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PARTNERING TO IMPROVE
THE PATIENT EXPERIENCE
There’s a sharpened emphasis on patient experience and patient perception
of care in the Medicare Advantage world. Patient satisfaction is paramount
and drives the focus of both the Consumer Assessment of Healthcare
Providers and Systems (CAHPS®) survey and Health Outcomes Survey (HOS).
As a provider, you can impact both of these surveys, and that can benefit the
relationship between your patients and your practice.

Patient perception of care can affect your Star rating
Both the CAHPS survey and HOS measure
patient perception of care from different vantage
points. The CAHPS survey looks at the patient's
experience in the provider's office, while HOS
reveals the patient/provider relationship as
indicated by overall health outcomes.

Star ratings help
patients make
informed decisions
about their health
plan and health
care providers.

HOS data helps the Centers for Medicare &
Medicaid Services (CMS) monitor health plan
performance based on these patient outcomes. Additionally, it affects Star
quality ratings that help patients choose a health plan.

Patient experience remains a year-round focus
The CAHPS survey has concluded for 2022 and we'll share survey results this
fall. The HOS will be administered this summer.
It's never too early to begin planning for the next HOS or CAHPS survey, and
we've developed a Stars toolkit to help. Learn more about the importance of
Star ratings and the Stars toolkit on page 4.
Continued on page 4
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UTILIZATION MANAGEMENT
ENHANCES CARE TRANSITIONS
eviCore expands precertification services
Cigna has expanded its partnership with eviCore
healthcare (eviCore) to provide utilization management
for the following services for your patients with Cigna
Medicare Advantage plan coverage:
> Post-acute care at skilled nursing facilities, inpatient
rehabilitation facilities and long-term acute care facilities
> Home health care services, including nursing, home
health aides, therapies and social work
> Durable medical equipment (DME), including outpatient
or home based, medically necessary, and elective and
nonemergency equipment, as well as orthotic and
prosthetic codes

What this means for you
> Providers can now request initial precertification
directly from eviCore for admission and inpatient postacute care services at skilled nursing facilities, inpatient
rehabilitation facilities and long-term acute care facilities.
> Post-acute care facilities are required to submit
concurrent review requests two days prior to the current
authorization end date.
> Home health agencies should submit initial
precertification requests for patients being discharged
from a hospital or post-acute care facility, as well as for
concurrent requests.

> DME providers should submit precertification requests
for specific services to eviCore. Precertification is
now required for additional DME procedural codes.
For a complete list of procedural codes requiring
precertification, go to eviCore.com/Cigna.

Advantages for providers and patients
> Streamlined and improved end-to-end utilization
management, concurrent reviews and transitions of care
> A more straightforward precertification request process
> Higher-quality, more individualized care for your
medically complex patients, and shorter average patient
stays, when medically appropriate
For more information contact:
> Your Network Operations Representative
> Cigna Provider Customer Service: 800.230.6138.
> eviCore’s Client and Provider Services team:
ClientServices@eviCore.com or call 800.575.4517
(option 3).
Access provider resources and view Current Procedural
Terminology (CPT®) codes at eviCore.com/Cigna.

HOW TO REQUEST PRECERTIFICATION
Post-acute care
www.eviCore.com/ep360 (preferred)
Fax: 800.575.4429
Phone: 800.298.4806
Home health care
www.eviCore.com/ep360 (preferred)
Fax: 855.826.3724
Phone: 800.298.4806
Durable medical equipment
https://www.evicore.com (preferred)
Fax: 866.663.7740
Phone: 866.686.4452
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A MESSAGE FROM OUR
CHIEF MEDICAL OFFICER
Patients’ perception of their
care is subjective, as we
know, and prioritizing their
experience matters. Building
rapport and engaging
patients in their care is a
key factor in growing and
maintaining your practice,
and can positively impact
clinical outcomes.

