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ONLY complete if you want your premium
automatically deducted from your bank account.

Customer name:

Address:

City: State: Zip code:
Routing number: Bank account number:

Attach voided check here:
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| hereby authorize Cigna Health and Life Insurance Company (my Cigna plan sponsor) to deduct from my bank account
listed above my monthly Cigna premium and/or monthly optional supplemental plan premium amount due, and if
applicable any late enrollment penalty amount due. In the event my monthly premium is lower than the expected monthly
premium due to overpayments or adjustments, | authorize Cigna Health and Life Insurance Company to automatically
deduct my bank account for the lower amount due. This automatic deduction must go through my bank approval process;
therefore | understand the first deduction could take several weeks to process. Once approved, this deduction will occur
on approximately the 15th of every month and will continue as long as | am enrolled in the Cigna plan or until | select
another payment method. But, once withdrawal begins, you may see more than one deduction: The deduction will be 1) A
deduction for the current month’s premium; and 2) One or more deductions for prior months’ premiums when you received
health care coverage, but no automatic withdrawals or other payments were made. | understand this authorization will
remain in effect regardless if my annual premium changes at any time during my enroliment unless | verbally or in writing
revoke this authorization.

Account holder signature: Today’s date:

Continued on back
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MAIL THIS COMPLETED AND SIGNED FORM TO:

Cigna
i%’ Attn: MAS Premium Billing
A P.O. Box 20012

Nashville, TN 37202-9919

ASK FOR HELP IF NEEDED:

N Call 1-866-952-7564
Q (TTY/TDD users call: 711)

7 days a week, 8 a.m. - 8 p.m.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation,
including Cigna Health and Life Insurance Company. The Cigna name, logos, and other Cigna marks are owned by
Cigna Intellectual Property, Inc. This information is available for free in other languages. Please call our customer
service number at 1-800-668-3813 (TTY 711), October 1 — February 14, 8 a.m. — 8 p.m. local time, 7 days a week.
From February 15 — September 30, Monday — Friday 8 a.m. — 8 p.m. local time, Saturday 8 a.m. — 6 p.m. local
time. Messaging service used weekends, after hours, and on federal holidays. Esta informacion esta disponible de
forma gratuita en otros idiomas.Por favor, llame a nuestro servicio al cliente al 1-800-668-3813 (TTY 711), del 1 de
octubre al 14 de febrero, 8 a.m. - 8 p.m. hora local, 7 dias de la semana. Del 15 de febrero al 30 de septiembre, de
lunes a viernes, 8 a.m. — 8 p.m. hora local, sabado 8 a.m. - 6 p.m. hora local. Si llama los fines de semana, fuera
del horario de servicio o un dia festivo federal, entrara el servicio de contestadora automatica. Cigna-HealthSpring
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Cigna-HealthSpring cumple con las leyes federales de derechos civiles aplicables y
no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. English: ATTENTION: If you
speak English, language assistance services, free of charge are available to you. Call 1-888-284-0268 (TTY 711).
Spanish: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame
al 1-888-284-0268 (TTY 711). Chinese: )= : IR EAERT, LA LA BEGES EIRE. 5
55 1-888-284-0268 (TTY 711). Cigna-HealthSpring is contracted with Medicare for PDP plans, HMO and PPO
plans in select states, and with select State Medicaid programs. Enrollment in Cigna-HealthSpring depends upon
contract renewal. © 2017 Cigna





