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North Carolina Community College Student Health Plan 
Credit Card Payment Form  

 

PAYMENT AMOUNT (A $5.00 PROCESSING FEE CHARGED BY NOVA FOR EACH PAYMENT BY CREDIT CARD) 

PAYMENT AMOUNT ($): 

CREDIT CARD INFORMATION 

Credit Card:               Visa               Master Name on the Card: 

Card Number: Exp. Date (mm/yyyy): 

CVV2/CVC2*: 

* A 3-digit code located on the back of your card. It appears in the top right of the signature box. 

Address: 

City: State: Zip Code: 

Card Holder Email (if different from applicant): 

SIGNATURE:  

Signature above to authorize North Carolina Community Student Health Plan to charge above account the health plan 
premium.  The charge will appear as “NCCC Student Health Plan” on your credit card statement. 

AUTHORIZATION AND SIGNATURE 

I AUTHORIZE ANY MEDICAL PROFESSIONAL, MEDICAL-CARE INSTITUTION, OR ANY OTHER PROVIDER OF 
HEALTH CARE SERVICES OR SUPPLIES TO FURNISH TO CIGNA INFORMATION CONCERNING SERVICES OR 
SUPPLIES PROVIDED TO ME OR PERSONS COVERED FOR THE PURPOSES OF REVIEW, INVESTIGATION OR 
PAYMENT OF A CLAIM. A COPY OF THIS AUTHORIZATION IS AVAILABLE TO ME OR MY AUTHORIZED 
REPRESENTATIVE UPON REQUEST. I KNOWLEDGE THERE WILL BE NO COVERAGE UNTIL ELIGIBILITY VERIFY 
WITH MY COLLEGE AND CIGNA RECEIVED FULL PAYMENT OF THE PREMIUM. 

Signature of applicant: Date: 

 
 

SUBMIT COMPLETE FORM TO: 
NCCC Student Health Plan Inc.  

P.O. Box 1388  
Cary, North Carolina 27512 

OR 

FAX completed form with credit card information for premium payment to: 

(919)-469-0303 

 

 
Important Statement: 

1. There will be no coverage until eligibility verifies with applicant attending college and Cigna received full 
payment of the premium. 

2. For student using credit card payment, there is a $5.00 processing fee charged by Nova. 

3. Refund Policy: No premium refunds will be made for any reason except documented entry into the 
United States military. If documentation is provided, a pro rated refund for the remaining portion of the 

coverage term will be returned to the student.  

North Carolina Technical & Community College Student Health
Plan Credit Card Payment Form

Signature above to authorize North Carolina Technical & Community Student Health Plan to charge above account the health
plan premium.  The charge will appear as “NCCC Student Health Plan” on your credit card statement.

NCTCC Student Health Plan Inc.

Applicant Name:
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