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Navigate with Market Medical Executive support
The popularity of Medicare
Advantage plans has soared over
the past decade. Enrollment has
more than doubled, and is now
outpacing traditional Medicare plans
in terms of growth. It’s projected
that by 2030, more than half of all
people with Medicare coverage will
be enrolled in a Medicare Advantage
plan. Enrollment currently stands at
about 42 percent.*
Driving this growth, in part, is the
affordability of Medicare Advantage
plan options, with a number of them
offering supplemental benefits not
covered under traditional Medicare.
They may include pharmacy, dental,
vision and hearing-aid benefits, as
well as patient support programs for
chronic conditions. Because of these
benefits and programs, Medicare
Advantage plans may feel more like
commercial insurance to customers
aging in to Medicare.

But, what really sets Medicare
Advantage apart is its Star ratings,
a built-in accountability and plancomparison system measured by
the Centers for Medicare & Medicaid
Services (CMS).**
As providers and health plans
document enhanced care quality to
achieve higher Star ratings, patient
outcomes and quality of life will
improve. This sharpened focus on
outcomes accountability is creating a
seismic shift in the way providers do
business, which may result in a steep
learning curve for some providers
— a curve that can be flattened with
the right support.
Learn how Cigna’s Market Medical
Executives (MMEs) can help your
practice navigate the shift from a
fee-for-service landscape to valuebased, outcomes-focused care —
which is the hallmark of Medicare
Advantage plans.
Continued on page 4
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MEET DR. SOBEL

A MESSAGE
FROM OUR NEW
CHIEF MEDICAL
OFFICER
This month marks the third year of living with COVID-19.
Physicians and their staff have dealt with unique
challenges to their practices while continuing to
provide comprehensive care in a safe setting to their
patients. COVID-19 has highlighted how the multiple
comorbidities common in older Americans make them
complex to treat and more vulnerable. As the number of
adults over age 65 will double by 2060,* physicians will
continue to be stretched by the demands of caring for
more complicated patients during short, episodic visits.
See page 8.
We know that social determinants of health (SDoH),
such as socioeconomic status and inequality, racism/
discrimination and lack of community resources,
contribute to up to 55 percent of adverse health
outcomes.** This is against a backdrop of worsening
social isolation and loneliness in seniors as a by-product
of the pandemic. Cigna is dedicating resources to help
you and your practice address these issues. Learn more
on page 14.
Medicare Advantage is an affordable alternative to Original
Medicare for your patients and has the ability to positively
influence their quality of life. Enrollment in Medicare
Advantage plans has doubled just in the last year and
will service the majority of older adults by 2030.***
Cigna Medicare Advantage recognizes and rewards
physicians for providing high-quality, evidence-based
coordinated care for their patients, in alignment with new
CMS Star measures for 2022. Three new measures have
been introduced spanning Transitions of Care (TRC),
Physical Functioning & Activities of Daily Living (PFADL)
and Follow-Up After Emergency Department Visit for
Patients with Multiple High-Risk Chronic Conditions (FMC).
In addition, CMS has increased its focus on the
significance of patients’ perception of their care based
on various subjective surveys, specifically the Consumer
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Joseph B. (J.B.) Sobel, MD, MPH, MBA, has been
named the new Chief Medical Officer for Cigna
Medicare Advantage. Dr. Sobel is a board-certified
physician with more than 10 years in private
medical practice, as well as a long and successful
track record of medical leadership and health plan
roles where he focused on clinical strategy, care
management operations, population health, quality
improvement and Stars programs for various health
plans across the country. He also participated in
the clinical, quality and operational development of
Medicare Supplement plans, standalone Part D plans
and Special Needs Plans (SNPs).

Assessment of Healthcare Providers and Systems
(CAPHS) and the Health Outcomes Survey (HOS).
Physicians are taught starting in medical school that
the patient-doctor therapeutic relationship is vital to
good outcomes and patient engagement. As COVID-19
vaccination efforts continue to challenge many
communities, the trust patients have in their health care
system can be measured by the patient’s perception of
their care. Learn more on page 12.

