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

called Cigna) 

 

CERTIFICATE RIDER 

 

Policyholder:            WRNS Studio 

Rider Eligibility:      Each Employee as noted within this certificate rider 

Policy No. or Nos.:  0620215 

Effective Date:         January 1, 2024 

 

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 California: 

 

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. 

 

 

 

 

HC-ETRDR 
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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. For your Dependents to be insured for these 

benefits, you must elect the Dependent insurance for yourself 

no later than 30 days after you become eligible. 

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-ELG326 03-21 

 ET 

 

Definitions 

Dependent 

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

adopted by You, 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 or adoption. A 

child also includes a foster child or a child placed in your 

custody by a court order from the date of placement in the 

home. Coverage is not required if the adopted or foster child is 

ultimately not placed in your home. It also includes: 

 a stepchild; 

 a child born to an uninsured Dependent child of yours until 

such child is 18 months old, a child for whom You are the 

legal guardian, or a child supported pursuant to a court order 

imposed on You (including a Qualified Medical Child 

Support Order). 

 

HCDFB-DFS465 06-21 

 ET 
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CIGNA HEALTH AND LIFE INSURANCE 

COMPANY, a Cigna company (hereinafter called 

Cigna) 

CERTIFICATE RIDER – Georgia Residents 

 

Rider Eligibility: Each Employee who is located in Georgia 

 

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 Georgia group insurance plans covering 

insureds located in Georgia. These provisions supersede any 

provisions in your certificate to the contrary unless the 

provisions in your certificate result in greater benefits. 

 

 HC-ETGARDR 

 

Prescription Drug Benefits 

Exclusions 

 charges which you are not obligated to pay and/or for which 

you are not billed. This exclusion includes, but is not 

limited to: 

 any instance where Cigna determines that a provider or 

Pharmacy did not bill you for or has waived, reduced, or 

forgiven any portion of its charges and/or any portion of 

any Copayment, Deductible, and/or Coinsurance 

amount(s) you are required to pay for an otherwise 

Covered Expense (as shown on The Schedule) without 

Cigna's express consent. 

 charges of a non-Participating Provider who has agreed to 

charge you at an In-Network benefits level or some other 

benefits level not otherwise applicable to the services 

received. 

In the event that Cigna determines that this exclusion 

applies, then Cigna in its sole discretion shall have the right 

to: 

 require you and/or any provider or Pharmacy submitting 

claims on your behalf to provide proof sufficient to Cigna 

that you have made your required cost-share payment(s) 

prior to the payment of any benefits by Cigna; 

 deny the payment of benefits in connection with the 

Covered Expense regardless of whether the provider or 

the Pharmacy represents that you remain responsible for 

any amounts that your plan does not cover; or 

 reduce the benefits in proportion to the amount of the 

Copayment, Deductible, and/or Coinsurance amounts 

waived, forgiven or reduced, regardless of whether the 

provider or Pharmacy represents that you remain 

responsible for any amounts that your plan does not 

cover. 

 

HC-PHR579 01-22 

 ET1 

 

CIGNA HEALTH AND LIFE INSURANCE 

COMPANY, a Cigna company (hereinafter called 

Cigna) 

CERTIFICATE RIDER – Massachusetts Residents 

 

Rider Eligibility: Each Employee who is located in 

Massachusetts 

 

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 Massachusetts group insurance plans covering 

insureds located in Massachusetts. These provisions supersede 

any provisions in your certificate to the contrary unless the 

provisions in your certificate result in greater benefits. 

 

 HC-ETMARDR 

 

Eligibility - Effective Date 

Dependent Insurance 

Exception for Newborns 

Any Dependent child including the newborn infant of a 

Dependent, an adopted child or foster child born while you are 

insured will become insured on the date of his birth if you 

elect Dependent Insurance no later than 31 days after his birth. 

If you do not elect to insure your newborn child within such 
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31 days, coverage for that child will end on the 31st day. No 

benefits for expenses incurred beyond the 31st day will be 

payable. 

 

HC-ELG12 04-10 

 V1-ET 

 

Termination of Insurance – Continuation 

Special 31-Day Continuation 

Upon payment of premium by your Employer, your insurance 

will continue for 31 days after you: 

 cease to be in a Class of Eligible Employees or cease to 

qualify as an Employee. 

 terminate employment for any reason. 

In no case will the insurance continue after you become 

insured under any other group policy for similar benefits or 

after the last day for which you have made any required 

contribution for the insurance. 

