How to Enroll in Cigna Dental Coverage

The Cigna dental link under Quick Links on the school’s website directs students to the stand-alone dental options
provided by AHP. You will see “Terry Lyons” followed by the AHP address at the top right of the screen. This ensures

that the student is on the right link.

1. The student will fill out their information and click Find the Plans at the bottom of the page.
e PLEASE NOTE: Students need to uncheck Medical as this is only for dental coverage.
e The Coverage Start Date dropdown menu gives the student three different options for when they would
like to start coverage; the following month on the 1%, and each month after that on the 1%, up to two

months.
o Example: If the student is enrolling on August 28, they can start coverage on September 1, October

1 or November 1.
e Select No next to Currently Insured as this is only referring to whether the student is currently insured
under a dental plan with Cigna.
e Student will select No next to Is this a Child Only Quote.
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COVERAGE INFORMATION

For Individual and Family Health and Dental Insurance -
Cigna Customers -

Start Here

Are you an existing Cigna customer
looking for additional coverage? We
an help you today. Just call us at
1.877-484.5967

* My Home Zip Code | 75006
Currently Insured? Yes . MNo

* Coverage Start Date @@ Select
Or if you are an existing customer

First Name
Last Name
Phone
Email

Is this a Child Only Quote?

Type ¥

Yes * Neo

Please enter the information below for the individual(s) you wish to cover.

Individual First Name

Primary

Spouse

Child 1

Child 2

Last Name Date of Birth Gender Product Selection

Select v ! Dental [Clear]

Select v “ Dental [Clear]

Select v ¥ Dental [Clear]

Select v ! Dental [Clear]

© Add Child

I understand a licensed insurance agent may contact me about my quote or application. | consent to receive phone calls and emails from Gigna, regarding Ineir preducts and services, al the email address and phene number above, including my viireless number if provided. | understand calls may be generated using an
aut logy.

tomated technal

Find The Plans

looking for more information
regarding your current plan,
inclucing your ID Card or Benefits,
please visit www.myCigna.com

WHY CIGNA?

J/ 100% coverage for in-
network preventive care

Access to quality doctors

J/ nd hospitals i your local
area and across the
country

Online tools to compare

J/ costand quality across
doctors and facilities and
more than 400 procedures

[+]

Feedback



2. The student wi
To My Selectio

Il choose a plan by clicking the box next to the plan name. Once a plan is checked, click Add Plans

n.
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Your Agent: TERRY LYONS
Viriting Agent ID: 46134¢

Cigna HealthCare
Address: 3500 WILLIAM D TATE AVE SUITE 200 | GRAPEVINE, TX 76051
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of lilinois, Inc.

Cigna Health and Life
of Arizona, Inc.
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REVIEW PLANS

Policy Disclosures, Exclusions & Limitations

Jane Dos Femals, 22, Non-tobacco user
Coverage: Dental

State | Zip Code: TX, 76051
Requested Effective Date: 09/01/2017

MODIFY MY QUOTE

8 TOTAL ESTIMATED MONTHLY
PREMIUM

Selected Plans:
Dental:

Estimated Monthly Premium:

CALCULATE

FIND A DOCTOR/DENTI

3. The plan will

SAVE MY QUOTE | EMAIL MY QUOTE | PRINT/PREVIEW MY QUOTE

Y SELEC

PLANS

COMPARE PLANS
@ DENTAL (3 plans) Includes in-network Preventive Care paid at 100%
Select Plans®  Plan Name Coinsurance®
Preventive: You pay $0
Basic: You pay 20% of the provider's contracted fee (after deductible)
a Cigna Dental 1500 $50 Per Person / $150 Per Family $1500 Per Person Major You pay 50% of fie provder s confiacted e (alfer Saductiiz) $26.00
Orthodontia: You pay 50% of the provider’s contracted fee (after separate lifetime deductible)
Preventive: You pay $0
Basic: You pay 20% of the provider's contracted fee (after deductible)
O EIEEEE TR B RS ED R R SR Maior: You pay 50% of the provider's contracted fee (after deductible) s
Orthodontia: You pay 100% of the provider's contracted fee *=
Preventive: You pay $0
- . 5 Basic: You pay 100% of the provider’s contracted fee **
a Cigna Dental Preventive Not Applicable / Not Applicable Not Applicable Maor: You pay 100% of the provider’s contracted fae ™ $16.00
Orthodontia: You pay 100% of the provider’s contracted fee *

* You may be eligible 1o waive the waiting period if you have: 12-months of continuous prior coverage from a valid dental insurance plan, not applicable o orthodontia.
** Waiting period for Orthodontia is not waived with prior coverage.

