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Together, all the way.




Working with Cigna

Today’s agenda

Cigna plans

Onboarding and demographic updates

Quality, cost-efficiency, and Cigna Care Designation

Cigna for Health Care Professionals website (CignaforHCP.com)

Digital Solutions

Claims Processing

Appeals

Keeping you updated

* Questions?

U
W\,
b3
-

)

,)'%iCignm

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna



CIGNA PLANS

Together, all the way.’
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Cigna plans

* Network Open Access

* Open Access Plus (OAP)

* Open Access Plus In-Network (OAPIN)
* Point of Service (POS)

e Cigna Choice Fund®

e Cigna Connect

» Cigna Global Health Benefits®

» Exclusive Provider Organization

(EPO) » Preferred Provider Organization (PPO)
* Health Maintenance Organization e Shared Administration Repricing (SAR)
(HMO)
e LocalPlus® * Some plans available with option of a health
 LocalPlus IN Network Eai;zn;\)ﬁrlséi\r;ent account or health savings account

Providing access to local, quality, cost-effective care.
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ONBOARDING AND
DEMOGRAPHIC CHANGES

Together, all the way.’
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Presenter
Presentation Notes
ADD INFO REGARDING CAQH


The onboarding process

Application intake

State application or National Committee for Quality Assurance (CAQH) profile
Two copies of the Cigna Provider Agreement
Other supporting documents and information as requested
+ Cigna Physician Information form
+ Roster of health care professionalsin your group with National Provider
Identifiers (NPIs)
+ Sample CMS-1500 claim form
+ Form W-9 Request for Taxpayer |dentification Number (TIN) and Certification

Application review .

Network need (specialty, access, efc.)
Review supporting documents received during applicationintake
Outreach for missing or inaccurate information

Credentialing .
verification .

Board certification, education, and training

Work history, malpractice history, and sanctions

Certificate of Insurance

Drug Enforcement Administration (DEA) license, if applicable
Physician license, as applicable

Hospital privileges or coverage, if applicable

Credentialing .
Committee review .

NCQA, Centers for Medicare & Medicaid Services (CMS), and state standards
Comprehensive final review and approval determination

Post-determination
activities

Notify provider of determination— approved or not approved
Load demographic data of approved providers in directory and claim systems
Send contract and welcome packet to approved provider
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Expediting the credentialing process

How you can help expedite the credentialing process
* When submitting your CAQH profile or state application:
— Make sure it's complete (answer all questions)
— Sign and date within 180 days
» Attach the applicable supporting documentation
* Follow any state-specific requirements
« Sign and return both Provider Agreements
* Respond in a timely manner to requests for additional information

Most common issues

« The CAQH profile has not been updated and attested to confirm accuracy and that
it's in good status, or it’'s not authorized for Cigna access.

« The application is missing information or a data discrepancy is identified.
* Requested information was not returned in a timely manner,
* Only one signed Provider Agreement was returned.

Y Cigna.



Demographic changes

Please notify us in writing 90 days before changing your office or billing address, telephone number, Taxpayer
Identification Number (TIN), National Provider Identifier (NPI), or specialty. You can submit your demographic
changes by email, fax, mail, or online. Refer to the chart below to identify the contact information for your state.*

New requests and existing contract

Email: Intake PDM@Cigna.com Email: MedicalOnboarding@Cigna.com
Fax: 1.877.358.4301 Fax: 1.866.509.4544
Mail: Cigna

Provider Data Management

Two College Park Drive

Hooksett, NH 03106 N _ i
Online: Cigna for Health Care Credentialing status inquiries

Professionals website (CignaforHCP.com Telephone:  1.800.88Cigna (882.4462) select
> Resources > Forms) the options for credentialing
Email: OnboardingStatus@Cigna.com

4(\C|gna>
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Presentation Notes
Re-Credentialing:
Email: 		CredArkansasRecred@Cigna.com 



mailto:Intake_PDM@Cigna.com
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QUALITY, COST-EFFICIENCY, AND
CIGNA CARE DESIGNATION

Recognizing quality, cost-efficient care among providers

Together, all the way.’
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Cigna Care
designated
physicians

Online quality recognition and cost-efficiency displays

Quality recognition displays

* National Committee for Quality Assurance (NCQA)
recognition for:
- Diabetes
Heart/Stroke
Physician Practice Connections

are rated in both quality and
cost-efficiency

Physicians who earn the 2020

@ Cigna Care Designation are
identified in our online directory
by this unique symbol.

