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EXPLANATION OF BENEFITS 

Once we've processed the claim, you'll receive an Explanation of Benefits (EOB). The EOB will explain the charges applied to 
your deductible (the amount you pay for covered services before your plan begins to pay) and any charges you owe your 
health care professional. Please keep your EOB on file in case you need it in the future.

MAILING INSTRUCTIONS 

- If you are sending one claim, please don't staple or paper clip the bills to the claim form. 
- If you are sending more than one claim in the same envelope, then please use a paper clip to keep the claim form and 

itemized bills together. 
- Send your completed claim form and itemized bills to the Cigna address listed on your ID card. 

If you have additional questions, please contact Customer Service using the toll-free number on your ID card.

INSTRUCTIONS FOR FILING A CLAIM
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9. 

We suggest you make a copy of your bill(s) and your completed claim form for your records. 

Important: We pay covered claims directly to any health care professional with a Cigna contract. We only send the 
payment to you when: 
      - the health care professional doesn't have a contract with Cigna and/or 
      - you leave the payment instructions section blank. 

We reserve the right to request other documents, such as medical records, if we need them before processing your claim. 

If the patient has other health insurance coverage, and that other insurance is primary and Cigna secondary, we need an
Explanation of Benefits (EOB) for this service from the other insurance company when you send the completed form and 
itemized bill.
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IMPORTANT

Use this form for all medical plans. You can find Dental and Pharmacy claim forms on mycigna.com. Go to: Review My 
Coverage>Dental or Pharmacy>Related Links.

You only need to fill out this form if your health care professional isn't filing the claim for you. Even if not part of the Cigna 
network (out-of-network), your health care professional still can file the claim for you. 

If you received this claim form electronically, click to the right of the each field and type in the information. Once done, 
remember to click on the Clear Fields button on the bottom of page 1 after printing out the completed form. 

If you are filling the form out by hand, use a new printed form instead of a photocopy. That way we can scan your form 
and process the claim with no delays. Please print clearly in black ink. 

We must get your claim within 180 days from the date you received the service, unless your plan or state laws allow for 
more time. 

Please use a separate claim form for each health care professional, and for each member of your family.  You can get a 
new blank form by going to www.cigna.com/customer-forms and clicking on the "Medical Claim Form" link under "Medical 
Forms", or by calling Customer Service at the toll-free number on the back of your ID card. 

To process your claim, we need your ID number (Primary Customer Section, Block D).  It's on the front of your Cigna ID 
card. It might be the same as your Social Security Number. 

We need an itemized bill to process the claim correctly. We can't accept receipts, balance due statements and cancelled 
checks in place of the itemized bill. 

Itemized bills must include: 

Primary customer name 
Date of Service (mm/dd/yyyy) 
Patient name

Type of service/Procedure code 
Charge for the service 
Health care professional name/credentials

Health care professional address 
Health care professional Tax ID number
Diagnosis code (ICD format)
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