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2023 PLANS OFFER MORE 
FOR YOUR PATIENTS
More than 28 million seniors are currently enrolled in a Medicare Advantage (MA) 
plan. That accounts for 48 percent of the total Medicare population, a number 
that’s expected to increase to about 61 percent by 2032.*

To keep pace with this rapid growth — and offer your patients even more 
comprehensive, high quality and affordable health care options — Cigna 
is continuing to expand and diversify our MA plans in 2023 for the fourth 
consecutive year. We will:  

> Offer MA plans with enhanced features and benefits in 581 counties in
28 states, including expansion into Kentucky and New York and 106 new
counties in Florida, North Carolina, Pennsylvania, Texas and Virginia

> Offer additional plan options across the country, including new:
• Preferred provider organization (PPO) plans in 551 counties across 27 states

and the District of Columbia; a PPO plan will now be available in nearly every
market where Cigna has a health maintenance organization (HMO) plan

• HMO plans in 114 counties

> Expand our MA footprint by 22 percent, reaching 42 percent of all Medicare-
eligible customers

> Have double the number of providers — including a significant increase in
specialists — in the Cigna MA network compared to two years ago 

Why our enrollment continues to grow

Continued growth in the number of Cigna MA customers is due, in part, to 
market and plan expansions, but a number of other factors are driving it:

> Our MA plans offer extra benefits that aren’t available through traditional
Medicare plans, including dental, vision, hearing and many other benefits to
help address social determinants of health (SDoH).

Turn to page 4 to see benefit enhancements coming in 2023.



A MESSAGE FROM OUR CHIEF MEDICAL OFFICER
When we grow, you do too. For 
the fourth consecutive year, Cigna 
is expanding and diversifying our 
Medicare offerings to provide more 
Medicare beneficiaries increased 
choices for quality, affordable 
health care. In 2023, we’ll offer 
Cigna Medicare Advantage (MA) 
plans in 581 counties in 28 states, 

growing our geographic presence by 22 percent and 
adding the states of New York and Kentucky to our 
footprint for the first time. 

We’re also enhancing benefits for your Cigna MA 
patients. Starting next year, they’ll have access to 
new and innovative extras that focus on addressing 
social determinants of health (SDoH). These include 
the Cigna Healthy Today card, which will provide your 
patients with a range of monthly, quarterly and annual 
allowances they can use to pay for healthy living 
products and services.

In a perfect world, no one would ever have to experience 
limited financial resources, lack of education — which 
impacts the ability to engage in the health care system — 
racism or unequal access to health care. Unfortunately, 
these social and economic disparities not only exist, 
they also have a significant impact on patient outcomes. 
Achieving health equity is a daunting task, but together 
we can do our part to overcome these discrepancies. 
Read more about SDoH, why they matter and the 
resources we offer to help you address them on page 18. 

The Centers for Medicare & Medicaid Services (CMS) 
recently announced Star ratings for 2023 and for 
the first time, Cigna MA will have a 5-Star rating for 
our HMO plan in Alabama, Tennessee, Arkansas, 
Oklahoma, Texas and Northern Georgia. This 

notable achievement is beneficial for our patients 
and providers, since patients use Star ratings when 
choosing MA plans and providers. 

As COVID-19 variants continue to circulate and flu 
season ramps up, we're encouraging our customers 
to stay current with COVID boosters, and to get their 
flu and pneumonia vaccinations. Because patients 
cite providers as one of their most trusted sources of 
vaccination information, you play an important role 
in driving vaccine adherence. You’ll find standardized 
resources on page 10 to help you communicate with 
your patients.

I want to take this opportunity to welcome the newest 
Market Medical Executive (MME), Dr. Anjanetta Foster, 
to our Cigna MA team. She’s an internist with extensive 
practice medical director experience, and will serve as 
MME in Alabama, Northwest Florida and Mississippi. 
See page 17 to learn more about Dr. Foster. 

Finally, as a significant number of Cigna MA providers 
are also commercial providers, we're working to create a 
more seamless digital experience for you. Soon, there will 
be a single website for our providers in Cigna's MA and 
commercial networks. It will offer one entry point with 
turnkey access to all the resources and tools you need 
to submit PA requests, check claims payment status and 
more — making it easier for us to work together. Stay 
tuned for more news about our progress in future issues 
of Network Insider. 

Happy and healthy holidays!

J.B. Sobel, MD, MPH, MBA 
Chief Medical Officer, Cigna Medicare
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To ensure seamless treatment 
decisions and care plans for your 
patients, it’s important to be aware 
of 2023 Cigna Medicare Advantage 
formulary changes. Access the 
most current drug list, along with 
other tools and resources, at 
MedicareProviders.Cigna.com > 
Pharmacy Resources. 

Formulary alternatives

The 2023 formulary includes 
alternatives in each class for drugs 
that have been removed. These 
drugs are frequently used in 
treating Medicare patients. 

The prescribing physician always 
makes the final decision regarding 
a patient’s drug therapy. If a 
formulary alternative is appropriate 
for your patient, write a prescription 
for it; if not, you can request a 
coverage determination ahead of the 
January 1, 2023, formulary change in 
one of three ways: 

 > Electronic Prior Authorization 
(ePA) via the CoverMyMeds® 
portal, ExpressPath® portal, or 
Surescripts® portal, or through 
your ePA-enabled electronic 
health record

 > Telephone: 877.813.5595 

 > Fax: 866.845.7267 

One-time non-formulary 
medication supply

Medicare allows a one-time 
non-formulary medication supply 
for some patients. However, we 
encourage you to make your 
patients aware that this may result in 
higher out-of-pocket costs. Patients 
who take medications no longer on 
the formulary have been informed 
about the upcoming changes. 

To find drug-specific forms for prior 
authorization requests and to view 
the 2023 formulary quick reference 
guide, go to MedicareProviders.
Cigna.com > Pharmacy Resources.