Patient-Centered Medical Home
Patient-Centered Specialty Practice
 American Board of Medical Specialties
* Evidence-Based Medicine Standards

Cost-efficiency symbols

* % & 3 stars —results in the top category for cost efficiency
* k% 2 stars —results in the middle category for cost efficiency
* 1 star — results in the lower category for cost efficiency
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Presenter
Presentation Notes
Lead in Message: Quality is vital in order to achieve our shared goal of optimal health outcomes for your patients, or customers. Cigna Care designation is one of the ways we identify top performing physicians. The program evaluates physicians who participate in our network and identifies those who rank highest in quality and cost efficiency. It probably comes at no surprise to you that all XXXXX physicians are Cigna Care designated. 

Cigna Care Designation Identifiers: 
• Cigna Care Designation   
• Cost-efficiency display  
• Quality displays

Presenter Notes:
Explain how employer groups are asking for this type of benefit design, cost and quality evaluations – high performers
What is the benefit design
How you will identify the patients who have the benefit from the ID card
Direct audience to collateral in their packet


_____________________________________________








Reviewed specialties

18 specialties 3 primary care physician types

» Allergy and immunology * Nephrology * Family practice
« Cardiology « Neurology . Internal_ medicine
» Cardiothoracic surgery * Neurosurgery » Pediatrics

* Dermatology * Ob-gyn

» Ear, nose, and throat * Ophthalmology

» Endocrinology » Orthopedics and surgery

» Gastroenterology * Pulmonology

» General surgery * Rheumatology

* Hematology and oncology* ¢ Urology

The 21 specialty types reviewed account for more than 87% of primary
and specialty care spending based on claims data.

* Does not include radiation oncology



CIGNA FOR HEALTH CARE
PROFESSIONALS WEBSITE

CignaforHCP.com

Together, all the way.’
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Patient and Plan Detail tab enhancements — plan renewal indicator
and health account status

¢ o © 0 @ ©

Clgna. DASHBOARD CLAIMS REMITTANCE REPORTS REPORTS WORKING WITH

¥ PATIENT AND PLAN DETAIL

Fatient Detail Flan and Network Detail
Mame:John E Doe Plan Type: Choice Fund HSA Open Access Plus - Carelink
D U011 234567 01 Plan Funding Tme ASO

HRA HSA and FSA* Am | in-network: for this patient?
information and plan
renewal indicator

FSA Yes
Cther Insur4

Quickly see when your

. 9 . ZenderFemals Initial Coverage Date: 01/01/2002
patients plan renews and if -t 0 n0roes Current Coverage From: 01/01/2002
your patient has one of Current Coverage To: Present
these health accounts Other Insurance Verified: 04/01/2013

*Health reimbursement account, health savings account, and flexible spending account

Effective November 2017 & April 2018 /)(\ C I g n a
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Patient and Plan Detail tab enhancements — network status

v @ e 0 @ 0 o

ClgnCI. DASHBOARD CLAIMS REMITTANCE REPORTS REPORTS WORKING WITH CIGNA RESOURCES

¥ PATIENT AND PLAN DETAIL

Patient Detail Plan and Network Detail Contacts
Name:John E Doe Plan Type: Choice Fund HSA Open Access Plus - CareLink Provider St
1D#: UD1234567 01 Plan Funding Type ASO 800.88Cigr
Am lin-network for this patient? Ee——lan Renews Cn: Calendar Year 800.882.44
HRA: Yes Member Se
HSA: Yes CIGMA CO
FSA Yes 282,092 44
Other Insurance: Mo
H | Select a Tax Identification Number (TIN) and Provider
= Gender:
Am I n-n etW 0 rk for Date off Selecta TIN/Provider to see if the patient is in-network for the selected provider
this pat| ent? Patient Name: Doe, John E Patient ID: U01234567  Plan: Open Access Plus | Network: OAQD | €€
TIN [123456789 v | ClearList
Click a link to quickly view Provider/Group  ABC Hospita
the p|anS and networks yOU Provider Am | in-network for this patient? Provider's contracted plan(s) & network(s)
participate in and see if you _ o/"‘ P s e
are in network for this CEEEE bt b GPPO
patient. > HMO

¥ HMO Connect

¥ OAP

— e
OA013 - LOCALPLUS

SAR

Effective February 2018, updated July 2018 /)(\ C I g n a
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Notification, Referral, and Precertification Requirements tab
enhancements — provider directory links

