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CIGNA ENVOY

Registration and User Guide




USER GUIDE

Registration

To register for Cigna Envoy, from your web browser navigate to www.CignaEnvoy.com and select

“Register Now”.

S Cigna

Welcome to Cigna Envoy

Global Health Benefits

Member Login

Cigna ID#: * Password/PIN: *

Click this option




Registration

Enter your nine-digit Cigna membership number into the “Cigna ID” field.

Registration
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Enter the first 9
digits of your Cigna
membership ID. This
numbers consist of
11 digits in total but

Please enter the first nine digits of your Cigna DA,

Cigna ID & ] ,

please do not enter

the last two digits (i.e .
Th lick

01, 02, etc) en_c ic
“Register” to
proceed to
next step




Registration

Enter your personal information from your membership card. Once all information is entered click the

“Register” button to proceed.

Please ensure that your personal
details are entered exactly as shown
on your Cigna ID card

— welcome
bienvenide ™ !

Member1D Number ez

@ FirstName: ©
Last Hame: *

Date of Birth: *

“Policy Holder” is

the name of your @ Fovcy o
employer Dot have:a Cigna 10 Candt?
fl? []r:&_j\;af()
Please use care @ e the cigits above:

when entering the

security code - this
is case sensitive

Then click
“Register” to
proceed to
next step



Registration

Once all information has been entered correctly, the system will generate a unique secure PIN number.

)f Cigna.

Registration

benve -
welcome ¥ N
bienvenid: ™ | "

Please take a note Click the “Continue
Of th|S ﬂumber as o TMf’PIthaSMQn .!I.Jl'..cessfully generated, to Login” buttoﬁ to
this will be required L 4 move forward

for the next stage of
registration




Registration

Enter your Cigna ID and unique PIN number (from previous screen) into the required fields. Once all
information is entered correctly click the “Login” button to proceed.

)( Cigna.

banve
welcome ﬂ F
bienvenice ™ 11>

Chines

Welcome to Cigna Envoy

To kg, phoans avdee your Chgna KD ramied (M is B4 frst § dhiats of the Masmiar

MEMBER LOGIN

D card) and the PasswordPIN you crested whan you regatersd an

Please remember to
use only the first 9
digits of your Cigna
membership ID

Cigna ID#:

Click “Login” to
continue




Registration

You are now asked to choose security questions for your account. If ever you forget your password,
you can answer these questions to gain access to the site. Once all information is entered click the

“Continue” to proceed.

Click on the drop-
down box to choose
your questions, and
enter your answers

Enter your

email address
(business or
personal)

Q® e

Registration

. welcome

a 2 | | &
[bienvenide |, | 5.
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Secunty Gueston 1+ B it setull

0|

Anywer 1

PNORE S 1 =y vt viacation | sty phice

Answer 1

securmyaunson 3 Rkl

2

Angwer 3.

Click “Continue”
to proceed




Registration

You can now create your own password. Once all information is entered correctly click the “Continue”

to proceed.

Enter your own

personal password,

then re-enter to
confirm

Registration

~
R
"3'."1

—. welcome

BN | | bt
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New Password’

Re-type New Password

Please take note
of password
requirements

Click “Continue”
to proceed



Registration

Please read Terms and Conditions and tick the corresponding boxes to accept.

Mandatory Messages

Cigralinvoy com Websse - Terms of Use

e e the Terma and Conditions

Please read

the mandatory
messages and Terms
and Conditions, and
click “l accept” in
each area

Click
“Continue” to
proceed




Registration

Congratulations! You have now registered for Cigna Envoy.

You might be interested in




USER GUIDE
Submit a New Claim

How to submit a new claim through Envoy.

W Cigna

Hi Xxxkxy Bdx

Welcome to Cigna Envoy

Plans

Annguncements

You might be interested in

Health

and Wellbeing

Click “Submit a
New Claim” to
proceed



Submit a New Claim

This screen will show active memlbers under your policy together with your contact information. You can
edit any of this if necessary. You can also request that a new family member is added to your policy.

You can edit your
Mailing Address,
Work Phone Number,
Mobile Phone Number
or Email Address by
clicking on the “Edit”
function next to the
appropriate field

To request that a new
family member is
added to your policy,
click on “Add a New
Family Member”

and complete the
appropriate fields

werk Phane Number:

Mabilo Phore Numiber:

Email Address: *

Current Eligible Members

NAME RELATIONSHIP

DATE OF BIRTH

Click *“Continue”
to proceed



Submit a New Claim

Select the member that the claim applies to.