 

HC-TRM18 04-10 

 V1-ET3 

 

Definitions 

Dependent 

A child includes: 

 a legally adopted child. Coverage for an adopted child will 

begin: on the date of the filing of a petition to adopt such a 

child, provided the child has been residing in your home as 

a foster child, and for whom you have been receiving foster 

care payments; or when a child has been placed in your 

home by a licensed placement agency for purposes of 

adoption. 

 a child born to one of your Dependent children, as long as 

your grandchild is living with you and: your Dependent 

child is insured; or your grandchild is primarily supported 

by you. 

 

HC-DFS243 04-10 

 V1-ET2 

 

CIGNA HEALTH AND LIFE INSURANCE 

COMPANY, a Cigna company (hereinafter called 

Cigna) 

CERTIFICATE RIDER – Montana Residents 

 

Rider Eligibility: Each Employee who is located in Montana 

 

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 Montana group insurance plans covering 

insureds located in Montana. These provisions supersede any 

provisions in your certificate to the contrary unless the 

provisions in your certificate result in greater benefits. 

 

 HC-ETMTRDR 

 

Definitions 

Dependent 

Dependents include: 

 any unmarried child of yours who is: 

 less than 25 years old. 

Covered children include: 

 a child from the moment of birth. Newborns are covered 

from 31 days before additional premiums, if any, are due; 

 a legally adopted child including coverage from the date of 

preadoptive placement in your home; 

 a child of your insured Dependent until the earlier of: 

 the date your insured Dependent child is no longer 

eligible for coverage; or 

 until the child is 18 months old. 

Pre-existing coverage exclusions and waiting periods do not 

apply to newborns or newly adopted children. Deductibles 

apply to newly acquired children only to the extent they apply 

to any other insured person. 

 

HC-DFS345 04-10 

 V2-ET 
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CIGNA HEALTH AND LIFE INSURANCE 

COMPANY, a Cigna company (hereinafter called 

Cigna) 

CERTIFICATE RIDER – New Jersey Residents 

 

Rider Eligibility: Each Employee who is located in New 

Jersey 

 

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 New Jersey group insurance plans covering 

insureds located in New Jersey. These provisions supersede 

any provisions in your certificate to the contrary unless the 

provisions in your certificate result in greater benefits. 

 

  HC-ETNJRDR 

 

Definitions 

Dependent 

Dependents include: 

 your lawful spouse, including civil union partners. 

The term child includes any child acquired through a civil 

union. 

The rights of married persons under federal law may not be 

available to parties to a civil union. 

 

HC-DFS311 04-10 

 V1-ET 

 

Medically Necessary/Medical Necessity 

Medically Necessary Covered Services and Supplies means or 

describes a health care service that a health care provider, 

exercising his prudent clinical judgment, would provide to a 

covered person for the purpose of evaluating, diagnosing or 

treating an illness, injury, disease or its symptoms and that is: 

in accordance with the generally accepted standards of 

medical practice; clinically appropriate, in terms of type, 

frequency, extent, site and duration, and considered effective 

for the covered person's illness, injury or disease; not 

primarily for the convenience of the covered person or the 

health care provider; and not more costly than an alternative 

service or sequence of services at least as likely to produce 

equivalent therapeutic or diagnostic results as to the diagnosis 

or treatment of that covered person's illness, injury or disease. 

 

HC-DFS113 04-10 

 V1-ET 

 

CIGNA HEALTH AND LIFE INSURANCE 

COMPANY, a Cigna company (hereinafter called 

Cigna) 

CERTIFICATE RIDER – Washington Residents 

 

Rider Eligibility: Each Employee who is located in 

Washington 

 

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 Washington group insurance plans covering 

insureds located in Washington. These provisions supersede 

any provisions in your certificate to the contrary unless the 

provisions in your certificate result in greater benefits. 

 

 HC-ETWARDR 

 

Notice 

Coordination of Benefits Included – See Table of Contents for 

Location of Coordination of Benefits Section. Your Benefits 

may be affected by other Insurance. 

 

HC-CER1 02-16 

 V11-ET 

 

Health Care Benefit Manager 

A health care benefit manager (“HCBM”) is any person or 

entity that provides services to or acts on behalf of a health 
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carrier or employee benefits program. HCBMs directly or 

indirectly impact the determination or use of benefits for or 

patient access to health care services, drugs and supplies. 

