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Reimbursement claim form

[
Product Name: GlobalCare KSA Clgna

SAMA Product ID: F-CGNA-2-C-23-002

healthcare

Step 1 : Collect the right documents Few final notes to consider
Documents checklist:
Must have If applicable *The document * Claim should be submitted no later than
4 scans and images 12 months following treatment.
* Invoices with itemised breakdown * Medical report should be clear and * For status on your reimbursement claim
(i.e. x-rays, scan, laboratory test, o legible. - follow up on www.Cignaenvoy.com or
hysi ¢ Prescription ia the Ci E bil
physiotherapy, etc.) via the Cigna Envoy mobile app

* Discharge summary for inpatient

* P t ipts f of
ayment receipts/ proof o cases (hospital stays)

payment
¢ Diagnosis
* Completed claim form (signed and Contact information
stamped by the treating physician)
* Investigational results KSA: 800 1000244
*The document scans and images should be clear and legible. UAE: 800 1 CIGNA (800 1 24462)
Oman: 800 74256
Step 2: Submit your claim reimbursement request Bahrain: 800 11309

Fast track - submit via mobile app or website Kuwait: +965 22069101

Qatar: 00800 100398

* Scan or take photo of the applicable documents as per checklist

* Send to www.CignaEnvoy.com or submit via our mobile app Cigna Envoy

International | 44 9y 1475 788618

helpline:

or, send by email Customer

1. Fill the claims reimbursement form for each patient. service ContactUSKSA@Cigna.com

2. Scan the claims reimbursement form, and the applicable documents from email:

the table above. Online .
I www.CignaEnvoy.com

3. Email the document scanned to ContactUSKSA@Cigna.com claims:
1. Patient information (all fields are mandatory)

Patient Cigna Healthcare ID number: Patient’s full name:

Employee’s full name (if different from patient): Group/ Company Name:

Patient’s address:

Patient’s relationship to employee: E-mail:

Male Female Mobile humber: Date of birth:
(Country code - mobile code - number) (DD / MM / YYYY)

2. Medical information

Type of visit: Outpatient [ Inpatient Dental Vision Maternity

Details of trauma (if applicable): | Work related Road traffic accident related - include a police report

Sports related, if yes: __ Professional Non-professional


http://www.cignaenvoy.com/
mailto:ContactUSKSA@Cigna.com
http://www.cignaenvoy.com/
mailto:ContactUSKSA@Cigna.com
http://www.cignaenvoy.com/

Date the patient first became aware of

any signs or symptoms of this condition L (07 R )

Symptoms presented

Medical condition/diagnosis

Investigation (necessary investigations required to define the diagnosis)

Treatment advised ) . )
Medical practitioner declaration:

I certify that I am the patient’s medical practitioner and that the
information provided is true and correct to the best of my

knowledge.
Name:
Further treatment planned
Date: Stamp:
Are you _ellglble for reimbursement for these expenses from No Full Partial
another insurer:
If full or partial is selected above,
please specify insurer name and amount settled:
3. Claims payment details
A - I authorise Cigna Insurance Saudi Arabia to make electronic transfer payment against this reimbursement claim
form.
Beneficiary name: Bank name:
Bank address: Bank account no:
If reimbursement currency is EURO, please supply both IBAN . \ . | Checking / |
and SWIFT codes below. Account type: Savings current Other
If reimbursement currency is Dominican Peso or Moroccan )
Dirham, please supply tax ID. Specify payment currency:
IBAN below: Swift code / BIC code no: Tax ID: Routing code:

Amount claimed/currency:
(Please ensure that the amount stated here is supported by itemised invoices and
payment proof)



4. Declaration and authorisation

I declare that the information entered above is complete and accurate and that the services described were received and
paid for.

Representation and consent: By signing this form you confirm that you have the authority to act on behalf of your dependants in respect
of all personal information you provide to us, and that you consent to the disclosure, processing, usage and retention of this information in
relation to yourself and on behalf of your dependants.

Data protection

All personal and sensitive data (as defined in the Saudi Arabia Personal Data Protection Law Royal Decree M/19 of 9/2/1443H and amended
by Royal Decree No. M147 of 5/9/1444H, the “"PDPL" and its executive regulations). That you provide to Cigna Insurance Saudi Arabia directly
or through authorised third parties (i.e. healthcare providers, brokers or someone else on your behalf) will be collected (or may be collected
on behalf of) Cigna Insurance Saudi Arabia that provides the insurance cover or the health services to you (“Services”) as can be found in
your member booklet or certificate of insurance. This company will be the data controller of the personal and sensitive data collected. Your
personal and sensitive data is collected and used in order to provide the services you are entitled to. Please refer to the data protection notice
that has been provided to you for further details of how we handle and protect your personal and sensitive data. You can be reassured that
Cigna Insurance Saudi Arabia only collects and processes your personal and sensitive data for the legitimate interests of providing our services
to you and in compliance with our obligations with the PDPL and only discloses personal and sensitive data with other authorised parties if
necessary for achieving the legitimate interests of providing you with the services.

