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OVERVIEW OF CIGNA COMPLIANCE PROGRAM STRUCTURE AND CONTROLS  
• Introduction  

Cigna administers Medicare Advantage and Medicare Prescription Drug plans, including those sponsored 
by employer or union groups. We also contract with various State Medicaid Agencies to offer health care 
and prescription drug plan services to eligible members. These government-funded health care and 
prescription drug plans place many requirements on our business. Each year, we review our Cigna 
Medicare/Medicaid Compliance Program (Program) to ensure the proper alignment of resources and 
outline our plan for the year ahead. 

This Compliance Plan (Plan) is a tactical document and blueprint for the administration of the Program. The 
Plan is a resource for Cigna employees involved in our Medicare and Medicaid programs. Its chief purposes 
are to (i) explain how the Program is structured; (ii) help employees better understand their responsibilities, 
and (iii) detail how and from whom they should seek guidance or report concerns. The Plan also affirms our 
commitment to ethical, compliant business operations and adherence to the Cigna Code of Ethics and 
Principles of Conduct (Code), our Policies and Procedures, and applicable laws and regulations. 

Compliance is everyone’s responsibility. There are many rules that apply to our business. Each of us is 
responsible for understanding and following them to the best of our ability. Only with the commitment of all 
Cigna employees, can we fulfill our vision and mission, and meet our obligations to our customers and 
clients. 

Please do not hesitate to consult with your manager or anyone in the Compliance Department if you have 
questions or concerns. Compliance is here to help you understand the rules that apply to our operations 
and provide guidance on their implementation. 

• What is the Purpose of the Cigna Compliance Program? 
Cigna is committed to conducting its businesses ethically and in compliance with regulations, and industry 
standards, including but not limited to Medicare, Medicaid, and other applicable State and Federal laws. In 
furtherance of this commitment, the goals of the Compliance Program are: (1) to foster an organizational 
culture that encourages compliant and ethical conduct and a commitment to compliance with applicable 
law and industry standards, (2) to promote organizational responsibility and proactive corporate 
governance, and (3) to implement and enforce strong compliance controls designed to help prevent and 
detect unethical conduct or noncompliance with applicable law and industry standards. 

• Who is Principally Responsible for Implementing and Overseeing the Cigna Compliance Program? 
The Compliance Program involves significant participation and oversight at all levels of the organization, 
including Cigna’s Board of Directors, the senior management team of Cigna, the Compliance Department, 
and business area leaders. To help foster a culture of compliance within Cigna, senior management 
consistently supports and communicates an explicit organizational commitment to compliance standards 
and ethical corporate behavior. 
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• Chief Compliance Officer 
The Compliance Department is led by the Chief Compliance Officer, who is responsible for 
implementing and overseeing the Compliance Program. The Chief Compliance Officer maintains 
substantial authority regarding compliance policy matters and related enforcement within Cigna. 

The Chief Compliance Officer also serves as a bridge between the different groups and individuals 
throughout Cigna with compliance leadership responsibilities. The Chief Compliance Officer reports 
to the General Counsel. In addition, the Chief Compliance Officer has direct access to the 
Compliance Committee of the Board of Directors. With “direct access,” the Chief Compliance Officer 
retains express, discretionary authority to communicate personally on any matter with the 
Compliance Committee of the Board of Directors. At each meeting of the Compliance Committee, 
the Chief Compliance Officer meets with the Compliance Committee in executive session (without 
any other officers or employees present). The Chief Compliance Officer also has direct access to 
all other Cigna senior management, as necessary. 

• The Compliance Committee of the Cigna Board of Directors 
The Board of Directors maintains a Compliance Committee to oversee Cigna’s compliance with 
legal and regulatory requirements of its business operations, as well as compliance with business 
ethics policies. The Compliance Committee of the Board of Directors meets regularly with the Chief 
Compliance Officer and certain members of senior management to discuss Compliance Program 
matters. 

• The Cigna Medicare and Medicaid Compliance Committees 
Business and functional unit leaders from across Cigna Medicare and Medicaid and Cigna 
enterprise are members of a cross-functional Compliance Committee that supports the Chief 
Medicare/Medicaid Compliance Officer (CMMCO) and helps oversee the business’ compliance with 
federal and state health care program requirements. The Committee members’ combined talents, 
experience and expertise position them to advise and assist the CMMCO in developing, 
implementing and periodically assessing the effectiveness of the Program, and to enforce 
standards of conduct. The CMMCO chairs the Cigna Medicare Compliance Committee, which meets 
at least quarterly. The Medicaid Compliance Workgroup is chaired by the Cigna Medicaid Lead, and 
meets at least quarterly. Committee meetings typically address the following topics: the CMMCO’s 
report on the Program; updates on the Centers for Medicare & Medicaid Services (CMS) audits and 
regulatory activities; self-disclosures to CMS or state Medicaid agencies; updates on audits and 
monitoring; and the Medicare and Medicaid compliance report. 

• The Chief Medicare/Medicaid Compliance Officer (CMMCO) 
The CMMCO has primary responsibility for the development, implementation and oversight of the 
Program, and for fostering an appropriate compliance culture. The CMMCO is a Cigna employee 
and has no financial, operational or other non-compliance duties. The CMMCO informs the Cigna 
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Board of Directors (through the Board Compliance Committee), the General Counsel and other 
members of senior management on a regular basis about Cigna’s Medicare and Medicaid state of 
compliance. The Medicaid Compliance Lead reports up through the CMMCO and works in 
coordination with the CMMCO regarding relevant updates. 

The organization and alignment of Compliance Department resources evolve as needed to address regulatory 
changes and operational realities, and to best serve our customers and business unit colleagues. Our chief 
objectives are to: (i) deliver proactive, consistent and prompt compliance guidance; (ii) help our business 
colleagues operationalize any new regulatory requirements; (iii) spot compliance issues as close to the point 
of beneficiary impact as possible; and (iv) promptly respond to and holistically address detected compliance 
concerns. Each of the Department’s main units is led by a senior leader who either reports directly to the 
CMMCO and/or has direct access to the CMMCO through regular touch points. 

• Medicare Business Support and Monitoring (Part C, Part D, & DSNP) 
Medicare Business Support and Monitoring is responsible for providing the business guidance 
about new rules and regulations; reviewing business unit procedures to ensure regulatory 
compliance; and performing real-time and retrospective, targeted monitoring of business 
transactions and operations to ensure compliance with CMS guidance and state requirements, 
where applicable. The unit also shares their feedback with business unit leaders and works with 
them to drive process improvements and ensure successful closure of noted compliance issues or 
gaps.  

