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CIGNA HEALTH AND LIFE INSURANCE COMPANY, a Cigna company (hereinafter 

called Cigna) 

 

CERTIFICATE RIDER 

 

Policyholder:            Currituck County 

Rider Eligibility:      Each Employee as noted within this certificate rider 

Policy No. or Nos.:  3334829 

Effective Date:         July 1, 2018 

 

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

policy(ies) specified above. This rider replaces any other issued to you previously.  

 

IMPORTANT INFORMATION 

For Residents of States other than the State of North Carolina: 

 

State-specific riders contain provisions that may add to or change your certificate provisions. 

 

The provisions identified in your state-specific rider, attached, are ONLY applicable to Employees residing in 

that state. The state for which the rider is applicable is identified at the beginning of each state specific rider in the 

"Rider Eligibility" section. 

 

Additionally, the provisions identified in each state-specific rider only apply to: 

(a) Benefit plans made available to you and/or your Dependents by your Employer; 

(b) Benefit plans for which you and/or your Dependents are eligible; 

(c) Benefit plans which you have elected for you and/or your Dependents; 

(d) Benefit plans which are currently effective for you and/or your Dependents. 

Please refer to the Table of Contents for the state-specific rider that is applicable for your residence state. 
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CIGNA HEALTH AND LIFE INSURANCE 

COMPANY, a Cigna company (hereinafter called 

Cigna) 

CERTIFICATE RIDER – Florida Residents 

 

Rider Eligibility: Each Employee who is located in Florida 

 

The benefits of the policy providing your coverage are 

primarily governed by the law of a state other than 

Florida. 

 

You will become insured on the date you become eligible, 

including if you are not in Active Service on that date due to 

your health status.  

 

This rider forms a part of the certificate issued to you by 

Cigna. 

 

The provisions set forth in this rider comply with the legal 

requirements of Florida group insurance plans covering 

insureds located in Florida. These provisions supersede any 

provisions in your certificate to the contrary unless the 

provisions in your certificate result in greater benefits. 

 

 HC-ETFLRDR 

 

Eligibility – Effective Date 

Dependent Insurance 

Effective Date of Dependent Insurance 

Insurance for your Dependents will become effective on the 

date you elect it by signing an approved payroll deduction 

form, but no earlier than the day you become eligible for 

Dependent Insurance. All of your Dependents as defined will 

be included. A newborn child will be covered for the first 31 

days of life even if you fail to enroll the child. If you enroll the 

child after the first 31 days and by the 60th day after his birth, 

coverage will be offered at an additional premium. Coverage 

for an adopted child will become effective from the date of 

placement in your home or from birth for the first 31 days 

even if you fail to enroll the child. However, if you enroll the 

adopted child between the 31st and 60th days after his birth or 

placement in your home, coverage will be offered at an 

additional premium. 

 

HC-ELG9 04-10 

 V1-ET 

 

Covered Expenses  

 charges made for or in connection with mammograms for 

breast cancer screening or diagnostic purposes, including, 

but not limited to: a baseline mammogram for women ages 

35 through 39; a mammogram for women ages 40 through 

49, every two years or more frequently based on the 

attending Physician's recommendations; a mammogram 

every year for women age 50 and over; and one or more 

mammograms upon the recommendation of a Physician for 

any woman who is at risk for breast cancer due to her 

family history; has biopsy proven benign breast disease; or 

has not given birth before age 30. A mammogram will be 

covered with or without a Physician’s recommendation, 

provided the mammogram is performed at an approved 

facility for breast cancer screening. 

 charges made for diagnosis and Medically Necessary 

surgical procedures to treat dysfunction of the 

temporomandibular joint. Appliances and non-surgical 

treatment including for orthodontia are not covered. 

 charges for the treatment of cleft lip and cleft palate 

including medical, dental, speech therapy, audiology and 

nutrition services, when prescribed by a Physician. 

 charges for general anesthesia and hospitalization services 

for dental procedures for an individual who is under age 8 

and for whom it is determined by a licensed Dentist and the 

child's Physician that treatment in a Hospital or ambulatory 

surgical center is necessary due to a significantly complex 

dental condition or developmental disability in which 
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patient management in the dental office has proven to be 

ineffective; or has one or more medical conditions that 

would create significant or undue medical risk if the 

procedure were not rendered in a Hospital or ambulatory 

surgical center. 

 charges for the services of certified nurse-midwives, 

licensed midwives, and licensed birth centers regardless of 

whether or not such services are received in a home birth 

setting. 

 charges made for medical, surgical and Hospital care during 

the term of pregnancy, upon delivery and during the 

postpartum period for normal delivery, spontaneous 

abortion (miscarriage) and complications of pregnancy. 