CONGRATULATIONS TO OUR 5-STAR PROVIDER PARTNERS! 
Thank you to our provider partners in Alabama, Arkansas, Oklahoma, Texas, Tennessee and Northern Georgia for 
your role in helping Cigna Medicare Advantage (MA) receive its first-ever 5-Star rating for an HMO plan H4513. This 
announcement was made October 6 by the Centers for Medicare & Medicaid Services. 

This rating places the Cigna MA plan — which serves more than 230,000 customers — in the 
top 11 percent of all plans offered nationally, We appreciate all of our providers nationwide for 
your continued Stars partnership and dedication to providing outstanding patient care.

Drug class Impacted drug 2023 formulary alternatives

Antiplatelet Pradaxa® Dabigatran (generic for Pradaxa), ELIQUIS®, and XARELTO®

Diabetes

Insulin lispro Humalog® (including Humalog Mix) and Lyumjev®

INVOKAMET® SYNJARDY,® SYNJARDY XR, and Xigduo XR

INVOKANA® FARXIGA® and JARDIANCE®

Metformin ER
1000 mg osmotic tablet

New step therapy requirement

Immunomodulators STELARA®

For psoriasis: Enbrel®, HUMIRA,® SKYRIZI®

For prostate-specific antigen: Enbrel, HUMIRA, RINVOQ®, and 
XELJANZ® 
For Crohn’s disease: HUMIRA and SKYRIZI
For ulcerative colitis: HUMIRA, RINVOQ, and XELJANZ

Opioid Xtampza® ER Morphine sulfate ER tablets and oxymorphone ER

Questions?
We’re here to help. Contact your Network Operations Representative or call Provider Customer 
Service at 800.230.6138.

2023 
FORMULARY 
UPDATES

http://MedicareProviders.Cigna.com 
http://MedicareProviders.Cigna.com 
http://MedicareProviders.Cigna.com 
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2023 PLANS OFFER MORE FOR YOUR PATIENTS Continued from page 1

 > Cigna offers at least one plan in every market with $0 
monthly premiums, and most customers will pay the 
same or reduced premiums compared to last year. 

 > Our plans address SDoH needs with allowances for 
food, housing, utilities, caregiver and social support, 
health-related over-the-counter (OTC) items, and 
broader financial and wellness incentives.

 > Patients can generally see the provider of their 
choice, thanks to an extensive provider network.

Cigna will continue to focus on offering new and 
innovative benefits to your patients with Cigna MA 
coverage, with a sharpened emphasis on SDoH (read 
more about SDoH on page 18). 

* Meredith Freed. “Medicare Advantage in 2022: Enrollment Update and key 
trends.” Kaiser Family Foundation. 25 August 2022. Retrieved from https://www.
KFF.org/medicare/issue-brief/medicare-advantage-in-2022-enrollment-update-
and-key-trends/. 

** Not available in all markets. Contact your Network Operations Representative for 
more information.

*** Expanded this year to 25 percent of all Cigna Medicare Advantage plans.

YOUR 
PATIENTS 
MAY ASK …

Depending on the plan, patients with dental 
coverage now have access to a dental HMO 
with a $0 copayment for preventive and 
comprehensive care or a dental allowance of 
$500-$5,000 annually (plus a discount for using 
in-network providers).

New and enhanced benefits for your patients in 2023** 

CIGNA HEALTHY TODAYSM CARD
Available with all Cigna Medicare Advantage plans

The Cigna Healthy Today card is a preactivated Visa card 
that gives your patients with Cigna MA coverage access to 
multiple benefits, including healthy incentives and rewards. 
It's preloaded with funds for each benefit, which can vary 
by location and plan.

The card bundles benefits and incentives for convenient 
use at participating retailers. Benefits may include: 

 > Over-the-counter items: Quarterly allowance of $20-
$350, which can be used to purchases health-related 
items at participating retailers

 > Groceries: Monthly allowance of $15-$100 for healthy 
grocery items

 > Utilities: Allowance of $50-$100 per quarter for gas, 
electric, water, sanitation and internet utility bills

 > Dental, vision and hearing cost-share reduction of  
$125/quarter

 > Pet care: Yearly allowance of $300 for pet supplies or 
veterinary visits

 > Fitness supplies: Quarterly allowance of $50 for products 
and equipment to stay healthy

Your patients must complete their yearly health checkup 
to access their Cigna Healthy Today card benefits. They 
can view their incentive information at myCigna.com. 

PART B REBATE PLANS 
Provides a rebate of up to $130 toward  
patients' Part B monthly premium.***

DENTAL CARE 
Includes:

 > Up to $20,000 of coverage annually  
for preventive exams, cleanings,  
X-rays, extractions, crowns, fillings,  
dentures and root canals

 > $0 copayment under the dental HMO

CIGNA INSULIN SAVINGS PROGRAM 
Lowers prescription costs for non-Low 
Income Subsidy (LIS) patients who 
have a predictable and stable glycemic 
response; copayments are capped at 
$35 per month. To learn more, see  
page 19.

HEARING CARE
Provides enhanced benefits with  
easy access to routine hearing  
exams and evaluations, as well as  
hearing-aid fittings at more than  
5,000 locations nationwide

Cost, coverage and benefits may vary by location and plan.

TRANSPORTATION 
Offers transportation coverage for 
nonemergency trips to and from approved 
health-related locations within 60 miles

CAREGIVER SUPPORT
Offers support to manage the day-to-day 
challenges of caregiving, including:

 > One-on-one coaching, counseling and 
stress management services from a 
licensed behavioral health clinician

 > HomeDigital cognitive behavioral 
therapy led by clinical experts

TELEHEALTH
Gives patients access to MDLIVE® with 
a $0 copay using in-network physicians 
(PCPs, speech therapists, physical 
therapists, and behavioral health) or 
another Cigna MA vendor for:

 > Nonemergency, low-acuity medical 
services**

 > Behavioral health and nonemergency care 

 > Speech therapy by licensed therapists 

PAPA PALS PROGRAM 
www.Papa.com/pals
In-home support; pairs older adults with a 
companion to assist with:

 > Everyday tasks and social activities — 
virtually or in their homes 

 > Transportation to and from doctors’ 
appointments, medication pickup, etc.

