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Plan may be offered jaintly by Cigna Healthcare of California and Connecticut General Life Insurance Co.
or Cigna Healthcare of Califomia and Cigna Heallh and Life insurance Go. )
You may be asked to present this card when you receive care. The card daes not quarantee coverage.

You must comply with all terms and conditions of the plan. Willful misuse of this card is considered fraud.
INPATIENT ADMISSION AND OUTPATIENT PROCEDURES:
Your Network provider must call the toll-free number listed below to pre-certify the above services.

Refer to your plan documents for your pre-certification requirements. Failure to do so may affect
benefits. In an emergency, seek care immediately, then call your primary care doctor as soon as
possible for further assistance and directions on follow-up care within 48 hours.

For information about mental health services and coverage, call  1-800-866-6534

Med Group: ~ TORRANCE HEALTH IPA

Send claims to: PO BOX 2002, MONTEREY PARK, CA 91754

Cigna Claims: P.0. Box 182223, Chattanooga, TN 37422-7223

Member Services: 1-800-244-6224