Board certified in emergency medicine, Dr. Sobel
is a Fellow, American College of Emergency
Physicians and American Academy of Emergency
Medicine. He is also a vanguard member of the
American Association of Physician Leadership and
a member of the Tennessee Medical Association
and the American Medical Association. He
completed a fellowship with America’s Health
Insurance Plans (AHIP), achieving the Certified
Health Insurance Executive designation.

Finally, I’m pleased to kick off this issue of Network
Insider by introducing you to Alla Zilbering, MD, one
of our Cigna Medicare Advantage Market Medical
Executives (MMEs). MMEs like Dr. Zilbering play the vital
role of offering personalized support to our contracted
physicians. Because your MME is a fellow physician
located in your community, he/she can help connect
the patient care you provide to Cigna resources that
support your plan of care. We’ll profile additional
regional MMEs in upcoming issues of this newsletter and
introduce you to the team at Cigna that supports you
and your practice.

Dr. Sobel received his Doctor of Medicine degree
from Temple University’s Lewis Katz School of
Medicine and master’s degrees in Public Health
from the University of Pittsburgh and Business
Administration from the Darla Moore School of
Business at the University of South Carolina. He
received a bachelor’s degree from Washington &
Jefferson College in Pennsylvania. He holds active
medical licenses in South Carolina, Georgia and
Tennessee.

Thanks for all you do to care for your Cigna Medicare
Advantage patients.

prb.org/resources/fact-sheet-aging-in-the-united-states.

**

aafp.org/dam/AAFP/documents/patient_care/everyone_project/team-basedapproach.pdf.

***

kff.org/medicare/issue-brief/medicare-advantage-in-2021-enrollment-updateand-key-trends.

myCigna: Health care on the go
Your patients now have access to their personal
Cigna Medicare Advantage health plan information,
both online and via their mobile devices. When
they download the user-friendly myCigna® App,
they can present a digital copy of their ID card at
office visits and access explanations of benefits or
coverage eligibility. They can also look up recently
filled prescription medications,* which some providers
routinely ask for during a patient’s evaluation.
This new functionality is possible through a recent
myCigna App upgrade. The upgrade allows Cigna
Medicare Advantage plan enrollees to access their
health plan information quickly, when and where
they need it, just as your patients with Cigna
commercial plans do.

myCigna App
highlights
The app contains a wide
range of accurate, up-todate, real-time information,
unique to each patient
and their Cigna Medicare
Advantage plan, including:
> ID cards

“I’m excited to partner with our valued providers as
part of the Medicare Advantage team at Cigna, and
I look forward to working with you to improve the
quality of lives for your patients,” says Dr. Sobel.
“The care delivery landscape is changing as we
move toward value-based care, and we want to
support our network providers in that evolution.

Joseph (J.B.) Sobel, MD, MPH, MBA
Chief Medical Officer
Cigna Medicare Advantage

*

PATIENT ACCESS
TO PLAN
INFORMATION
MADE EASIER

“I would also like to take this opportunity to thank
Dr. Michael Reardon for his interim leadership of
the Medicare Advantage clinical team. His expertise
has been invaluable to helping our providers and
their Cigna Medicare Advantage patients, and I
greatly appreciate the guidance he has provided to
our clinical team over the past few months.”



> Coverage information
> Deductibles and
maximums
> Current prescriptions
> Spending accounts (if
applicable)
> Claims/explanations of
benefits
> Medication pricing information
> A directory to find care and compare costs
*

When prescribed by a Cigna network-participating provider.

SPRING 2022

3

THE MEDICARE ADVANTAGE MIGRATION
MMEs defined

Continued from page 1

directly with providers and assist them in this transition
to value-based care.”

Cigna’s MMEs are physicians
based in each of our Medicare
Advantage markets with
a wide range of practice
experience.

MMEs as navigators
MMEs know providers are stretched and that the transition
from fee-for-service to value-based care can create
operational issues for providers. MMEs work directly with
you to help you meet and navigate those challenges.

“Medicare Advantage
represents a very different
approach to improving care
delivery and health outcomes,”
says Cigna Senior Medical
Director Bob Coxe, MD. “MMEs
were created to collaborate

Bob Coxe, MD
MME for GA market

“Physicians are extremely time challenged,” says Dr.
Coxe. “They may have only 10 to 15 minutes to see
each patient, while balancing a multitude of competing
demands. MMEs create strategies to help coordinate
that workload. We meet them where they are.”