 > Light housekeeping

VISION CARE 
Provides coverage for routine eye exams, 
well-eye care services, frames and lenses 
or contacts

https://www.KFF.org/medicare/issue-brief/medicare-advantage-in-2022-enrollment-update-and-key-trends/
https://www.KFF.org/medicare/issue-brief/medicare-advantage-in-2022-enrollment-update-and-key-trends/
https://www.KFF.org/medicare/issue-brief/medicare-advantage-in-2022-enrollment-update-and-key-trends/
http://myCigna.com
http://www.Papa.com/pals
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ENHANCED BEHAVIORAL HEALTH CARE 
Support to improve continuity of care

Fewer than half of older adults with behavioral or 
substance use disorders seek treatment.* As a result, it’s 
often primary care providers (PCPs) and specialists who 
serve as the front door to the health system for patients 
with these issues, which may be complex and take 
significant time to treat. Multiple providers can become 
involved in the patient’s care, making coordination crucial. 

NCQA evaluates continuity of care 

The National Committee for Quality Assurance (NCQA) 
evaluates NCQA-accredited health plans and their 
contracted providers on continuity of care and their 
ability to collaboratively address opportunities to 
improve patient care. 

Provider satisfaction survey:  
Care coordination results

Results of Cigna’s 2021 provider satisfaction survey 
indicate that PCPs and specialists feel behavioral health 
(BH) providers could improve their care coordination 
efforts, especially in the area of communication between 
practices. While this gap is likely due to the busyness 
of BH providers, improving continuity of care is vital 
because mental health issues often coexist with chronic 
conditions such as heart disease and diabetes.

Cigna uses the provider satisfaction survey to proactively 
assess these measures to improve care coordination:

 > Communication between BH providers and PCPs, 
including accuracy, sufficiency, timeliness, clarity  
and frequency 

 > Antidepressant medication compliance rates 

 > Diabetes monitoring for people with diabetes  
and schizophrenia 

 > Diabetes and cardiovascular disease screening  
and monitoring for people with schizophrenia 
or bipolar disorder who are using antipsychotic 
medications (patients with serious mental illness 
who use antipsychotics are at increased risk of 
cardiovascular diseases and diabetes)

Enhanced BH support for providers

With Medicare Advantage (MA) enrollment expected to 
surpass 50 percent of the eligible Medicare population 
within the next year, demand for quality BH services is 
also expected to increase. To meet this growing need,  
Cigna and Evernorth have partnered to provide improved 
BH services for your patients with Cigna MA coverage:

 > Evernorth manages the BH network, including network 
maintenance, contracting, credentialing and fee 
negotiations. 

 > Cigna MA administers BH benefit services, including 
claims processing, customer service, medical 
management and utilization management.

As a reminder, providers should submit claims for Cigna 
MA plans to Cigna and claims for traditional Medicare 
plans to the Centers for Medicare & Medicaid Services.

Telehealth support for your patients

The COVID-19 pandemic resulted in a significant 
increase in telehealth utilization. During the pandemic’s 
peak, telehealth appointments increased from less than 
one percent of outpatient visits to 13 percent,** and it 
continues to be popular with patients today. To improve 
access to care, Cigna encourages contracted providers 
to offer telehealth as an option. 

MDLIVE is another telehealth alternative that can 
provide BH support for your patients with complex care 
needs. MDLIVE offers medical and BH appointments 
via video or phone to your patients with Cigna MA 
plan coverage. Patients can access MDLIVE by calling 
866.918.7836 (TTY 711) or by registering online for 
an MDLIVE appointment via myCigna.com. Contact 
Provider Customer Service or your Network Operations 
Representative with questions.

Provider resources

Visit MedicareProviders.Cigna.com > Behavioral Health 
Information for links to the following resources and more:

 > BH and primary care communication toolkit

 > Forms to assess and manage depression

 > Cigna’s Transformations BH newsletter for providers

 > BH clinical practice guidelines

 > Information about our substance use disorder 
coaching program

To learn more about BH practice support for Cigna MA 
and Evernorth network-participating providers, go to  
MedicareProviders.Cigna.com > Behavioral Health.

Important note: To improve provider collaboration and 
ensure patients can find you, keep your information 
up to date in Cigna’s provider directory. Visit 
MedicareProviders.Cigna.com > Help Patients Find You/
Stay Connected.

* Joel Miller. “How Do We Address the Mental Health Crisis Among Older Adults?” National Council on Aging. 18 May 2022. Retrieved from https://www.NCOA.org/article/
how-to-improve-access-to-mental-health-and-substance-use-care-for-older-adults. 

**  Justin Lo, Matthew Rae. “Telehealth Has Played an Outsized Role Meeting Mental Health Needs during the COVID-19 Pandemic.” Kaiser Family Foundation. 22 March 2022. 
Retrieved from https://www.KFF.org/coronavirus-covid-19/issue-brief/telehealth-has-played-an-outsized-role-meeting-mental-health-needs-during-the-covid-19-pandemic.  

http://myCigna.com
https://medicareproviders.cigna.com/bhunit
https://medicareproviders.cigna.com/static/medicareproviders-cigna-com/docs/behavioral-health-opportunities-cigna-evernorth.pdf
http://MedicareProviders.Cigna.com/static/medicareproviders-cigna-com/docs/behavioral-health-opportunities-cigna-evernorth.pdf
http://MedicareProviders.Cigna.com
https://www.NCOA.org/article/how-to-improve-access-to-mental-health-and-substance-use-care-for-older-adults
https://www.NCOA.org/article/how-to-improve-access-to-mental-health-and-substance-use-care-for-older-adults
https://www.KFF.org/coronavirus-covid-19/issue-brief/telehealth-has-played-an-outsized-role-meeting-mental-health-needs-during-the-covid-19-pandemic
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IDENTIFYING AND PREVENTING 
COMMON CODING ERRORS
As part of our commitment to the health of our customers, we take reasonable steps to ensure that coding is accurate 
and complete. During this past year, we identified several common coding errors, listed below, along with questions to 
ask before coding a claim to help prevent future errors.

