 

 

 

Policyholder:          TheKey 

 

Rider Eligibility:    Each Employee as reported to the insurance company by your Employer  

 

Policy Number(s).  3344706-DENTH, DENTL, DINDH, DINDL, DPPOH, DPPOL 

 

Effective Date: January 1, 2024 

 

You will become insured on the date you become eligible if You are in Active Service on that date or if You are 

not in Active Service on that date due to Your health status. If You are not insured for the benefits described in 

Your Certificate on that date, the Effective Date of this Certificate rider will be the date You become insured. 

 

This Certificate rider forms a part of the Certificate issued to you by Cigna describing the benefits provided under 

the Policy(ies) specified above. 
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The pages in Your Certificate coded HCDFB-ELG88, HCDFB-COB112 and HCDFB-TRM86 are replaced by the pages coded  

HCDFB-ELG88 V1, HCDFB-COB113 and HCDFB-TRM86 M attached to this Certificate rider. 

The attached ERISA Required Information replaces any similar ERISA Required Information in your certificate.  
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Eligibility - Effective Date 

Eligible Class 

Each Employee as reported to Us by Your Employer. 

Eligibility for Dental Insurance 

You will become eligible for insurance on the day You 

complete the Eligibility Waiting Period, if any, and: 

 You are an eligible Full-Time Employee; 

 You normally work at least 30 hours a week; and 

 You pay any required contribution. 

Eligibility Waiting Period – New Hire 

Your Eligibility Waiting Period is: 

 The first day of the month following date of hire. 

Effective Date of Your Insurance 

You will become insured on: 

 the date that: 

You are in Active Service and You elect the insurance by: 

 authorizing premium payment, 

 approving a payroll deduction, or 

 signing an enrollment form, as applicable, 

but no earlier than the date You become eligible. 

You will become insured on Your first day of eligibility, 

following Your election, if You are in Active Service on that 

date, or if You are not in Active Service on that date due to 

Your health status. 

Dependent Insurance 

For Your Dependents to be insured under the Policy, You 

must elect the Dependent Insurance for Yourself no later than 

30 days after You become eligible. For Your Dependents to be 

insured, You will have to pay the required contribution, if any, 

toward the cost of Dependent Insurance. 

Eligibility for Dependent Insurance 

Your Dependent will become eligible for Dependent Insurance 

on the later of: 

 the day You meet the eligibility requirements noted above; 

or 

 the day You acquire Your first Dependent. 

Effective Date of Dependent Insurance 

Insurance for Your Dependents will become effective on the 

date You elect it, by signing a written agreement with the 

Employer to make the required contribution, but no earlier 

than the day You become eligible for Dependent Insurance. 

All of Your Dependents as defined will be included. 

Your Dependents will be insured only if You are insured. 

Eligibility for Coverage for Adopted Children 

Any child who is adopted by You, including a child who is 

placed with You for adoption, will be eligible for Dependent 

coverage, if otherwise eligible as a Dependent, upon the date 

of placement with You. A child will be considered placed for 

adoption when You become legally obligated to support that 

child, totally or partially prior to that child’s adoption. If a 

child placed for adoption is not adopted, all dental coverage 

ceases when the placement ends, and will not be continued. 

The provisions in the Exception for Newborns provision that 

describe requirements for enrollment and Effective Date of 

insurance will also apply to an adopted child or a child placed 

with You for adoption. 

Exception for Newborns 

Any Dependent child born while You are insured will become 

insured on the date of the child’s birth if You elect Dependent 

Insurance no later than 31 days after birth. If You do not elect 

to insure Your newborn child within such 31 days, coverage 

for that child will end on the 31st day. No benefits for 

expenses incurred beyond the 31st day will be payable. 

Dual Eligibility 

If both You and Your Spouse or Your Domestic Partner are in 

an Eligible Class of the Employer, You may each enroll 

individually or as a Dependent of the other, but not as both. 

Any eligible Dependent child may also be enrolled by either 

You or Your Spouse or Your Domestic Partner. If the Spouse 

or Your Domestic Partner who enrolls for Dependent coverage 

ceases to be eligible, notify Your plan administrator 

immediately for coverage to continue under the plan of the 

other Spouse or Domestic Partner.  
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Coordination of Benefits 

This section applies if You or any one of Your Dependents are 

covered under more than one Plan and determines how 

benefits payable from all such Plans will be coordinated. You 

should file all claims with each Plan. Any other health 

coverage plans for You or any of Your covered Dependents 

are taken into account when benefits are paid. 

