How to Enter Other Insurance Information on MyCigna.com

1. Log in to www.MyCigna.com.

2. Click on the ‘Profile’ link at the top of the page:
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3. Under the ‘Other Insurance’ section (on the lower, right hand side of the page), Click on the

‘Change’ link.
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4. Select the family member that needs to be updated and click on the ‘View/Change’ link:
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Change Other Insurance Information

Please review the Other Insurance Information shown below. If this information is incorrect, use the "View/Change" link to correct it. When this ¥ NEED HELP

information is correct it's easier for us to pay your claims faster and with more accuracy.
@ For help finding something

OTHER INSURANCE INFORMATION on the site please call

1.800.853.2?13@ "
Last Name: First Name: Relationship: Other Insurance: Verification Date: Details:

WARNER BORG Subscriber None 02/01/2007 View/Cha @ For help with plan and
coverage information

WARNER CORP Spouse / Partner Unknown 01/09/2008 View/Change - call

WARNER BELLWOQOD Dependent Unknown 01/09/2008 View/Change 1.800.237.2804¢)

Customer Service Email Form



5. Complete the following below:
a. Under “Other Insurance”, select either:
I. “Yes (Cigna)” — if the family is covered by another Cigna plan, other than the BorgWarner plan
li. “Yes” —if the member is covered by other insurance
b. Under “Last Verification Date”, enter in today’s date.

6. Click on the “Add Coverages” button at the bottom of the screen.

Change Other Insurance Information

0 Please review the Other Insurance Information we have on file. [fthis information is incorrect, use the "Submit” button to provide
updates orthe "Add Coverage™ button to provide additional coverage information. With this information, we can process your claims
faster and more accurately. P :
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0 For Medicare A, B & C, enter the Medicare Health Insurance Claim Mumber using capital letters and numbers. Senice.

Medicare Health Insurance Claim MNumber:
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7. Complete all the information below:

Coverage Type - Select “Medical” or “Dental”

Carrier Type - Select the appropriate carrier type. Most likely, this will be “other insurance”
Effective date- Enter the effective date of the other insurance

Policy Number - Enter the policy number of the other insurance

Primary Insurance for Customer - Select “Yes”

Rule that applies when determining which insurance is primary - Select “own plan”.
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8. Click on the ‘Submit’ button at the bottom of the page.
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