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Understanding this Benefits Statement  

 This page provides a summary of the payments made this period. 
A summary of any payment deposited to your account is shown at the bottom of 
this page. 
 

 The accompanying pages provide detailed information for the claims processed for 
eriod.  Please be sure to review both the front and back of each page to see 
he amount shown below was determined.  
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 have any questions or disagree with the payment reflected on this 
nation of Deposit statement, you may ask to have it reviewed.  In addition, if 
ave a contractual agreement with CIGNA, please refer to the procedural 
lines associated with your CIGNA contract or contact our office for direction.  

eposit Advice 
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