Cigna has been named a Best Medicare
Advantage Plan Company of 2022 by U.S. News
& World Report in Arizona, Arkansas, Florida and
Mississippi. Companies achieve this recognition
when all their Medicare Advantage plans receive
at least a 3-Star rating and have an average of 4.5
Stars or more in that state. Your partnership and
the quality care you provide your patients with
Cigna Medicare Advantage plan coverage made
this achievement possible.

Patient experience
accounts for 46 percent of the 2022 Centers
for Medicare & Medicaid Services (CMS) Star
ratings. Star ratings continue to evolve due to a
dramatically increased focus on Medicare patients'
outcomes and care experience.

While you focus on your practice and your
patients, we’re listening to your feedback — and
working hard to make process improvements
that better support you. For example, recent
enhancements to Provider Customer Service
mean shorter wait times when you call. This
includes virtual-hold technology, which gives you
the option to request a callback without losing
your place in line. In addition, our HSConnect
provider portal continues to evolve to offer more
self-service options. See page 12 for details.

J.B. Sobel, MD

More than 28 million seniors are enrolled in
Medicare Advantage plans, accounting for
approximately 45 percent of the total Medicare
population. The continued growth of these plans
means there are more choices than ever for your
patients. That’s where Star ratings come in.

Star ratings continue to evolve due
to a dramatically increased focus
on Medicare patients' outcomes
and care experience.
Star ratings allow your patients to compare
plans and provider networks, based on plan and
network performance and patient reviews, to
make informed choices about their care. Being
part of a 5-Star plan benefits both providers
and their patients. Cigna has developed a Stars
Provider Toolkit for participating providers that
contains helpful resources, educational tools and
patient-facing materials to help your practice move
the needle. Read more on the next page about
resources for your practice.



We value our partnership with you, and we want
to hear from you. Don’t hesitate to call your
Market Medical Executive (MME) for practice
support. You’ll find contact information, along
with a profile of MME Dr. Bob Coxe, on page 11.
I want to thank Dr. Hardy Sorkin, MME, who retires
this summer after more than 15 years of service
to Cigna and our contracted providers, for his
contributions and support of our valued providers
in the Carolinas region.

Joseph B. (J.B.) Sobel, MD, MPH, MBA
Chief Medical Officer
Cigna Medicare Advantage
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PARTNERING TO IMPROVE THE PATIENT EXPERIENCE … continued from page 1
Ultimately, higher Star ratings can:

The toolkit includes:

> Contribute to the overall growth and sustainability of
your patient base; consumers are increasingly looking
at Star ratings to make decisions about providers and
health plans

> Star rating fact sheet

> Impact provider reimbursement
> Improve future Star ratings, which will allow Cigna
Medicare Advantage to invest in improved benefits for
your patients

> Overview and patient checklists to help you achieve
strong CAHPS survey and HOS results
> Patient conversation starters and tent cards around
CAHPS survey and HOS topics
> Pharmacy measures

Stars toolkit

> Healthcare Effectiveness Data and Information
Set (HEDIS®), Part C overview, Current Procedural
Terminology (CPT®) Category II codes and guide on
closing gaps

The Cigna Stars Provider Toolkit offers free practice
resources, patient education and practice signage to help
your team leverage best practices and proven successes.

> Educational opportunities on various Star topics that
are available for Continuing Medical Education (CME)
credits

PROVIDERS WHO USED OUR STARS TOOLKIT IN 2021:*

Helped plans and
their provider
partners score one
Star higher

Performed higher in
almost all measures.**
“Getting needed care”
and “Getting needed
drugs” showed the
most improvement

Experienced
year-over-year
improvement at four
times the rate of
those who didn’t use
the toolkit

Reported that of all
toolkit items, the
conversation starters,
guide and tent
cards had the most
positive impact on
Star ratings

To request a Stars toolkit catalog or order materials, contact your Network Operations Representative.
Access additional free Stars resources and tools at MedicareProviders.Cigna.com > Provider Education >
Stars Education.