Services provided to you by a certified nurse-midwife or a 

licensed midwife, in a home setting or in a licensed birthing 

center. Coverage for a mother and her newborn child shall 

be available for a minimum of 48 hours of inpatient care 

following a vaginal delivery and a minimum of 96 hours of 

inpatient care following a cesarean section. Any decision to 

shorten the period of inpatient care for the mother or the 

newborn must be made by the attending Physician in 

consultation with the mother. Post delivery care for a 

mother and her newborn shall be covered. Post delivery care 

includes: a postpartum assessment and newborn assessment, 

which can be provided at the hospital, the attending 

Physician’s office, and outpatient maternity center or in the 

home by an Other Health Care Professional trained in 

mother and newborn care. The services may include 

physical assessment of the newborn and mother, and the 

performance of any clinical tests and immunizations in 

keeping with prevailing medical standards. 

 charges for or in connection with Medically Necessary 

diagnosis and treatment of osteoporosis for high risk 

individuals. This includes, but is not limited to individuals 

who: have vertebral abnormalities; are receiving long-term 

glucocorticoid (steroid) therapy; have primary 

hyperparathyroidism; have a family history of osteoporosis; 

and/or are estrogen-deficient individuals who are at clinical 

risk for osteoporosis.  

 charges for an inpatient Hospital stay following a 

mastectomy will be covered for a period determined to be 

Medically Necessary by the Physician and in consultation 

with the patient. Postsurgical follow-up care may be 

provided at the Hospital, Physician's office, outpatient 

center, or at the home of the patient. 

 charges for newborn and infant hearing screening and 

Medically Necessary follow-up evaluations. When ordered 

by the treating Physician, a newborn’s hearing screening 

must include auditory brainstem responses or evoked 

otacoustic emissions or other appropriate technology 

approved by the FDA. All screenings shall be conducted by 

a licensed audiologist, Physician, or supervised individual 

who has training specific to newborn hearing screening. 

Newborn means an age range from birth through 29 days. 

Infant means an age range from 30 days through 12 months. 

In addition, Covered Expenses will include expenses incurred 

at any of the Approximate Age Intervals shown below, for a 

Dependent child who is age 15 or less, for charges made for 

Child Preventive Care Services consisting of the following 

services delivered or supervised by a Physician, in keeping 

with prevailing medical standards: 

 a history; 

 physical examination; 

 development assessment; 

 anticipatory guidance; and 

 appropriate immunizations and laboratory tests; 

excluding any charges for: 

 more than one visit to one provider for Child 

Preventive Care Services at each of the Approximate 

Age Intervals, up to a total of 18 visits for each 

Dependent child; 

 services for which benefits are otherwise provided 

under this Covered Expenses section; 

 services for which benefits are not payable, according 

to the Expenses Not Covered section. 

It is provided that any Deductible that would otherwise apply 

will be waived for those Covered Expenses incurred for Child 

Preventive Care Services. Approximate Age Intervals are: 

Birth, 2 months, 4 months, 6 months, 9 months, 12 months, 15 

months, 18 months, 2 years, 3 years, 4 years, 5 years, 6 years, 

8 years, 10 years, 12 years, 14 years and 15 years. 

 

HC-COV458 07-15 

HC-COV321 04-14 

 ET 

 

Short-Term Rehabilitative Therapy and Spinal 

Manipulation Care Services 

Any references to “Chiropractic Care” are hereby changed to 

“Spinal Manipulation”. 

 

HC-COV53 04-10 

 V1-ET 
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Medical Conversion Privilege 

For You and Your Dependents 

When a person's Medical Expense Insurance ceases, he may 

be eligible to be insured under an individual policy of medical 

care benefits (called the Converted Policy). 

A Converted Policy will be issued by Cigna only to a person 

who: 

 resides in a state that requires offering a conversion 

policy, 

 is Entitled to Convert, and  

 applies in writing and pays the first premium for the 

Converted Policy to Cigna within 31 days after the date 

his insurance ceases. Evidence of good health is not 

needed. 