Coverage under this Plan plus another Plan will not 

guarantee 100% reimbursement. 
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Definitions 

For the purposes of this section, the following terms have the 

meanings set forth below: 

A. Plan. A Plan is any of the following that provides benefits 

or services for medical or dental care or treatment. Plan 

includes group and non-group insurance contracts, health 

maintenance organization (HMO) contracts, Closed Panel 

Plans or other forms of group or non-group type coverage 

(whether insured or uninsured); and medical or dental 

benefits under group or individual automobile contracts; 

Medicare, Medicaid or any other federal governmental 

plan, as permitted by law. 

Each Plan or part of a Plan which has the right to 

coordinate benefits will be considered a separate Plan. 

B. Closed Panel Plan. A Plan that provides medical or 

dental benefits primarily in the form of services through a 

panel of employed or contracted providers, and that limits 

or excludes benefits provided by providers outside of the 

panel, except in the case of emergency or if referred by a 

provider within the panel. 

C. Primary Plan. The Plan that determines and provides or 

pays benefits without taking into consideration the 

existence of any other Plan. A Plan that does not contain a 

coordination of benefits provision that is consistent with 

this section is always primary. 

D. Secondary Plan. A Plan that determines, and may reduce 

its benefits after taking into consideration, the benefits 

provided or paid by the Primary Plan. A Secondary Plan 

may also recover from the Primary Plan the Reasonable 

Cash Value of any services it provided to You. 

E. Allowable Expenses. The amount of charges considered 

for payment under the Plan for a Covered Dental Service 

prior to any reductions due to Coinsurance or Deductible 

amounts. If We contract with an entity to arrange for the 

provision of Covered Dental Services through that 

entity’s contracted network of health care providers, the 

amount that We have agreed to pay that entity is the 

allowable amount used to determine Your Coinsurance or 

Deductible payments. If the Plan provides benefits in the 

form of services, the Reasonable Cash Value of each 

service is the Allowable Expense and is a paid benefit. 

Examples of expenses or services that are not Allowable 

Expenses include, but are not limited to the following: 

 An expense or service or a portion of an expense or 

service that is not covered by any of the Plans is not an 

Allowable Expense. 

 If You are covered by two or more Plans that provide 

services or supplies on the basis of Reasonable and 

Customary fees, any amount in excess of the highest 

Reasonable and Customary fee is not an Allowable 

Expense. 

 If You are covered by one Plan that provides services or 

supplies on the basis of Reasonable and Customary fees 

and one Plan that provides services and supplies on the 

basis of negotiated fees, the Primary Plan's fee 

arrangement shall be the Allowable Expense. 

 If Your benefits are reduced under the Primary Plan 

(through the imposition of a higher Coinsurance 

percentage, a Deductible, and/or a penalty) because 

You did not comply with Plan provisions or because 

You did not use a Participating Provider, the amount of 

the reduction is not an Allowable Expense. Such Plan 

provisions include second surgical opinions and 

precertification of services. 

F. Custodial Parent. The parent awarded custody by a court 

decree or, in the absence of a court decree, is the parent 

with whom the child resides more than one-half of the 

Calendar Year, excluding any temporary visitation. 

Order of Benefit Determination Rules 

A Plan that does not have a coordination of benefits rule 

consistent with this section shall always be the Primary Plan. 

If the Plan does have a coordination of benefits rule consistent 

with this section, the first of the following rules that applies to 

the situation is the one to use: 

 Employee: The Plan that covers a person as an Employee 

shall be the Primary Plan and the Plan that covers a person 

as a Dependent shall be the Secondary Plan. 

 Dependent: For a Dependent child whose parents are not 

divorced or legally separated, the Primary Plan shall be the 

Plan which covers the parent whose birthday falls first in 

the Calendar Year. 

 For the Dependent of divorced or separated parents, benefits 

for the Dependent shall be determined in the following 

order: 

 first, if a court decree states that one parent is 

responsible for the child's healthcare expenses or health 

coverage and the Plan for that parent has actual 

knowledge of the terms of the order, but only from the 

time of actual knowledge; 

 then, the Plan of the parent with custody of the child; 

 then, the Plan of the Spouse of the parent with custody 

of the child; 

 then, the Plan of the noncustodial parent of the child; 

and 

 finally, the Plan of the Spouse of the parent not having 

custody of the child. 

 Employee in Active Service or laid-off Employee or 

Retiree: The Plan that covers You as an Employee in 
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Active Service and Your Dependent shall be the Primary 

Plan and the Plan that covers You as a laid-off Employee or 

Retiree and Your Dependent shall be the Secondary Plan. If 

the other Plan does not have a similar provision and, as a 

result, the Plans cannot agree on the order of benefit 

determination, this paragraph shall not apply. 

