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CIGNA HealthCare:  Point-of-Service Plan

COLUMBIA UNIVERSITY

Account#:  3205616
Primary Care Provider (PCP) Selection Form

  













Return form to:
CIGNA 
















PO Box 22170
Tempe, AZ 85285-2170
(Please print in ink )










                                                Fax#:  (215) 521-4835
	Employee Name (Last)
     

	(First)
     

	M.I.
 

	Social Security Number
    -   -     
	Home Phone

(        )     -     
	Other Phone

(        )     -     


	Address
	City
	State
	Zip



	I would like coverage for myself and for my  eligible dependents listed below (Specify last name if different from yours)
	Relationship   
	Date of Birth

(MM/DD/YYYY)
	Gender

(M or F)
	Primary Care Physician     (Select your 1st and 2nd choices of PCP and enter the ID#’s below. To locate physician’s CIGNA ID# go to the  network directory found on  www.cigna.com
	Existing Patient?
Yes or No

	Employee

     

	     
	   /   /     
	 
	1st Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

	
	
	
	
	2nd Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

	Spouse/Same Sex Domestic Partner

     

	     
	   /   /     
	 
	1st Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

	
	
	
	
	2nd Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

	Dependent
     

	     
	   /   /     
	 
	1st Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

	
	
	
	
	2nd Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

	Dependent
     

	     
	   /   /     
	 
	1st Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

	
	
	
	
	2nd Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

	Dependent
     

	     
	   /   /     
	 
	1st Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

	
	
	
	
	2nd Choice (Name)
     
	(ID#)
     
	 FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N


Employee Signature__________________________________________________________
Date (mm/dd/yyyy)__________________________________
02/10/2009
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