MMEs as educators

MMEs as physician advocates

The Medicare Advantage model is designed to
coordinate care with providers to improve health
outcomes for your patients. MMEs help providers create
the process changes needed to drive those results.

Finally, as physicians themselves, MMEs understand your
concerns, and they can share them directly with Cigna
leadership. They’re here to serve as your advocate and
collaborate with you and your practice to drive superior
health outcomes.

For example, MMEs can help you make strategic use of
Medicare Advantage tools and resources, including access
to clinical, case and medication management programs.
They’re available to work with you and your care
coordination teams through face-to-face or telephone
meetings to collaborate on individualizing care plans —
patient by patient (see "The power of data" on page 6).

PROFILE OF A MARKET
MEDICAL EXECUTIVE:
ALLA ZILBERING, MD

Cigna MME Alla Zilbering, MD, describes her role as an
interpreter of sorts, saying, “We translate the business
information into clinical language for our provider
practices, and then we translate clinical information into
business language for our internal teams.”

MEET YOUR MARKET MEDICAL EXECUTIVES
Cigna Market Medical Executives (MMEs) are
market-based physicians who consult with networkparticipating providers to deliver affordable,
predictable and simple health care for your patients
with Medicare Advantage plan coverage. Their clinical
expertise can help you:

> Report or request assistance with a quality concern
involving your patients with Cigna Medicare
Advantage coverage.

> Grow your practice by optimizing network
opportunities

> Get general information about Cigna clinical policies
and programs.

> Improve patient health outcomes

> Ask questions about your specific practice and
utilization patterns.

> Promote quality-based Incentive programs
> Contain medical costs
Contact your MME to do the following:
> Learn how to use Cigna Medicare Advantage
resources to drive outstanding health outcomes for
your patients.
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> Request or discuss recommendations for
improvements to our health advocacy, affordability or
cost-transparency programs.

> Recommend specific physicians or facilities for
inclusion in our networks, or identify clinical needs
within networks.
> Identify opportunities to enroll your patients in Cigna
health advocacy programs.

Market

MME

Email

AL/MS/NW FL

Sam Eisa, MD

Osama.Eisa@Cigna.com

AZ

Ken Puckett, MD

Kendall.Puckett@Cigna.com

Carolinas

Hardy Sorkin, MD

Hardy.Sorkin@Cigna.com

GA

Bob Coxe, MD

David.Coxe@Cigna.com

IL/OH/Kansas City

Teresa Ramos, MD

Teresa.Ramos@Cigna.com

MA/PA/CT/NY

Alla Zilbering, MD

Alla.Zilbering@Cigna.com

Mountain states

Angela Kloepfer-Shapiro, MD

Angela.Kloepfer-Shapiro@Cigna.com

South & Central FL

Eric Wurst, MD

Eric.Wurst@Cigna.com

TN/AR

Nelson Mangione, MD

Nelson.Mangione@Cigna.com

TX/OK

Carlos Gonzalez, MD

Carlos.Gonzalez@Cigna.com
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Nearly 90 percent of our Medicare
Advantage customers are enrolled in
a 4-Star or higher plan, up from just
57 percent in 2015.
Alla Zilbering, MD
MME for MA/PA/CT/NY
markets

MMEs as problem solvers
Providers naturally focus on individual care over
aggregate data. MMEs can help bridge the gap,
offering a look at a practice’s big picture while bringing
resources on board to help shore up areas that need it.
“Most primary care doctors are patient-facing and
focused,” says Dr. Zilbering. “But MMEs can help them
look at their practice as a whole. For example, how many
women over age 50 have had mammograms? We can
provide that information, along with support to help reach
out to patients to get those preventive services scheduled.”
To underscore their commitment to community, MMEs
even bring those preventive services directly to patients.
Dr. Zilbering’s market sponsors neighborhood mammogram
vans that screen patients sent over by area physicians, an
especially effective idea in the age of COVID-19.
Dr. Zilbering sums up the win-win-win relationship
between Cigna, its MMEs and its contracted Medicare
Advantage providers, saying, “What I love about Medicare
Advantage is that we can help patients improve their
quality of life and health and at the same time keep
physicians financially successful. All the goals are aligned.”