Employees Entitled to Convert 

You are Entitled to Convert Medical Expense Insurance for 

yourself and all of your Dependents who were insured when 

your insurance ceased but only if: 

 you are not eligible for other individual insurance coverage 

on a guaranteed issue basis. 

 you have been insured for at least three consecutive months 

under the policy or under it and a prior policy issued to the 

Policyholder. 

 your insurance ceased because you were no longer in Active 

Service or no longer eligible for Medical Expense 

Insurance. 

 you are not eligible for Medicare. 

 you would not be Overinsured. 

 you have paid all required premium or contribution. 

 you have not performed an act or practice that constitutes 

fraud in connection with the coverage. 

 you have not made an intentional misrepresentation of a 

material fact under the terms of the coverage. 

 your insurance did not cease because the policy in its 

entirety canceled. 

If you retire, you may apply for a Converted Policy within 31 

days after your retirement date in place of any continuation of 

your insurance that may be available under this plan when you 

retire, if you are otherwise Entitled to Convert. 

Dependents Entitled to Convert 

The following Dependents are also Entitled to Convert: 

 a child who is not eligible for other individual insurance 

coverage on a guaranteed issue basis, and whose insurance 

under this plan ceases because he no longer qualifies as a 

Dependent or because of your death; 

 a spouse who is not eligible for other individual insurance 

coverage on a guaranteed issue basis, and whose insurance 

under this plan ceases due to divorce, annulment of 

marriage or your death; 

 your Dependents whose insurance under this plan ceases 

because your insurance ceased solely because you are 

eligible for Medicare; 

but only if that Dependent: is not eligible for other individual 

insurance coverage on a guaranteed issue basis, is not eligible 

for Medicare, would not be Overinsured, has paid all required 

premium or contribution, has not performed an act or practice 

that constitutes fraud in connection with the coverage, and has 

not made an intentional misrepresentation of a material fact 

under the terms of the coverage. 

Overinsured 

A person will be considered Overinsured if either of the 

following occurs: 

 his insurance under this plan is replaced by similar group 

coverage within 31 days. 

 the benefits under the Converted Policy, combined with 

Similar Benefits, result in an excess of insurance based on 

Cigna's underwriting standards for individual policies. 

Similar Benefits are: those for which the person is covered by 

another hospital, surgical or medical expense insurance policy, 

or a hospital, or medical service subscriber contract, or a 

medical practice or other prepayment plan or by any other 

plan or program; those for which the person is eligible, 

whether or not covered, under any plan of group coverage on 

an insured or uninsured basis; or those available for the person 

by or through any state, provincial or federal law. 

Converted Policy 

If you reside in a state that requires the offering of a 

conversion policy, the Converted Policy will be one of Cigna's 

current conversion policy offerings available in the state 

where you reside, as determined based upon Cigna's rules. 

The Converted Policy will be issued to you if you are Entitled 

to Convert, insuring you and those Dependents for whom you 

may convert. If you are not Entitled to Convert and your 

spouse and children are Entitled to Convert, it will be issued to 

the spouse, covering all such Dependents. Otherwise, a 

Converted Policy will be issued to each Dependent who is 

Entitled to Convert. The Converted Policy will take effect on 

the day after the person's insurance under this plan ceases. The 

premium on its effective date will be based on: class of risk 

and age; and benefits. 

During the first 12 months the Converted Policy is in effect, 

the amount payable under it will be reduced so that the total 

amount payable under the Converted Policy and the Medical 

Benefits Extension of this plan (if any) will not be more than 

the amount that would have been payable under this plan if the 
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person's insurance had not ceased. After that, the amount 

payable under the Converted Policy will be reduced by any 

amount still payable under the Medical Benefits Extension of 

this plan (if any). Cigna or the Policyholder will give you, on 

request, further details of the Converted Policy. 

 

HC-CNV28 04-14 

 V1-ET 

 

Termination of Insurance  

Special Continuation of Medical Insurance For 

Dependents of Military Reservists 

If your insurance ceases because you are called to active 

military duty in: the Florida National Guard; or the United 

States military reserves, you may elect to continue Dependent 

insurance. You must pay the required premiums to the 

Policyholder if you choose to continue Dependent insurance. 