• Audit; First Tier, Downstream and Related Entities (FDRs); Data Analytics 
The Compliance Audit team conducts audits of Cigna Medicare and Medicaid, and FDR operations 
as needed based on the compliance risk assessment, state and federal requirements. The FDR 
Oversight team ensures that all the integral parts of FDR oversight for Cigna Medicare work in 
collaboration to effectively provide services for Cigna Medicare and Medicaid membership. The 
Compliance Data Analytics team partners with information technology and business unit colleagues 
to ensure universe data complies with regulatory requirements and coordinates the submission of 
regulatory reports to CMS and State agencies. 

• MMP and Medicaid 
The MMP and Medicaid Team is responsible for providing the business guidance about rules and 
regulations from the TX Medicaid Agency, as well as reviewing business unit procedures to ensure 
regulatory compliance. The Team reviews data and analytics to ensure compliance with CMS and 
state guidance related to the provision of the Medicaid/MMP benefit. The unit also shares their 
feedback with business unit leaders and works with them to drive process improvements and 
ensure successful closure of both internal corrective action plans (CAPs) and those issued by state 
or federal agencies. 
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• Medicare Risk Adjustment (MRA) 
The Compliance MRA team provides oversight and guidance for Cigna Medicare MRA operations, 
working to establish and ensure consistent operation of effective coding and submission oversight 
programs. 

Each year, Cigna Medicare submits risk adjustment data to CMS that is used to determine payment 
amounts we receive from CMS to cover the cost of health care services provided to our customers. 
As part of this data submission process, Cigna Medicare must deliver an attestation annually, 
signed by an executive, certifying that the company’s risk adjustment data, including customers’ 
diagnosis and procedure code information, was compiled and supplied in good faith, and is 
“accurate, complete and truthful based on the Company’s best knowledge, information and belief.” 
We take reasonable steps, through detailed policies, provider trainings and technological 
measures, to submit accurate data to the best of our knowledge, information and belief as required 
by the CMS attestation. The attestation is subject to and limited by the various efforts we make to 
communicate transparently with CMS regarding a range of issues that may affect coding or risk 
adjustment. 

Cigna Medicare has implemented a Risk Adjustment Compliance Program. This Program includes 
mechanisms to help identify potentially inaccurate procedure codes and either filter them out or 
subject them to further review. An enterprise-level Coding Advisory Committee has established 
uniform diagnosis coding guidelines and standards to be used across Cigna. Additionally, to help 
improve the accuracy of data that providers submit to Cigna Medicare in the future, the Risk 
Adjustment Compliance Program includes mechanisms for enhanced data analytics, as well as 
additional provider outreach and training.  

• Privacy 
The Cigna Medicare Privacy Officer proactively oversees and monitors the implementation and 
administration of the Compliance Program functions associated with HIPAA privacy and security 
requirements, HITECH, state privacy laws, state data security and breach laws, and other privacy 
laws applicable to Cigna Medicare and Medicaid business lines. 

• What are the Core Operational Functions of the Cigna Compliance Program? 
In furtherance of Cigna’s organizational culture that encourages ethical conduct and a commitment to 
compliance with the law, the following core operational functions are an integral part of the Compliance 
Program: 

• Maintaining effective written policies and procedures; 

• Maintaining an effective training and education program; 
• Maintaining effective lines of communication; 
• Maintaining an effective internal monitoring and auditing program; 
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• Enforcement of standards through well-publicized disciplinary guidelines; and 
• Maintaining processes to promptly respond to detected problems and undertaking corrective 

action. 
Annually, the leaders within the Compliance Department develop tailored work plans for the primary 
compliance areas focused on these core functions, with the objective of reinforcing the purpose of the 
Compliance Program. The progress and completion of the Compliance Program work plans are retained by 
the Compliance Department. 

• How Does C igna Assess Compliance Risks and Periodically Evaluate the Effectiveness of the Cigna 
Compliance Program? 
Cigna utilizes various processes to assess compliance risks for Compliance Program prioritization and to 
periodically evaluate the effectiveness of the Compliance Program. The Compliance Risk Assessment 
Process and tools for evaluating the Compliance Program’s effectiveness are described later in this Plan. 

OVERVIEW OF COMPLIANCE PROGRAM POLICIES FUNCTION 
The Compliance Department establishes and oversees corporate ethics policies and healthcare compliance 
policies. These policies are intended to reflect and promote Cigna’s strong commitment to ethics and Cigna’s 
compliance with all applicable healthcare laws, regulations, and industry standards. The Code of Ethics, and 
other Compliance Program policies overseen by the Compliance Department, are readily accessible to all 
employees of Cigna and are made available to other entities, such as downstream vendors, when appropriate. 

• Code of Ethics 
The Code of Ethics is the overarching document of the Compliance Department and establishes a code of 
principles and rules by which Cigna conducts its businesses. Senior level management, the Legal 
Department, and the Compliance Committee of the Board of Directors are involved in the annual review of 
the Code of Ethics. The Code of Ethics explains the general principles of business ethics and introduces 
laws, rules, and regulations and industry standards that govern Cigna’s businesses. The Code of Ethics lists 
available resources and provides ethical direction for Cigna’s actions and work activities, including how 
Cigna employees interact with each other, with Cigna clients, and with the members/patients served by 
Cigna. The Code of Ethics is distributed to employees at time of hire and annually thereafter at the time 
they complete the Code of Ethics web-based training course. Additionally, information on how to access the 
Code of Ethics is provided to employees at time of hire and periodically throughout the year. The new hire 
and annual training courses are mandatory, and completion and acknowledgment are a condition of 
continued employment at Cigna. The Code of Ethics is available on www.Cigna.com and on Iris, the 
employee internal website. 
Employees, directors and officers are required to comply with the Code of Ethics. The Code of Ethics for 
senior financial officers complies with the provisions of Section 406 of the Sarbanes-Oxley Act of 2002 and 
related rules of the SEC. The Code of Ethics also complies with Rule 4350(n) of the NASDAQ marketplace 
Rules. 