 COBRA or State Continuation of Coverage: The Plan 

that covers You under a right of continuation which is 

provided by federal or state law shall be the Secondary Plan 

and the Plan that covers You as an Employee in Active 

Service or Retiree or Your Dependent shall be the Primary 

Plan. If the other Plan does not have a similar provision and, 

as a result, the Plans cannot agree on the order of benefit 

determination, this paragraph shall not apply. 

 If one of the Plans that covers You is issued out of the state 

whose laws govern this Policy, and determines the order of 

benefits based upon the gender of a parent, and as a result, 

the Plans do not agree on the order of benefit determination, 

the Plan with the gender rules shall determine the order of 

benefits. 

 Longer or Shorter Length of Coverage: The Plan that 

covers a person for a longer period of time is the Primary 

Plan and the Plan that covered the person for the shorter 

period of time is the Secondary Plan. 

If the preceding rules do not determine the order of benefits, 

the Allowable Expenses shall be shared equally between each 

of the Plans meeting the definition of a Plan. In addition, this 

Plan will not pay more than it would have paid had it been the 

Primary Plan. 

Effect on the Benefits of This Plan 

If this Plan is the Secondary Plan, this Plan may reduce 

benefits so that the total benefits paid by all Plans are not more 

than 100% of the total of all Allowable Expenses. 

Recovery of Excess Benefits 

If We pay charges for benefits that should have been paid by 

the Primary Plan, or if We pay charges in excess of those for 

which We are obligated to provide under the Policy, We will 

have the right to recover the actual payment made or the 

Reasonable Cash Value of any services. 

We will have sole discretion to seek such recovery from any 

person to, or for whom, or with respect to whom, such 

services were provided or such payments made by any 

insurance company, healthcare plan or other organization. If 

We request, You must execute and deliver to Us such 

instruments and documents as We determine are necessary to 

secure the right of recovery. 

Right to Receive and Release Information 

We, without consent or notice to You, may obtain information 

from and release information to any other Plan with respect to 

You in order to coordinate Your benefits pursuant to this 

section. You must provide Us with any information We 

request in order to coordinate Your benefits pursuant to this 

section. This request may occur in connection with a 

submitted claim; if so, You will be advised that the "other 

coverage" information, (including an Explanation of Benefits 

paid under the Primary Plan) is required before the claim will 

be processed for payment. If no response is received within 55 

days of the request, the claim will be closed. If the requested 

information is subsequently received, the claim will be 

processed. 
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Termination of Insurance 

Termination of Your Insurance 

Your insurance will cease on the earliest date below: 

 the date You cease to be in an Eligible Class or cease to 

qualify for the insurance. 

 the last day for which You have made any required 

contribution for the insurance. 

 the date the Policy is canceled or lapses due to a 

nonpayment of premium. 

 the last day of the calendar month in which Your Active 

Service ends, except as described below. 

 Your death. 

Any continuation of insurance must be based on a plan which 

precludes individual selection. 

Injury or Sickness 

If Your Active Service ends due to an injury or sickness, Your 

insurance will be continued while You remain totally and 

continuously disabled as a result of the injury or sickness. 

However, Your insurance will not continue past the date Your 

Employer cancels Your insurance. 

Termination of Insurance - Dependents 

Your insurance for all of Your Dependents will cease on the 

earliest date below: 

 the date Your insurance ceases; or 

 the date You cease to be eligible for Dependent insurance; 

or 

 the last day for which You have made any required 

contribution for the insurance; or 

 the date Dependent insurance is canceled; or 

 the date that Dependent no longer qualifies as a Dependent; 

or 
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 Your death. 
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ERISA Required Information 

The name of the Plan is: 

TheKey Health & Welfare Benefit Plan 

The name, address, ZIP code and business telephone number 

of the sponsor of the Plan is: 

TheKey 

7777 Faye Ave 

Suite 210  

La Jolla, CA 92037 

619-372-9346 

Employer Identification 

Number (EIN): 

Plan Number: 

371616114 501 

The name, address, ZIP code and business telephone number 

of the Plan Administrator is: 

Employer named above 

The name, address and ZIP code of the person designated as 

agent for service of legal process is: 

Employer named above 

The office designated to consider the appeal of denied claims 

is: 

The Cigna Claim Office responsible for this Plan 

The cost of the Plan is shared by Employee and Employer. 

The Plan’s fiscal year ends on 12/31. 

The preceding pages set forth the eligibility requirements and 

benefits provided for you under this Plan. 

 

 