Alla Zilbering, MD, is a
board-certified internist
with nearly a decade
of clinical experience,
specializing in medically
underserved and complex
urban populations. With
five years of Medicare
Advantage administrative
experience, she has an
in-depth understanding
of clinical programs and
utilization management.

Dr. Zilbering was born
in Russia and grew up in
New York City. She earned her bachelor’s degree
from Haverford College, attended University of
Buffalo School of Medicine and completed her
training at Temple University Hospital.
Her passion is working toward a U.S. health care
system that provides high-quality, cost-effective care
for everyone. In her market, she’s currently working
with providers on improving transitions of care.
“Patients are rarely seen by their PCPs in the
hospital, and that’s a time when the patient is most
vulnerable,” she says. “At Cigna, we’re working
with physicians to bridge this gap and make it as
easy as possible to share information about the
patient's hospital course and connect with the
patient after discharge.”
We'll profile more MMEs in future issues of
Network Insider to illustrate how they can support
your practice.

Continued on page 6
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THE MEDICARE ADVANTAGE MIGRATION Continued from page 5
The power of data

2022 SUPPLEMENTAL BENEFITS
Available in select Cigna Medicare Advantage plans and markets

Data has always been critical for improving health care delivery. In collaboration with our MMEs, we bring Cigna
Medicare Advantage population health and data insight capabilities to your practice in a variety of ways:

Expanded telehealth benefit | Available in 100% of plans
Your patients with Cigna Medicare Advantage coverage pay $0 copayment for the following
telehealth services when received from network providers:

One-stop shop for viewing health plan and clinical data through point-of-care and data visualization
tools such as Arcadia and other analytics platforms

> Office visits for behavioral health (individual and group mental health/psychiatric)
> Primary care visits
> Speech therapy*

Improve quality measures, such as Healthcare Effectiveness Data and Information Set (HEDIS®), Stars,
Quality Rating System, Pay-for-Quality, etc.

> Physical therapy*
> All MDLIVE® services
*

Cigna network providers will continue to be reimbursed for telehealth speech and physical therapy services at the contracted rate even after
the COVID-19 Public Health Emergency has ended (out-of-network copayments apply for nonparticipating providers).

Close care gaps through review of medications, utilization and chronic condition history in Arcadia

Cigna Healthy Foods/Cigna Cash Card | Available in select markets
Collaborate internally with Cigna Medical Market Executives and other clinicians across the continuum
of care to manage your patients' chronic and complex health conditions

The Cigna Healthy Foods card provides eligible patients with a monthly allowance for the purchase
of healthy foods from participating retailers. The Cigna Cash Card (a Visa debit card) is a monthly
allowance that dual-eligible customers can use to purchase essential goods and services such
as food, utilities, clothing, medications, and medical and dental expenses. The card can be used
anywhere Visa is accepted. Restrictions apply. Patients can access information about both cards by
visiting HealthyBenefitsPlus.com/Cigna.

Reduce administrative burdens and improve operational processes by being available for in-person
and telephone patient consults

Promote tools to support patient stratification capabilities to reduce risk and hospital admissions

Other cost-saving benefits | Available in select markets
Your patients may have access to dental, vision and hearing benefits, along with an over-thecounter allowance, fitness benefit and PAPA (a program that provides social support), as part of
their plan coverage.

Collaborate with providers to improve transitions of care from hospital to home health for
high-risk patients

Contact your Network Operations Representative to learn more about how we can help you streamline your
workflows and optimize patient care and outcomes.

*

YOUR
PATIENTS
MAY ASK …

Meredith Freed, Jeannine Biniek, et al. Kaiser Family Foundation. Medicare Advantage in 2021: Enrollment Update and Key Trends. Retrieved from: https://www.KFF.org/
Medicare/issue-brief/medicare-advantage-in-2021-enrollment-update-and-key-trends/.