Coding error Before assigning a code, ask:

Traumatic versus acquired amputation Does your documentation support a traumatic or acquired amputation?

Acute versus sequela code Is this an initial or residual effect?

History of cancer versus active cancer
Has the cancer been excised or eradicated without current active 
treatment?

Polyneuropathy in disease classified 
elsewhere – G63

Is there an appropriate underlying disease documented?

Contradiction of diagnosis within the 
medical record

Are there contradictions between the Health Maintenance Record/360 and 
the progress note being submitted?

Diagnosis listed on the claim not found 
in the medical record

Is the diagnosis listed on a claim addressed in the medical chart?

Documentation and coding resources

To help ensure you’re following International Classification of Diseases, 10th Revision (ICD-10) Official Guidelines for 
Coding and Reporting when coding, and for additional details about common coding errors, access our ICD-10 resources 
at MedicareProviders.Cigna.com > Provider Education > Documentation and Coding Resources. 

Questions?  |  Contact ProviderEducation@Cigna.com. 

ORTHOTICS AND 
PROSTHETICS 
Changes in service administration

Effective January 1, 2023, Cigna will manage the 
provider network for orthotics and prosthetics (O&P)* 
services previously managed by Linkia.

Service administration: eviCore and Cigna 

Service administration will be similar to existing processes, 
with shared responsibility by Cigna and eviCore.

For all Cigna Medicare Advantage (MA) network-
participating providers who formerly participated in 
the Linkia provider network for orthotics and prosthetic 
services, eviCore will coordinate: 

 > Utilization management (precertification and clinical 
reviews)

 > Care coordination efforts

Cigna will continue to handle:

 > Contracting, credentialing, provider demographic 
updates and appeals

 > Provider claims and customer-based services, 
including benefit and eligibility questions and plan 
participant appeals

Submitting precertification requests

Earlier this year, MA O&P and DME providers began 
submitting prior authorization requests to eviCore. This 
included Linkia O&P* providers. As of January 1, 2023, 
Linkia providers who are contracted directly by Cigna will 
continue to submit prior authorization requests to eviCore 
in one of three ways: 

 > Call 866.686.4452

 > Fax 866.663.7740

 > Via the provider portal at eviCore.com

Provider resources

Visit www.eviCore.com/resources/healthplan/Cigna-
Medicare to access:

 > Training documents

 > Frequently asked questions

 > A quick reference guide

 > A program presentation

 > Durable medical equipment (DME) precertification form

 > A Healthcare Common Procedure Coding System 
(HCPCS) Precertification Code List

 > Other helpful resources

Questions? Email clientservices@evicore.com or call 800.575.4517.

*  This is a provider office and home-based, medically necessary durable medical equipment (DME) program (orthotics and prosthetics included) and does not include DME 
equipment or supplies dispensed to customers in a hospital, skilled nursing facility or ambulatory surgery center.

http://MedicareProviders.Cigna.com 
mailto:ProviderEducation@Cigna.com
https://www.evicore.com
https://www.eviCore.com/resources/healthplan/Cigna-Medicare
https://www.eviCore.com/resources/healthplan/Cigna-Medicare
mailto:clientservices@evicore.com
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Providers are a trusted source of information

The COVID-19 pandemic revealed the value of vaccines 
in dramatic fashion. Since the discovery of the vaccine 
that successfully eradicated smallpox more than 
200 years ago, immunizations have saved countless 
lives by protecting millions of people from myriad 
deadly diseases.

The flu is a serious health risk for older adults. Those 
age 65 and older account for up to 85 percent of 
flu-related deaths and hospitalizations.1 Senior patients 
are more susceptible to diseases like flu and pneumonia 
due to age-weakened immune systems and vaccination 
immunity that decreases over time. They’re also more 
likely to have one or more chronic conditions, putting 
them at an even higher risk. 

Although public opinion about vaccinations has proven 
to be changeable, providers are still one of the most 
trusted sources of vaccine information for their patients.2 

To combat today’s rampant misinformation and 
disinformation, it’s especially important to educate your 
senior patients about vaccination safety and efficacy.

No-cost patient education materials

To help providers drive flu vaccine success and improved 
access to care, Cigna offers a flu shot toolkit. Order any 
of the items listed below, at no cost, by contacting your 
Network Operations Representative. You can also find 
current flu vaccine and reimbursement information at 
MedicareProviders.Cigna.com > Provider Education. 

Continued on page 12

VACCINATION EDUCATION SAVES LIVES 

Below are examples of Consumer Assessment of Healthcare Providers & Systems 
(CAHPS) survey questions concerning flu and pneumonia vaccinations:

CAHPS questions (vaccinations):

 > Have you had a flu shot since July 1st of last year?
 ■■ Yes   ■■ No   ■■ Don't know

 > Have you ever had one or more pneumonia shots?
 ■■ Yes   ■■ No   ■■ Don't know

 > The goal: to help patients respond “yes”

 > Remind/recall systems
• Computer-generated reminders
• Vaccine history on first page of chart
• Special reminders for high-risk patients

 > Quick visits/vaccine-only days
• Computer-generated reminders
• Patients come in for sole purpose of  

receiving vaccines

Avoiding the “don’t know” answer

Older patients may not remember if they got 
vaccinated before July 1 of last year. The result is 
they reply, “don’t know.” A few simple strategies 
can help:

1. Remind patients to get the yearly flu shot  
when it’s due.

2. Encourage patients to keep track of  
preventive screenings.

3. Thank patients for getting shots on time.
4. Follow up at every visit.
5. Include vaccination history in after-visit 

summaries.