https://www.cigna.com/about-us/company-profile/corporate-governance/code-of-ethics
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Government-funded health care and prescription drug benefit plans are among the most highly regulated 
industries in the country. The many rules that govern our business are designed to ensure prudent stewardship 
of public funds and to protect our customers. Medicare and Medicaid beneficiaries are among the more 
vulnerable members of our society. They are typically older, not in good health or disabled, and of limited 
financial means. Regulations protect them by requiring organizations like Cigna to develop and execute benefit 
plans in a manner that promotes compliance. This fosters the availability, affordability and quality of health 
care services and prescription drugs. Cigna Medicare and Medicaid’s policies, procedures and job aids support 
the Code. Those written standards, together with the Code and a number of Cigna policies applicable to Cigna 
Medicare and Medicaid, express our commitment to comply with the legal and contractual requirements 
pertaining to the Medicare and Medicaid programs. Among other things, our policies, procedures and job aids 
focus on how we address risks facing the company, including how we investigate and, as warranted, correct 
and disclose operational issues. Among the various Cigna enterprise policies that address our many legal and 
regulatory requirements include, but are not limited to: 

• Open Door 
Cigna is committed to fostering an “open door” atmosphere that promotes routine and responsive 
communication. Employees, FDRs, contractors and other parties are encouraged to seek guidance from 
their supervisors or Compliance personnel regarding the Program or their roles and responsibilities. 

• Duty to Report 
Everyone has a duty to report actual or suspected misconduct. The Compliance Department and Cigna’s 
Ethics Office maintain and promote multiple ways for employees and others to make reports or seek 
guidance concerning a policy, procedure, or their roles and responsibilities. These channels may be used 
without fear of retaliation and, if desired, anonymously. Reporters are encouraged to identify themselves 
to facilitate investigation of the reported concern, but can remain anonymous. Reports of, and information 
about, non-compliance, including information about the reporter, will remain confidential to the maximum 
extent possible and as permitted by law. 

• Protection Against Retaliation 
Cigna prohibits retaliation against any individual who, in good faith, reports or complains of (i) suspected 
violations of our written standards or (ii) unlawful conduct. This policy also protects anyone who participates 
in an investigation into such complaints. Any employee who engages in retaliation is subject to discipline 
up to and including termination of employment. 

• Excluded Parties 
Prohibits employing, or contracting with, any individual or entity that is barred from participating in any 
federal or state health care program. Cigna also may not use federal or state health care program funds to 
pay for services, equipment or drugs prescribed or provided by a provider, supplier, employee or FDR who 
has been excluded from participating in federal or state health care programs. 

  

https://iris.cigna.com/business_units/legal_department/enterprise_compliance/compliance_wiki/open_door_policy
https://iris.cigna.com/business_units/legal_department/enterprise_compliance/compliance_wiki/duty_to_report_policy
https://iris.cigna.com/business_units/legal_department/enterprise_compliance/compliance_wiki/anti_retaliation
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• Conflicts of Interest 
Describes potential conflicts of interest, the requirement to disclose them and how they are evaluated and 
addressed. A conflict of interest may arise when an activity, personal relationship or private interest has 
the potential to interfere with Cigna’s interests. 

• Gifts and Entertainment 
Forbids giving gifts or supplying entertainment to a third party, when these have the intention of influencing 
their business decisions related to Cigna. 

• Political Activity; Anti-Kickback; Gifts, Meals and Entertainment for U.S. Public Officials; and Lobbying 
Activities 
These policies demonstrate our commitment to complying with all laws related to interactions with 
government entities and officials, including those related to gifts, meals and entertainment, lobbying and 
political contributions. 

• Privacy and Confidentiality 
Outlines the measures required to safeguard Personally Identifiable and Protected Health Information from 
accidental or unauthorized modification, destruction or disclosure. These policies apply to all Cigna 
information users, everywhere they work. Cigna’s Privacy, Information Protection and Intellectual Property 
policies also require employees to control and protect records containing confidential Cigna information. 

• False Claims Act  
The False Claims policy describes various federal and state false claims laws and whistleblower 
protections. This Policy includes information on the federal civil False Claims Act, Program Fraud Civil 
Remedies Act, state false claims acts, “whistleblower” protections, related penalties, and references to 
Cigna policies to detect and prevent fraud, waste and abuse. The Policy is available on the Compliance 
Department’s intranet site, and referenced within the Code of Ethics. The False Claims Act is also 
addressed in the new hire and annual Medicare Compliance Training that Cigna Medicare and Medicaid 
employees are required to complete. 

• Other Compliance Policies 

• Policies, Procedures and Job Aids for Cigna Medicare and Medicaid 
In addition to these general compliance standards, Cigna Medicare and Medicaid have adopted 
Policies, Procedures and Job Aids to facilitate operational compliance. Our written standards are 
guideposts that must be kept current. Policies, Procedures and Job Aids are reviewed regularly to 
ensure they remain consistent with our legal and regulatory obligations. They may be updated as 
a result of emerging regulatory requirements and/or in response to Corrective Action Plans or 
internal compliance investigations. As these documents are finalized, Compliance reminds 

https://iris.cigna.com/business_units/legal_department/enterprise_compliance/report/documents/policies__procedures/false_claims_policy/false_claims_policypdf
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employees where to find them. Policies and Procedures are maintained on Iris, Cigna’s intranet 
site, and are accessible to all employees. Job Aids are housed locally, in each business area. 

• Policies Owned by Enterprise Compliance Department 
In addition to the Code of Ethics, the Compliance Department maintains various stand-alone 
Compliance Program policies that address in more detail particular compliance areas and issues. 
The Compliance Department periodically assesses the various business functions of Cigna and the 
applicable healthcare laws to determine if additional compliance policies are appropriate to 
address evolving high-risk compliance areas. Stand-alone policies also may be created based on 
results from internal audits and monitoring activities, requests from various business areas, 
Compliance Program effectiveness evaluations, and from reviews of prior compliance issues. 

• Procedures Owned by Business Personnel 
Certain operational procedures that serve to ensure compliance with healthcare laws or 
compliance standards may be owned by the applicable business area. Members of the Compliance 
Department work with the business as needed and appropriate to ensure business procedures 
align with Compliance policies and receive appropriate review by the Legal and Compliance 
Departments. 