HOS season is here
As a reminder, HOS is mailed to your patients in late July-early August and remains open until November. HOS asks
patients questions about their physical and mental health, incontinence, physical activity, and fall risk prevention.
You can positively impact HOS results by starting important conversations during office visits. Access our HOS
Success Series (0.50 CME credit available) and other HOS resources at MedicareProviders.Cigna.com > Provider
Education > Stars Education.
*

Results from 2021 Cigna CAHPS Augment survey (survey mimics the official CAHPS survey but reveals customer-level data).

** Except “annual flu vaccine.”
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STARS SUCCESS LEADS TO PRACTICE SUCCESS
Our focus on preventive health, care coordination and customer service is leading to Star rating success for both
providers and their patients.

Providers have:
> Improved patient relationships

Patients have:
> Improved relationships with their doctors

> Increased awareness of patient safety issues

> Greater access to care

> Greater focus on preventive medicine and early
disease detection

> Quality customer service

> Strong benefits to support chronic condition
management

> Greater focus on preventive services for peace of
mind, early detection and health care that matches
their individual needs

Cigna has been named a Best Medicare Advantage Plan Company of 2022 in
Arizona, Arkansas, Florida and Mississippi by U.S. News & World Report.***
*** “Best Medicare Advantage Plan Companies of 2022.” U.S. News & World Report. 14 October 2021. Retrieved from https://health.usnews.com/medicare/bestmedicare-plans/best-insurance-companies-for-medicare-advantage-plans.

COVID-19 UPDATES
Latest Cigna Medicare Advantage guidance and provider resources
COVID-19 guidance on patient care and billing protocol
continues to evolve in accordance with updated federal
provisions. For the latest Cigna Medicare Advantage
coverage, interim accommodation information, billing
guidelines, and answers to your diagnostic and treatment
questions, visit MedicareProviders.Cigna.com.

Public health emergency provisions
On July 15, the national public health emergency (PHE)
period for COVID-19 was renewed through October 13,
2022. Consistent with this PHE period extension, Cigna
is extending cost-share waivers for COVID-19 diagnostic
testing and related office visits through October 13, 2022.
We will also continue to waive out-of-pocket costs
through October 13, 2022 for your patients’ in-network
and out-of-network physician visits for COVID-19 testing,
eConsults and related telehealth services.

pharmacies and health care providers for the duration
of the COVID-19 PHE period. Review Centers for
Medicare & Medicaid Services (CMS) guidance at
CMS.gov/COVIDOTCtestsProvider for more information,
including details on getting reimbursed for these tests
from original Medicare when you supply them to your
patients with Part B or Medicare Advantage coverage.
At-home test kits: We encourage you to remind your
patients that the federal government offers three sets of
four free at-home test kits per household. They can order
them at COVIDtests.gov.

Current guidance for COVID-19-related care

Free COVID-19 tests

For the latest information on COVID-19, including how
Cigna continues to support participating providers in
the administration of COVID-19-related care for their
patients, see the COVID-19 Billing Guidelines and FAQ at
MedicareProviders.Cigna.com, which we regularly update
as new guidance is issued.

Over-the-counter (OTC) tests: Patients with Medicare
Part B and Medicare Advantage plans can get up to
eight free OTC tests per month from participating

You can also visit the CMS Current Emergencies web
page at CMS.gov > About CMS > Emergency response >
Current emergencies.
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ENSURING PATIENT ACCESS TO CARE
Annual access and availability survey is underway
As your partner in patient care, Cigna annually
conducts an Access and Availability Standards
Survey to assess patient access to needed medical
services. The survey takes a snapshot across our
network of participating providers to ensure that
your patients:
> Have access to care 24 hours a day, 365 days a
year, when medically necessary
> Can receive care for urgent medical events that
may occur after normal office hours
> Can contact a provider after normal practice hours
(Monday – Friday, 9 a.m. – 5 p.m.)