Patient declaration

I have been made aware of my rights and I hereby consent and authorise Cigna Insurance Saudi Arabia to obtain information from my
healthcare providers, as it may be required to assess and process this claim, with regard to the condition for which I am submitting this claim.
I authorise the involved healthcare providers to disclose the requested and needed information to Cigna Insurance Saudi Arabia.

Name and signature of patient Date

(or name and signature of the principal/legal guardian for patients below 18 years old) (BD /MM /YY)

I authorise Cigna Insurance Saudi Arabia to process my sensitive data



Dental treatment (if applicable to be completed by dental practitioner)

Preventative treatment

No. of
unit

Tooth

Code treatment "

treatment| patient

Examinations

AO01 normal

A11 extensive

A21 full case assessment

X-rays

BO1 bitewing

B02 intra oral

B03 O.P.G.

Scaling and polishing

EO1 one visit

Miscellaneous treatment

DO1 fissure sealants

D11 topical fluoride application
MOU occlusal splint

Minor treatment

Fillings

GO01 amalgam-one surface

G02 amalgam-two+surfaces

GO03 amalgam-three+surfaces

G21 composite anterior-one surface
G22 composite anterior-two+surfaces
Root canal treatment

HO1 upper & lower anterior (1 root)

HO02 upper premolar (2 roots)

HO3 lower premolar (1 root)

HO4 molars (3 + roots)
Extractions

LO1 single

L02 per additional tooth

N11 post-operative care

D7140 extraction (Erupted)
D7210 surgical removal (Erupted)

D7220 removal impacted - soft tissue

D7230 removal impacted -
partially bony

D7240 removal impacted-
completely bony

D7241 removal impacted- completely
bony with surgical complications

tment

Major

No. of
unit

Tooth

Code treatment .

treatment| patient

Periodontal treatment (non-surgical)
E21 prolonged (curettage/root planing)
F51 splinting

Periodontal treatment (surgical)
FO1 gingivectomy

F11 mucoperio, flap bone surgery
Dentures - metal/acrylic

R63 additional tooth

R61 addition of clasp

K71 denture repair
Crowns/bridges

JO1 veneers (per tooth)

K32 adhesive bridges

K41 conventional bridgework

K12 standard post & core

K11 gold post & core

K07 bonded precious crown

K05 bonded non-precious crown
KO8 full cast crown

K06 full porcelain crown

Inlays

K02 precious

KO1 non-precious

KO3 porcelain

Orthodontist
(if applicable in the table of benefit)

Other treatment

Total amount and currency

Dental practitioner stamp and signature

Cigna Worldwide Insurance Company Branch is registered in the Kingdom of Saudi Arabia under commercial registration 1010821439 and unified number 7030409622. Cigna Worldwide Insurance Company Branch is
licensed and regulated by the Saudi Central Bank under licence number TMN/36/202301. Cigna Worldwide Insurance Company Branch is a branch of Cigna Worldwide Insurance Company, a company incorporated
and registered in Delaware, USA with commercial registration 827693. The registered address is Building S4 ROSHN Front - Business Area, Airport Rd, PO Box 13413, Riyadh, Kingdom of Saudi Arabia
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	02: 
	12: 
	32: 

	A21 full case assessment: 
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	01: 
	11: 
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	F01 gingivectomy: 
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	0: 
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	3: 
	322222: 
	02: 
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	3222: 
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	K12 standard post  core: 
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	H03 lower premolar 1 root: 
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	1: 
	3: 
	029999: 
	177777: 
	355: 

	H04 molars 3  roots: 
	0: 
	1: 
	3: 
	03: 
	13: 
	344: 

	Orthodontist if applicable in the table of benefitH04 molars 3  roots: 
	Orthodontist if applicable in the table of benefitH04 molars 3  roots_2: 
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	Orthodontist if applicable in the table of benefitH04 molars 3  roots_5: 
	Orthodontist if applicable in the table of benefitExtractions: 
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	012: 
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	Orthodontist if applicable in the table of benefitL01 single_2: 
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	N11 postoperative care: 
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