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contact details for health care providers located in 
europe, africa and middle east

Guarantee of payment | eligibility | Benefits invoices | Bills

Phone  +32 3 293 18 11
Fax +32 3 217 66 20
Email authorization@cigna.com
Website www.cignaenvoy.com

Fax +32 3 217 66 20
Email bills@cigna.com
Address Cigna | P.O. Box 19612
 Greenock PA15 9DB | Scotland

claims status | reconciliation agreement | contract

Phone  +32 3 293 18 11
Fax +32 3 217 66 20
Email providerquestions@cigna.com
Website www.cignaenvoy.com

Fax +32 3 663 28 60
Email providernetwork@cigna.com
Address Cigna | 299 Plantin & Moretuslei
 2140 Antwerp | Belgium

contact details for health care providers located in 
north and south america

Guarantee of payment | eligibility | Benefits invoices | Bills

Phone  +1 305 908 9211
Fax +1 305 908 9091
Email authorization@cigna.com
Website www.cignaenvoy.com

Fax +1 305 908 9091
Email bills@cigna.com
Address Cigna | P.O. Box 451989 
 Sunrise FL 33345 | USA

claims status | reconciliation agreement | contract

Phone  +1 305 908 9211
Fax +1 305 908 9091
Email providerquestions@cigna.com
Website www.cignaenvoy.com

Fax +32 3 663 28 60
Email providernetwork@cigna.com
Address Cigna | 299 Plantin & Moretuslei
 2140 Antwerp | Belgium

contact details for health care providers located in 
asia and pacific

Guarantee of payment | eligibility | Benefits invoices | Bills

Phone  +603 2178 1411
Fax +603 2178 1499
Email authorization@cigna.com
Website www.cignaenvoy.com

Fax +603 2178 1499
Email bills@cigna.com
Address Cigna | P.O. Box 10612 
 50718 Kuala Lumpur | Malaysia

claims status | reconciliation agreement | contract

Phone  +603 2178 1411
Fax +603 2178 1499
Email providerquestions@cigna.com
Website www.cignaenvoy.com

Fax +32 3 663 28 60
Email providernetwork@cigna.com
Address Cigna | 299 Plantin & Moretuslei
 2140 Antwerp | Belgium

InvoIces can be sent up to 1 year after date of service and must Include

→ Name and address of the health care provider
→ Patient name and patient ID (see Cigna membership card)
→ Employer name /Policy ID (see Cigna membership card)
→ Patient’s date of birth
→ Diagnosis

→ Description of all services given
→ Detailed charge per each service
→ Date of service
→ Banking details/payment instructions
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