OVERVIEW OF COMPLIANCE TRAINING FUNCTION 
The Compliance Department conducts and facilitates compliance training on Cigna’s Compliance Program 
policies and procedures, including the various laws, regulations and industry practices impacting Cigna. The 
Compliance Department utilizes various methods and forums to facilitate training, such as electronic or web-
based training, telephonic training, and in-person training. Various techniques also may be used for certain 
types of training to prompt two-way communication regarding the relevant subject matter. Periodically, the 
Compliance Department may distribute e-mail updates regarding regulatory developments or other 
Compliance Program developments. On a regular basis, or at least annually, the Compliance Department 
reviews its training and, when appropriate, updates its training to reflect emerging issues or developments 
within the organization. Training is documented by the Compliance Department. The following is a general 
description of the different types of training conducted as part of the Compliance Program. 

• Web-Based Training 
The Compliance Department facilitates various web-based training regarding Code of Ethics and certain 
key healthcare compliance topics. The following is a brief overview of Compliance Department web-based 
training: 

• Code of Ethics & HIPAA Privacy Trainings 
Near time of hire and annually thereafter, Cigna employees are required to complete a general 
compliance web-based training course that covers key points of the Code of Ethics and general 
compliance concepts. Select contractors are also required to complete this training. The training 
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includes information on Cigna’s key compliance and privacy policies and key laws and regulations, 
as well as scenarios illustrating general compliance, Code of Ethics, and privacy concepts. Upon 
completion of the training, each employee or contractor, as the case may be, must acknowledge 
his or her understanding and compliance with the Code of Ethics. Completion of the training is a 
condition of employment or engagement as a contractor (in Cigna’s Medicare and Medicaid 
business lines). Verification of training completion and certifications for each employee and 
contractor are retained by the Compliance Department within its learning management system. 

Some of the key components of the training include: 

• Information regarding Cigna’s commitment to compliance and ethics and privacy 
guidelines; 

• Information regarding Cigna’s disciplinary guidelines; 

• Protection Against Retaliation policy;  

• Information describing how to report compliance matters to the Compliance Department 
including how to report anonymously (e.g., Ethics Help Line); 

• Information on key Cigna policies, to include, but not limited to gifts to third parties and 
conflicts of interest;  

• Information on how to protect our members’ data and prevent unauthorized disclosures; 
and  

• Consequences for failing to comply with privacy rules and how to report such occurrences.  

• Medicare Compliance and Fraud, Waste and Abuse Training 
CMS requires that Medicare plan sponsors provide general compliance and fraud, waste and 
abuse training to their first tier, downstream, and related entities (FDR). Cigna subsidiaries may 
also serve as FDRs to Cigna’s own Medicare and Medicaid plans, and to other sponsors, resulting 
in many Cigna employees being subject to the CMS training requirement. Therefore, certain Cigna 
employees and select contractors are required to complete both training courses outlined below, 
which contain the following topics: 

Medicare Compliance Training: 
• Overview of the seven elements of an effective compliance program; 

• Examples and consequences of non-compliance; 

• How to report potential non-compliance violations, including Fraud, Waste and Abuse; 

• Protections for employees who report suspected fraud, waste, and abuse (i.e., non-
retaliation of employees for reporting in good faith);  

• Laws, regulations, and examples related to fraud, waste, and abuse (FWA), such as 
False Claims Act, Anti-Kickback Statue, Stark Statute  

https://iris.cigna.com/business_units/legal_department/enterprise_compliance/compliance_wiki/anti_retaliation
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• Examples of FWA; 

• Methods for reporting, preventing, and correcting FWA;  

• Potential consequences and penalties associates with FWA violations; and 

• Actions after non-compliance is detected. 

Completion of the training is a condition of employment or engagement as a contractor for those 
supporting Cigna Medicare and Medicaid. Verification of training completion and attestations for 
each employee and contractor are retained by the Compliance Department within our learning 
management system. 

• Medicare Training for First Tier, Downstream, and Related Entities 
CMS requires Medicare plan sponsors to develop an effective oversight structure for first tier, downstream 
and related entities (FDRs). As part of Cigna’s oversight of its FDRs, and to ensure FDRs are aware of 
applicable CMS requirements, Cigna‘s FDRs are required to provide CMS’ general compliance and fraud, 
waste and abuse training to applicable employees within 90 days of hire and annually thereafter.  

• Training for Board of Directors, Compliance Committee and Executive Leaders 
Annually, the Board of Directors receives Compliance Program training. In addition, the Chief Compliance 
Officer covers focus topics for the Compliance Committee of the Board of Directors at each meeting, 
including important changes in the regulatory landscape that impact Cigna’s approach to compliance. 
Members of Cigna’s Executive Leadership are employees and receive annual Compliance Program training 
as outlined above. 

• Focused Compliance Training 
In addition to the training described above, the Compliance Department and the Legal Department also 
conduct focused compliance training, as needed. These additional focus areas are identified through 
results from the Compliance Department’s risk assessment process, changes in law, internal auditing and 
monitoring activities, requests from various business areas, investigations, corrective actions, and reviews 
of prior compliance issues at Cigna or similarly situated companies. This type of training is targeted at those 
employees and contractors whose job requirements pertain to the focus area(s). The goal is to tailor the 
training to make it as meaningful as possible. This type of training is often conducted in person or 
telephonically, and the trainees are afforded an opportunity to ask questions regarding the relevant subject 
matter. Depending on the particular topics covered, the training instructors may be from the Legal 
Department or Compliance Department to ensure sufficient expertise on the issues and to adequately field 
questions and coordinate discussions among those being trained. The specialized training also includes 
general information related to Cigna’s policy on reporting compliance concerns, protection against 
retaliation, and disciplinary guidelines. 
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• Newsletters and Similar Updates 
Periodically, the Compliance Department may distribute newsletters, e-mail updates, and other 
communications to employees regarding Compliance Program updates, including regulatory 
developments. 

OVERVIEW OF EFFECTIVE LINES OF COMMUNICATION FUNCTION 
The Compliance Department makes available multiple mechanisms for employees, agents and outside parties 
to report potential or actual violations of the Code of Ethics, company policy, or violations of federal or state 
laws or regulations. Cigna maintains a formal non-retaliation policy to encourage the reporting of potential 
compliance issues that prohibits retaliation or intimidation of an employee who makes a good faith report of 
a suspected compliance violation. Through these various mechanisms, employees also can seek guidance 
from the Compliance Department regarding compliance questions. In addition, the Compliance Department 
maintains an open line of communication with senior management and Cigna’s compliance committees 
regarding Compliance Program matters. The following is a general description of the different types of reporting 
mechanisms into the Compliance Department, the forums for communication with senior management and 
Cigna’s compliance committees, and Cigna’s Protection Against Retaliation policy. 