Clgna. DASHBOARD CLAIMS REMITTANCE REPORTS REPORTS WORKING WITH

¥ NOTIFICATION, REFERRAL AND PRECERTIFICATION REQUIREMENT S

Medical Management Level . Complete In-Metwork Out-of-Metwork
Failure to Notify Cigna Applies Applies
Precertification not approved Applies Applies
Additional days not approved Applies Applies
LI n k to p rOVI d er Emergency Service Motification 2 Business Days 2 Business Days
directory _ o
Outpatient Precertification Yes Yes
Need to Sear(_:h _for el In_-_ Inpatient Precertification Yes Yes
network specialist or facility
When referring a patientr) Continued Stay Review Yes Yes
Now you can link to the Referral Required Mo Mo
pro_wder directory from the View Coverage Postions
pat|ent screens. View Medical Preceriification Information

View Referral Requirements

Provider Directory
Behavioral Directory

Effective March 2018

¢ Cigna.
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Notification, Referral, and Precertification Requirements tab
enhancements — Referral Required indicator

P @ © 0 & 0 9

Clgna. DASHBOARD CLAIMS REMITTANCE REPORTS REPORTS WORKING WITH CIGNA RESOURCES
¥ NOTIFICATION, REFERRAL AND PRECERTIFICATION REQUIREMENT 5
IMedical Management Level : PHS+ In-Metwork Out-of-Netwark
Failure to Notify Cigna - 50%
Frecertification not approved - 100%
Additional days not approved - 100%
Emergency Service Motification 48 hours 48 hours
Referral Required
. Qutpatient Precertification Yes Yes
The Referral Required
indicator is now available Inpatient Precertification Yes Yes
for SureFit and non-SureFit
. Continued Stay Review os Yes
patients. . -
| Referral Required No No
YY)
Neels C
Effective March 2018 /)(\ I g n a
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Presenter
Presentation Notes
Prior to this enhancement CHCP was ‘silent’ on referral requirements for non-SureFit patients causing providers to have to call customer service to ask or causing providers to submit referrals when one wasn’t required.  Now the Referral Required category is available for SureFit and non-SureFit patients.   


Frequency and utilization data

i o © 6 © 0 ©

C|gna- DASHBOARD CLAIMS REMITTANCE REPORTS REPORTS WORKING WITH CIGNA RESOURCES

» NOTIFICATION, REFERRAL AND PRECERTIFICATION REQUIREMENT 3

p HEALTH AND WELLNESS PROGRAMS
» ABORTION SERVICES

b ADULT PREVENTIVE CARE

b ADVANCED RADIOLOGICAL IMAGING
b CARDIAC REHABILITATION

b CHILD MEDICAL CARE

¥ CHIROPRACTIC CARE

0 This benefit cross-accumulates: In-Network applies toward Out-of-Network and Cut-of-Metwaork applies toward In-Metwaork:

PCP In-Network Out-of-Netwaork
Amount Iet Remaining Amount et Remaining
Caoinsurance 20% - - 30% - -

Frequency and .

Maximum YVisits (Per Calendar Year) 10 o 10 10 o 10

utilization data N ——— |

— Utilization Data is not available for this benefit.

For certain patient benefits,

you will be able to see the oot e e -

number of visits used and oo Jons ~ ~ . _ _

the number remalnlng' Maximum Visits (Per Calendar Year) 10 o 10 10 o 10
[ ——

e,

A o

N\ C

Effective May 2018 /)(\ I g n a ®
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Presenter
Presentation Notes
For specialties: Skilled Nursing, Home Health, Durable Medical Equipment, Short Term Rehab, Chiropractic, Adult Preventative Care, Allergy and External Prosthetics 	



CignaforHCP.com — pended claims enhanced feature

OVERVIEW

Enhancement to electronically submit attachments for pended claims

What’s happening? You’ll be able to:
* A new feature on the Cigna for Health Care ® More easily determine what documentation is
Professionals website (CignaforHCP.com) needed.

will allow you to submit supporting

documentation for pended claims that is
needed to process them. e Reduce administrative costs related to pended

claims, such as conducting research, calling
Cigna, gathering appropriate medical records,
and mailing the documentation.

e Submit requested information quickly.

* |n addition, the pend reason codes will
more clearly explain what additional

information is needed. _ R _
e Streamline processing times of pended claims.

e Potentially avoid claim denials as the result of
missing submission deadlines.