How the survey works
Cigna survey specialists randomly select and call
Cigna Medicare Advantage network-participating
primary care providers, high-volume and high-impact
specialists, and behavioral health prescribers and
nonprescribers.
> During business hours, respondents will be asked
questions relevant to appointment type and provider
availability. Compliance with the access standards is
determined based on responses.
> After business hours, the survey measures and
determines compliance based on messaging
features and forwarding options, as indicated in the
charts below.

Appointment availability standard: Primary care
Appointment type

Access standard

Urgent/emergency

Immediately

Nonurgent/nonemergency

Within one week

Routine and preventive

Within 30 days

On-call response (after hours)

One hour or less in an emergency

Office wait time

30 minutes or less

Appointment availability standard: Specialist
Appointment type

Access standard

Urgent/emergency

Immediately

Nonurgent/nonemergency

Within one week

Elective

Within 30 days

High index of suspicion of malignancy

Less than seven days

Office wait time

30 minutes or less

After-hours access standard: Primary care and specialist
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Access type

Access standard

Emergency

Return call within 60 minutes

Nonemergency

Return call within 24 hours

After-hours

Reliable 24-hours-a-day, seven-days-a-week answering service with a
beeper or paging system, and on-call coverage arranged with another
participating provider (same specialty preferred)
or
Provider answering machine directs patients to the nearest emergency
room in the case a provider, office staff, or live party is not available

NETWORK INSIDER

EXTENDING YOUR
TREATMENT
PLAN
Patient coaching to address
comorbidities
To supplement the care you provide your Cigna
Medicare Advantage patients, we offer no-cost
support programs, including the Integrated Care
Coaching Program (ICCP). This extra layer of
support can drive improved clinical outcomes,
including better medication adherence.

For more information about
Cigna's Access and Availability
Standards Survey:
> Review the Cigna Medicare
Advantage 2022 Provider Manual
at MedicareProviders.Cigna.com >
Provider Manual (page 47).
> Contact your Network Operations
Representative.

ICCP helps patients with behavioral health conditions
such as depression, anxiety or substance abuse
better adhere to your treatment plans. These patients
are often at risk for worsening health due to chronic
comorbidities, including congestive heart failure,
chronic obstructive pulmonary disease, obesity
and diabetes. The program’s goal is to improve
medication adherence and health outcomes, while
addressing any social determinants of health.

How it works
Using an integrated, holistic approach, we identify
patients who might benefit from ICCP and contact
them directly to offer assistance. Patients can be
referred to the program only after being identified
as a candidate by Cigna.
Participants and/or their caregivers receive:
> Telephone support
> Access to personalized care management services
> Health education
> Care coordination services
> Health coaching
> Referrals for other necessary services
Cigna’s ICCP team includes highly qualified registered
nurses and behavioral health professionals who
provide expanded access to care, such as aroundthe-clock MDLIVE® telehealth services.
For more information about ICCP, as well as
all available patient support programs, visit
MedicareProviders.Cigna.com > Provider Resources
> Patient Support Programs.
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BRIDGING THE PART D COVERAGE GAP
Help your patients navigate the Medicare donut hole

Medication adherence is a common challenge in caring for
older patients with multiple health conditions. Numerous
factors can cause them to stop taking their medications,
ranging from mental health issues to cost.
The high cost of prescription drugs is a well-known barrier
to adherence. Medicare’s prescription drug coverage
gap, also known as the donut hole, affects nearly five
million people* and makes them responsible for paying a
percentage of prescription drug costs until they reach the
catastrophic stage of their coverage.
The financial impact of the donut hole can derail
treatment plans and negatively impact your patients’
overall health. If they can’t afford to stay on their
medications, they may stop taking them.

2022 Part D coverage gap
The chart below outlines the financial responsibility for your
patients with Part D prescription drug coverage in 2022.

Up to $480

$481 - $4,430

Help your patients bridge the gap
If you have patients who may not take their medications
due to the donut hole, there are several ways you can
support them to boost adherence:
> Prescribe generic medications.