• Effective Lines of Communication—Reporting to the Compliance Department 
The Compliance Department manages and communicates multiple mechanisms for employees, agents 
and outside parties to report potential or actual violations of the Code of Ethics or violations of federal or 
state laws or regulations impacting Cigna. These mechanisms include employee reporting to their 
supervisor or the Human Resources Department, utilizing the “Open Door” and “Duty to Report” policies 
to report to the Compliance Department staff, filing an Ethics Help Line report, and sending a message to 
the Compliance Department’s e-mail box. The Code, Compliance Department communications, employee 
identification badges and posters throughout Cigna facilities promote use of the Ethics Help Line. These 
mechanisms are made readily available and the Ethics Help Line provides the option to report a concern 
anonymously through a third party vendor, 24 hours a day, 365 days a year.  

• Online: www.cigna.ethicspoint.com 

• Telephone: In the U.S., call 1-800-472-8348; outside the U.S., please follow the 
dialing instructions located at this link. 

• Email: Ethics@Cigna.com 
Cigna’s Ethics Office is responsible for responding to suspected violations of the Code, Cigna policies, or 
the laws and regulations that govern our operations. Cigna’s Chief Ethics Officer leads the team that 
independently evaluates and, as warranted, further investigates matters reported to the Ethics Help Line 
or surfaced through other channels. All suspected violations are documented and tracked to resolution. 
Substantiated matters are addressed holistically in coordination with subject matter experts, including 
Cigna Medicare and Medicaid Compliance colleagues, relevant business unit leaders and Human 
Resources, as warranted, to ensure appropriate corrective and disciplinary actions are taken. Consistent 
with Cigna's Compliance Investigations protocols, it is the policy of the Compliance Department to use 

https://iris.cigna.com/business_units/legal_department/enterprise_compliance/compliance_wiki/anti_retaliation
https://iris.cigna.com/business_units/legal_department/enterprise_compliance/compliance_wiki/open_door_policy
https://iris.cigna.com/business_units/legal_department/enterprise_compliance/compliance_wiki/duty_to_report_policy
https://secure.ethicspoint.com/domain/media/en/gui/57893/phone.html
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appropriate processes, procedures and resources to promptly and fully investigate all reported or detected 
compliance issues as expeditiously as possible. All matters reported or referred to, or detected by, the 
Compliance Department that reasonably suggest a potential violation of laws applicable to Cigna or to its 
operations, federal or state health care program rules, misconduct related to payment or delivery of items 
or services for federal or state health care programs, regulations or contractual requirements, the Code; 
and/or compliance policies and procedures, are promptly assessed to determine whether a Compliance 
Investigation should be initiated. The Compliance Department assigns matters to qualified Compliance 
investigators. Upon the conclusion of a Compliance Investigation involving federal or state health care 
programs, the CMMCO or her/his designee, in consultation with appropriate executives and management 
personnel, ensures that appropriate corrective and disciplinary actions are taken in response to 
substantiated allegations. 

• Effective Lines of Communication—Compliance Communications to Senior Management and Compliance 
Committees 
The Chief Compliance Officer maintains an open line of communication with senior management and the 
Compliance Committee of the Board of Directors to brief these individuals and groups on important 
compliance matters and to help ensure that the Compliance Program is effectively implemented and 
administered. In addition, open lines of communication are maintained between the Compliance 
Department and the Internal Audit Department, business area leaders, and other relevant control functions 
at Cigna in order to coordinate compliance efforts and formulate company-wide approaches to addressing 
compliance risks. 

• Effective Lines of Communication- outward to colleagues, FDRs and other stakeholders 
We use a variety of channels to share information with colleagues and FDRs about newly issued or updated 
regulatory guidance, and about the resources available to help them better understand their role and 
responsibilities. We strive to communicate as clearly and concisely as possible, and to deliver information 
and guidance that is relevant and practical. 
Compliance is responsible for receiving regulatory guidance memoranda from CMS, State insurance 
departments, and other government agencies; reviewing, summarizing and communicating the guidance 
to the business; ensuring that appropriate steps are taken to address the guidance; and tracking action 
plans to ensure implementation of any new, or enhancements to existing, operational procedures and 
processes. This process is designed to provide guidance and support to operational business partners and 
FDRs. 
The Compliance Department holds regular meetings with the business to address questions regarding 
regulatory changes. Compliance questions may be referred to the Compliance Escalation mailbox 
complianceescalation@cigna.com, the Compliance subject matter expert for the area in question, the 
Medicare Compliance Officer (MCO) or the CMMCO. The Compliance FDR team ensures that FDRs take 
appropriate steps to address regulatory changes. That team also advises our FDRs on questions concerning 
regulatory and contractual compliance, when appropriate. 

mailto:complianceescalation@cigna.com
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The CMMCO keeps the Cigna Medicare Senior Leadership Team (SLT) and Cigna Executive Leadership 
Team (ELT) informed of regulatory matters bearing on business operations and Compliance initiatives on a 
regular basis. The CMMCO meets at least quarterly with the Compliance Committee of the Board of 
Directors about the business’ state of compliance. Regular meetings of the Cigna Medicare Compliance 
Committee, which the CMMCO chairs, provide an additional forum to share information with Cigna leaders 
about pending compliance initiatives and regulatory matters that may affect our operations. 
The Compliance Department and business unit leaders also convey Cigna Medicare’s commitment to 
compliance and Cigna’s core values through periodic e-mails and town hall meetings. Those 
communications provide an opportunity to emphasize the importance of ethics and compliance, with a 
particular focus on how a strong ethical culture helps Cigna succeed as a business. 

• Effective Lines of Communication – Regulatory Interactions 
The Compliance Department plays a central role in Cigna Medicare and Medicaid’s interactions with CMS 
and various state regulatory agencies. We promote transparency in our relationships with regulators 
through prompt disclosure of operational concerns. The CMMCO and Compliance leadership team 
communicate with regulators on behalf of Cigna on regulatory compliance matters and are the primary 
conduits through which Cigna (i) discloses operational challenges adhering to regulatory requirements the 
business may encounter from time-to-time, and (ii) seeks clarification about the proper interpretation and 
application of new or updated CMS guidance and regulations. On a regular basis, members of the 
Compliance leadership team meet with CMS’ Regional Office staff to discuss matters of interest to them. 
Members of the Compliance leadership team also communicate with CMS’ Central Office staff and state 
points of contact, as warranted. The Medicaid Lead and Medicaid Team directly communicate with State 
Medicaid Agencies as needed and appropriate. 

