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2007 DENTAL PLAN CHOICES FOR PLAN A PARTICIPANTS 
 
 

 
 
Everyone appreciates the importance of good dental care. During this open enrollment, you will 
again have the opportunity to choose the dental plan that works best for you. 
 
 
MAKING YOUR DENTAL PLAN SELECTION: 
 

If you want to… What must you do? 

 Select the Indemnity Dental Plan Nothing 

 Select the CIGNA Dental HMO Plan Complete the CIGNA Dental HMO 
enrollment form and return to: 
 
Leslie Pino 
CIGNA Healthcare of Arizona 
11001 N. Black Canyon Hwy, Ste. 300 
Phoenix, AZ  85029 

 
 

TO GET THE CIGNA PLAN COVERAGE – Complete and return the enclosed enrollment 
form by December 8, 2006 directly to CIGNA Dental.  Your CIGNA Plan will be effective 
January 1, 2007. 
 
NOTE: If you are now covered under the CIGNA Plan and wish to continue, you must 
still complete a new enrollment form for the new year. 

 
 

If you have questions about the CIGNA Dental program, please call CIGNA at 

1-800-367-1037 
 

To see your Indemnity Dental Plan benefits, please visit our website at 
www.southwestservicetpa.com or call the Fund office at 

602-249-3582 or toll free at 1-800-474-3485 
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