In no event will coverage be continued beyond the earliest of 

the following dates: 

 the expiration of 30 days from the date the Employee's 

military service ends; 

 the last day for which the required contribution for 

Dependent insurance has been made; 

 the date the Dependent becomes eligible for insurance under 

another group policy. Coverage under the Civilian Health 

and Medical Program of the Uniformed Services 

(CHAMPUS) is excluded from this provision; 

 the date the Dependent becomes eligible for Medicare; 

 the date the group policy cancels; 

 the date the Dependent ceases to be an eligible Dependent. 

Reinstatement of Medical Insurance – Employees and 

Dependents 

Upon completion of your active military duty in: the Florida 

National Guard; or the United States military reserves, you are 

entitled to the reinstatement of your insurance and that of your 

Dependents if continuation of Dependent insurance was not 

elected. Such reinstatement will be without the application of: 

any new waiting periods; or the Pre-existing Condition 

Limitation to any new condition that you or your Dependent 

may have developed during the period that coverage was 

interrupted due to active military duty.  

Provisions Applicable to Reinstatement 

 You must notify your Employer, before reporting for 

military duty, that you intend to return to Active Service 

with that Employer; and 

 You must notify your Employer that you elect such 

reinstatement within 30 days after returning to Active 

Service with that Employer and pay any required premium. 

Conversion Available Following Continuation 

The provisions of the "Medical Conversion Privilege" section 

will apply when the insurance ceases. 

 

HC-TRM25 04-10 

 V1-ET 

Medical Benefits Extension Upon Policy 

Cancellation 

If the Medical Benefits under this plan cease for you or your 

Dependent due to cancellation of the policy, and you or your 

Dependent is Totally Disabled on that date due to an Injury, 

Sickness or pregnancy, Medical Benefits will be paid for 

Covered Expenses incurred in connection with that Injury, 

Sickness or pregnancy. However, no benefits will be paid after 

the earliest of: 

 the date you exceed the Maximum Benefit, if any, shown in 

the Schedule; 

 the date a succeeding carrier agrees to provide coverage 

without limitation for the disabling condition; 

 the date you are no longer Totally Disabled; 

 12 months from the date the policy is canceled; or 

 for pregnancy, until delivery. 

Totally Disabled 

You will be considered Totally Disabled if, because of an 

Injury or a Sickness: 

 you are unable to perform the basic duties of your 

occupation; and 

 you are not performing any other work or engaging in any 

other occupation for wage or profit. 

Your Dependent will be considered Totally Disabled if, 

because of an Injury or a Sickness: 

 he is unable to engage in the normal activities of a person of 

the same age, sex and ability; or 

 in the case of a Dependent who normally works for wage or 

profit, he is not performing such work. 

 

HC-BEX42 04-11 

 ET 

Definitions 

Dependent – For Medical Insurance 

A child includes a legally adopted child, including that child 

from the date of placement in the home or from birth provided 

that a written agreement to adopt such child has been entered 

into prior to the birth of such child. Coverage for a legally 

adopted child will include the necessary care and treatment of 

an Injury or a Sickness existing prior to the date of placement 
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or adoption. Coverage is not required if the adopted child is 

ultimately not placed in your home. 

A child includes a child born to an insured Dependent child of 

yours until such child is 18 months old. 

 

HC-DFS912 10-16 

 ET 

 

Spinal Manipulation Care 

The term Spinal Manipulation Care means the conservative 

management of neuromusculoskeletal conditions through 

manipulation and ancillary physiological treatment rendered to 

specific joints to restore motion, reduce pain and improve 

function. 

 

HC-DFS164 04-10 

 V1-ET 

 

CIGNA HEALTH AND LIFE INSURANCE 

COMPANY, a Cigna company (hereinafter called 

Cigna) 

CERTIFICATE RIDER – South Carolina Residents 

 

Rider Eligibility: Each Employee who is located in South 

Carolina 

 

You will become insured on the date you become eligible, 

including if you are not in Active Service on that date due to 

your health status.  

 

This rider forms a part of the certificate issued to you by 

Cigna. 

 

The provisions set forth in this rider comply with the legal 

requirements of South Carolina group insurance plans 

covering insureds located in South Carolina. These provisions 

supersede any provisions in your certificate to the contrary 

unless the provisions in your certificate result in greater 

benefits. 

