
9 b 78872   02/60

CRITICAL ILLNESS WELLNESS 
INCENTIVE BENEFIT 

Health Screening Test Incentive Benefit 
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Cigna Critical Illness Insurance 

Your Cigna Critical Illness insurance plan comes with a $50 Health Screening Test incentive 
benefit. This benefit is paid for each covered person who completes at least one health screening 
test, as specified below. This benefit is limited to one per year per covered person. 

Health screening tests 

› Bone marrow testing

› Breast cancer blood test (CA 15-3)

› Breast ultrasound

› Chest x-ray

› Colon cancer blood test (CEA)

› Colonoscopy

› Fasting blood glucose test

› Flexible sigmoidoscopy

› Hemocult stool specimen

› Mammography

› Myeloma blood test (serum protein electrophoresis)

› Ovarian cancer blood test (CA125)

› Pap smear for women over age 18

› Prostate-specific antigen (for prostate cancer)

› Serum cholesterol test to determine
levels of HDL and LDL

› Stress test on a bicycle or treadmill

› Thermography

› Triglycerides blood test

Benefit exclusions and limitations 

Services must be provided under the direction of a physician. 
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Filing a claim is easy 

Complete and file your claim by phone 

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

File your claim online 

› Visit the Cigna website SuppHealthClaims.com

Complete and file your claim by fax, email or mail 

› Download a Wellness Incentive claim form at Cigna.com/customerforms

› Fax documents to our fax line at 860.730.6460

› Email scanned documents to SuppHealthClaims@Cigna.com

› Mail documents to Cigna Phoenix Claim Services, PO Box 55290, Phoenix, AZ 85078

http://www.SuppHealthClaims.com
http://www.Cigna.com/customerforms