Ask Discuss Review

 > Do you know flu and 
pneumonia warning signs?

 > Let’s look at your current 
vaccination needs.

 > Know how to prevent getting 
the flu or pneumonia.

 > Do you remember getting 
flu and pneumonia shots last 
year?

 > It’s important to get your 
yearly flu and pneumonia 
shots.

 > Understand what to do if you 
experience symptoms.

 > Have you recently received 
shots at a clinic or pharmacy?

 > You can get your shots in 
our office vs. at a clinic or 
pharmacy.

 > Talk about how to keep track 
of vaccinations received.

Resource title Communication vehicle Description

Flu, Pneumonia, COVID-19, and the 
Common Cold

 > Flyer  

 > Brochure
Facts, prevention tips and FAQs

You’ve Got the Power of Flu Prevention
 > Flyer 

 > Poster
Facts and benefits of getting a flu shot

Got Your Flu Shot? Practice staff badges To get the flu shot conversation going

Vaccination Record Vaccine card holder and insert 
To help patients keep track of their 
vaccinations

Flu Prevention – Got My Shot Roll of stickers Stickers for patients

 > $0 cost vaccinations: COVID-19 and flu vaccinations are available for your Cigna Medicare Advantage (MA) 
patients with no out-of-pocket costs. 

 > Vaccine reward incentives: For the rest of 2022, only Cigna MA customers in Arizona, Illinois, Kansas City 
and St. Louis will receive a $15 gift card when the vaccine is administered in your office. Starting January 1, 
2023, all of your Cigna MA patients will be rewarded $10 on their Cigna Healthy Today card for completing 
flu, COVID or pneumonia vaccinations in your office.

YOUR PATIENTS MAY ASK …

1 “Flu & People 65 Years and Older.” CDC. 25 August 2022 Retrieved from https://
www.CDC.gov/flu/highrisk/65over.htm#:~:text=In%20recent%20years%2C%20
for%20example,people%20in%20this%20age%20group. 

2 “Flu & People 65 Years and Older.” CDC. 25 August 2022 Retrieved from https://
www.CDC.gov/flu/highrisk/65over.htm#:~:text=In%20recent%20years%2C%20
for%20example,people%20in%20this%20age%20group. Emily Swanson. “High 
Trust in Doctors, Nurses in US, AP-Norc Poll Finds.” Associated Press. 10 August 2021. 
Retrieved from https://apnews.com/article/joe-biden-business-health-coronavirus-
pandemic-509835fc9b663bffc83f52d248e9ef4a. 

3 “Older Adults Risks and Vaccine Information.” CDC. 4 August. 2021. Retrieved from 
https://www.CDC.gov/aging/covid19/covid19-older-adults.html#:~:text=People%20
65%20and%20older%20who,until%20they%20are%20fully%20vaccinated.  

4 Nambi Ndugga, Latoya Hill. “Latest Data on Covid-19 Vaccinations by Race/Ethnicity.” 
Kaiser Family Foundation. 14 July 2022. Retrieved from https://www.KFF.org/
coronavirus-covid-19/issue-brief/latest-data-on-covid-19-vaccinations-by-race-ethnicity/. 

GIVE TALKING A SHOT FOR BETTER  
PATIENT ENGAGEMENT

COVID vaccination patient education resources for providers

COVID vaccinations and boosters are also especially 
recommended for the senior population, and for good 
reason. According to the Centers for Disease Control and 
Prevention (CDC), patients age 65 and older who received 
both doses of either Pfizer or Moderna vaccines showed a 
94 percent reduced risk of COVID-related hospitalization.3 

As of August 2022, 78 percent of Americans had 
received at least one dose of a COVID vaccine. But while 
vaccination and booster rates increased in the first half 
of this year, they have since slowed.4 Your role in patient 
education is even more vital now, as COVID variants 
continue to circulate. 

http://MedicareProviders.Cigna.com
https://www.CDC.gov/flu/highrisk/65over.htm#
https://www.CDC.gov/flu/highrisk/65over.htm#
https://www.CDC.gov/flu/highrisk/65over.htm#
https://www.CDC.gov/flu/highrisk/65over.htm#
https://apnews.com/article/joe-biden-business-health-coronavirus-pandemic-509835fc9b663bffc83f52d248e9ef4a
https://apnews.com/article/joe-biden-business-health-coronavirus-pandemic-509835fc9b663bffc83f52d248e9ef4a
https://www.CDC.gov/aging/covid19/covid19-older-adults.html#
https://www.KFF.org/coronavirus-covid-19/issue-brief/latest-data-on-covid-19-vaccinations-by-race-ethnicity/
https://www.KFF.org/coronavirus-covid-19/issue-brief/latest-data-on-covid-19-vaccinations-by-race-ethnicity/
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VACCINATION EDUCATION SAVES LIVES Continued from page 10 

ACCESS TO CARE SAVES TIME FOR 
PATIENTS AND YOUR PRACTICE  
Did you know most of Cigna’s Medicare Advantage 
plans don't require referrals? This not only saves you 
time, but it also helps your patients get additional care 
and appointments quickly.

