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CIGNA Vision

Member ID Connecticut General Life Insurance Co.

Account No:

Member Service Toll-Free: 1.877.478.7557

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

T93104664 SAMPLE, JOHN

3197756

Oberlin College

CIGNA Vision

Member ID Connecticut General Life Insurance Co.

Account No:

Member Service Toll-Free: 1.877.478.7557

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

T93104664 SAMPLE, JOHN

3197756

Oberlin College
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RUN_DATE 20071113 04:48:34DATA_SEQ_NO 0000012CLIENT_NUMBER 003071DOC_ID 9236738/000006-00DOC_ID 9236738/000006-01DOC_ID 9236738/000006-02DOC_SEQ_ID 0000006NAME SAMPLE, JOHNMAILSET_NUMBER 0000006

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

Cat # 809470

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

Cat # 809470
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