 

 HC-ETSCRDR 

 

The Schedule 

The Medical Schedule is amended to indicate that no separate 

maximum/deductible shall apply to Diabetic Equipment. 

The Nutritional Evaluation annual maximum shown in the 

Medical Schedule is amended to indicate the following: 

“3 visits per person however, the 3 visit limit will not apply to 

treatment of diabetes.” 

 

 SCHEDDENE-ET1 

 

Eligibility - Effective Date 

Employee Insurance 

Late Entrant - Employee 

You are a Late Entrant if: 

 you elect the insurance more than 31 days after you become 

eligible; or 

 you again elect it after you cancel your payroll deduction (if 

required). 

Dependent Insurance 

Late Entrant – Dependent 

You are a Late Entrant for Dependent Insurance if: 

 you elect that insurance more than 31 days after you 

become eligible for it; or 

 you again elect it after you cancel your payroll deduction (if 

required). 

 

HC-ELG1 04-10 

 V8-ET 

 

Covered Expenses 

 charges made for Medically Necessary care and treatment 

of cleft lip and palate and any condition or illness which is 

related to or developed as a result of cleft lip and palate. 

This includes, but is not limited to, oral/facial surgery, teeth 

capping prosthodontics, orthodontics, otolaryngology, and 

audiological care;  

 charges made for a drug that has been prescribed for the 

treatment of a specific type of cancer for which it has not 

been approved by the Food and Drug Administration 

(FDA). Such drug must be covered, provided: the drug is 

recognized in any one of the following for the specific 

cancer treatment for which it has been prescribed: United 

States Pharmacopeia Drug Information; American Medical 

Association Drug Evaluations; American Hospital 
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Formulary Service Drug Information; or two articles from 

major peer-reviewed medical literature; 

 charges made for at least 48 hours of inpatient care 

following a mastectomy. A shorter stay is acceptable when 

ordered by the attending Physician. In the case of an early 

release, charges for at least one home care visit will be 

covered, if ordered by the Physician; 

 charges made for a mammogram once for women ages 35 to 

39; once every two years for women ages 40 to 49: and 

once a year for women who are at least 50; and charges 

made for an annual Papanicolaou laboratory screening test; 

The following benefits will be covered for treatment of 

diabetes mellitus: 

 charges for podiatric appliances for prevention of 

complications associated with diabetes, blood glucose 

monitors, including for the legally blind, injection aids, 

insulin pumps and insulin infusion devices and accessories; 

 charges for training by a Physician, but limited to the 

following: 

 visits certified by a Physician as Medically Necessary 

when diabetes is diagnosed; 

 visits which are certified by a Physician to be Medically 

Necessary following a diagnosis of a significant change in 

the symptoms or conditions that warrant change in self-

management; and 

 visits which are certified by a Physician to be Medically 

Necessary for reeducation or refresher training. 

 test strips for glucose monitors, visual reading and urine 

testing strips, insulin, cartridges for legally blind, syringes, 

glucagon emergency kits and oral agents for controlling 

blood sugar. 

 charges made for treatment of Autistic Disorder, Asperger's 

Syndrome, Pervasive Developmental Disorder - Not 

Otherwise Specified and ABA therapy for Dependents 

diagnosed at age eight or younger. Coverage is limited to 

treatment that is prescribed by the insured's treating medical 

doctor in accordance with a treatment plan, to include a 

diagnosis, proposed treatment by type, frequency, and 

duration of treatment, the anticipated outcomes stated as 

goals, the frequency by which the treatment plan will be 

updated, and the treating medical doctor's signature. 

 

HC-COV461 05-15 

 ET 

 

Medical Conversion Privilege 

For You and Your Dependents 

When a person's Medical Expense Insurance ceases, he may 

be eligible to be insured under an individual policy of medical 

care benefits (called the Converted Policy). A Converted 

Policy will be issued by Cigna only to a person who is Entitled 

to Convert, and only if he applies in writing and pays the first 

premium for the Converted Policy to Cigna within 60 days 

after the date his insurance ceases. Evidence of good health is 

not needed. 

