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WORKING
TOGETHER
WORKS
Greetings:
The Star Quality Rating system is designed to improve
patients’ quality of care, overall health outcomes and
access to care. It also encourages all of us to engage
with patients on a deeper level. And while there are
many areas that providers and patients can make this
happen, one of the most important is the ongoing
management of medications. We appreciate all you
do to help patients get healthier, body and mind.
Sincerely,
Your Cigna Medicare Advantage team

Thank you for your partnership.
Together, we’re reaching for the Stars.
If you need assistance, please contact
your Cigna Medicare representative.
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STAR QUALITY
PROGRAM OVERVIEW
The Centers for Medicare & Medicaid Services (CMS) developed its Star
Rating system to give people with Medicare an objective measure of a
plan’s performance and quality. Medicare evaluates plans every year and
scores them on a scale of 1 to 5 Stars, with 5 Stars indicating the
highest performance. The Star Rating system measures beneficiaries’
experience with health plans, providers and the health care system.

REACH FOR THE STARS
CMS’ Star Rating system is designed to improve:

›› Quality of care.
›› Overall health outcomes.
›› Access to affordable health care.

Star Ratings are based on approximately 50 measures within five
categories. These measures help indicate a plan’s quality
of care, responsiveness and beneficiary satisfaction.
Pharmacy measures
Metrics that are impacted by medication use make
up approximately half of the overall Star Rating and
include key areas such as:

›› Medication adherence.
›› Statin Use in Persons with Diabetes (SUPD).
›› Medication Therapy Management (MTM).
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5

= Excellent

4

= Above average

3

= Average
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KNOW THE KEY MEDICATION MEASURES.
Let’s focus on the Prescription Drug Event (PDE) and other Pharmacy measures and how you
and your practice make a positive impact.
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MEASURE

DESCRIPTION/ELIGIBILITY

Adherence for
Diabetes Medications

Percentage of patients with a prescription for diabetes medication who fill their
prescription often enough to cover 80% or more of the time they are supposed to
be taking the medication. Plan members who take insulin are not included.

Adherence for Hypertension –
ACEI or ARB

Percentage of patients with a prescription for a blood pressure medication
who fill their prescription often enough to cover 80% or more of the time
they are supposed to be taking the medication. “Blood pressure medication”
in this case means an ACE (angiotensin converting enzyme) inhibitor, an
ARB (angiotensin receptor blocker) or a direct renin inhibitor drug.

Adherence for
Cholesterol-Statins

Percentage of patients with a prescription for a cholesterol medication
(a statin drug) who fill their prescription often enough to cover 80% or
more of the time they are supposed to be taking the medication.

Statin Use in Persons
with Diabetes (SUPD)

Percentage of Medicare Part D beneficiaries age 40–75, dispensed at least two diabetes
medication fills who received a statin medication fill during the measurement period.

Comprehensive
Medication Review (CMR)
Completion Rate

Some patients are in a program (called Medication Therapy Management) to help them
manage their drugs. This measure shows how many patients in the program had an
annual Comprehensive Medication Review (CMR) of their medications with a Cigna
pharmacist. The review includes a discussion between the patient and a pharmacist
about all of the patient’s medications. The patient also receives a written summary
of the discussion, including an action plan and a personalized medication list.
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MEDICATION ADHERENCE
Medication adherence is one of the main ways we can help
patients improve their health, well-being and peace of mind.

Taking medications as prescribed helps:

›› Control medical conditions.
›› Prevent disease progression.
›› Avoid hospital admissions or trips to the ER.

Three steps to implementing
patient outreach
Assign a dedicated staff member to manage your patients’
medication adherence.
Your Cigna Medicare Advantage representative can provide
you with a medication adherence target list that identifies
patients who:
•
•

Are late for a refill of the identified medication(s),
and
Have a history of poor medication adherence.

Your office medication adherence manager reaches
out to targeted patients by phone. The goal is to:
•
•
•
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Address and document barriers to medication adherence
and
Encourage refill of the medication(s)
and
Emphasize the importance of taking the medication(s)
as directed.