When you use this feature, we’ll be able to process
your pended claims more quickly.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna



Claim Details screen enhancements

Clg na. DASHBOARD PATIENTS REMITTANCE REPORTS REPORTS WORKING WITH CIGNA RESOURCES

2 DASHEOARD

= CLAIM SEARCH @

Claims Search [ -] HIDE RESULTS

You searched for:

Date of Birth: 06/25/1967 Member First Mame: Robyn | Subscriber Last Name: Fuller | Date of Service ranges from: 10/26/2011 - 4/26/2012 | View Coverage

Pended claim attachments

» Electronically submit AL g A Clairs =]
Su p pO rt' n g d ocume ntatl on o  Claim/Reference | Provider Date(s) of | Date Date Paid Charge Patient Servicing Status Codes
2 Number Generated Service Received Processed | Amount Amount Responsibility | Provider
for pended claims Patient Account
MNumber
» Pend reason codes
. oe | 0431205000100 STP_01 01/01/2012 | 02192012 | 02/22/2012 | $600.00 $600.00 $0.00 BABA Paid A2
clearly explain what MDTIMOTHY W
add |t|0nal |nf0rmat|0n IS s 1707091100102 | SIT835MS108E = 06/28/2011 | 07/0%2011 | InProcess | $1,576.71 | $2,000.00 | $40.00 TECH Pending P1:45 ...
needed MEDSOLUTIONS

When you use this feature, we’ll be able to process your pended claims more quickly.

)
LAY/
e
L]

-

,yfiCigna@

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna 19



Pended claim attachments details

Claim 1707091100102 «

‘ VIEW DETAILS IN NEW TAB

About attachments

Claim/Reference Number:

Claim Status:

Claim Information

Claim/Reference Number:

Patient Name:

170
Pending

Upload supporting
documents

1707091100102

Patient Responsibility: 540.00

ROBYN
Ccveragl

UPLOAD SUPPORTING DOCUMENTS

You can:

» Send up to six files at a time,
for a total file size of 35 MB.
(The maximum size for an
individual file is 10 MB.)

* Submit files in any of these

Provider Generated Patient SIT335M formats' BMP’ GIF’ ‘]PEG’ PDF’
Account Number: You can upload new supporting documents for your claims. P N G y or TI F
Service Providers: TECH Ml . . .
ate Rocaived toaizg| C1M information  Easily convert a Microsoft file
e hecelved: .
Claim Refe Number: 1707081100102 H H
CI::2 S;:ur;:m:e e Pending Date Received: 077052011 Into a P DF- NOte that P DF fl |es
Date Processed: In-Proceg - ’ )
atient Name: ROBYM FULLER Date Processed: In-Process Can nOt be more than 998
HIPAA Status: P145 || HIPAA Status: . . R N .
A2 19 - Pending/In Process-The claim or encounter is in the adjudication system. Awaiting benefit determination. pages
Upload supporting documents . . .
Procedures
Choecse a file to upload. You can upload six files for a combined maximum size of 35ME per submission. You wi ° Name flles Wlth a maXI m u m Of
the files you want, click Submit to attach them to your claim_ Multiple submissions are possible 128 . .
characters, including the
Procedure DEiEs Amount Allowed Accepted file types: .png, .bmp, gif, jpg, e, tif, 1iff, pdf. . . ! 9
Griz OrEEZE GIEmEE ALIOtiL [ Upload and download times will vary depending on your Internet connection. For submissions larger than 35MB flle eXte nSIO n "
27409 06/28/2011  $0.00 s616.71  50.og Pending submission
Step 1: Choose and upload file
75001 06/28/2011  $0.00 $1,00000 $0.0 [ Browse... ]
Totals $2,000.00 $1,616.71

Explanation of Remark Codes

1581 - To process this claim we need to know if the patient has other medical or dental insurance. If so, please contact Customer Service at the phone number on the back of your ID
card. You can also mail the information to the address shown on this EOB or go to www.mycigna.com to enter the information on line.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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DIGITAL ID CARD TOOL

Together, all the way.’
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Accessing the digital ID card tool

% Cigna

mal changes cam mean beg aevegs.
Lnaer e sk s of rebea

BALANCED
ALLIANCES

mereas bemetn. e e

PATIENT SAVINGS
START IN NETWORK

BENEFITS OF JOINING
THE CIGNA NETWORK

SAMPLE ID CARDS

DIRECTORY UPDATES
AND CHANGES

CREDENTIALING AND
RECREDENTIALING

HEALTH CARE REFORM

O ® &

CIONA DENTAL
RESOURCES

x|
N

ATHENAHEALTH 2016
PAYERVIEW REPORT

Enter Keyword

5

Cigna. RESOURCES

CIGNA FOR HEALTH CARE
PROFESSIONALS

An easy way for medical, behavioral, and
dental health care professionals to work
with Cigna.

Login How can we help you today?

User ID Review coversge policies
Leam how to interpret Cigna standard hesith
covarage plan provisions. Accass the medical
coverage policies.