** Every year, the Centers for Medicare & Medicaid Services (CMS) scores Medicare Advantage plans on a five-Star rating system measuring a range of quality metrics. These

measures come from data-based sources, such as the standard Healthcare Effectiveness Data and Information Set (HEDIS), and patient surveys such as the Consumer
Assessment of Health Plan Providers and Systems (CAHPS) survey and the Health Outcomes Survey (HOS). Cigna works closely with our contracted providers to consistently
improve patient experiences and boost positive survey responses, which results in better Star ratings.
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Cigna has changed dental carriers from
DentaQuest to Cigna Dental Health. Patients
can call 866-213-7295 with questions.
If your patients have questions about other
supplemental benefits, refer them to their
Cigna Customer Handbook for details.
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COVID-19 UPDATES
Advance care
planning is a
discussion or
documentation
about preferences
for resuscitation,
life-sustaining
treatment and
end-of-life care.

Guidance and resources
COVID-19 guidance continues to evolve based on
changing scientific guidance. For the latest in Cigna
Medicare Advantage coverage, interim accommodation
information, billing guidelines and answers to
your diagnostic and treatment questions, visit
MedicareProviders.Cigna.com.

address in the United States two sets of four free
at-home COVID-19 tests. Your patients can request the
free at-home COVID-19 testing kits at COVIDtests.gov.

Over-the-counter testing

For the latest information on national Public Health
Emergency (PHE) provisions, including how Cigna
continues to support contracted providers in the
administration of COVID-related care for your
patients, check the COVID Billing Guidelines and FAQ
at MedicareProviders.Cigna.com, which is regularly
updated as federal guidance is issued.

On February 3, 2022, CMS announced a new initiative
for free over-the-counter COVID-19 tests for individuals
with Medicare plans. Those in either Original Medicare
or Medicare Advantage will be able to get up to eight
over-the-counter COVID-19 tests per month at no cost
through eligible pharmacies and other participating
entities, with Medicare paying the pharmacies and
entities directly. Additional details about this program
and an official start date will be shared as CMS updates
their guidance.
We encourage you to remind your patients that the
federal government is currently offering every residential

Updated federal guidance for COVID-related
care provisions

More resources
For additional information on COVID-19, visit the
Centers for Medicare & Medicaid Services (CMS) Current
Emergencies web page at cms.gov/About-CMS/AgencyInformation/Emergency/EPRO/Current-Emergencies/
Current-Emergencies-page.

Advance care planning

WHY ADVANCE DIRECTIVES ARE
MORE IMPORTANT THAN EVER
Only half of American adults over age 60 have an advance
directive. And among those who do, the vast majority
of providers aren’t aware of it.* Despite these statistics,
advance care planning (ACP) is associated with positive
patient outcomes: improved quality of life, decreased
hospitalization rates and enhanced provider trust.**
Effective January 1, 2022, ACP became a standalone
measure for Healthcare Effectiveness Data and
Information Set (HEDIS®) reporting for Medicare, with a
focus on those who may benefit the most: patients age
65–80 with advanced illness, frailty or who are under
palliative care, and those age 81 and older.

COVID-19 TOOLS
AND RESOURCES
Visit MedicareProviders.Cigna.com for:
> Billing guidelines
> Telehealth Current Procedural Terminology
(CPT®) and diagnosis codes
> FAQs
> Links to CMS COVID-19 vaccine resources

ACP, formerly a Special Needs Plan-only measure, is
already part of Cigna’s annual 360 Comprehensive
Assessment and a past indicator in the HEDIS Care for
Older Adults (COA) measure. The National Committee
for Quality Assurance (NCQA) is removing advance
directives from the COA measure completely and
creating a brand-new ACP measure, which makes
*

it more important than ever to include it in your
conversations with your Medicare Advantage patients as
part of their comprehensive treatment plan.

What you can do
ACP can help you align treatment with your patients'
care goals:
> Mention the importance of advance directives at every
office visit if your patient doesn’t have one.
> Review patients' advance directives at least annually.
> Help patients update directives following any
significant changes in their health status.
> Make advance directives literature available in your
waiting room.
> Encourage patients to download an advance directive
form. You can direct patients to resources like AARP’s
Find Advance Directives Forms By State, available at
aarp.org/caregiving/financial-legal/free-printableadvance-directives.

Centers for Disease Control and Prevention. Advance Care Planning: Ensuring Your Wishes Are Known and Honored If You Are Unable to Speak for Yourself. Available at
https://www.cdc.gov/aging/pdf/advanced-care-planning-critical-issue-brief.pdf. Accessed December 6, 2021.