Reach for the Stars by
reaching out to patients
PCP Office + Personal Outreach =
Improved Adherence
Studies prove that when a primary care
provider’s office makes a personal phone call
to a patient, medication adherence improves.

>20X
>3X

More likely to refill
late medications.
More likely to end
the year adherent.

The challenge
30–50% of patients not taking medication
correctly (or at all) have been linked to
treatment failures and up to 125,000
deaths per year.
– American College of Preventive Medicine

The opportunity
Working together, we can positively impact
medication adherence, quality of care and
overall health outcomes.

Star Quality
Program
Overview

Statin Use in
Persons with
Diabetes

Medication
Adherence

Medication Therapy
Management
Program

Click on a Quick Link to go to a section quickly.

MEDICATION ADHERENCE COORDINATION
Laura

No, I still
have some.

Successful Outreach Story

Hmm?

“Laura” is the medication adherence manager for
a busy practice. While completing her personal
outreach, she calls a patient on the Medication
Adherence Target list who is marked as “out
of medication.”

I see you’re out of
your medication.

Patient

Laura considers a few reasons that may be causing the discrepancy:
Forgetfulness/lack of understanding – Patients
sometimes forget to take their medications or may
not understand exactly how they are supposed to
use them particularly if they have a complicated
regimen or take a lot of medications. Simplifying
their regimen or use of a pillbox may help in
these situations.
Transportation – The patient may have challenges
when it comes to going to the pharmacy to pick
up their medications. The use of 90-day supplies
and Home Delivery pharmacies may help reduce
the transportation burden.

“Pill-splitting” – Dosing changes such as the splitting
of tablets or other reductions may not be reflected
in the patient’s prescription, causing the pharmacy to
submit a shorter day supply than is accurate. When
adjusting dosages, it is important to send a new
prescription to the pharmacy so the instructions on
the bottle are correct and the patient, caregivers
and other clinicians know what is instructed.

During the course of the conversation, Laura determines that forgetfulness is to blame. The patient admits
he is sometimes not sure if he has taken this medication since it is dosed twice per day. Laura suggests a
pillbox that will make it easier for him to keep track of whether or not he has taken each dose.
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Case closed.
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MEDICATION ADHERENCE BARRIERS
How to help your patients overcome them.

SCENARIO

POTENTIAL SOLUTIONS

Forgetfulness

›› Consider utilizing home delivery pharmacy, blister packaging, pill organizers or medication synchronization.
›› Suggest aligning medication with daily activity such as making coffee or brushing teeth.
›› Encourage patients to use a preferred network pharmacy.
›› Evaluate lower cost, generic alternatives to brand meds.
›› Prescribe a 90-day supply if clinically appropriate.
›› Home delivery pharmacy delivers prescriptions to patient.
›› Medication synchronization service may reduce trips to the pharmacy by getting all medications

Cost

Transportation

filled on same day. Ask your Cigna Medicare Advantage representative for information.

Side effects

›› Ask. Some patients may not admit to side effects without being prompted.
›› Coordinate with PCP to confirm potential for reported side effect and clinical
decisions regarding therapy changes.

Poor understanding

Out of refills

›› Provide additional medication education.
›› Highlight importance of controlling the medical condition being treated, even if symptoms are not present.
›› Discuss the risks of not taking medications versus the benefits of taking medications as prescribed.
›› If appropriate, send in refill/s of 90-day supply to pharmacy and schedule a follow-up visit.
›› For patients noncompliant with office visits, consider sending a one-time, shorter day supply
refill to bridge to next scheduled office visit.

Anxiety or depression
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›› Consider potential of depressed mood or clinical depression.
›› Lack of desire to take medications may flag need for additional depression screening.

Star Quality
Program
Overview

Medication
Adherence

Statin Use in
Persons with
Diabetes

Medication Therapy
Management
Program

Click on a Quick Link to go to a section quickly.

IMPROVE YOUR PATIENTS’ MEDICATION ADHERENCE
Top 10 tips for health care professionals

tips

1

Prescribe 90-day supply

Reduces the chance of missed days between fills.

