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MEMO
DATE:   


July 27, 2010
FROM:  


PROSOURCE

REGARDING:

CIGNA DENTAL OPEN ENROLLMENT

If you wish to elect the Cigna Dental Plan for the 2010-2011 plan year through Retired Firefighters Assoc. of Washington DC, please complete and return the Cigna Dental enrollment form and Bank ACH Auto Debit form to ProSource by October 31, 2010.  Please mail all forms to the below address:
ProSource

14504 Greenview Drive

Suite 506

Laurel, MD  20708

Attn:  Holly Johnson

Once you return your Cigna Enrollment and Bank ACH forms, you will receive a confirmation letter from ProSource.  Your coverage will be effective on the 1st of the following month after your enrollment form is processed.
Example:  Your Cigna Dental enrollment form is received on August 15, 2010 your coverage will be effective September 1, 2010.  The first auto debit from your bank account will be around September 10, 2010.  
Please note:  ProSource does not accept Credit Card or Check Payments.  All monthly payments would be debited from your personal Bank account around the 10th of every month.   If you wish to enroll in the dental plan, please be advised that you must remain in the dental plan for the entire benefit plan year (August 1, 2010 through July 31, 2011).   

Below are the rates that are effective August 1, 2010 (which includes the $2.50 administrative fee):
Cigna PPO Dental Plan (DPPO1)


Monthly Premium 

(Includes $2.50 Administrative Fee)

Employee Only





$33.84

Employee + One




$63.70
Employee / Family




$114.29
Cigna Dental Care (DHMO) Plan
Employee Only





$23.35

Employee + One




$38.21
Employee / Family




$63.54
Cigna Dental Plan (DPPLA) (LOUISANNA)
Employee Only





$33.84

Employee + One




$63.70
Employee / Family




$114.29
Cigna Dental Plan (Dppmt) (MONTANA)
Employee Only





$33.84

Employee + One




$63.70
Employee / Family




$114.29

Cigna Dental Choice (TXDEN) (TEXAS)
Employee Only





$33.84

Employee + One




$63.70
Employee / Family




$114.29

If you have questions about your insurance plan provisions or your claims, please contact your insurance provider directly.  If you have questions about your Retiree premium payments, please contact PROSOURCE at (877) 620-7829 or email us at info@pro-sourcecorp.com.