Tick the box with the
appropriate member
that the claim applies
to

bmplete Your Claim

CLAIM DETAILS

FUL TIPS

TELL US ABOUT YOUR CLAIM

Selact claimant(s}: *

.




Submit a New Claim

Please complete each section fully and accurately. All mandatory fields will need to be completed.

Here you can tell us
about the Diagnosis/
Symptoms

Select whether
your treatment was
in-patient or out-
patient and enter

TELL US ABOUT YOPR CLAIM the appropriate
. dates
Diagnosiy/Symptoma: *
Enter the country
Intimned Cowntry: *
where your treatment T
took place Dontyou laim ettt npaant s Ouep@e? If you are unsure

what is required
click the “i” for
helpful tips

Are you eligible for full or partial reimbursament for thess axpenses from anather insurer?* ) (@)

Who bk barembersadr
You can also upload asach e

any supporting PN
documents for the
claim here

Click “Continue”
to proceed




Submit a New Claim

You will now move on to the “Payment Details” screen.

If you wish to pay
with another bank
which you already
have set up, click
“Select bank
details”. Please
see next page for
details

If you wish to pay with a new bank,
click “Add new bank details”

PAYMENT DETAILS

Elsctronkc payments 8

If you wish to pay
with the bank
details you have
previously added
click “Continue”

If you wish to be
paid by cheque,
click “cheque” and
ensure your address
is correct




Submit a New Claim

If you selected “Select bank details”, you will see a list of all available banks.

You have the option to
delete a bank

B Ay e e Yonn

Comple

SELECT BANK DETAILS:

CONFIRM PAYF

If you find your
selected bank

click “Use this
account”

Account number:

Niié 6 aceaunt:




Submit a New Claim

If you selected “Add new bank details”, you will see the below screen.

The currency will automatically populate
based on the country account selected

Enter the country
where your bank is
located

Please check
your details are
correct and click
“Continue”




Submit a New Claim

Here you can enter your bank name and address.

Enter your name as it is shown on your bank account

¢ Cigna Enter the bank
I —— ame
Electronic Payments
@ @
COUNTRY § BANK
RENCT] ADDRESS
Bank Address
Bank accownt benaeficial Bank nama:*
Enter the bank Bank address line 1 Bank address line 2
° e p—
ad d ress Bank address fine Bank country:
= o Please check your

bank details are
correct and click
“Continue”




Submit a New Claim

Please enter your bank account details.

Enter your bank account details.

Electronic Payment

COUNTRY & BANK ACCOUNT
CURRENCY # DETARS

Account Details

If you are unsure R
what is required e Rt Code S AT
click the “i” for
helpful tips

90

Email addrass®

Please check your
bank details are
correct and click
“Continue”




Submit a New Claim

Review your submission and check that all information is correct.

& Cigna

¢ Claims T

If you need to change
Electronic Pavments

any information
select “Edit . . ° ®

REVIEW &
suBMiIT

Review & Submit

Please review all
information and if
you are happy with
your submission, click
“Continue”



Submit a New Claim

Review your submission and check that all information is correct.

Please review all information and if you are happy with your submission, click “Continue”

Complete Your Clain

YMENT DETAILS

CONFIRM PAYMENT DETAILS

Eloctroni paymeats ()

Bunaficiary name




Submit a New Claim

Accept the terms and click “Continue” to confirm the legal disclaimer.

1( Cigna

Claim

Complete Your Claim

@ @ 4

Please read e @
and agree to
the legal terms

Accepl Terms

Legal Dijclaimer

Click *“Continue”
to proceed




Submit a New Claim

Review your submission and check that all information is correct.

Click “Edit” if you
wish to make any
changes

Soet codu

Bank account number:

Bank sccaunt type

Emall address

o wsOUD IR Please review all

coum WTeS oy information and if
you are happy with
your submission, click
“Continue”




Submit a New Claim

Congratulations! Your claim has now been submitted.

& Cigna

YOUR CLAIM HAS BEEN SUBMITTED

O Thank you, yoar online claim has been submitted with the submission & 1000565689




USER GUIDE
Check your Claim Status

How to check status of existing claims.

i Cigna

Click on
“Claims”




Check your Claim Status

“Claims” shows you the status of all recently submitted claims. You can narrow down the search results by
using the filters available.