HCBMs include, but are not limited to, specialized benefit 

types such as pharmacy, radiology, laboratory and mental 

health. The services of an HCBM also include: Prior 

authorization or preauthorization of benefits or care, 

certification of benefits or care, medical necessity 

determinations, utilization review, benefit determinations, 

claims processing and repricing for services and procedures, 

outcome management, provider credentialing and re-

credentialing, payment or authorization of payment to 

providers and facilities for services or procedures, dispute 

resolution, grievances or appeals relating to determinations or 

utilization of benefits, provider network management and 

disease management. 

A current list of HCBMs for your plan is available at 

www.cigna.com/product-disclosures. 

 

HC-NOT128 01-21 

 ET 

 

Notice regarding Coordination of Benefits 

If you are covered by more than one health benefit plan and 

you do not know which is your primary plan, you or your 

provider should contact any one of the health plans to verify 

which plan is primary. The health plan you contact is 

responsible for working with the other plan to determine 

which is primary and will let you know within thirty calendar 

days. 

CAUTION: All health plans have timely claims filing 

requirements. If you or your provider fails to submit your 

claim to a secondary health plan within that plan’s claim filing 

time limit, the plan can deny the claim. If you experience 

delays in the processing of your claim by the primary health 

plan, you or your provider will need to submit your claim to 

the secondary health plan within its claim filing time limit to 

prevent a denial of the claim. 

To avoid delay in claims processing, if you are covered by 

more than one plan you should promptly report to your 

providers and plans any changes in your coverage. 

Washington Network Information 

The network name for the Cigna Vision product is “Cigna 

Vision Network”. 

 

HC-NOT107 ET 

 

Eligibility - Effective Date 

Exception to Late Entrant Definition 

If a child support order is issued requiring health coverage for 

your eligible Dependent, coverage may be elected without any 

enrollment restrictions when application is made by the 

Employee, the child's other parent or the state agency 

responsible for enforcement. An eligible Dependent child 

cannot be terminated from coverage until Cigna receives 

satisfactory written evidence that the court order is no longer 

in effect or that the child will be enrolled under a comparable 

health plan which takes effect no later than the effective date 

of disenrollment. 

Exception for Newborns 

Any Dependent child born while you are insured for Vision 

Insurance will be automatically insured for Vision Insurance 

for the first 31 days of life. If payment of an additional 

premium is required to provide coverage for a child, to 

continue coverage beyond 31days, you must elect Dependent 

Vision Insurance for your newborn child within the 60 day 

enrollment period which begins on the first day of birth. If 

Dependent Vision Insurance is not elected within the 60 day 

enrollment period, you may be required to wait until the next 

plan enrollment period to enroll the child for coverage under 

the plan.  Coverage shall include, but not be limited to, 

coverage for congenital anomalies of such infant children 

from the moment of birth. 

 

HC-ELG207 ET 

 

Definitions 

Dependent 

Dependents are: 

 your lawful spouse; who is not eligible for health coverage 

through his/her own Employer 

 your eligible spouse as determined under the terms of the 

Employer’s plan and reported by the Employer to Cigna; 

 your Domestic Partner; and 

 any child of yours who is 

 less than 26 years old. 

 your eligible dependent as determined under the terms of 

the Employer’s plan and reported by the Employer to 

Cigna; and 

 26 or more years old, and primarily supported by you and 

incapable of self-sustaining employment by reason of 

mental or physical disability. 

Proof of the child's condition and dependence may be 

required to be submitted to the plan within 31 days after the 
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date the child ceases to qualify above. The plan may require 

proof not more frequently than annually after the two year 

period following the childs’s attainment of the limiting age. 

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

adopted by you including a child for whom you assume legal 

obligation for total or partial support, in anticipation of 

adoption, but with no requirement that the adoption be final. It 

also includes a stepchild. If your Domestic Partner has a 

child, that child will also be included as a Dependent. 

Benefits for a Dependent child will continue until the last 

day of the calendar month in which the limiting age is 

reached.  

Anyone who is eligible as an Employee will not be 

considered as a Dependent spouse. A child under age 26 may 

be covered as either an Employee or as a Dependent child. 

You cannot be covered as an Employee while also covered as 

a Dependent of an Employee. 

No one may be considered as a Dependent of more than one 

Employee. 

 

HC-DFS1064  

 ET 

 

Domestic Partner 

A Domestic Partner is defined as a person who has a valid 

domestic partner registration in Washington. 

 

HC-DFS1608 01-21 

 ET 

 
 