• Protection against Retaliation 
Through its Compliance Program and policies, Cigna reinforces its policy of non-retaliation, non-retribution, 
non-harassment, and non-intimidation towards an individual who in good faith reports a suspected or 
actual violation of law, regulation, or the Code of Ethics. 

COMPLIANCE PROGRAM AUDITING AND MONITORING FUNCTIONS 

• Three Lines Model 
Cigna Medicare employs the “Three Lines” model (formerly referred to as “Three Lines of Defense”) to 
detect, mitigate and avoid risks. Business and operational units comprise the first line. They are responsible 
for reviewing operational performance across the business and our FDRs, correcting deficiencies and 
implementing controls to prevent mistakes. The Compliance Department is the second line. It monitors and 
audits business operations and FDRs, and advises the first line on strategies to improve operational 
compliance. Cigna’s Corporate Internal Audit Department (Internal Audit) is the third line. Among other 
things, Internal Audit independently reviews the first and second lines, and tests the efficacy of the Program 
and operational controls. 

https://iris.cigna.com/business_units/legal_department/enterprise_compliance/compliance_wiki/anti_retaliation
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• First Line (the Business) 
At the Line 1 level, business units review transactions for adherence to their operating procedures. 
Those business unit colleagues evaluate Cigna Medicare and Medicaid’s operations and our FDRs’ 
operations on a regular basis, and share the results of those reviews with their leaders and with 
the Line 2 Compliance teams. The information shared is used to inform process enhancements 
and facilitate the identification and closure of existing compliance issues. 

• Second Line (Compliance) 
Medicare and Medicaid Compliance teams use the semi-annual Compliance Risk Assessments to 
inform their risk mitigation strategies, including monitoring activities. Using real-time, targeted 
monitoring strategies, as well as post-transactional reviews, the Compliance teams have enhanced 
their monitoring efforts, and are positioned to identify and correct issues as close in time to when 
they occur as possible. 
The Part C Compliance team’s monitoring targets areas including, but not limited to, Organization 
Determinations and Grievances (ODAG) and Special Needs Plan Model of Care (SNP MOC) 
transactions, claims and our provider networks. The Part D team monitors, among other things, 
Coverage Determinations and Grievances (CDAG) transactions, claims, formulary administration, 
Medical Therapy Management (MTM) and Part D EOBs. Additionally, monitoring teams examine 
the work of shared services such as enrollment, reconciliation and billing (collectively “Member 
Administrative Services”), and review the work of Customer Service, the Grievance Department 
and the team responsible for the Complaints Tracking Module (CTM), to ensure they are 
appropriately addressed. 
The Compliance teams document their monitoring findings in written reports. Those reports are 
shared regularly with business leaders and FDRs. Major issues impacting FDRs are escalated to 
the FDR Oversight Committee, a subcommittee of the Cigna Medicare Compliance Committee that 
is responsible for overseeing our FDRs. When the Compliance teams detect issues, they are 
referred to, and information is immediately shared with, the business so the issues can be 
addressed promptly. When issues are detected that require a formal Corrective Action Plan (CAP), 
they are referred to the appropriate Medicare Compliance subject matter expert and the 
Compliance CAP Management team, which work with the business to devise the CAP and then 
validate that the corrective measures the business has taken fixed the concern such that it is not 
likely to recur. The Compliance teams host regular calls with the business to discuss findings of a 
less urgent nature and any needed corrective actions. This feedback mechanism also enables the 
Compliance teams to help the business enhance their Line 1 monitoring work. 

• Third Line (Internal Audit) 
Internal Audit is the third line. Internal Audit independently examines and evaluates the adequacy 
and effectiveness of Cigna’s (including Cigna Medicare’s) oversight mechanisms, risk 
management, and internal controls, as well as the quality of performance in carrying out assigned 
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responsibilities. Its audits may test operational processes and procedures, technology solutions 
used to complete transactions, and adherence to laws, regulations, policies and procedures. 
The Audit Committee of the Board of Directors reviews and approves the audit plan that Internal 
Audit develops each year for Cigna, which includes audits planned for Cigna Medicare and 
Medicaid. That audit plan leverages conversations with senior business leaders, as well as public 
sources of information about actual or potential risks to the business. Enterprise Risk Management 
also is incorporated into the audit planning process to ensure identification and coverage of the 
highest risks. Members of Internal Audit attend the Compliance Risk Assessment meetings and 
are afforded access to the results of the Risk Assessment(s) to help inform their audit plan. 
Throughout the year, Internal Audit meets with business and Compliance partners to reassess risk 
and reprioritize planned audits, if necessary. 
Internal Audit prepares written reports of its work. Those reports are shared with relevant business 
leaders so they may respond to audit findings and observations, and document corrective actions, 
if necessary. Summary reports also are provided to the SLT, ELT and the Audit Committee of the 
Board of Directors, as warranted. Internal Audit tracks the business’ implementation of corrective 
actions and validates the steps taken to resolve and close out audit findings. The SLT and ELT are 
kept apprised of open audit findings and the status of corrective actions. 

• Compliance Audits 
Compliance Audits are retrospective examinations of work conducted by individuals who were not involved 
in the work that was done. The Compliance Audit team tests the efficacy of our business units’ and FDRs’ 
systems, processes and procedures for performing tasks related to federal health care programs; 
interactions and relationships with health care professionals; and our education and training efforts. 
The Compliance Audit team’s work is guided by (i) the results of Compliance Risk Assessments, (ii) findings 
from monitoring activities, (iii) standing issues of concern that CMS makes known to the industry, and (iv) 
industry news and trends. The teams conduct audits of our internal operations and the operations of our 
FDRs. In addition, they conduct pre-delegation audits to ensure the vendors we chose to partner with are 
well resourced, have compliant, mature, scalable business processes in place, sound data privacy and IT 
protections, and are appropriately staffed. The Compliance Audit team prepares and issues written reports 
of its findings to relevant business unit leaders, the compliance subject matter experts who monitor and 
provide business support, and, for FDR audits, to the FDR Oversight Committee and the business’ FDR 
Operations team. Issues revealed through audits may also be shared with the Cigna Medicare Compliance 
Committee, as warranted. 