Password - N
Review clinical reimbursament snd payment

palicies

SEARCH RESOURCES

Submit & claim to Cigns
Get quick tips and essy-to-follow instructions for
submitling claims electronically to Gigna.

Search the heslth csre professions directory
Find & heslth care professionsl in your patients'
nEN\mrk Select a directory, and find network-

ting health care i that best fit

Find appesl policies, claim editing
snd laboratory and reimbursement information.

precertificstion policies, and modifier policies, log
Forgat User ID | Forgot Password in to CignaforHCP com.
Find s form
Access the forms you need for suthorizstions,
referrals, filing or appesling claims. or changing
information sbout your office.

Register

REGISTER NOW TEMPORARY ID

Leam how to register | Whatis a temparary ID? | Site tour

Leam about elecironic solutions
Find out how fo sccess patient information,
check claim status, submit precertification
requests, snd more electronically.

JOIN THE CIGNA NETWORK READ THE LATEST NEWS

MEDICAL
DENTAL
BEHAVIORAL

GIN For the most recent medical necessity review list,

your patients' needs, based on their coversge.

Explore medical resources
From newslefters, to wellness programs. to Cigna
medicl plans, and more, this is your source for
information.

Explore behaviors resources

Find guidelines, materials and tools thet can help
you work more efiiciently with Cigna.

Loaking for something else?
Browse our resources

VIEW SAMPLE ID g

On

CignaforHCP.com

Site Tour | Help | Contsct Us | Discisimer | Privacy

©2016 Cigns. All rights reserved.

informed on/reform
s.mny

ceATIFIED
ENTERPRISE

Cigna o Selecting these links will take you away from GignaforHCP com. Gigna does not control the linked sites’ content or links. Details

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

\' 04,




Using the digital ID card tool

INTRODUCING AN EASIER WAY TO
VIEW SAMPLE CIGNA ID CARDS

The Quick Guide to Cigna ID cards interactive digital tool

The tool is easy to use:

} To access the Guick Guide to Cigna ID Cards
digital tool, go to Clonacom > Health Care
Professionals = ID Card Details or go to
ClgnaforHCP.com > View Sample ID Cards.

-

To view sample ID cards for only certain plan
types, click "Filter Card By Category” Select one
or more plan types - such as Managed Care Plans
or Individual & Family Plans - from the categories
that appear.

-

Choose the image that most closely matches
your patient's 1D card.

-

For more detalls about a section of the card,
hower over each number shown on the card, or
read the key on the right-hand side of the screen.

-

To see the reverse side of the card, click "View

the Back."

-

To read more about the plan associated with the
1D card, click "About This Plan.”

-

To view a different sample 1D card, Click "View
Another Card Type"

On every screen of the digital ID card tool, you can
also click a green tab for “More information” about:

¥ The myCigna Mobile app

¥ More ways to access patient
information when you need it
¥ Important contact information

Ppr——

Togather, all the way"

Imellectual Prperty, Inc.
S008T2 1016 THN-2016-554  © 2016 Cigna. Some conkent prosided under liozrae.

ﬁdgna.

A1 Ggra products and serviaes are prvided eoxlusively by or thirugh eperating subsidiaries of Cigna Comoeation, inchiding Ggna Health and Life nswance Company, Conmectiout General Lie
Insarence Corpany, Gona Bzhavianl Health, Inc., and HMO or senviee company subsidiaries of Gona Heakh Corporation. The Gona name, hge, and other Ggna marks 2ne owned by Gana

Key features

* Interactive, easy-to-navigate tool
on Cigna.com

* Quick online access to patient ID
card samples, plan details and
requirements, direct links to the
provider directory, Provider Digital
Solutions options, myCigna mobile
app overview, important contacts,
and more.

/)(\Clgna
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https://www.cigna.com/healthcare-professionals/resources-for-health-care-professionals/idct/

Patient digital ID card tool

i @ (o o

DA SHBOARD

PATIENTS CLMS

Coverage Details = Estimate Costs

SCROLLTO: W

REMITTANCE REPORTS

REPORTS WG WTH CIGHA RESOIRCES

A DETACH | USEFULLINKS v | v | )+

Patient I0x 01234587 Coverage From: 00072002

ELIGIBILITY A5 OF DATE CAN BE TWO YEARS FRIOR OR

Medical ID Card

You can now view your
patient’s ID card online,

UPTO 30 0AYS INTHEFUTURE » (DTN |i5 Account # 123458 Account Kame: ABC Group
- o — j Cimerage To: Preseni
Plan; Choice Fund H3A Open Actess Pus - Carelink
Wiew pedent's |0 card e
TEMPORARY 1D CARD 1

