"AGNA Dental and Vision Enrolliment Form CEGNA Demal Health. lnc.

[nsured dental and vision plans undenvriuen by
Connecticut General Eife Insuronce Company

‘mployer: Complete Section A
s . s
S .mployee: Complete Sections B, C & D P.O. Box 692012
Eﬁ San Antoso. TX 78269
« Please print and thank you for providing this information
o - :
Y EFFECTIVE DATE OF ADDICHANGES | EMPLOYER N H o RESS
A | [ orenenrore. {3 crance cnuca.mnufmmnmccwi ANE i ERELIERATHRES
[] wewenrort. || REINSTATE i
CIGNA ACCOUNT NO. | DIVISION/BRANCHILOCATION/CLASS DAYE OF HIRE (MMDINCCYY} | NETWORKID BRANCH CODE CDH GROUP NO. DENTAL BENEFIT OPTION
: :
TYPE OF CHANGE: [C] Add Dependentis} * Date; {_] Addcess Change
[} cancel Employee Last Date of Coverage: i_] Transferto COBRA
i ] Cancel Dependent(s)* Last Date of Coverage: [ 8mos. []29mes. [] 36 mos.
Reasaon for Cancellaton: [ ] Leave employment 7 other
] Fransferaut of CIGNA Dental Care area
D Transfer to analher plan
* List Names in Section C
B EMPLOYEE NAME (Lost) {Firsl) i) SOCIAL SECURLTY NO
: [ N R R R R R
EMPLOYEE DATE GF BIATH | ROME PHONE WORK PHCOHE HOME E-M»’L ADDRESS EMPLOYEE IDENTIFICATION IUMBER
[MMDIYCCYY) "
{ ) { )
ALIRESS (Sireet) [Cept (Srafar [Zip Couel
WHAT IS YOUR PRINARY LANGUAGE? (0pionsi/ ggr;?el]; HAYE A& DISABILITY AFFECTING YOUR ABILITY TO COMMUNICATE GRREAD? | SELECT FLAN' ] yena Dental Care L CHGNA Dental EPO [ CIGNA Visian
[ Yes {]MNo (] CIGNA Deniat PPG  [[] CIGNA Traditional
c | WOULD LIKE COVERAGE FOR ME AND MY DEPENDENTS. DEPENDENT OATE OF FULL-TIME DENTAL OFFICE SELECTION mmgﬁif}ﬁ.%ia{&gggguus .
{Speciy Jast name if different from yourrs) SOCIAL BIRTH GENDER| STUDENTT {for CIGNA Dental Care only} (for CIGNA Bental PPO arty) fohac
= SECURITY NO. A one}
Last Name First Name ML MM 3] CCYY Yes Ro Manth. Day. Yearf
Emgloyze OOm 1st Chedce - Oas
L | Or 2nd Chorce - Clcancel
Spouse Om 15 Choe - [as
! I CJF 2nd Choce - {Jcancet
Depandent Relalionshin Om E] [:] st Choke - Oadd
1 ] r 2rd Chooe - [[Jcance
Dependert Refalionship Om 151 Chokes - D Add
OO 0O .
1 | 2rd Chote - El Cancel
Dependen: Refahovship t [X] 1st Choxce - Add
=. = vl 4 u|
& i | | F 2rd Choaca - {Jcanca
E‘_J Flease submil proofl of skudenrt or handicapped stafus for overage degendents.
el The aniginal efizchive date must be completed for each imember in ordar for corilinuows coverage credit to be aophed foward waiting penod.
~
& D SIGNATURE - The informalicn provided above is true and carrect to Lhe best of my knowledge, and 1 accept the pravisions on the reverse side of this form which | have read and understand.
El‘ EFPLOYEE'S SIGNATURE ! DATE
ﬂ“
3 TGNA Doental refers o (he Iaflowing operating subsidiaries of CTGNA Corparation: Connecticut Geaeritl Life [nsurance Company aod CIGNA BDental Health, Inc. and its operating subsidiaries samd affiliates. The CIGNA Dental Cave pluo is

| rovided by CIGNA Dental Elealth Plan ulAtizona. lnc, CIGNA Pental Health of Califaruin, lnc, CKaNA Dental Care of Crlorada, Ene.. CHENA HeaulhCare of Coonectival, [ox., CIGNA Dental Health of Delenare, buc. CIGNA Dentil Healsh
O 1 Florida, Tnc., 1 Prepaid Limited Health Scrvices Organization livensed under Chapter #36, Florida Starutes, CILGNA Rental Health of Kansas. Inc. {Kunsas snd Mebraska), CIGRA Dental Hesth of Kentuchy, tne. CIGNA Dental Health of
Lé“l Baids, Inv.. CIGN A Doweal Health of Mavvland, Inc. CUGNA Dental Health of Missouri, 1ae., € HINA Gental Pealth of Sow Sersen, Inc, TIGNS Deatul flalsh of MNurdh Caealina, Inc. TGN Dental Mealih of Ok, .. C KGN Dental 1valeh
£ Pennsylvania, Inc. CIGNA Dental Hesdth of Texas, Inc. sand O LGNA Donral Health of Virginda, Inc. in allwr states, the CIGNA Dendal Care ple & apdesaridten by Conmzetiens Ceasrns Life lasuraner Companey aped achininisiersd hy C1GNA
wsal Health, Inc. The CHGNA Deatal PPO and €1GNY Ugulal KDY plags are endzraritten oo administercd by Connecticet Seneral Lile mznzace Compme, wish peonorh pusnaceae? sepsioes pronided iy C1GK 4 Dental Healihe oz, andl
crtitin of its operating <ulsidiavies, The CHINA Traditinou aed ©TGNA Vision plans are anderw ritten or adminislered by Crnacetieot Genzral Life Tnsurires Congpany,

MOTE: Hot all praducts are available for ail clienis or all stetas. Check your enrollment materizls carefully to se= «what is ¢fiersd for your gioup.
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