= In-network Dentists contracted vith Gigna may pass along discountsd contracted rates. Discounts are not availabls in Maryland, New York and Virginia
PLEASE NOTE: Some dental plans apply waiting periods to covered basic (§ months), major (12 months) and orthodontic {12 months) dental care services. In llinois, New Jersey and Vermont. a 6 month waiting period applies to covered basic, major and orthodontic dental care services. In West Virginia, a

3 month watting period applies to covered basic. major and arthodonic dental care services. Waiting periods do not apply in Missouri and Rhode Island. Frequency limits apply, please see SOB for details
COMPARE PLANS D PLANS Y SELEC

OUR DENTAL PLANS OFFER:

+ National network of over 85,000 dentists’
+ 100% coverage for in-network cleanings, oral exams, and routine x-rays

ONCE A CUSTOMER, WE CONTINUE TO SUPPORT YOU.

= 24[T Health Information Line to speak to a spe t regarding your health care questions

* 247 Customer Service Line to discuss your benefits, claims, and more

+ No application fee and no waiting period for cleanings and routine x-ray52

2 of Cigna Dental Core Nefwork 25 of 4/8/2014
2ysiting periods for Basic and Major Restorative: can be waived if you've had 12 months of continuous prior caverage. (exciudes orthodonia benefits)

now be added to the student’s cart. Select Review Your Selection.

Cigna Dental 1500 has
W been added to your
selection




4. Select “Apply Now” below the Estimated Monthly Total.

QUICK LINKS MY SELECTIONS ( LOGIN

Past
Your Agent: TERRY LYONS
C- Cigna Health and Life Cigna HealthCare Cigna HealthCare Cigna HealthCare Cigna HealthCare \Writing Agent ID: 461348
(. <igha Insurance Company of Arizona, Inc. of IHlinols, Inc. of North Carolina, Inc. | of Texas, Inc. Address: 3500 WILLIAM D TATE AVE SUITE 200 | GRAPEVINE, TX 76051
Phone: 855.247 2273
MY SELECTION
Jane Doe

email- alex.giles@ahpcare.com | phone: 817-809-4778 (=

MODIFY MY QUOTE | CHANGE PLANS

REVIEW MY SELECTION
Quote # Product Type Plan Name Benefit Details Individual Coverage ii""’f.‘:f:mmi“m Subtotal
4106343 Jane Doe (primary) Covered $26.00
Dental Cigna Dental 1500 = Jane Doe e 52600 $26.00 Remove

UPDATE SELECTION Estimated Monthly Total: $26.00
APPLY NOW

Privacy Policy | Legal Disclaimers | Policy Disclosures, Exclusions & Limitations | Language Assistance

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company, Cigna HealthCare of Arizona, Inc., Cigna HealthCare of llinois, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of Texas, Inc. and Cigna Dental Health, Inc. The Cigna
name, logo and ofher Cigna marks are owned by Cigna Intellectual Property, Inc.

© 2017 Cigna. Some content provided under license.

5. Student will then be prompted to Create An Account. Select “Register” to complete account creation.

i’ Cigna

CREATE AN ACCOUNT

Complete the fields below o create a unique User ID.

Contact Info Already registered or have a myCigna
acoount? Login here.
Having troutle lagging in? Cal Cigra

“First Name Customer Service at 1.855.221.0273

“Last Name

“Dat= of Birth

By providing your smail sddress, you sgree to receive electmnic communications about your application statis and
enroliment.

“Email

Home Phone Number

Work Phone Number

Call Phone Murmber

“Address 1

Address 2

“ZipCode  Zip Code

Create 3 password using at lesstd butno

Log in informatien
g ars than 12 charaziers

Be sure to use at least one letter and onz
“Craate 2 User I0:

numbar.
*Create a Password You may atso use the following symbols:
underscare, sxiamation point, period
“Re-type Password ampersand and “@° sign.
“Security Question 1 v
“Answer  Ansue
*Security Question 2 v
“Answer

Terms and Conditions

User Agreement Use of the Secur
clicking "l agree” bel fini

rark A |
company and is nct

* | I agre=tothe terms and conditions




6. Select Continue
e Student will receive a confirmation email

‘[‘ cig na Cigra Haalth and Lits g e LC i Chiph Haal hWCire | 1Chii Hia A8Care

WS AR O iy of Arizana, ine of i, e o MaiTh sl I

Registration Confirmation

Thank you for regestering for 3 Cigna Individual and Famity accownt. This accownt will allow you to socess saved quotes and apolications for Cigna Individual and Family Plans health policies. Please make
nate of your User I and Passward for fisture use.