• FDR Oversight 
FDRs are third parties we contract with to perform functions on our behalf. Cigna Medicare monitors FDRs’ 
compliance activities on an on-going basis to ensure that they continue to meet Cigna Medicare’s standards 
of business practices. Cigna Medicare collects Medicare performance data from FDRs and any significant 
compliance concerns are shared with the FDR Oversight Committee and the Medicare Compliance 
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Committee as appropriate. Cigna ensures that all Medicare FDR contracts include key CMS requirements 
including, but not limited to: 

• FDR must comply with all Medicare Part C and Part D requirements and applicable federal and 
state laws; 

• FDR must attest that no employees are excluded from federal programs and therefore not listed 
on the OIG and GSA exclusion lists 

• FDR must grant the U.S. Department of Health and Human Services (HHS), the Comptroller General 
or their designees the right to inspect, evaluate and audit any pertinent contract, book, document, 
papers, records or other information of the FDR related to the PDP contract. This right lasts until 
the later of 10 years from the final date of the contract period or the end of the audit; 

• Delegated activities are specified; 

• A mechanism for corrective actions is described; 
• The plan sponsor retains ultimate responsibility to CMS; 
• Ongoing audits are authorized; 

• FDR may be terminated or delegated activities withdrawn; 
• FDR must not be listed as an excluded individual or entity on the OIG or GSA exclusion list; 

• FDR’s managers, officers and directors are free from conflict of interest in administering the 
Medicare benefit with Cigna Medicare; and 

• FDR conducts annual compliance training (including CMS General Compliance and FWA training) 
and trains new employees within 90 days of hire and annually thereafter. 

• Fraud, Waste and Abuse Program Description 
Cigna is strongly committed to the detection and prevention of fraud, waste and abuse (FWA). 

 Fraud is the intentional misrepresentation of a material fact to influence another to act (or not 
act) to her or his detriment. Among other things, our anti-fraud programs focus on accurate billing 
and reporting of financial matters. An example of fraud would be a physician billing Cigna for a 
more expensive service or procedure than what was actually performed. 

 Waste is the overutilization of services or other practices that incur unnecessary costs. An example 
of waste would be a physician providing a beneficiary with more treatment than necessary, or 
performing a service sooner than required. 

 Abuse is payment for items or services when there is no legal entitlement to that payment or 
service. An example of abuse would be a beneficiary seeing multiple physicians and using multiple 
pharmacies to obtain extra prescriptions for personal use or resale. 
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Cigna’s Fraud, Waste & Abuse Services department helps prevent, identify and reduce fraud, waste and 
abuse. Cigna does this by using best-in-class investigation and audit techniques, collaborating with 
stakeholders, and promoting enhanced compliance. 

• Special Investigations Unit (SIU) 
The identification, prevention and investigation of FWA allegations related to Cigna Medicare’s plans and 
operations are critical functions of the SIU. The SIU is a part of the Corporate Audit & Risk Department and 
is comprised of professionals with expertise in areas that include investigation, law enforcement, claim 
processing and health care. The SIU employs a variety of tools and processes to detect and prevent FWA. 
The SIU maintains multiple channels for employees, FDRs, health care providers, beneficiaries and others 
to report suspected FWA. These include: 

• SIU Hotline:  1-800-667-7145 

• SIU Online Referral Form  

• Report Fraud Link on Cigna’s home page. 

• SIU E-mail: specialinvestigations@cigna.com  
Internal and external stakeholders may also report FWA concerns to the Ethics Help Line. Cigna’s Ethics 
Office will refer matters involving suspected FWA to the SIU – or directly to Federal and State authorities: 

• CMS: 

• 1-800-MEDICARE (1-800-633-4227) 

• 1-800-HHS-TIPS (1-800-447-8477) 

• Online Fraud Report  

• Texas Health and Human Services Commission Inspector General: 

• Medicaid provider fraud and/or abuse: 1-888-752-4888 

• Medicaid client fraud and/or abuse: 1-800-436-6184 

• Auditing and Monitoring the “Effectiveness” of the Compliance Program 
Annually, Cigna performs evaluations of the Compliance Program in order to identify opportunities for 
potential improvement and to reinforce the Compliance Program’s “effectiveness.” In addition to the 
evaluations described below, the Chief Compliance Officer, CEO, General Counsel, or the Compliance 
Committee of the Board of Directors may at any time request or initiate an additional evaluation of the 
Compliance Program if circumstances warrant an additional evaluation, and may engage external parties 
to conduct the evaluation. 

• Background Screening for Cigna Board Members, Compliance Personnel, and Employees 
Cigna has procedures in place to screen members of the Cigna Board of Directors, compliance personnel, 
and Cigna employees by conducting criminal background checks periodically, as well as verifying prior to 

https://centralhub.cigna.com/team/SIU/provupdates/Lists/Claim%20Referrals/NewForm.aspx
https://www.cigna.com/reportfraud/?WT.z_nav=personal%3BFooterDisclaimerLinks%3BReport%20Fraud
mailto:specialinvestigations@cigna.com
https://forms.oig.hhs.gov/hotlineoperations/report-fraud-form.aspx
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appointment or hire whether the person is on the Department of Health and Human Services Office of 
Inspector General (DHHS OIG) or General Services Administration (GSA) exclusion lists. In addition, all 
employees, including senior management, are verified against the DHHS OIG and GSA exclusion lists on a 
monthly basis. All employees, including senior management, are required under the Cigna Code of Ethics 
to disclose criminal violations and/or inclusion on the exclusion lists, and all employees are required to 
certify annually through the annual Cigna Code of Ethics Acknowledgment that they are complying with this 
obligation, among other obligations set forth in the Code of Ethics. If previous criminal activity is identified, 
or the person is included on the exclusions lists, the appropriate corrective action is taken by the Chief 
Compliance Officer and/or the Human Resources Department, based on the circumstances. If anyone is 
found to be included on the DHHS OIG or GSA exclusion lists, that person is immediately removed from 
involvement with federal and state business, and may be terminated immediately. 

