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Oberlin College

CIGNA Vision

Member 1D Connecticut General Life Insurance Co.

Account No: 3197756
Member Service Toll-Free: 1.877.478.7557

To find a Vision Network Provider: myCIGNA.com, click CIGNA Vision
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Oberlin College

CIGNA Vision

Connecticut General Life Insurance Co.

Member ID

Account No: 3197756
Member Service Toll-Free: 1.877.478.7557
To find a Vision Network Provider: myCIGNA.com, click CIGNA Vision
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Call your vision provider for an appointment. Identify yourself as

a CIGNA Vision Member. Give your member ID number to the
paperwork. Added savings received by using a vision network

provider (located on the front of the card) and your provider's
provider.

See your Plan Summary for complete vision plan description.
office will verify your benefits. Enjoy your visit. Virtually no

Changing the way
you see VISION
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This card does not guarantee eligibility for benefits.

If you choose an out-of-network provider: submit a completed claim
form and itemized receipt to:

CIGNA Vision, Claims Dept
P.O. Box 997561
Sacramento, CA 95899-7561

Eye Care Providers:
To verify eligibility, call 1.877.478.7557

“CIGNA" refers to the various operating subsidiaries of CIGNA
Corporation. Products and services are provided by these subsidiaries and
not by CIGNA Corporation. Benefits are underwritten or administered by
Connecticut General Life Insurance Company. This information is intended
as a summary of benefits only. It does not describe all the terms,
provisions and limitations of your plan. Participating providers are
independent contractors solely responsible for your routine vision
examinations and products. In Arizona and Louisiana, the CIGNA Vision

product is referred to as CG Vision. Cat #809470
N /s
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