THE DONUT HOLE
True out of pocket

$4,431-$7,050

> Suggest Express Scripts® Pharmacy, our home delivery
pharmacy, and preferred pharmacies.
> Use pricing tools, such as real-time benefit check.
> Refer them to Cigna Medicare Advantage resources,
such as nurses or pharmacists who can help them
navigate the formulary.
> Encourage patients to apply for:
• Pharmaceutical company patient assistance programs
• State pharmaceutical assistance programs
• Grants from disease condition-based organizations
(Most are need-based, and many middle-income
Medicare participants are eligible.)
> Suggest Centauri Health Solutions Premium Assist
evaluation for Medicare’s Extra Help/Part D Low-Income
Subsidy at 877.236.4471
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True out of pocket

>
– $7,051

Provider resources
> 2022 formulary at MedicareProviders.Cigna.com > Pharmacy Resources > Cigna Medicare Drug List Formularies
> Medicare Advantage Part D Partnership Guide at MedicareProviders.Cigna.com > Pharmacy Resources > Part D Stars
Quality Program Overview > Access our Part D Partnership Guide [PDF]

PHASE

1
2
3

DEDUCTIBLE
> Most Cigna prescription drug plans do not have a
deductible.

INITIAL COVERAGE
> Both patient and plan cover drug costs.
> The patient's share is a copayment or coinsurance.

COVERAGE GAP
> This includes patient's coinsurance and pharmaceutical
manufacturer discounts.
> Coinsurance is 25 percent for brands, generics and biosimilars.
> Some plans cover tiers 1 and 2 through the gap with a
standard copayment.

4

CATASTROPHIC COVERAGE
Patient pays:
> Greater of $3.95 or 5 percent of the cost for generics
> Greater of $9.85 or 5 percent of the cost for brands

* Cubanski, Juliette et al. “How Will the Medicare Part D Benefit Change Under Current Law and Leading Proposals?” Kaiser Family Foundation. 11 October 2019. Retrieved
from https://www.KFF.org/medicare/issue-brief/how-will-the-medicare-part-d-benefit-change-under-current-law-and-leading-proposals/.
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PEER-TO-PEER
SUPPORT
Collaborate with your
Market Medical Executive
Cigna Market Medical Executives
(MMEs) are physicians who provide
a unique level of personalized
support and service within their local
regions. They collaborate directly
with network-participating primary
care providers and care coordination
teams to help deliver high-quality
care to your patients with Cigna
Medicare Advantage plan coverage.
MMEs can help your practice navigate
the shift from a fee-for-service
landscape to value-based, outcomesfocused care, which is the hallmark
of Medicare Advantage plans. To
help you get to know your Cigna
MME team and how they can support
your practice, each issue of Network
Insider includes an MME profile from a
different region.
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PROFILE OF A MARKET MEDICAL
EXECUTIVE: BOB COXE, MD
Bob Coxe, MD, Cigna Market Medical Executive (MME) for Georgia and the
Carolinas, is a board-certified internist with more than three decades of health
care experience.

Bob Coxe, MD
MME for
Georgia/Carolinas

“It’s humbling
to witness the
superior care
being provided
by the population
health teams at
the practices I've
partnered with.”

Dr. Coxe is a graduate of Davidson College in North Carolina and Vanderbilt
University School of Medicine in Nashville, and completed his internal medicine
residency at Vanderbilt University Medical Center. He served in a multitude
of faculty roles at Vanderbilt, including Chief Medical Officer at Vanderbilt
Stallworth Rehabilitation Hospital, prior to joining Cigna in 2012.
At Cigna, Dr. Coxe serves as a subject matter expert in the creation and
implementation of clinical programs specifically designed to improve the care
of patients with advanced illnesses. His work with medical practices in his
region includes creating and delivering educational content about population
health and value-based care for physician-organized delivery systems and care
coordination teams.
“I help identify potential medication opportunity gaps for patients with
symptomatic chronic obstructive pulmonary disease (COPD) and systolic
heart failure, in the hope that additional medical management will prevent
exacerbations of their chronic conditions,” Dr. Coxe says.
One such success involves the ongoing collaboration with population health
teams in the Georgia region. “We meet monthly with population health teams
to review care opportunities in patients with diabetes, COPD, congestive heart
failure, atrial fibrillation and chronic kidney disease,” he explains. “As a result,
we’ve been able to address medical management opportunities in these patients.”