2

Consider home delivery

Cigna’s preferred home delivery pharmacy service for mail order is
Express Scripts. Other pharmacies are also available in network.

3

Prescribe generic when possible

Improves medication compliance by making the cost of ongoing medication
more affordable.

4

Prescribe sufficient refills

Helps avoid missed days while waiting for refill authorizations.

5

Send new prescriptions
with dose changes

Helps provide proper claims data. The pharmacy must know the exact
dose to calculate the days’ supply and submit a claim. Send a new
prescription to the pharmacy that reflects the dose change and adds
a notation that this prescription replaces the previous one.

6

Avoid variable dose regimens

Variable dose regimen day’s supply has to be calculated at the max daily
dose. If a patient takes less than that, they appear non-compliant.

7

Simplify medication regimen

Improves adherence when patients take medication fewer times per day.

8

Discuss medication adherence

Ask open-ended questions such as: “How do you make sure you take your
medicine?” versus yes/no questions or questions that lead such as, “You’re
taking your medicine, right?” Create a blame-free environment to talk about
medication issues at each patient visit. Thank patient for sharing.

9

Counsel on new medications

Educate patients about new medications, including side effects, when to
expect effects, importance of not stopping or skipping doses, etc.

Follow up

Reach out to patients to ask how they feel. Ask if they are taking their medications
as prescribed.

10
6

Outcomes/actions
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Statin Use in Persons with Diabetes
Statin Use in Persons with Diabetes (SUPD) is an important measure affecting Star Ratings. The American
College of Cardiology (ACC)/American Heart Association (AHA) Guidelines recommend moderate-to-high
intensity statin therapy for primary prevention in patients age 40–75 with diabetes.

SUPD measure definition
The percentage of patients age 40–75 who have:

›› Filled a diabetes medication two or more times
and
›› Were dispensed at least one fill of any statin
medication during the measurement year.

Remember: The SUPD measure does
NOT include all patients with diabetes.

›› Patients who control their diabetes without

prescription medications or that do not use
their insurance coverage to pay for them.

New Exclusions: Patients with the following are
now excluded from the measure:

›› Rhabdomyolysis or myopathy
›› Pregnancy, lactation or fertility
›› Liver disease (It has been been proposed to limit to
cirrhosis only)

›› Pre-diabetes
›› Polycystic ovary syndrome (PCOS)
Which patients with diabetes are most
likely to benefit from statin therapy?

ESRD due to exclusion from the measure.

According to the ACC/AHA, statin therapy for the
primary prevention of Atherosclerotic Cardiovascular
Disease (ASCVD) is strongly recommended for
individuals with diabetes, age 40–75, and those with an
LDL of 70 to 189 mg/dL and without clinical ASCVD.

products with dapagliflozin or empagliflozin
for diabetes are not included.

What is the leading cause of death
for individuals with diabetes?

›› Patients who had only one fill of diabetes
medication in measurement year.

›› Patients in hospice, or those with documented
›› Patients who take only single ingredient

ASCVD is the leading cause of morbidity and mortality
for individuals with diabetes and the largest contributor
to the direct and indirect cost of diabetes.
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Coverage of statin medications
Cigna Medicare Standard 5 Tier Formulary

Description

Medication

Tier

High-intensity statin therapy

Atorvastatin 40–80 mg

1

High-intensity statin therapy

Amlodipine-atorvastatin 40–80 mg Not covered

High-intensity statin therapy

Rosuvastatin 20–40 mg

1

High-intensity statin therapy

Simvastatin 80 mg

1

High-intensity statin therapy

Ezetimibe-simvastatin 80 mg

4

Moderate-intensity statin therapy Atorvastatin 10–20 mg

1

Moderate-intensity statin therapy Amlodipine-atorvastatin 10–20 mg Not covered

8

Moderate-intensity statin therapy Rosuvastatin 5–10 mg

1

Moderate-intensity statin therapy Simvastatin 20–40 mg

1

Moderate-intensity statin therapy Ezetimibe-simvastatin 20–40 mg

4

How can your office help?

