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Thank you for selecting us for your dental coverage. We are pleased to provide you with the
attached dental identification cards. If you have any questions or need to request a provider
directory, please call the appropriate toll-free number printed on your card.

Remember to schedule a dental check up
for you and your family

Membership Cards
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GROUP ID: 0000CX86
BENEFIT ID: Enter SSN

ISSUED TO: UNIVERSITY OF TEXAS
MEMBER NAME: Enter Name
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GROUP ID: 0000CX86
BENEFIT ID: Enter SSN

ISSUED TO: UNIVERSITY OF TEXAS
MEMBER NAME: Enter Name

MEMBER SIGNATURE

MEMBER SIGNATURE



For eligibility information, call 800.443.2995,
ext. 2663. This extension was established for
the University of Texas and should be used to
receive dedicated service.

Refer to your Evidence of Coverage for details.

Union Security Insurance Company

Visit our website at www.assurantemployeebenefits.com
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