MMEs BY MARKET



Market

MME

Email

Alabama/Northwest Florida/
Mississippi

Sam Eisa, MD (interim)

Osama.Eisa@Cigna.com

Arizona

Ken Puckett, MD

Kendall.Puckett@Cigna.com

Arkansas, Tennessee

Nelson Mangione, MD

Nelson.Mangione@Cigna.com

Colorado/New Mexico/Oregon/
Utah/Washington

Angela Kloepfer-Shapiro, MD (interim)

Angela.Kloepfer-Shapiro@Cigna.com

Connecticut/Massachusetts/
New York/Pennsylvania

Alla Zilbering, MD

Alla.Zilbering@Cigna.com

Florida

Eric Wurst, MD

Eric.Wurst@Cigna.com

Georgia/North Carolina/
South Carolina

Bob Coxe, MD

David.Coxe@Cigna.com

Illinois/Missouri/Ohio

Teresa Ramos, MD

Teresa.Ramos@Cigna.com

Oklahoma/Texas

Carlos Gonzalez, MD

Carlos.Gonzalez@Cigna.com
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STREAMLINED SUPPORT
FOR YOUR PRACTICE
We encourage you to take advantage of the numerous resources available to providers who participate in the
Cigna Medicare Advantage network. They’re designed to make it easier for you to find information and simplify
everyday administrative processes. Many of these resources have been recently updated.

HSCONNECT PROVIDER PORTAL
Cigna continues to improve HSConnect, our provider
portal, for a simpler and more streamlined provider
experience. Expanded detail has been added to:
> Medical claims: View in-depth patient information,
such as copayments, coinsurance and deductibles for
claims submitted after February 3, 2022. Search claims
by patient.
> Medical authorizations: View additional patient
demographic information, including patient first
name, last name, ID number and date of birth. Print
authorization details to hand to your patient.
To learn more, visit HSConnectonline.com. Scroll to
HSConnect Portal Enhancement Resource Guide and
click Providers in all other states.

CIGNA MEDICARE ADVANTAGE PROVIDER WEBSITE
We are continually enhancing our provider website
with new features and resources to improve your online
experience. Visit MedicareProviders.Cigna.com for
important tools and information, including:
> Provider manuals
> Regulatory Highlights Guide
> COVID-19 resources
> Medicare Advantage Quick Reference Guide
> Sample explanation of payment (EOP)
> Behavioral health clinical practice guidelines and referral
forms

> Practice support

> Claim resources

> Pharmacy resources

> Network interest forms

> Provider education and assessment tools

> Part B drugs/biologics precertification forms and step
therapy

> First Tier, Downstream and Related Entities (FDR)
external partner resources

> Precertification guidance

> Network Insider newsletter archive
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GUIDES AND MANUALS
Updated Provider Manual

Regulatory Highlights Guide

The following sections in the
provider manual were recently
updated:

The 2022 Cigna Medicare Advantage Regulatory
Highlights Guide contains information that applies to your
patients with Cigna and “G” ID cards, including those in
Arizona. You can access the guide at MedicareProviders.
Cigna.com > Claims, Appeals, Forms and Practice Support
> Provider Manuals and Regulatory Highlights Guide.

