
 
 

 
    Celebrating our 10th Anniversary 
                   1997-2007 
 
To:       NOWCC SEE Program Enrollees & NOWCC ACES Project Enrollees 
 
From:   Judy Murray 
 
Email Date:    August 7, 2008     
 
Mail Date: August 7, 2008 
 
Re:       2008-2009 Voluntary Dental Coverage 
 
In response to numerous requests to offer dental coverage in more locations across the 
country, our new insurance broker conducted an extensive search of the marketplace for 
dental insurance.  We are pleased to announce that, effective September 1, 2008; 
NOWCC will be changing our voluntary dental benefits from Cigna to Assurant.  With 
85,000 dentists nationwide participating in Assurant’s “Dental Health Alliance” Network 
(DHA), we believe the dental program has been dramatically improved.   
 
The following comparison between CIGNA and Assurant provides more details about 
this upgrade in coverage: 
 
                                                            CURRENT                              EFFECTIVE 9/1/08 
                                                            C I G N A                               ASSURANT 
Plan Type                                             HMO type                               PPO 
Network                                              In-Network only                       In & Out-of-Network 
In-Network Preventive Care                 cost varies depending on service             100% 
In-Network Basic Care                        cost varies depending on service          80% 
In-Network Major Care                       cost varies depending on service          50% 
Annual Benefit Maximum                      Discount plan – N/A             $1,000 per person 
Out-of-Network Preventive Care         no coverage                              80% 
Out-of-Network Basic Care                 no coverage                              60% 
Out-of-Network Major Care                no coverage                              40% 
Out-of-Network Reimbursement          N/A                                         Usual & Customary 
 
Monthly Cost to you: 
Single Coverage                                                                                   $29.78 
Single + One Child                                                                               $48.04 
Single + Two Children                                                                          $66.30 
Single + Spouse                                                                                    $59.62 
Family                                                                                                  $77.88 
 
Please visit www.assurant.com to see if your dentist participates.  If you would prefer, 
you may call Assurant Customer Service at 1.800.442.7742, and they will be able to 
assist you in locating a dentist.  
 

http://www.assurant.com/


If you do not have dental coverage now, you may enroll with Assurant at this time 
but  may  experience a 6-12 month waiting period on certain services for what may be 
considered a pre-existing condition.  If you currently have dental coverage with Cigna or 
another plan, you may enroll with Assurant with no waiting periods at all.  The 
application is attached. 
 
In addition to the new dental coverage with Assurant, you will have a vision discount 
plan as part of the Assurant coverage through Vision Services Plan (VSP).  This vision 
plan includes discounts on exams and the purchase of eyeglasses, frames etc.  The 
average discount is 20%.  Visit www.vsp.com to find a VSP doctor nearest you; or you 
may call Customer Service at (800) 877-7195. 
 
In order to fully understand the plan that we are offering to you and your family, we 
thought it might be helpful to host a Question & Answer session.  On Monday, August 
11th at 2:30 EST our Assurant Representative, Vince George, will be available to address 
any questions you may have regarding the new PPO Dental Plan with Assurant and 
Discount Vision Services with VSP. 
 
The call in number is:  1-866-213-2185.  The passcode is 3942933. 
 
All applications for participating in the Assurant dental and vision plan MUST be 
submitted to me no later than Friday, August 15th.  This will assure all participants 
receive new ID cards in a timely fashion.  Please send all completed applications , signed 
and dated,   to me at the following address: 
 

Judy Murray 
Director of Administration 
National Older Worker Career Center 
3811 N. Fairfax Drive 
Suite 900 
Arlington, VA  22203 
 

You may also email the application to me at jmurray@nowcc.org; or fax to me at (703) 
243-0994. 
 
Please fill out the attached Payroll Deduction Form as well, sign and date,  and return 
with your application.   
 
We are pleased to continue to offer a competitive benefits package to you.  Thank you in 
advance for your cooperation! 
 
 

http://www.vsp.com/
mailto:jmurray@nowcc.org












WHEN ENROLLING FOR DENTAL COVERAGE, THIS FORM MUST BE 
SIGNED AND SENT BACK WITH YOUR ENROLLMENT FORM FOR YOUR 

DENTAL COVERAGE TO BE ACTIVATED 
 
 
 

REQUEST FOR DENTAL COVERAGE 
PAYROLL DEDUCTION 

 
I,            , request that my Dental Plan premium with 
 
Assurant Benefit Plans offered by NOWCC, be deducted monthly through payroll 
 
Deduction.  Under this request, I understand and agree to the following: 
 
 
The premiums are deducted one month in advance.  The monthly Dental Plan premium 
 
will be deducted from my paycheck on the first pay date to occur in the calendar  
 
month. 
 
 
 
 
 
  

 
 

For Infinisource Use Only 
 
The above enrollee has elected the following effective:        
 
Individual                                                  
Individual + Spouse                                  
Individual + Child                                     
Individual + Spouse + Child                     
Number of Children                                         
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