Pleasa note: Temporary ¢ards may nol contain all the informahon on the actusi 1D card and they expire In 14 days of on the member's cument coverage lermination date

View patient’s ID card USRNSSR,

EYWFHHMUMNM whert o B00KSS Corn. T Card Coudt guaranies
» iyl ooy e o damy and congtong of e plan IR maont of (g ol 8 corsedered
o hna

:lblﬂltilm Price 5 any ren-emerpency hotokal sdmnien, you o jpowr docir must o

PHETEE & o i Curimans 5 Hns Care Profesionsis nrder 15000 DHow 5 Wt
. : Ggl"lﬂ. © Tprecerticntion” in P cank o an emegency. you. your famly, of our decior must call wiun &1
and prlnt a Copy : » Powra of hekatnl momanon. Flre i ovtact O will st o v it
Em' [oe Ehnlllnm Sewicon sty G0 Soecty 10 T Aeiest emagendy faoity bor el 81
E¢’ - A 1 Mealth Care Professisnals: ot ww CignaloreiCP com o eat 0324440
i Cgre Snfu bl ! Customer Support Humbie Seed Mechcal Claims b
fOwgRataciiig T Cont
:w.‘;:":" el L (e day, 305 daps a e P Box 15081
H . 1 W - TR b
I | R P S e Ty e ssiiont
D
W\,

Effective July 2018
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REAL TIME BENEFIT CHECK

Help patients avoid surprises at the pharmacy

Together, all the way.’
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Current prescribing challenges

Patient Provider Plan Pharmacy

- e ¢

1 < ) o
Sticker shock, Lack of information, Higher costs, lower Abandoned
treatment delays administrative burdens performing benefit designs, prescriptions

lower net promoter scores

Opportunities to reduce stakeholder
frustration and

unintended conseguences

Y
g e
’.

3¢ Cigna.
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Cigna’s real time benefit check (RTBC) answers these needs

RO

3¢ Cigna.
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Real customer needs satisfied in real time

v Patient cost shares

v Patient channel options and
their cost (e.g., 30 day at

retail, 90 day at mail) As a result, RTB_C a||9WS the
provider and their patient to
v  Therapeutic alternatives discuss available options,
with patient costs displayed iIncluding costs, before the
to providers patient leaves for the

pharmacy, avoiding surprises at

v Patient specific coverage the pharmacy counter

status and flags (e.g. prior
authorization, step therapy,
guantity limits)

Y Cigna.



How RTBC works

RTBC delivers actionable prescription information through an automatic

service within providers’ existing ePrescribing workflow

L) 00
— 00
o0
00
Provider selects ePrescribing capability Cigna returns
medication and within electronic health patient-specific
customer’s record (EHR) pharmacy benefit
preferred pharmacy automatically sends information to
request for Real Time provider

Rx benefits information

If required, real-time
ePrior Authorization
workflow may also be
accessible to provider

Provider discusses
options with Cigna

customer to finalize
optimal prescription

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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ePrescription
sent to preferred or
optimal pharmacy



Key RTBC takeaways

— Ask about awareness

— Determine whether providers are actually ‘seeing’ the RTBC responses in the EMR
system during the ePrescribing process

— Obtain feedback on how useful the RTBC information is and whether it has resulted
in meaningful conversations with customers and changes to lower cost alternatives

— Ask about awareness

— Confirm the EMR system used by the group, RTBC capability status, and future
plans/timing to implement

— Obtain feedback on requirements for RTBC activation from the group’s EMR vendor

\ )
N 'l
w5
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PROVIDER DIGITAL SOLUTIONS

Together, all the way.’
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Precertification on CignaforHCP.com

You can access the new precertification page on CignaforHCP.com > Learn about the
precertification process, or go to CignaforHCP.com/precertification.

Precertification

PRECERTIFICATION GUIDELINES

Precertification can be complicated. Knowing the right place to start can make a big
difference.

Below you will find when and where to submit precertification requests to Cigna and
Cigna's national ancillary vendors for the following:

Medications

IMedical Procedures

Durable Medical Equipment
Hi-Tech Imaging
And other services

You'll also find answers to some of the most frequently asked guestions related to
precertification.

First, determineifprecertificationisrequired

To view the complete list of services that require precertification of coverage: Please note: Precertification of coverage is not reguired for emergency services.
However, emergency services that result in an inpatient hospital admission must be
: - reported within one business day of the admission unless dictated otherwise by state
s Loginto CignaforHCP.com mandate.