Thank you for registering for a my.Cigna.com account.

If you need further assistance, contact us at 800-853-2713.

THIS EMAIL HAS BEEN SENT FROM AN UNMONITORED EMAIL ACCOUNT. PLEASE DO NOT REPLY.

CONFIDENTIALITY NOTICE: If you have received this email in error, please immediately notify the sender by e-mail at the address shown.
This email transmission may contain confidential information. This information is intended only for the use of the individual(s) or entity to whom it is intended even if addressed incorrectly. Please
delete it from your files if you are not the intended recipient. Thank you for your compliance. Copyright (c) 2017 Cigna

7. Select Login

f Cig na \'.I e alth and Life a e Huaty

o8 COmRany E o o NN Ca

Login
Registered? Log in here or create a new account.
myCigna users can use their myCigna User |1D and Password to log in here.

Not registered yet?

. Register for an onfine sccount and start an
UserlD  jdosteas online application.

Fargat your User ID?
Forgot your password?

Frivacy Folicy | Lagal Disdaimar | Py

Applicanks applying for ndiidual dental coverage effacive on or batons Decsembar 15, 2013 must ba approved for cor medinal coversps” in order i recsive dental coverage. Dantal covarags will ba appiied io il Individuals on tha madiosl
plan. Soma benadts are subjoct in waiting padods. "Not appiioabie b indhvidusls in AL, I, PA and WA applying for danial coverage afiecive on o afinr Movesmbar a.

Al Cigra products and sarvices ane provided mclusivaly by or Brough oparating subsidiaries of Cigna Corporaion, inchuding Cigna Health and Life Insurance Company, Cigna HealivCans of Arznea, Inc., Cigna HeaCane of Winois, e,

na HaaMnCans of North Cardling, Inc. and Cigna Dantal Heam, Inc. Tha Cigna nama, iago and othar Cigna marks anas ownad by Cigna intallactual Proparty

€ 2017 CIGNA. Soma CoNtant Crovicsd undar ierss.




8. Student will complete application.

Vaur igert: TERRY LYONS

Cigna Weaitncare
of Arizona, nc.

Cigna Health and Life

Cigna HesithCare
Insurance Company o Twxas,

Cigna Hsalthcare
ot ilinsis

5¢ Cigna

VWitng Agent |0 451348
Address: 2500 WILLIAM D TATE AVE SUITE 200 GRAPEVINE, TX 78051
Frone: 8552472273

D) roneios  mpponio  CwenComae  SowrertofAccarcsiy Sy Pamen Sueisen

MY APPLICATION: Getting Started on Your Application: Page 1577
Texas Application for Dental Insurance

MY APPLICATION

CONTINUE >»

START TO FINISH, WE'RE HERE TO HELP YOU.

~However, you may want o frst gather 5 ke

Thank you et e e

AFPLICATION CHECKLIST

Gatnar he felowing inormaton for 3 szgiants

name.
VBirth dare
VAddress
o dencal soverage
VPayment methods:
- Frstman Z
+ Ongeing premium f tils

(nave your bank acoount and bank fouting fumber on hand)

review it and oty you when your applicaion s besn procsssed Be sure 0 check your My Acoount page regularly o track updsies on the stsus of your appicaton subr

Onoe you camglete and subit yous

INPORTANT INFORMATION
& Famiy
The apploant i fesponsite foransuing that 2 application i compsta and ruful. Coverage wil beoame afective ony s appication i approved. Coveraga & ot uarantesd us ana

rage unti you have recsived nafication from Cigna.

ABfiids marked with () must be completed.
CONTINUE >»

Onee. ‘applcaon, e wall review it and oy you afer your
‘pplcation has been procecsed. Be sure o cherk your My Acourt page reguiaryfo
ok updates on the. satusofyour appicason submizzion .

Eoertrant
poty

Safe and Secure
3 te sure the ssourty.
Szeuy infermaen,

cerust Securiy to cighally snerypt your
f yourinformation s ainained. Viesrour

il information, so you
ol for rors

Privacy Policy | Legal Disclaimers  Policy Disclosures. Exclusions & Liitations | Language Assistance
i Cions ot o, Tesas, I Cira Deriol Health, . The Cigna rame, logo ae oer G marks are wres by Cigra teectsal roperty,
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