Moderate-intensity statin therapy Pravastatin 40–80 mg

1

Here’s how:

Moderate-intensity statin therapy Lovastatin 40 mg

1

Moderate-intensity statin therapy Fluvastatin 40–80 mg

Not covered

Moderate-intensity statin therapy Pitavastatin (Livalo) 2–4 mg

3

Low-intensity statin therapy

Ezetimibe-simvastatin 10 mg

4

Low-intensity statin therapy

Fluvastatin 20 mg

Not covered

Low-intensity statin therapy

Lovastatin 10–20 mg

1

Low-intensity statin therapy

Pitavastatin (Livalo) 1 mg

3

Low-intensity statin therapy

Pravastatin 10–20 mg

1

Low-intensity statin therapy

Simvastatin 5–10 mg

1

›› Your Cigna Medicare representative can provide

a target list that identifies patients with diabetes
who may qualify for a statin agent.

›› Your office staff can flag patients, and providers
can consider prescribing a statin at the next
check-up.

A Cigna representative may contact you
about your Medicare Advantage patients
who could benefit from statin therapy.
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Frequently Asked Questions about Statins
Q Is there an algorithm to help manage

Q What alternative dosing regimens exist

A Yes, the ACC/AHA developed an algorithm for

A

muscle pain in patients taking statins?
evaluating statin intolerance and safely reintroducing
therapy that can be reached at this link.

Q What are other considerations for managing

for statin use, and when should I use them?
•

It is preferable to use daily dosing of statins
since they have been studied and proven to
reduce clinical events.

•

Alternate-day dosing may improve the
tolerability of statins in patients experiencing
myalgias, and can reasonably be tried in
patients unable to tolerate daily statin therapy.

•

Small studies have evaluated every-other-day
dosing of atorvastatin, fluvastatin 40mg, and
rosuvastatin once weekly.

•

Results suggest that to achieve similar LDL
cholesterol lowering, the every-other-day
dose needs to be on average twice that of
the daily dose.

•

As a best practice, consider re-prescribing
with a new prescription that notes the
new dosage to avoid patient confusion
about the correct regimen.

statin intolerances?

A

•

Intolerance to one or more statins does not
indicate intolerance to all statins.

•

In addition to non-statin causes, onset of muscle
symptoms in a patient who has previously
tolerated statins can be caused by changes in
their clinical status. Continue to consider
secondary causes.

•

9

Consider characteristics of each statin, such as
metabolism, lipophilicity, drug interactions, etc.,
when prescribing.
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Frequently Asked Questions about Statins
(Continued)
Q Do statins cause diabetes?

Q Do statins cause cataracts?

A Literature suggests there is a small association

A The American Academy of Ophthalmology states the

between moderate to high-intensity statin use and
the development of type 2 New Onset Diabetes
Mellitus (NODM). For every 498 patients treated
with a statin per year, one patient develops NODM.
However, cardiovascular disease is the leading
cause of death in people with diabetes. Additionally,
type 2 diabetes is considered a coronary heart
disease risk equivalent. Based on the Collaborative
Atorvastatin Diabetes Study (CARDS) trial over
a four-year period, statin use in people with
type 2 diabetes prevented one major cardiovascular
event for every 27 patients treated.

Q Do statins cause cognitive dysfunction?
A The current literature reviewed by the Food and

Drug Administration (FDA) does not suggest that
statin use leads to clinically significant cognitive
decline. According to the FDA, there was a small
number of reports regarding cognitive impairment
that were associated with statin use during the
post-marketing phase. However, these symptoms
were generally not serious and reversible upon
discontinuation of statin therapy.
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available literature is conflicting and the data collected
may not be generalized to the wider population. The
authors concluded that patients should continue to
take statins when medically indicated and should
maintain regular eye examinations.