Employees Entitled to Convert 

You are Entitled To Convert Medical Expense Insurance for 

yourself and all of your Dependents who were insured when 

your insurance ceased, except a Dependent who is eligible for 

Medicare or would be Overinsured, but only if: 

 you have been insured for at least three consecutive months 

under the policy or under it and a prior policy issued to the 

Policyholder. 

 your insurance ceased because you were no longer in Active 

Service or no longer eligible for Medical Expense 

Insurance. 

 you are not eligible for Medicare. 

 you would not be Overinsured. 

 you have paid all required premium or contribution. 

 you have not performed an act or practice that constitutes 

fraud in connection with the coverage. 

 you have not made an intentional misrepresentation of a 

material fact under the terms of the coverage. 

 your insurance did not cease because the policy in its 

entirety canceled. 

If you retire you may apply for a Converted Policy within 60 

days after your retirement date in place of any continuation of 

your insurance that may be available under this plan when you 

retire, if you are otherwise Entitled to Convert. 

Dependents Entitled to Convert 

The following Dependents are also Entitled to Convert: 

 a child whose insurance under this plan ceases because he 

no longer qualifies as a Dependent or because of your death; 

 a spouse whose insurance under this plan ceases due to 

divorce, annulment of marriage or your death; (In the case 

of divorce, the former spouse must make written application 

and pay the required premium within 60 days after the entry 

of final decree.) 

 your Dependents whose insurance under this plan ceases 

because your insurance ceased solely because you are 

eligible for Medicare; 



 

 

  

  
myCigna.com 11 

but only if that Dependent: is not eligible for Medicare; would 

not be Overinsured, has paid all required premium or 

contribution, has not performed an act or practice that 

constitutes fraud in connection with the coverage, and has not 

made an intentional misrepresentation of a material fact under 

the terms of the coverage. 

Overinsured 

A person will be considered Overinsured if either of the 

following occurs: 

 his insurance under this plan is replaced by similar group 

coverage within 31 days. 

 the benefits under the Converted Policy, combined with 

Similar Benefits, result in an excess of insurance based on 

Cigna's underwriting standards for individual policies. 

Similar Benefits are: those for which the person is covered 

by another hospital, surgical or medical expense insurance 

policy, or a hospital, or medical service subscriber contract, 

or a medical practice or other prepayment plan or by any 

other plan or program; those for which the person is 

eligible, whether or not covered, under any plan of group 

coverage on an insured or uninsured basis; or those 

available for the person by or through any state, provincial 

or federal law. 

Converted Policy 

The Converted Policy will be one of Cigna's current offerings 

at the time the first premium is received based on its rules for 

Converted Policies. The Converted Policy will be on a form 

which meets the conversion requirements of the jurisdiction 

where you reside, if a Converted Policy is permitted by such 

jurisdiction, and there is no alternative state program 

available. 

The Converted Policy will be issued to you if you are Entitled 

to Convert, insuring you and those Dependents for whom you 

may convert. If you are not Entitled to Convert and your 

spouse and children are, it will be issued to the spouse, 

covering all such Dependents. Otherwise, a Converted Policy 

will be issued to each Dependent who is Entitled to Convert. 

The Converted Policy will take effect on the day after the 

person's insurance under this plan ceases. The premium on its 

effective date will be based on: class of risk and age; and 

benefits. 

The Converted Policy may not exclude any pre-existing 

condition not excluded by this plan. During the first 12 months 

the Converted Policy is in effect, the amount payable under it 

will be reduced so that the total amount payable under the 

Converted Policy and the Medical Benefits Extension of this 

plan (if any) will not be more than the amount that would have 

been payable under this plan if the person's insurance had not 

ceased. After that, the amount payable under the Converted 

Policy will be reduced by any amount still payable under the 

Medical Benefits Extension of this plan (if any). Cigna or the 

Policyholder will give you, on request, further details of the 

Converted Policy. 

 

HC-CNV1 04-10 

 V3-ET 

 

Medical Benefits Extension 

If the Medical Benefits under this plan cease for you or your 

Dependent and you or your Dependent is Totally Disabled on 

that date due to an Injury or Sickness, Medical Benefits will 

be paid for Covered Expenses incurred in connection with that 

Injury or Sickness. However, no benefits will be paid after the 

earliest of: 

 the date you exceed the Maximum Benefit, if any, shown in 

the Schedule; 

 the date you are covered for medical benefits under another 

group policy; 

 the date you are no longer Totally Disabled;  

 12 months from the date your Medical Benefits cease; or 

 12 months from the date of termination. 

