
Cigna HealthSpring Contracting Request Form 

___Individual Agent    ___Agency only/non‐producing principal 

___Agency & producing principal 

Agent Last Name:_____________________    Agent First Name: _____________________ 

Agent SSN: __________________________    Agent Date of Birth: ___________________ 

Business Phone: ______________  Home Phone: ________________   Fax: _________________ 

Home Address: _________________________________________________________________ 

City: _____________________   State: __________________   Zip code: __________________  

Agency Name: _________________________________________   Tax ID: _________________ 

Business Address: _______________________________________________________________ 

City: _____________________   State: __________________   Zip code: __________________  

Email Address: _______________________________________________________________ 

Upline Agency: _________________________    


