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RUN_DATE 20250507 11:21:16DATA_SEQ_NO 0000001CLIENT_NUMBER 003071UHG_TYPE DIG2CARDDOC_ID DOC_SEQ_ID 0000104NAME DE NIRO, JESSYMAILSET_NUMBER 0000048

Call us 24/7/365:

Send claims to:

EDI Submitter No:

This card does not guarantee eligibility for benefits.

62308

Cigna  Dental,
P.O. Box 188046,
Chattanooga, TN 37422-8046

595882

1-800-244-6224
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