Each spring, the Consumer Assessment of Healthcare 
Providers and Systems® (CAHPS) survey asks your 
patients to rate their experience in these areas:

 > Care coordination

 > Getting care quickly

 > Getting appointments quickly

 > Annual vaccinations

CAHPS scores impact annual Star ratings set by the 
Centers for Medicare & Medicaid Services (CMS). In 
2023, these four areas will make up 37 percent of a 
Medicare Advantage (MA) plan’s overall Star rating.  
Star ratings help consumers compare the quality 
of MA health and drug plans as well as provider 
networks within those plans. Cigna’s no-referral 
requirement can impact your patients’ perception in 
these important areas.

For more information, check out our Medicare Provider 
PPO/HMO FAQ at MedicareProviders.Cigna.com > 
Forms > Practice Support.

Referral 
requirements 
are easily 
located  
on your 
patient’s  
ID card.

COVID-19 UPDATES
Guidance and resources 

COVID-19 guidance continues to evolve based on the latest 
scientific information available. 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 (PHE) period

Cigna continues to make certain accommodations for COVID-19 through at least January 11, 2023, to align with 
the ongoing public health emergency (PHE) period, with an expectation that it will be extended further. Visit 
MedicareProviders.Cigna.com for the latest information.

Testing 

The federal government ended its free COVID test kit program September 2, 2022. Cigna MA will continue to cover 
diagnostic COVID tests and related office visits without cost share through the end of the PHE period.

Treatment 

 > As of August 31, 2022, there are new codes available to bill for the administration of the new bivalent vaccines.

 > Effective August 15, 2022, Cigna reimburses for the monoclonal antibody treatment drug bebtelovimab when 
providers purchase it directly from the manufacturer.

More resources
Find COVID-19 Billing Guidelines and FAQ at MedicareProviders.Cigna.com, or visit the Centers for Medicare & Medicaid 
Services (CMS) Current Emergencies web page at CMS.gov > About CMS > Emergency response > Current emergencies.  

PROVIDER VACCINE REIMBURSEMENT REMINDERS
Providers receive reimbursement consistent 
with established national CMS rates for vaccine 
administration billed under the medical benefit:

 > COVID: For 2022 and 2023, Medicare payment for 
COVID vaccine administration for MA plan enrollees 
will be made by the MA plan. Original Medicare won’t 
pay COVID vaccine administration claims for MA 
enrollees vaccinated on or after January 1, 2022.

 > Flu: Provider offices should process through Part B by 
submitting the appropriate Current Procedural 
Terminology code for vaccine administration to the 
health plan. Part B vaccine administration will be 
billed to the medical benefit, similar to other office-
administered drugs.  

 > Coding: An Evaluation and Management (E&M) 
service and vaccine administration code should 
only be billed when a significant and separately 
identifiable E&M visit is performed at the same time 
as vaccine administration.

 > Precertification (i.e., prior authorization) is not 
required for COVID vaccine administration. 

Learn more about flu vaccination, including proper codes 
for reimbursement, at MedicareProviders.Cigna.com > 
COVID-19, Flu, and Pneumococcal Pneumonia Updates.

Sample ID card

Website or web page URL Description

Cigna Medicare Advantage 
website for providers

MedicareProviders.Cigna.com
Latest information on COVID boosters and  
patient care

Centers for Disease Control 
and Prevention

CDC.gov/coronavirus

Vaccination and booster recommendations for 
your high-risk senior patients, details about 
current variants and inpatient admission data  
for the Medicare population

Centers for Medicare & 
Medicaid Services

CMS.gov/covidvax-provider
Updates and guidance on COVID care and 
reimbursements

To access resources about COVID-19 patient care, as well as reimbursement guidance, visit these websites:

http://MedicareProviders.Cigna.com
http://MedicareProviders.Cigna.com 
http://MedicareProviders.Cigna.com
http://MedicareProviders.Cigna.com 
http://CMS.gov
http://MedicareProviders.Cigna.com
http://MedicareProviders.Cigna.com 
http://CDC.gov/coronavirus
http://CMS.gov/covidvax-provider
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Provider manuals and quick  
reference guides  

You can find the latest versions of our 
participating and nonparticipating 
provider manuals at MedicareProviders.
Cigna.com > Provider Manual. The 2023 
Provider Manual will be available in 
early December. 

Our MA Quick Reference Guide has 
been updated for easier navigation, 

and now includes a dedicated section 
for quick access to all eviCore 
utilization management information 
needed to request precertification. 
Go to MedicareProviders.Cigna.com 
> Quick Reference Guide. A print 
version is also available for download.

Part B step therapy guidance

Effective January 1, 2023, updates 
are being made to drugs that 
require precertification through 
the Cigna MA Part B step therapy 
program in the following categories: 

Bevacizumab (Oncology)

 > Long-acting colony stimulating 
factors 

 > Immunomodulators 

 > Ophthalmic disorders — e.g., anti-
vascular endothelial growth factor 
(anti-VEGF) therapy 

 > Intravenous iron 

To access step therapy forms and 
an updated Part B Step Therapy 
Quick Reference Guide, visit 
Medicare.Providers.Cigna.com > 
Forms > Part B Drugs/Biologics. 

To request precertification: 

 > Visit the HSConnect provider portal 
at MedicareProviders.Cigna.com or

 > Fax: 877.730-3858

For additional assistance, call 
the Precertification team at 
888.454.0013.

Electronic claims

Rerouting incorrect submissions 
Earlier this year, Cigna updated its 
systems as follows:

 > We will no longer reject Cigna 
MA claims incorrectly submitted 
to QCare/payer ID 62308, but 
instead reroute them to the 
appropriate claim system for 
processing.*

 > Providers who submit a 276 claim 
status request using payer ID 
62308 for a rerouted claim will 
receive a message that the claim 
cannot be found. 

 > Providers must request the status 
for rerouted claims from Change 
Healthcare. 

* This change does not affect claims for Cigna MA plans in Arizona or commercial plans.