** National Committee for Quality Assurance. Proposed New Measure for HEDIS® MY 2022: Advance Care Planning (ACP). Available at

https://www.ncqa.org/wp-content/uploads/2021/02/04.-ACP.pdf. Accessed December 6, 2021.
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PART D: CARE OF DIABETES
PATIENTS WITH COMORBIDITIES

EXPANDING
TREATMENT
OPTIONS FOR
PATIENTS WITH
CANCER

ADA recommendations, formulary changes
Diabetes, chronic kidney disease (CKD), atherosclerotic
cardiovascular disease (CVD), heart failure and obesity
contribute to an increased risk of renal failure and
cardiovascular mortality. These chronic conditions are
challenging to manage in older patients as a single
diagnosis, but even more complicated for both the
provider and the patient when they occur together.
Medicare patients who struggle with multiple chronic
conditions experience increased hospitalizations and
often have difficulty adhering to their established
treatment plans.

ADA recommendations
In patients with CKD, GLP-1 receptor agonists and
SGLT-2 inhibitors have been shown to produce both
cardiovascular and renal benefits. As a result, American
Diabetes Association (ADA) guidelines recommend
adding either a GLP-1 receptor agonist or SGLT-2
inhibitor to metformin (first-line option) in patients with
established CVD, heart failure or CKD:
> GLP-1 receptor agonists are preferred in patients with
moderate-to-severe CKD or uncontrolled metabolic
risk factors.
> SGLT-2 inhibitors are preferred in patients with heart
failure and CKD.
For prescribing assistance, see the National Institute
of Health’s Decision Algorithm for Prescribing SGLT2
Inhibitors and GLP-1 Receptor Agonists for Diabetic Kidney
Disease at ncbi.nlm.nih.gov/pmc/articles/PMC7646234.

2022 formulary changes
When making prescribing decisions for your diabetes
patients, stay informed about annual updates to Cigna’s
Medicare Advantage drug formulary so you can ensure
seamless treatment plans. This can help minimize
unexpected increases in patient out-of-pocket costs if
a preferred medication is no longer covered. Changes
to Cigna’s 2022 formulary mean certain diabetes
medications may no longer be covered:
No longer covered

eviCore healthcare provides
clinical trial matching
The National Comprehensive Cancer Network® (NCCN)
believes that the best management of any patient
with cancer is in a clinical trial. NCCN is a not-for-profit
alliance of 31 leading cancer centers in the U.S. devoted
to patient care, research and education. NCCN is
dedicated to improving and facilitating quality, effective,
equitable and accessible cancer care so all patients can
live better lives. Cigna and eviCore healthcare (eviCore)
share that mission.

Alternatives
Invokana (QL applies) Tier 3

Farxiga
Jardiance (QL applies) Tier 3
Invokamet/Invokamet XR
(QL applies) Tier 3
Xigduo XR

Now, as part of the medical oncology prior
authorization (PA) process, eviCore proactively
matches eligible Cigna Medicare Advantage patients
with available oncology trials, sorted by proximity to
their geographic area.

Synjardy/Synjardy XR
(QL applies) Tier 3
Providers can submit a coverage determination for
non-formulary drugs or view the 2022 formulary for
alternatives by visiting MedicareProviders.Cigna.com >
Pharmacy Resources.

How clinical trial matching works
> When you submit a medical oncology PA request,
eviCore automatically searches the National Cancer
Institute’s oncology clinical trial database to identify
potential matches for that patient.
> Results of the search are shared with you in the
PA portal.

FOCUSED CARE FOR YOUR DIABETES PATIENTS

> You then have the option to receive more detail,
which you can use to identify the best possible
treatment options for your patients to help them
achieve better outcomes.

Your Cigna Medicare Advantage patients have access to a Medicare Diabetes Prevention Program (MDPP) that’s
fully covered as a preventive benefit with no copayment. Developed by the Centers for Disease Control and
Prevention, the MDPP promotes healthier lifestyles and weight loss to reduce diabetes risk. It includes weekly
sessions, ongoing weight loss/maintenance support, lifestyle health coaching and small group support.

As a reminder, eviCore performs utilization
management reviews of most outpatient oncology
cases for patients with Cigna Medicare Advantage
coverage. Visit eviCore’s Cigna Medicare Advantage
medical oncology page at eviCore.com/Cigna for
additional resources.

