PRINT THE ID CARD.

Open the PDF version of the ID card. You can fill in your name in the Participant Name

field, your CIGNA ID number in the Participant Number field and a dependent name by

clicking to the right of those fields and typing in the information. Press ENTER after all
fields are completed, then print and begin using the card!

Once the card has printed, please click on the Clear Fields button below.

| Clear Fields

CIGNA Dental PPO e
Connecticut General Life Insurance Company a6

ARCHDISOCESE OF BALTIMORE CIGNA Dental

Participant Name:
Participant Number:
Dependent Name:

To find a network dentist or verify coverage call toll free:
1.800.CIGNA24 or 1.800.244.6224

CIGNA Dental
P.O. Box 188037
Chattanooga, TN 37422-8037

Plan ID: 3303516

How to use CIGNA Dental PPO Plan

If you visit a network dentist, you will be charged in accordance with contracted
discounted fees that will provide savings on your out-of-pocket expense.

If you visit an out-of-network dentist, you will be charged in accordance with the
dentist's usual fees. You will have a greater out-of-pocket expense.

The card does not guarantee coverage. You must comply with all terms
and conditions of the plan. Willful misuse of this card is considered
fraud.

CIGNA Dental refers to the following operating subsidiaries of CIGNA Corporation:
Connecticut General Life Insurance Company and CIGNA Dental Health, Inc., and its
operating subsidiaries. The CIGNA Dental PPO is underwritten or administered by
Connecticut General Life Insurance Company with network management services
provided by CIGNA Dental Health, Inc., and certain of its operating subsidiaries. In
Texas, the Dental PPO product is referred to as the CIGNA Dental Choice Plan. In
Arizona and Louisiana, the Dental PPO product is referred to as the CG Dental PPO.

www.cigna.com
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