To review by a specific claim type,
use the drop down “Filter by”

&7 Cigna

To review by a
specific time frame,

use the drop-down :
“Within” My Clgims

RECENTLY BUBMITTED ONLINE CLAIMS . b
o i s vt aAd iy Bt v Subiaion i £t o, To review by a

Subemission § Submitted For SpecifiC person’
1000363343 Fatany 2009 use the drop—dOWﬂ
i o e “Family Member”

SEARCH FOR CLAIMS
Search by Dato:

To review by a
specific date range,
select the dates in
the “Date Range”

Click “Search”
to proceed




USER GUIDE
Find your Policy Documents

Your policy documents can be located in your “Documents” section under “Toolkit”.

& Cigna TS
- Your policy
Hi Memb documents can be
Eree— located by selecting
i & mashshe “Toolkit” and then
“Documents”

Announcements You might be interested in

View / Prina il cards

" Health and Wollbeing




Find your Policy Documents

You can access your policy booklet and other useful information.

y Cigna

My Documents

» YOUR MEMBER BOOKLET

+ CERTIFICATE OF INSURANCE

* YOUR US TAX RETURNS FORMS

Your policy
documents and
Certificate of
Insurance are
located here



USER GUIDE
Find a Health Care Facility

To find health care locate providers within the Cigna network.

& Cigna

s (e

Hi Memb

Welcome te Cigna Envoy

Plans

Announcements You might be interested in

View / Pring i cards

" Haalth and Wallbeing

You can locate
a health care
provider near
your location
by selecting
either “Find a
Provider” here



Find a Health Care Facility

Enter location and/or country.

¢ Cigna

Provider Search  Ma

Find Health Care Professional or Facility

lih care peofessionals and facilties. Chocse from Ehe opbions below to begin your search

You can f|nd a hea|th Use current location

care provider near g hs

your location using
a street address, city,
country, landmark or
nearby business

selecting a
country here

Enter location

Select Country




Find a Health Care Facility

Once location is entered, choose a maximum distance.

Choose from a pre-
set list of distances,
either in miles or
kilometres

)( Cigna

Find & Provider

Find Health|Care Professional or Facility

th care professifinals and facilsies. Choose from the aptions below to begin your seanch

Use current location

Then click “GO!”
to proceed

Enter location

Select Country



Find a Health Care Facility

Choose type of facility, speciality or doctor’s name.

7 Cigna

Find a Provider

Find Health Care Professional or Facility

Lotation | Glasgow, Uk Change location/distance
[istance ;15 mi
What

Display 3 Resuits

Choose from the
drop down list
of facilities or
speciality



Find a Health Care Facility

The results of your search will be displayed.

The corresponding letter for each search
result is shown on the map

== Show printable POF

Direct Billing ? Yo
Discount Agreement 7 Yes
475 i

Nuffield Health Glasgow

Gla%gow
Phone: + N
Diroct Billing ? ¢ i e
Discount Agreem
S8

The Priory Hospital Glasgow L]




CIGNA
Assistance

If you require any assistance regarding using Cigna Envoy please contact us.

INTERNATIONAL HELPLINE
+44 1475 492197

ASIA POLICY HELPLINE
+44 1475 551441

MIDDLE EAST POLICY HELPLINE
+44 1475 788618



The Cigna name, logo and other Cigna marks are owned by Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. “Cigna” refers
to Cigna Corporation and/or its subsidiaries and affiliates. Cigna Life Insurance Company of Europe S.A.-N.V. Avenue de Cortenbergh 52, 1000 Brussels, Belgium. Cigna Life
Insurance Company of Europe S.A.-N.V. (Registration Number 0421.437.284) is registered in Belgium with limited liability and authorised under licence number 0938, having

its’ registered office at Avenue de Cortenbergh 52, 1000 Brussels, Belgium. Subject to the prudential supervision of the National Bank of Belgium and to the supervision of the
Financial Services and Markets Authority in the field of consumer protection. BE0421437284. Cigna Global Health Benefits’ web-based tools, such as Cigna Envoy, are available
for informational purposes only. These tools are not intended to be a substitute for proper medical care provided by a physician. The Apple App Store is a service mark of Apple
Inc. Google Play and Google Maps are trademarks of Google Inc. Amazon App store is a trademark of Amazon.com Inc. The downloading and use of the app is subject to the

terms and conditions of the app and the online stores from which it is downloaded. Mobile phone carrier and data charges may apply. © 2019 Cigna. All rights reserved.
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