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We know that everyone has different needs when coping with a critical illness.  

With your Cigna Critical Illness insurance, benefits are paid directly to the covered person, unless otherwise 
assigned, if they are diagnosed with a covered critical illness, like cancer, heart attack or stroke. This plan can help 
ease some of your financial worries so that you can stay focused on your health. You choose how to spend or save 
your benefit. It can be used for expenses, such as:

› Paying for child care or help around the house

› Travel costs to see a specialist

› Medical treatment and doctor visits

› Copays and deductibles

› Prescription drug costs

How to file a claim

Claims should be reported as soon as possible. Claims can be reported by one of the following methods.

Complete and file your claim by fax, email or mail

› Fax documents to our fax line at 860.730.6460

› Email scanned documents to accidentinjury/criticalillness@Cigna.com 

› Mail documents to 
Cigna Phoenix Claim Services 
P.O. Box 55290 
Phoenix, AZ 85078

Complete and file your claim by phone

› Call 800.754.3207 to speak with one of our dedicated customer service representatives.

mailto:accidentinjury/criticalillness@Cigna.com


GROUP CRITICAL ILLNESS INSURANCE POLICIES PAY LIMITED BENEFITS ONLY. THEY DO NOT CONSTITUTE COMPREHENSIVE HEALTH INSURANCE COVERAGE AND ARE NOT INTENDED TO COVER ALL 
MEDICAL EXPENSES. THIS COVERAGE DOES NOT SATISFY THE “MINIMIUM ESSENTIAL COVERAGE” OR INDIVIDUAL MANDATE REQUIREMENTS OF THE AFFORDABLE CARE ACT (ACA). THIS COVERAGE 
IS NOT A MEDICAID OR MEDICARE SUPPLEMENT POLICY.

Product availability may vary by location and plan type and is subject to change. All group insurance policies and benefit plans may contain exclusions, limitations, reduction of benefits, and terms 
under which the policies may be continued in force or discontinued. For costs and complete details of coverage, see your plan documents.
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When should I file my claim?

Claims should be reported as soon as possible. 
Standard policy provisions call for the notification of 
claims from within 31 days of the date of the loss and 
“proof of loss” within 90 days. Claims outside of these 
time frames will still be evaluated for their timeliness, 
but must be reported within one year from their 
required 90 days “proof of loss.” Once we’ve received 
all the requested information, we can begin reviewing 
and processing the claim.

What information will I need?

Make sure you have this information handy:

› Completed claim and disclosure authorization 
forms, which can be found online at  
Cigna.com/customer-forms

› Personal information, such as your name, address, 
phone number, birth date, Social Security number 
and email address

› Employment information, such as employer’s name, 
email address, date of hire and job title

› Doctor and hospital information – The name, 
address and phone number of each doctor or 
hospital you’re using for this illness

› Medical records, if available 

What happens after I file my claim?

We assign your claim to a designated claim manager. If 
they have any questions or need additional information, 
they will contact you, the beneficiary or provider to 
obtain the needed information.

How long does it take to process my claim?

After we receive all requested information, we will pay 
your claim quickly – in days, not weeks.

How am I notified of the decision?

If the claim is approved, you’ll receive an explanation  
of benefits (EOB) or approval letter advising you of  
the decision.

If the claim is denied, you’ll receive an EOB or letter 
explaining why the claim was denied and instructions 
on how to appeal the denial.

Who can answer my questions?

Customer service representatives are available to 
answer any of your questions, call 800.754.3207 
between 7:00 am and 7:00 pm, CST.

http://Cigna.com/customer-forms