> Claims review: If requested
by Cigna or our designee,
providers must submit
requested records within
30 days of notice for Cigna to
accurately adjudicate claims.
> Utilization management: An updated and expanded Part
C and Part D Medical Decision Making Hierarchy more
accurately reflects resources our clinical teams use to
follow Medicare guidelines.
> Precertifications: This now includes the latest services
eviCore healthcare provides.
> Concurrent review: Phone and fax information now
includes eviCore’s contact information.

Medicare Advantage Provider Quick Reference Guide
(QRG)
This QRG provides an at-a-glance list of resources to help
you administer plans for your patients with Cigna Medicare
Advantage coverage. It includes contact information
for precertification, claims, pharmacy, referrals, patient
evaluations, compliance matters and more.
To access the QRG, including a PDF version you can
download and print, go to MedicareProviders.Cigna.com >
Provider Resources > Provider Quick Reference Guide.

ICD-10 Toolkit
Cigna's 2022 International Classification of Diseases, 10th
Revision (ICD-10) Provider Toolkit puts these resources at
your fingertips:
> Quick Desk Reference Guide – lists commonly used
ICD-10 codes; downloadable or available to order as a
laminated printed guide
> Pocket Reference Guide – contains ICD-10 codes by
specific medical conditions and diseases
> Digital Partnership Guide
– helps providers develop
accurate coding and
documentation skills with
ICD-10 documentation best
practices; printed version is
also available for order
> Disease-specific coding and
documentation Continuing
Medical Education webinars
– covers 13 disease
presentations; available for
0.25 AMA PRA* Category 1
Credit™
Access the toolkit at MedicareProviders.Cigna.com
> Provider Education > Documentation and Coding
Resources. Order printed guides through your Provider
Education or Network Operations Representative.
Continued on page 14

* American Medical Association Physician’s Recognition Award.
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STREAMLINED SUPPORT FOR YOUR PRACTICE …continued from page 13
TRAINING AND OTHER RESOURCES
Cultural competency and health equity resources

Part B step therapy guidance

To help you understand your patients’ diverse values, beliefs
and behaviors, and customize treatment to meet their social,
cultural and linguistic needs, we provide the following tools:

Updates to our step therapy program went into effect
July 1, 2022, and include changes to short-acting colony
stimulating factors.

> Cultural competency training

> Releuko™, a biosimilar to Neupogen®, has been added to
this Part B step therapy drug class.

> Language assistance services
> Social determinants of health guide

> Granix®, Neupogen®, and Releuko are non-preferred
agents requiring precertification and step therapy.

To learn more, Visit MedicareProviders.Cigna.com >
Provider Education > Stars Education > Social Determinants
of Health Resources > Cultural Competency and Health
Equity Resources.

> Nivestym® and Zarxio® will remain preferred agents with
no precertification required.

Special Needs Plan Model of Care training
This training video and user-friendly attestation can help you
ensure compliance with the annual Centers for Medicare &
Medicaid Services (CMS) Special Needs Plan Model of Care
(SNP-MOC) training requirement in less than 10 minutes. All
Medicare Advantage providers must complete the training
by December 31, 2022. Visit CignaSNPTraining.com or
contact your Network Operations Representative.

To access forms and view 2022 Part B step therapy
additions and other requirements, go to MedicareProviders.
Cigna.com > Claims, Appeals, Forms and Practice Support >
Part B Drugs/Biologics.
To request precertification for step therapy through the
HSConnect provider portal, go to MedicareProviders.
Cigna.com > HSConnect Portal. You can also fax your
request to 877.730.3858. For additional assistance, call the
Precertification team at 888.454.0013.

PRIOR AUTHORIZATION UPDATES
Additional prior authorization codes removed
We continue to refine prior authorization (PA) requirements
to reduce administrative burden on providers. As of July 29,
2022, approximately 105 musculoskeletal codes have been
removed from PA requirements.

Streamlined requests for orthopedic/spine procedures
We’ve developed an orthopedic/spine-specific PA
form that provides guidance to help reduce follow-up
requests, potential denials due to missing information
and the timeline for getting approval. Access the form at
MedicareProviders.Cigna.com > Claims, Appeals, Forms,
and Practice Support > Prior Authorization Request Forms.