Totally Disabled 

You will be considered Totally Disabled if, because of an 

Injury or a Sickness: 

 you are unable to perform the basic duties of your 

occupation; and 

 you are not performing any other work or engaging in any 

other occupation for wage or profit. 

Your Dependent will be considered Totally Disabled if, 

because of an Injury or a Sickness: 

 he is unable to engage in the normal activities of a person of 

the same age, sex and ability; or 

 in the case of a Dependent who normally works for wage or 

profit, he is not performing such work. 

The terms of this Medical Benefits Extension will not apply to 

a child born as a result of a pregnancy which exists when you 

or your Dependent's Medical Benefits cease. 

 

HC-BEX32 04-10 

 V1-ET 

 

Definitions 

Dependent 

The term child means a child born to you or a child legally 

adopted by you, including that child from the first day of 

placement in your home regardless of whether the adoption 
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has become final, or an adopted child of whom you have 

custody according to the decree of the court provided you 

have paid premiums. Adoption proceedings must be instituted 

by you, and completed within 31 days after the child’s birth 

date, and a decree of adoption must be entered within one year 

from the start of proceedings, unless extended by court order 

due to the child’s special needs. 

 

HC-DFS981 10-16 

 ET 

 

Emergency Service/Emergency Medical Condition 

Emergency Services are covered inpatient and outpatient 

services that are furnished by a qualified provider and are 

needed to evaluate or stabilize an Emergency Medical 

Condition manifesting itself by acute symptoms of sufficient 

severity, including severe pain, that a prudent layperson, who 

possesses an average knowledge of health and medicine, could 

reasonably expect that absence of immediate medical attention 

would result in one of the following: 

 Placing the health of the individual, or with respect to a 

pregnant woman, the health of the woman and her unborn 

child, in serious jeopardy; 

 Serious impairment to bodily function; or 

 Serious dysfunction of any bodily organ or part. 

 

HC-DFS263 04-10 

V1-ETC 

 

CIGNA HEALTH AND LIFE INSURANCE 

COMPANY, a Cigna company (hereinafter called 

Cigna) 

CERTIFICATE RIDER – Virginia Residents 

 

Rider Eligibility: Each Employee who is located in Virginia 

 

You will become insured on the date you become eligible, 

including if you are not in Active Service on that date due to 

your health status.  

 

This rider forms a part of the certificate issued to you by 

Cigna. 

 

The provisions set forth in this rider comply with the 

legislative requirements of Virginia group insurance plans 

covering insureds located in Virginia. These provisions 

supersede any provisions in your certificate to the contrary 

unless the provisions in your certificate result in greater 

benefits. 

 

HC-ETVARDR 

 

How To File Your Claim 

Payment of Claim 

All benefits payable under the Policy are payable within 40 

days of receipt of proof of loss. All or any portion of any 

benefits may be paid to the health care services provider. 

 

HC-CLM8 01-11 

 V2-ET 

 

Eligibility - Effective Date 

Exception to Late Entrant Definition 

A person will not be considered a Late Entrant when enrolling 

outside a designated enrollment period if: he had existing 

coverage, and he certified in writing, if applicable, that he 

declined coverage due to other available coverage; Employer 

contributions toward the other coverage have been terminated; 

he no longer qualifies in an eligible class for prior coverage; or 

if such prior coverage was continuation coverage and the 

continuation period has been exhausted; and he enrolls for this 

coverage within 30 days after losing or exhausting prior 

coverage; or if he is a Dependent spouse or minor child 

enrolled due to a court order within 31 days after the order is 

issued. 

If you acquire a new Dependent through marriage, birth, 

adoption or placement for adoption or foster care, you may 

enroll your eligible Dependents and yourself, if you are not 

already enrolled, within 30 days of such event. Coverage will 

be effective, on the date of marriage, birth, adoption, or 

placement for adoption or foster care. 
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Termination of Insurance 

Reinstatement of Medical Insurance 

If your Medical Insurance ceases because of active duty in: the 

United States Armed Forces; the Reserves of the United States 

Armed Forces; or the National Guard, the insurance for you 

and your Dependents will be reinstated after your deactivation 

provided you apply for reinstatement and you are otherwise 

eligible. 
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Such reinstatement will be without the application of: a new 

waiting period. The remainder of any waiting period which 

existed prior to interruption of coverage may still be applied. 
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