Patients must complete a blood screening test within 12 months prior to enrollment and meet certain
requirements to qualify. You may refer patients needing a test to a network-participating lab.
Visit MedicareProviders.Cigna.com > Claims, Appeals, Forms, and Practice Support > Patient Support Programs
for patient eligibility, exclusions and how to request an evaluation or referral for your patients.
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A LOOK AT NEW STAR RATINGS
Patient experience is key
Changes to Star ratings in 2022 continue to place a bold emphasis on patient experience, accounting for 46 percent of
all measures. Patient experience includes getting care quickly, getting appointments with a specialist and ease of getting
medication. The Consumer Assessment of Healthcare Providers and Systems (CAHPS®) survey is slated to be the focal
point of these adjustments, as CAHPS scores will now account for more than a third of the overall Star ratings score.

Provider tools and resources

Three new Star ratings

> Go to MedicareProviders.Cigna.com > Provider
Education > Stars Education > HEDIS Resources:
Star Metrics (ED and TOC) Flyer to learn more

To heighten patient safety and quality of care, three new measures have been introduced for 2022.

1

2

3

Transitions of Care (TRC)
New Healthcare Effectiveness
Data and Information Set
(HEDIS®) measure; 2022
DOS,* 2024 Star year

Follow-Up After Emergency Department
(ED) Visit for Patients with Multiple High-Risk
Chronic Conditions (FMC)
New HEDIS measure; 2022 DOS,* 2024 Star
year

Physical Functioning Activities
of Daily Living (PFADL)
Health Outcomes Survey
(HOS) measure; 2022 survey
year, 2023 Star year

2022 Star metrics overview
> An overview of Star metrics and how
they change from year to year

Star Measures Provider Toolkit catalog
> Everything you need to know and do to improve
performance on Star measures
> Order through your Network Operations
Representative

WHAT YOU CAN DO

WHAT IT IS
TRC improves care
coordination during care
transitions for at-risk
populations, including older
adults and other individuals
with complex health needs.
TRC incorporates timesensitive elements to
mitigate readmission risk,
such as:
> Follow-up visits
> Awareness of admission
and discharge

FMC ensures follow up with vulnerable
patients within seven days of ED discharge to
help reduce readmissions among older adults.
FMC requires follow-up services for
patients with two or more of the following
chronic conditions with an ED visit:
chronic obstructive pulmonary disease/
asthma, Alzheimer’s disease/dementia,
chronic kidney disease, depression, heart
failure, acute myocardial infarction, atrial
fibrillation or stroke. Compliant follow-up
services must occur within seven days of
the ED visit and may include:

> Communication of
discharge plan

> Outpatient visit

> Medication reconciliation

> Transitional care management services

The inability to accomplish
essential activities of daily
living may lead to unsafe
conditions and poor quality
of life. PFADL measures
physical decline and helps
with treatment planning to
maintain the highest level of
patient functioning.

2

3

1. Identify and document
the admission, discharge
and transfer notification
process for inclusion in PCP
outpatient records in your
service area (include out-ofnetwork hospitalizations).

1. Follow up with patients
within seven days of an ED
visit.

Address Social Determinants of Health (see
sidebar on page 14):

2. Leverage Cigna reports
that include admission
and discharge information
released biweekly.
3. Ensure consistent billing
of Current Procedural
Terminology (CPT®) codes
99495 and 99496 for visits
seven or 14 days postdischarge, or CPT Category
II code 1111F for medication
reconciliation post-discharge.

> Telephone visit
> Case management visits

* Dates of service.

1

> Telehealth visit
> Outpatient or telehealth behavioral
health visit
> Observation visit

2. Ensure consistent billing of
codes for follow-up services:
• Outpatient and telephone
visits: 98966-98968 and
99441-99443

AN IMPORTANT REMINDER ABOUT PPO PATIENTS
Accepting patients with Cigna Medicare Advantage preferred provider organization (PPO) plans can help you
improve your Access to Care measure on the CAHPS survey. CAHPS results are available to your patients with
these plans and can be used to help them choose providers and a Medicare Advantage plan.

