Corpsmember Health Plan — Dental/Vision Plan 2
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Cigna Dental Plan 2
Cigna DPPO Dentist Out-of-Network

Dental Benefit

Applies to All Services
Deductible Per Plan Year (September 1 — August 31)

$25
Maximum Dental Benefit Per Plan Year
(September 1 — August 31) $1,000
Diagnostic and preventiv re (2 per Plan Year):
agnostic and preventive care (2 per Plan Year) 100%

Cleaning, Exam, Routine X-Rays

Basic Services:
Fillings, Root Canals, Periodontics, Simple and Surgical 50% 50% of Usual & Customary
Extraction, Stainless Steel Crowns

Vision Benefit Cigna Vision Plan
Exam Covered in full
Lenses / Contacts / Frames $100 reimbursement per Plan Year

Plan 2 — Dental/Vision Rate paid by Program $22.91 per member per month

Important Information About Your Dental/Vision Plan

= Customer Service at Cigna is available to answer questions regarding benefits and claim status.
Dental Phone: 1-800-244-6224 Vision Phone: 1-888-353-2653

= Plan info, including vision claim forms, contacts and claim status can be accessed at www.mycigna.com
or on the Cigna app.

= You will save money and stretch your dental benefit dollars by using a Cigna DPPO Advantage or
DPPO network provider when available.

= Dental and Vision Provider look up is available online or on the myCigna app.

= Vision claims not billed by a Cigna Preferred Vision Provider are on a reimbursement basis and
should be submitted to Cigna at:
The Corps Network Claims
Cigna — Vision Claims
PO Box 385018
Birmingham, AL 35238-5018



http://www.mycigna.com/