Q Do statins cause myopathy?
A The ACC estimates that 10–20 patients in 10,000 are

at risk for having muscle pain and weakness per year,
which occurs symmetrically and proximally. When a
patient does experience significant muscle toxicity
with creatine kinase (CK) enzyme elevation, statin
therapy should be discontinued. Once the patient’s
symptoms have resolved and CK level has returned
to normal, the ACC’s Statin Intolerance Tool is
recommended by the ACC for management of
statin intolerance.
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MEDICATION THERAPY
MANAGEMENT PROGRAM
The Medication Therapy Management (MTM) Program is a component of Cigna’s prescription
drug plans and Cigna Medicare Advantage medical plans with prescription drug coverage.
The program may assist qualified customers who meet all of the following criteria:
Patient needs to have at least three of the following medical conditions:

›› Diabetes
›› Dyslipidemia
›› Hypertension

›› Chronic heart failure
›› Bone disease (osteoporosis)

Patient should be taking at least seven drugs from selected classes:

›› Oral hypoglycemics
›› Insulins
›› Antihyperglycemics
›› Antihyperlipidemics
›› Antihypertensives
›› Angiotensin-converting-

enzyme (ACE) inhibitors

›› Angiotensin II Receptor Blockers (ARBs)

›› Heart failure agents
›› Beta blockers
›› Alpha blockers
›› Calcium channel blockers
›› Diuretics
›› Bisphosphonates
›› Other metabolic bone disease agents

Patient must have annual prescription costs higher than one-fourth of a specified cost
threshold in the previous three months.

›› The annual threshold is determined by the CMS and is set as greater than or equal to
$4,696 for 2022

Customers can be enrolled in MTM 2 ways:
1. Meet all 3 of the criteria listed – health conditions, medications, and drug spend threshold
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2. Customers who are At-Risk Beneficiaries (ARBs) under the plan’s Drug Management
Program (DMP) for potential misuse of opioid medications

Why is MTM
important?
MTM can help identify
potential errors and gaps in
patient care by:

›› Helping reduce the risk

of medication errors –
especially if patients have
chronic conditions, take
several medications or
see multiple doctors.

›› Providing current

information on proven
medical practices to help
doctors determine the
most effective treatment.

›› Helping patients understand
conditions and medications,
so doctors can help patients
take an active role in
managing their health.
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MEDICATION THERAPY
MANAGEMENT PROGRAM

(Continued)

How do your patients get started?

What are the benefits?

Patients that qualify automatically receive a welcome packet
from the plan in the mail, and will be automatically enrolled in our
MTM Program, unless they opt out of enrolling in the program.
A Cigna representative will also call the customer to encourage
them to complete their CMR.

MTM Program participation may help improve overall health and
reduce the risk for serious medication reactions, hospitalization
and emergency room visits. Depending on the diagnosis, it may
help improve, for example, cholesterol levels, reduce the risk of
heart attack or help to manage blood sugar levels.

All selected patients based on the selected criteria will be offered a
comprehensive medication review (CMR) by a pharmacist at least
annually, which will include a review of all medications, including:

How much will this program cost?

›› Prescriptions.
›› Over-the-counter (OTC) medications.
›› Herbal therapies.
›› Dietary supplements.

The service will be offered as an interactive person-to-person
consultation with one of our Cigna clinical pharmacists.
What happens next?
Following the medication review, an individualized letter will be
mailed to the patient, which will include the personal medication
record of all medications discussed and a recommended to-do
list. Letters will also be sent to prescribers as necessary after the
CMR is completed, to offer interventions to resolve medicationrelated problems or other opportunities to optimize medication
use. In addition, a quarterly targeted medication review will be
done automatically for all eligible customers, and interventions
will be sent to the prescriber in a mailed letter.
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There is no extra cost for this program. While not considered
a Medicare benefit, the MTM Program is part of the plan the
patient selects for coverage.

How can you help?
›› Your Medicare Advantage representative can provide
a target list that identifies Cigna patients who qualify
for the MTM Program.

›› Your office staff can alert targeted Cigna Medicare
Advantage patients on their next visit with you,
encouraging them to contact us for a complete
medication review at 1-800-625-9432.

›› Encourage your patients to engage in this free

benefit if they qualify. You can download patient
educational resources here cigna.com/Medicare/
Resources/Medication-Therapy-Management.
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