5. DISCUSS how starting or increasing
activity can help.

’s visit

6. FOLLOW UP with patients at regular
intervals to check on progress toward
goals.

ble with any of

trou
if you’re having
1. Check the box
vities:
the following acti

❑ Walking without

4. Utilize local Health
Inforrmation Exchange (HIE)
to ensure that data is being
shared in real time. See the HIE
flyer at MedicareProviders.
Cigna.com > Provider
Education > Stars Education.

4. PROVIDE educational materials on the
benefits of physical activity and managing
chronic conditions.

N
CONVERSATIO
R
E
T
STAR
m today’s doctor

support
g the toilet

❑ Bathing and usin

out
❑ Getting in and

2. ENCOURAGE daily activities that are safe
and taking medications as directed.
3. RECOMMEND equipment that keeps
patients safe during activity.

• Transitional care
management services:
99495 and 99496

Get the most fro

1. ASK patients if they have issues with
moderate physical activity, such as
vacuuming, climbing stairs or playing golf.

of chairs easily

7. Use the PFADL conversation starter.

by yourself
❑ Getting dressed
aring meals
Eating and prep

❑

your
at the start of
to your doctor
r
2. Give this card
estly about you
openly and hon
check-up. Talk
s.
health concern
g
side of card. Brin
ress on reverse
3. Track your prog
tor’s visit.
to your next doc

Continued on page 14
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A LOOK AT NEW STAR RATINGS Continued from page 13

STREAMLINED SUPPORT
FOR YOUR PRACTICE
TOP FIVE REASONS TO
IMPROVE CAHPS* SCORES:

As a Cigna Medicare Advantage contracted provider, you have
immediate access to timely updates and around-the-clock resources to
help you do business with Cigna at MedicareProviders.Cigna.com.

Better for patients, better for you
1. Improved experiences and outcomes lead to
healthier, happier patients.
2. Public survey results show patients are making
more informed health care decisions.
3. Cigna aligns provider incentives to drive
improvements in quality care.
4. Star quality ratings affect payments to Cigna
Medicare Advantage providers and managed
care organizations.
5. CAHPS® measures are weighted heavily in Star
ratings; patient outcomes are weighted the
highest.
*

CAHPS stands for Consumer Assessment of Healthcare Providers and
Systems, which is a series of patient surveys that rate providers.

Provider resources
Updated
provider manual
now available

SOCIAL DETERMINANTS OF HEALTH AND STAR RATINGS
Eighty percent of a patient’s health is affected by non-clinical factors known as Social Determinants of Health
(SDoH).* These include income, education level, access to health care, housing and food, physical and social
activity opportunities, and social context, such as racism.**

The 2022 Cigna Medicare
Advantage Provider Manual
highlights key regulatory topics
and standards for participation as
detailed in your provider agreement.
Topics include customer rights
and responsibilities, physician
participation and credentialing
requirements, quality improvement
programs, medical management,
pharmacy management, compliance
and claim processing, payment and
appeals. You can access the manual
at MedicareProviders.Cigna.com >
Provider Manual.

Learn more about SDoH and steps your practice can take to help affected patients by accessing the following
tools on MedicareProviders.Cigna.com > Provider Education > Stars Education: Social Determinants of Health
(SDoH) Resources:
> New white paper/online digital guide: Addressing Social Determinants of Health within Your Practice. This
guide includes validated tools and suggestions to help your practice address health inequities, along with
information about screening tools and a list of national resources.
> New SDoH training, which is available for CME credit
*

https://health.gov/healthypeople/objectives-and-data/social-determinants-health.

** https://carejourney.com/social-determinants-of-health.
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Streamlined
payments, no
more paper EOPs
Updated
musculoskeletal
management
guidelines
eviCore healthcare has updated its
Comprehensive Musculoskeletal
Management Guidelines. See
the updated guidelines at
eviCore.com/Cigna.

Change Healthcare no longer
sends paper Explanations of
Payment (EOPs). Electronic
EOPs translate to faster
payments, shorter payment
cycles and fewer returned
checks. You can enroll to
access electronic EOPs at
ChangeHealthcare.com >
Support > Enrollment Services.
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Cigna Medicare
Advantage recognizes
and rewards physicians
for providing highquality, coordinated
care for their patients.
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