= Click on "Precertification Policies" under "Useful Links"

Not registered yet? Go to CignaforHCP.com and click on "Register Now”

Then, followthe service specific precertification process

Medications

To request prior autharization for medications, please visit PromptPA. @

J
WO,

3¢ Cigna.
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CIGNA FOR HEALTH CARE
PROFESSIONALS WEBSITE

Method one

Together, all the way.
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Cigna for Health Care Professionals website

Does my patient’s plan require precertification?

O

ClgnCl. DASHBOARD CLAIMS REMITTANCE REPORTS REPORTS WORKING WITH CIGNA RESOURCES

} PLAN LEVEL COINSURANCE, DEDUCTIBLES AND MAXIMUMS
¢ PRIMARY CARE PHYSICIAN NAME AND ADDRESS
¥ NOTIFICATION, REFERRAL AND PRECERTIFICATION REQUIREMENT 5
Medical Management Level . PHS In-MNetwork Dut-of-Metwork
Failure to Motify Cigna Applies Applies
Pre-certification not approved Applies Applies
Additional days not approved Applies Applies
LOg In to the Clgna fOI’ Emergency Service Notification 2 Business Days 2 Business Days
Health Care Professionals
website (CignaforHCP.com) || Outpatient Precertification Yes Yes
SearCh fOI' yOUf patient- Inpatient Precertification Yes Yes
Once on the Coverage
Details page, SCI‘O" dOWﬂ to Continued Stay Review Yes Yes
the Notification, Referral and Referral Required Ves Ves
Precertification
Requirements section View Coverage Positions
) View Medical Precertification Information
View Referral Reguirements
View Pharmacy Prior Authorization

(I "
LAY/

e

L]

-
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Presenter
Presentation Notes
Inpatient is always yes. Outpatient can be Yes or No.


Cigna for Health Care Professionals website

Does this outpatient service require precertification?

¥ NOTIFICATION, REFERRAL AND PRECERTIFICATION REQUIREMENT 5

Medical Management Level : PHS+ In-MNetwork Dut-of-Network
Failure to Motify Cigna - 50%
Precertification not approved - 100%
Additional days not approved - 100%
Emergency Service Motification 48 hours 48 hours
Outpatient Precertification fas fas
_ o _ Inpatient Precertification feg feg
if coverage details indicate
that outpatient services Continued Stay Review Yes Yes
require precertification:
. . . Referral Required No No
Click View Medical -
Precertification Information. o .
. . . View Coverage Positions
This will bring you to the View Medical Precertication Informaton
Precertification Policies TIEW Referal Requiements
View Pharmacy Prior Authorization
page. Fravider Directory
Behavioral Directory

,)(\Clgna
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Cigna for Health Care Professionals website

Master Outpatient Precertification List

Click Master Outpatient
Precertification List

This is a searchable, detailed
listing of procedures and
corresponding codes for
services that require
precertification.

To search for a procedure

Precertification Policies

« Learn about our precertification policies, requirements and affected procedures

» [Master Cutpatient Precertification List ) a detailed listing of procedures and corresponding codes.

Oncology Drugs Requinng Precertiication through eviCore Healthcare

R21 - Precertification Reimbursement Policy

Motification of Changes to Precertification List
Dialysis Prenotification

Frecertification Policy

Medicare Primary — Precertification Policy
Obtaining Precertification

Services Requiring Precertification - For APWU patients requiring precerfification, call 1.800.532.1314.
Qutpatient - Personal Health Solutions Plus (FHS+)
Failure to Obtain Precerification

MASTER PRECERTIFICATION LIST

For Providers
August 2018

code, click Ctrl + F. [

] Al
_cCap: ][ 4

q

Code Code Description Addition / Removal
Radiology-Therapeutic andfor Chemotherapy Administration- Precertification delegated to
R Radiation Therapy eviCore healthcare (formerly
evenue ) L
Code 0333 CareCore) National Radiation
Therapy Program; Added

02/27/2016

evenue

Ao A

Intensive outpatient services-psychiatric

Added 08/27/2015

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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Cigna for Health Care Professionals website

General precertification information and the Master Outpatient Precertification List

. @ © @ o

Clgna. DASHBOARD PATIENTS CLAIMS REMITTANCE REPORTS REPORTS WORKING WITH CIGNA

RESOURCES

|
w

\
4

[ Precertification Medical Resources Pharmacy Behavioral Health Behavic

Learn how to propertly Explore our newsletters, Resources Resources Manage

request precertification case management and Find information, drug Review treatment Find the r

for medical procedures, wellness programs, lists and prior guidelines for level of up-to-date

delegated ancillary medical plans, and more. authorization forms. care determinations and warking

