Cigna Home Delivery Pharmacy





Authorized Order Form for OneTouch( Blood Glucose Monitoring Systems 
Glucose Monitor Fulfillment Program (please print)

1. Customer ID#____________________________




 
       Customer Full Name:  ________________________________________________________
Address: ___________________________________________________________________

City_____________________________________State____________Zip________________
Date of Birth: ____/____/__________ Phone (________)_____________________________
Allergies _________________________Health Conditions____________________________
NOTE: If you request any reimbursement for test strips or lancets from Medicare, Medicaid or other federal health care program, you are not eligible for this free monitor offer. By completing and submitting this form to us, you are confirming that you will not request Medicare, Medicaid or other federal health care program to reimburse you for any or all of your cost for test strips or lancets. If your plan does not cover Cigna Home Delivery Pharmacy services, you cannot order test strips or lancets from Cigna Home Delivery Pharmacy

2. Which Monitor System would you like us to mail you?  (Please check one meter)
 FORMCHECKBOX 
 OneTouch( Verio(  System
       

  FORMCHECKBOX 
 OneTouch( Ultra(2 System

 
 NDC:    53885-0658-01



        
NDC:    53885-0452-10
 FORMCHECKBOX 
 OneTouch( Verio IQ(  System              

  FORMCHECKBOX 
 OneTouch( UltraMini( System
 NDC:    53885-0854-01




(check color)



       
        FORMCHECKBOX 
 OneTouch( Verio Flex(  System  

                    FORMCHECKBOX 
 Silver    NDC:    53885-0211-01      
NDC:      53885-0271-01 


        FORMCHECKBOX 
 Pink      NDC:    53885-0422-01







        FORMCHECKBOX 
 Blue       NDC:   53885-0913-01
      
For One Touch( Verio( Meters:


       For One Touch( Ultra( Meters:




      Verio Test Strip    53885-0272-10


       Ultra Test Strip      53885-0245-10



      Delica Lancet       53885-0136-10


       Delica Lancet        53885-0136-10
3. Test Strips and Lancets   
Would you like to receive a 90-day supply of Test Strips from Cigna Home Delivery Pharmacy? (Prior authorization may be required on certain quantities)
 FORMCHECKBOX 
 Yes. I test ___________ time(s) per day.            FORMCHECKBOX 
 No thank you.

Would you like to receive a 90-day supply of Lancets from Cigna Home Delivery Pharmacy?  (Prior authorization may be required on certain quantities)
 FORMCHECKBOX 
 Yes. I test ___________ time(s) per day.
           FORMCHECKBOX 
 No thank you.
4.  Physician information
Physician: _______________________________   Phone Number: (_____)_______________
5.   Payment information – or mail a check with this order form when ordering Test Strips and/or Lancets. If you have additional questions, please call Cigna Home Delivery Pharmacy at 1.800.238.4778.

Credit Card type: ____________________ Credit Card Number: ______________________________
Expiration Date: _____/_______    Name on Credit Card: ____________________________________
Return form by mail to:
Cigna Home Delivery Pharmacy,
P.O. Box 1019, Horsham, PA  19044-8019

          by fax to:          1.800.973.7150

"Cigna Home Delivery Pharmacy” refers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L.C., operating subsidiaries of Cigna Corporation. Products and services are provided by these subsidiaries and not by Cigna Corporation.