ENFORCING STANDARDS THROUGH WELL-PUBLICIZED DISCIPLINARY 
GUIDELINES 
Cigna has established disciplinary guidelines for violations of Compliance Program requirements, including 
failure to comply with the Code of Ethics or applicable federal or state laws, regulations, or industry standards. 
Disciplinary guidelines are in place for timely, consistent, and effective enforcement of such violations. These 
guidelines are not only established for employees who violate Compliance Program requirements, but also for 
employees who fail to take reasonable steps to prevent or detect such violations. The Compliance Department 
communicates these disciplinary guidelines to employees, and is involved in consistently and uniformly 
enforcing these guidelines in a timely manner upon determination of noncompliance or unethical behavior. 
Discipline for compliance violations are carried out in a manner consistent with Cigna’s disciplinary system. 
Below is a summary of these functions. 

• Well-Publicized and Consistently Enforced Disciplinary Guidelines 
• Types of Discipline. Discipline for violations of Compliance Program requirements may be 

progressive, up to and including termination, and determined by the seriousness and frequency of 
the violation, plus employee’s performance history. 
Discipline may include the following: 

• Coaching/counseling 

• Verbal action 

• Written action 

• Final Written Warning/Note-to-File 

• Termination/Dismissal 
Additional actions may include:  

• Training 

• Job Reassignment 

• Suspension 
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• Repayment or restitution 

• Referral to federal and state authorities for prosecution 

• Well-Publicized 
The Compliance Department publicizes the disciplinary guidelines for Compliance Program violations in 
multiple forums, including the Code of Ethics, new hire and annual training, and other training and 
educational materials. 

• Well-Defined Expectations 
Employees are required to act if they suspect or know that someone has violated the Code of Ethics, Cigna’s 
Compliance Program policies, or any applicable laws or regulations. During the new hire and annual Code 
of Ethics/General Compliance training course, employees acknowledge that they may be disciplined, up to 
and including termination, for violations of the Cigna Compliance Program principles, standards or policies. 
This Code of Ethics/General Compliance training and acknowledgement regarding Compliance Program 
disciplinary actions is required to be completed near time of hire and annually thereafter as a condition of 
continued employment at Cigna.  

• Consistent Enforcement 
The Chief Compliance or Ethics Officer is responsible for evaluating potential disciplinary action for 
violations of the Code of Ethics and other potential Compliance Program violations, with input from the 
Human Resources Department, Legal Department, and other senior management personnel as 
determined appropriate by the Chief Compliance or Ethics Officer. The Chief Compliance or Ethics Officer 
is responsible for promoting and ensuring the timely and consistent application of the Compliance Program 
disciplinary guidelines throughout the organization. If a disciplinary review impacts a member of the senior 
management team, the Chief Compliance or Ethics Officer may, in his or her discretion, directly contact the 
Chair of the Compliance Committee of the Board of Directors of Cigna. The disciplinary action records are 
maintained by the Chief Compliance or Ethics Officer (or his or her designee). 

• Communication of Disciplinary Actions to Senior Management and Compliance Committee of Board of 
Directors  
The Chief Compliance Officer is responsible for communicating disciplinary actions to senior 
management and the Compliance Committee of the Board of Directors, as appropriate. 

OVERVIEW OF CORRECTIVE ACTION FUNCTION 
Compliance deficiencies are sometimes identified in connection with a Compliance audit activity, through 
regular monitoring, the investigation of reports made using communication channels like the Ethics Help 
Line, or other means. Once an issue surfaces that merits a Corrective Action Plan (CAP), a Compliance 
Department representative works closely with business colleagues with knowledge of the detected issue and 
the systems involved, to develop the CAP. CAPs describe the deficiency, how and when the issue was 
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identified, the root cause, beneficiary and/or business impacts, the action steps proposed to correct the 
issue and what needs to be done to address any adverse effects resulting from the deficiency. 

The Compliance Department’s Medicare Business Support (MBS) team oversees the development, approval, 
implementation and final validation of CAPs. A concerted effort is made to identify the issue’s root cause and 
assess whether the matter is systemic or is more of in the nature of an isolated or “one-off” issue that may 
be remedied quickly. CAPs are initiated when instances of systemic non-compliance within Cigna Medicare 
or Medicaid or our FDRs’ operations are identified. CAPs frequently call for the improvement of business 
processes or correcting systems that are not functioning as planned or may be improved to ensure 
regulatory compliance. 

A CAP Review Committee, which is comprised of leaders from Compliance and the business, meets as 
needed to review any recommended CAPs which are brought forward by the MBS team. The CAP Review 
Committee reviews the details outlined in the proposed CAP and renders a final decision as to whether or 
not a CAP will be initiated. 

CAPs are logged, action plans developed and progress is tracked to enable governance and remediation 
oversight of compliance issues. The MBS team tracks business owners’ progress executing CAPs. Before 
closing a CAP, the team validates the successful implementation of the corrective steps. Overdue 
remediation tasks are escalated to senior management and the CMMCO. If the CAP Review Committee 
decides that an issue does not warrant a CAP, then the Compliance team will proceed with remediation 
steps, per normal process. 

OVERVIEW OF COMPLIANCE PROGRAM RISK ASSESSMENT PROCESS 
The Compliance Department assesses the compliance risks associated with the various business functions at 
Cigna, pursuant to the Compliance Program Risk Assessment policy. These assessments are performed at 
least annually and are used to help the Compliance Department prioritize compliance initiatives and allocate 
resources among various compliance activities to effectively mitigate risk and coordinate with our business 
partners in their risk prioritization and mitigation strategies. 

CONCLUSION 
The Compliance Department is available to all employees. Beyond serving as a resource to help our business 
unit colleagues perform as compliantly as possible, the Department seeks to foster a work environment and 
organizational culture in which employees feel comfortable asking questions and reporting concerns, free 
from fear of retaliation. That said, everyone owns compliance. We each have a responsibility to know what is 
required of us to perform our jobs in a compliant fashion, to seek guidance if we have questions about how 
to do so, and to report misconduct when we see it. The extent to which we each live up to those 
responsibilities and perform our duties with Cigna’s core values in mind will determine our success. The 
more proficient and compliant we become in the performance of our duties, the better the level of service we 
will be able to deliver to our customers and government clients, thus supporting our company’s broader 
business goals.  

https://iris.cigna.com/business_units/legal_department/enterprise_compliance/compliance_wiki/enterprise_compliance_program_risk_assessment_policy
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