Prior authorization

Admission notification
Notification for emergency or urgent 
admissions is now required within 
24 hours of hospital admission or 
the next business day, whichever 
is later, even when the admission 
is prescheduled. Home health 
agencies must establish a care plan 
within seven calendar days of the 
emergency or urgent admission. 
When requesting prior authorization 
(PA), include all visits needed to 
establish a plan specific to the 
patient’s needs. 

Avoid adverse determinations and 
delays in care
Cigna provides PAs 24 hours a 
day, 365 days a year to support 
treatment plans. If you can’t obtain 
a timely PA, notify Cigna or the 
delegated utilization management 
agent and the appropriate 
participating provider as soon 
as possible (no later than 24 
hours after ordering or providing 
the covered service, or the next 
business day). 

Prior authorization codes 

 > Code additions and removals: As 
of October 1, 2022, 20 new lab, 
part B drugs and biologic codes 
have been added and nine expired 
codes were removed. 

 > Genetic testing: Effective 
January 1, 2023, Cigna will require 
PA for all genetic testing. 

Additionally, effective December 31,  
2022, 52 CPT T codes will be 
removed due to Medicare coverage 
rules. Check PA requirements at 
MedicareProviders.Cigna.com > 
Prior Authorization Requirements.

Provider Customer Service enhancements   

Hours extended
Cigna MA Provider Customer Service 
hours have been expanded, including 
for Arizona and dental providers. 
The new hours are Monday – Friday, 
7:00 a.m. – 9:00 p.m. ET. 

It's easier to reach us
We’ve made the following 
enhancements to our interactive 
voice response (IVR) system that give 
you more options when calling us*: 

 > Check eligibility, benefits, claims 
status and more. 

 > Listen to a prerecorded message 
that shares business hours and how 
to access our MedicareProviders.
Cigna.com website for self-service, 
on your schedule.

 > Leave a voice mail message and  
a representative will return the  
call the next business day if it’s 
after hours.

 > Our Virtual Hold Technology lets 
you request a callback without 
losing your place in line. If you miss 
our first callback, we’ll try you two 
more times.

* IVR prompts are subject to change.

SNP-MOC training and NPPES updates

SNP-MOC training 
The Centers for Medicare & 
Medicaid Services (CMS) requires 
all contracted medical providers 
and staff to complete Special 
Needs Plan Model of Care (SNP-
MOC) training annually. All 
Cigna MA network-participating 
providers must complete the 
training by December 31, 2022. Visit 
CignaSNPTraining.com.

Update your NPPES information
Don’t forget to review, update 
and certify your National Provider 
Identifier data in the CMS National 
Plan & Provider Enumeration System 
(NPPES). Cigna uses this information 
to update provider directories, and 
CMS requires providers to keep it 
current. Visit NPPES.CMS.HHS.gov. 

Patient support program updates 

Effective January 1, 2023, the 
existing Cigna MA Advanced Care 
Program (ACP) and Complex Care 
Management Program (CCP) will 
be discontinued and replaced 
with internal support through our 
Population Health team.

Your patients who currently receive 
care through these programs 
will continue to receive support 
through December 31, 2022, and 

be transitioned to a Cigna MA 
Population Health program for 
future clinical support by year-end.

Cigna MA will continue to accept 
referrals to the ACP and CCP, 
which will be managed through our 
Population Health team.

To request an eligibility assessment 
review for your patient or learn more, 
email CignaRefer_Help@Cigna.com.

We encourage you to take advantage of the many resources that are 

available 24/7 to providers who participate in the Cigna Medicare 

Advantage (MA) network. They’re designed to make it easier for you 

to find the information you need and simplify everyday administrative 

processes. We recently updated many of these resources.

Streamlined

SUPPORT 
FOR YOUR 
PRACTICE

Questions?

Contact your 
Network 
Operations 
representative.

http://MedicareProviders.Cigna.com 
http://MedicareProviders.Cigna.com 
http://MedicareProviders.Cigna.com 
http://Medicare.Providers.Cigna.com
https://medicareproviders.cigna.com
http://MedicareProviders.Cigna.com 
http://MedicareProviders.Cigna.com 
http://MedicareProviders.Cigna.com 
http://CignaSNPTraining.com
http://NPPES.CMS.HHS.gov
mailto:CignaRefer_Help@Cigna.com
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COLLABORATE WITH  
YOUR COLLEAGUES
Get support from a 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 

them deliver high quality care to their patients with Cigna Medicare Advantage plans. 

To help you get to know members of the Cigna MME team and how they can support 

your practice, each issue of Network Insider profiles an MME from a different region.

MMEs BY MARKET

Market MME Email

Alabama/Northwest Florida/
Mississippi

Anjanetta Foster, MD Anjanetta.Foster@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

Anjanetta Foster, MD, a board-certified internist, is 
Cigna’s new MME for Alabama, Northwest Florida  
and Mississippi. 

Dr. Foster graduated from Boston University and 
the University of Alabama School of Medicine, and 
completed her internal medicine residency at the 
University of Alabama Medical Center. She has served 
as the medical director for two independent physician 
associations (IPAs), and was in private practice from 
1996 until she joined Cigna this year. 

Dr. Foster sees her new role as an MME, in part, as 
someone who helps providers navigate the resources 
Cigna offers their patients to support their delivery of 
excellent patient care. 

“That’s not something that comes naturally,” she says. 
“Patients are on different plans. One patient may have 
a healthy food card and another one has an over-the-
counter benefit.” 

As a private practice 
physician, Dr. Foster 
experienced firsthand 
the challenges of keeping 
up with the amount of 
information coming in 
from multiple payers. She 
acknowledges it can be an 
unwieldy burden and says she’ll work to “get things 
that matter to patients out in front of physicians.” 

Her goal is to help physicians develop a strategy 
that works for them and their patients, and her 
background with IPAs means advocating for providers 
is nothing new.  

“I’ve had the opportunity to listen to multiple 
physicians, providers working as part of employed 
physician’s groups, rural practices, and the people 
who have worked at our county hospital,” she says. 
“I’ve acted on behalf of physicians for years. I know 
where they’re coming from.”

