Cignet Health Plan HMO =
Marketing Dept. Monthly Price List I g n e e a
Tel: 09-8709066, 08035613059.
Tel: 01-2706697, 0702770142

Email: cignethealth@cignetcard.com

PLAN Classc Basic | ClsscPremi Travel Travel
DESCRIPTIONS assic Basic | Classic Premium|  GOLD | PLATINUM
Travel
PLANAINDEMNTY ~ NA | N/A 75 | $250 TRA“E[ “IST
Travel
PLAN AHMO N/A N/A $50 N/A To NIGE“IA
PLANAMSC N/A N/A N/A N/A
PLAN A COVERS
ONE PERSON
Travel

PLAN B INDEMNITY N/A N/A $125 §350

PLANBHMO N/A N/A N/A N/A
PLANB MSC N/A N/A N/A N/A
PLAN B COVERS

TWO PERSONS

PLAN CINDEMNITY N/A N/A $200 §50 Hospital Services and

= Drug Plan
PLANCHMO NA | N/A N/A N/A administered by
' affiliated organization

PLAN CMSC N/A N/A N/A N/A

Other healthcare Providers
PLAN C COVERS available as contracted.
FAMILY 3 - 5 PERSONS Please call Cignet Health Plan©

for availability of Providerin your areas
PLAND INDEMNITY N/A N/A N/A NONE Cignet International with Providrs

in Nigeria, Cignet Health Centers, Maryland, USA only.
PLANDHMO N/A N/A N/A NONE

R w o e | e Cignete HMO Nigeria Travel Plans

Application and Price List

PLAN D COVERS FAMILY 6 - 9 PERSONS

PRICE For 30 days only or per month.

Travel Gold Coverage see Description Page

Travel Platinum - Includes medical Evaluation, a US and Canadian
residency is necessary to parcialiaze some EU residents may be accepted
also see Description Page

I5A Admiralty Way Cignet Health Limited,
Lekki, VI, Lagos Dominion House,

Tel: 01-2706697,080-82965036 40 Ashiek Jarma Street,
Customer Service Off Mike Akhigbe Way,

070-27950710 - Provider Relations  Jabi, Lake Side, Abuja.
Tel: 09-8709066, 080356 13059.

301-4234551 (USA)

Email: Cignethealth@cignetcard.com

www.cignethealth.com




PLAN DESCRIPTION AND GRADE

OF PLANS COVERAGE
PLAN DESCRIPTIONS Clsic | Clasic | gow | puamwum
1.Emergency Life Saving Care X X X X
2.MedicalVisit/Consultation X X X X
3.Prenatal First 20Wks Only X X X X
4 Basic Lab Cost X X X X
5.Radiology Xray/Sonograms X X X X
6. Hospital Addmission/Tx X X X X
7.Dental and Eye (Exam only) X X X X
8, Full Prenatal /Delivery X X X
9.Surgical (Minor, Non Elective) X X X
10.Semi Private Room
(10- 15items are When Available) S L
11.Advance Radiology/Lab X X
12.Major Surgery
(Medical Necessity X X
required item 12)
13.Private Rooms X
14, Medicare Care USA ;

(Once/Year, 2Weeks item 14)

15.Medicare Care USA
( Multiple use, with Surgery/OB Care

USA Services available at

Cignet Health Centers, Maryland USA only

E-PLATINUM

Work Phone

I:,BINDEMNITY I:,B—HMO I:, B MSC

Plan Grade #

I:,AINDEMNITY I:,A—HMO I:, A MSC

Plan Grade #

SILVER, SILVER PREMIUM, GOLD, PLATINUM, E-PLATINUM)

Please choose a Plan check a Box Below
Write below on provided lines, Plan Grades desired,
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Apartment Number

of Birth

E-mail Address:

ate

Residence Phone

Lst Name

Ml
(I
I
Zip Code

State

15, Admiralty Way

Lekki VI, Lagos

Social Secuirty Number

Last Name

Male Female

C 1]

Applicant’s Employer

Date of Birth

Detach the completed from, insert form in an envelope and mail to: Cignet Health

Enrollment Application

List of Household Members

Enrolling Agent Number |
First Name

First Name or Company

Mailing Address

I
|
|
City
I