Avoid adverse determinations and delays in care
Cigna provides up-to-date PA requirements 24 hours a
day, 365 days a year, to support your treatment plan, costeffective care and your patients’ health outcomes.
If timely PA can’t be obtained, be sure to notify Cigna
or the delegated utilization management agent and the
appropriate participating provider as soon as possible
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(no later than 24 hours after ordering or providing the
covered service, or on the next business day). Check PA
requirements regularly and prior to delivering planned
services at MedicareProviders.Cigna.com > Prior
Authorization Requirements.

Admission notification
As a reminder, notification for emergency or urgent
admissions is required within 24 hours of admission or
the next business day, whichever is later, even when the
admission is prescheduled.
Home health agencies have seven calendar days from the
initial visit to establish the care plan and must include all
visits needed to establish the plan of care specific to the
patient’s needs when requesting PA.
You can avoid adverse determinations and disruptions in
your treatment plans by revisiting the PA requirements
web page regularly and ensuring timely notification
for admissions. Complete policy details are available at
MedicareProviders.Cigna.com > Provider Manual.

Update your information to make sure we can find you!
Help avoid payment and explanations of payment
(EOP) delays by ensuring we have your most current
mailing address. To update yours:
> Contact your Network Operations Representative.

To help patients find you and ensure your
provider directory listing is up to date, visit
MedicareProviders.Cigna.com > Help Patients Find
You/Stay Connected.

> Email a Form W-9 to PDM@Cigna.com.

VIRTUAL EDUCATION SERIES FOR PROVIDERS
Earn CME credits
You can access resources to stay current on trends
impacting your practice, advance your skills and meet your
annual Continuing Medical Education (CME) requirements
— on the go.
You can find these resources online in Cigna’s provider
education library. Our website features the latest research
and insights on prevalent diseases and current treatments,
as well as tools to help your practice improve quality
measures and patient engagement. You’ll find on-demand
audio presentations and webinars for CME credit, along
with resources and tools that encompass the following:
> Chronic condition management
> Health Outcomes Survey (HOS) and Consumer
Assessment of Healthcare Providers and Systems
(CAHPS®) resources

> Population health trends
> International Classification of Diseases, 10th Revision
(ICD-10) coding and documentation education
To access the full library of provider education,
resources and tools, go to MedicareProviders.Cigna.com
> Provider Education.

REGIONAL SEMINARS
We plan to offer regional documentation
symposiums during 2022 for Cigna Medicare
Advantage participating providers. The Provider
Education Representative assigned to your practice
will contact you when events are scheduled.

CareAllies

VALUABLE INSIGHTS EDUCATION SERIES
CareAllies®, a Cigna business, offers an extensive
library of topics through Valuable Insights, a free,
online education series that includes podcasts,
industry updates from subject matter experts, and
on-demand webcasts that allow you to earn AMA
PRA* Category 1 Credits™.**

The latest addition to Valuable Insights
Evidence-based Prescribing in Systolic Heart Failure
(0.5 Continuing Medical Education credit)
CareAllies Clinical Pharmacist Vicente Aparicio
discusses the use of guideline-recommended
medication to reduce the risk of hospitalizations
or death due to systolic heart failure. He takes a
deep dive into essential heart failure with reduced



ejection fraction (HFrEF) therapies — guidelines for
recommended drug therapy in systolic heart failure
and medication adherence.
Register at https:/marketing.Cigna.com/
ValuableInsights or email info@CareAllies.com.
Once registered, you’ll be notified when new
resources are added.
* American Medical Association Physician’s Recognition Award.
** This activity has been planned and implemented in accordance with the
accreditation requirements and policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the joint providership of the
Illinois Academy of Family Physicians and CareAllies. The Illinois Academy of
Family Physicians is accredited by the ACCME to provider continuing medical
education for physicians.
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