MEET YOUR MARKET MEDICAL EXECUTIVE

Anjanetta Foster, MD

mailto:Osama.Eisa@Cigna.com
mailto:?subject=
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INSULIN AND 
VACCINE COSTS 
LOWERED
The Inflation Reduction Act, passed in August 2022, 
will lower the cost of insulin and many vaccines for 
your patients with Medicare Part D coverage. Beginning 
January 1, 2023, all Part D plans will cap the cost of 
insulin at $35 per month and have a $0 copayment for 
vaccines recommended by the Advisory Committee on 
Immunization Practices (ACIP).

What this means for your patients with Cigna Medicare 
Advantage coverage in 2023:

 > Insulin: All Part D insulin cost shares will be capped 
at the lesser of $35 per month or the copayment or 
coinsurance amount.

 > Vaccines: All ACIP-recommended Part D vaccines 
(e.g., for shingles, tetanus, etc.) will have a $0 
copayment. There will continue to be no cost share  
for Part B vaccines, including those for flu, pneumonia 
and COVID-19.

 > Extra Help: For insulin, patients who are eligible 
for the Extra Help or Low-Income Subsidy (LIS) 
program will continue to pay the LIS amount for which 
they’re eligible or the capped cost of $35 per month, 
whichever is less. All ACIP-recommended Part D 
vaccines will also have a $0 copayment. 

To learn more and access the most up-to-date formulary  
information, visit MedicareProviders.Cigna.com > Pharmacy 
Resources > Cigna Medicare Drug List Formularies.

YOUR 
PATIENTS 
MAY ASK …

Which insulins are available at $35 per month?
Review our Medicare formularies. Insulins and  
cost shares are detailed for each of our Medicare 
Part D plans. 

Will my shingles vaccine be free?
Yes. Shingles vaccines are recommended by ACIP 
and will be covered with $0 copayment. 

We’d like to think that in 2022 health inequities don’t 
exist. But they do, and providers are impacted by 
the real-life social and environmental challenges 
their patients face daily, which adds another layer of 
complexity to managing patients’ health and forging 
effective treatment plans. 

Up to 80 percent of a patient’s health is tied to 
behaviors influenced by environmental, economic 
and social conditions, such as where they live, 
work and play. These factors are known as social 
determinants of health (SDoH). 

COVID-19: Shining a light on inequities

Numbers don’t lie, and there’s no need to look 
further for proof that inequities exist than the 
COVID-19 pandemic-related mortality rates. African 
American and Hispanic communities experienced 
a disproportionate burden of cases and deaths 
compared to white adults — almost double the rate.*

Tools and resources for your practice

Cigna has developed health disparities and cultural 
competency resources and tools to help providers 
address and mitigate disparities, improve health 
outcomes, and meet National Committee for Quality 
Assurance (NCQA) requirements. They’re available at 
MedicareProviders.Cigna.com > Provider Education > 
Health Assessment Tools and Information > Cultural 
Competency and Health Equity Resources.

Resources include: 

 > Addressing Social Determinants of Health Within 
Your Practice digital guide

 > Cultural Competency and Health Equity Resources 
web page 

 > Health Disparities among the African American 
Population flyer

 > Health Disparities among the Hispanic Population 
flyer

 > Social Determinants of Health: Addressing Health 
Inequities training (CME credit available)

For additional information, visit:

 > Healthy People 2030 website** 

 > CMS Framework for Health Equity 2022–2032***

NEW CIGNA BENEFIT 
ADDRESSES HEALTH 
DISPARITIES
Cigna is committed to reducing health disparities 
and addressing SDoH. We’re doing that by:  

 > Developing multicultural resources

 > Offering innovative benefits

 > Expanding SDoH screening for your patients

 > Collaborating with providers to integrate 
health equity and SDoH into value-based  
care models

We’ve also added plan benefits that help address 
and close health disparity gaps, with a focus on 
African American and Hispanic communities. This 
includes the Cigna Healthy Today card, with new 
allowances and discounts for 2023. See page 4 
for details. 

* Latoya Hill, Samantha Artiga. “COVID-19 Cases and Deaths by Race/Ethnicity: 
Current Data and Changes Over Time.” Kaiser Family Foundation. 22 August 
2022. Retrieved from https://www.KFF.org/coronavirus-covid-19/issue-brief/
covid-19-cases-and-deaths-by-race-ethnicity-current-data-and-changes-over-time. 

** U.S. Department of Health and Human Services: Office of Disease Prevention 
and Health Promotion (https://health.gov/healthypeople).

*** Centers for Medicare & Medicaid Services (https://www.CMS.gov/files/
document/cms-framework-health-equity.pdf).

HEALTH INEQUITIES AND 
YOUR PRACTICE
Cigna resources to close gaps in care access

http://MedicareProviders.Cigna.com 
http://MedicareProviders.Cigna.com 
https://health.gov/healthypeople
https://www.cms.gov/files/document/cms-framework-health-equity-ad.pdf
https://www.KFF.org/coronavirus-covid-19/issue-brief/covid-19-cases-and-deaths-by-race-ethnicity-current-data-and-changes-over-time
https://www.KFF.org/coronavirus-covid-19/issue-brief/covid-19-cases-and-deaths-by-race-ethnicity-current-data-and-changes-over-time
https://health.gov/healthypeople
https://www.CMS.gov/files/document/cms-framework-health-equity.pdf
https://www.CMS.gov/files/document/cms-framework-health-equity.pdf
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CMS announced 
Star ratings for 
2023, and for 
the first time, 
Cigna Medicare 
Advantage will 
have a 5-Star 
rating for our HMO 
plan in Alabama, 
Arkansas, 
Oklahoma, 
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and Northern 
Georgia. 
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