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Customer Name:

Customer’s Medicare Number:

Agent Name:

Agent ID Number:

Number of Pages (including cover sheet):
Included (please check all applicable):

Application  Power of Attorney (POA)
Scope of Appointment (SOA)
SOA Confirmation Number (AVL#):

Faxing Instructions (If you need additional cover sheets, visit: CignaMedicareProducers.com):
All applications must be faxed to Cigna. All faxed applications must have this Cigna sales cover sheet as the first page.

	› Fax your applications within the first 24–48 hours to prevent delays.
	› When faxing several applications at one time, please include a cover sheet as the first page of each application.
	› If you send in three applications at once, make sure you include three cover sheets, one on top of each application.

To prevent applications from being placed in the Request for Information (RFI) process, double-check your 
application before faxing and confirm you have completed and included the following:

Application has been signed and dated correctly by both the customer and the agent
Eligibility has been confirmed and correct plan is selected
Medicare number is correct on the application
First name, middle initial/name, last name (should be the same as on Medicare card)
Physical address and county (cannot be a PO Box number)
Mailing address (if different from physical address)
Scope of Appt. AVL# in the area provided above
How did you obtain the application?

Home visit  Seminar  Office walk-in  Other:

Please use the appropriate fax number listed below to fax the application:
	› 2021 Applications: 1-877-818-8163 	› Single SOA Forms Only: 1-877-818-9299

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation. 
The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual Property, Inc. Call Customer 
Service at 1-800-668-3813 (TTY 711), 8 a.m. to 8 p.m. local time, 7 days a week October–March, Monday to Friday 
April–September. Our automated phone system may answer your call during weekends, holidays and after hours. Cigna 
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, 
age, disability or sex. Cigna 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: ATENCIÓN: Si habla español, 
tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-888-284-0268 (TTY 711). Chinese: 注
意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電1-888-284-0268 (TTY 711). Cigna is 
contracted with Medicare for PDP plans, HMO and PPO plans in select states, and with select State Medicaid programs. 
Enrollment in Cigna depends upon contract renewal. © 2020 Cigna
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