From the Resources tab, vendors, and clinical practice. documen
medications. contract.

you can also find:

e General precertification
information. Click
Precertification.

e The Master Outpatient
Precertification List. Click
Reimbursement and

Payment Policies > Reimbursemn_an_t and Coverage Policies Forms Center Reference Guides eCoursi
Precertification Policies > | \trrmmamame——" Saniananonams & mnpmme T bhebmasams - canmap)
MaSter Outpatient gaiar?a?griﬂr]gn%mcedures: plan pravisions. g:g:gfss with Cigna gasier.
Precertification List. ol il

e D .
3¢ Cigna.
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ELECTRONIC DATA
INTERCHANGE

Method 2

Together, all the way.
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Electronic data interchange — eligibility and benefits 270/271
transaction

Does this service category require precertification?

Please see example below.

EB*C*THND*Q8***J13%(0, GG***i:}Y~
MSG*Medical~|

M5G*Telehealth through contracted vendor~
ITI*ZZ%080~

EB*C*IHD*EE***ZE*G.DD***{:}W~
M5G*Medical~

MSG*PCP~

M5G*5Speciali=t~

To find the precertification M3G*Behavioral~

indicators on the 271 M5G*Drug Abuse~
response: M5G*Psychiatric~

HEG*Alcohol Abuse-~

Look in the eligibility and
benefit (EB) segment for
each Service Type Code EB
(STC). The indicator will be

shown in the second from 98
the last field. N

Eligibility or benefits
Service type code for physician office visit
Precertification is not required for service type code 98

;\'(\Clgna
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Clear Claim Connection™ (1 of 3)

(Claim Coding Edits

On CignaforHCP.com:

You are now leaving the Cigna for Health Care Professionals site.

Linkes to othes websites are provided for you comvensence. Cigna is nat respansible for thed conient of accuracy.
Indormaicn is presemed without amy warmanty &5 bo its rekablity, accuracy. teneiness. wnehdness or completeness. Amy messages, aduce, opmions of other inkemation

1. Hover over claims oo e A o
2. Click on View Claim Coding Edits I

3.  Window will come up with Agreement B e e
4
5

B s S, S
Sodware, or from

1. Proweder acknowbedges that the C3 Soltware mcorporates the CPT temmology devloped and copynghted by the Amencan Medscal Assotuabon
. [AMAT) and COT-3 and COT4 termnology devwioped and copymghbed by the Amencan Dental Association (ADA). The CPT codes and termenslogy and
C | I C k I AC C E PT the COT-3 and COT-4 codes and lermeslogy are prowded pursusnt bo boemaes oranted by (e AMA and ADA respectiely, and Prowders scoess o
. updated vesseons of such bermnalogy depesd on Cigna o &3 boensor's contimang contractusl relsbons wih the AMA sd ADA. AMA snd ADA reserve the
nght 1o mody the CPT, COT-3 and COT-4 codes respectyvely 3t any time

#. Prowser scknoutedges that the C3 Sotware, CFT teminolegy, and COT-3 and COT-4 termnclogy respectively, inchuing sl appbcstie nghts ta
. Sample screen will appear to enter patient P e ISy ALY AR b S
Licenser, the AMA snd ADA, wha have fizensed such ights. Provides agreds that no nights in the C3 Sobware. CPT, COT-3 e COT-4 terminclogy are
H H . haseby comeyed to Provider axcept to the exent that Prowdes has the right 10 sccess and uss the C3 Selware
| nfo rl n atl 0 n (S ee b e | OW) . 5. THE €3 SOFTWARE AND ALL MATERIALS, INFORMATION SHD SERVICES AVALABLE THROUGH IT, INCLUDSKG CPT, COT-3, AND COT
TERMINCLOGY, ARE PROVIDED TO PROVIDERS "AS 15" “WITH ALL FAULTS." AND "AS AVALABLE " Cigna, TS AFFILATES, AGENTS AND
LICENSORS CANNOT AHD DO NOT (i} WARRANT THE ACCURACY, COMPLETENESS. CURRENTHESS, NONINFRIGEMENT. MERCHANTABILITY
FITNESS FOR A PARTICULAR PURPOSE OF THE C3 SOFTWARE OR MATERIALS, INFORMATION AND SERVICES AVAILABLE THROUGH
ARANTEE THAT THE MATERIALS, INFORMATION OR SERVICES WILL BE ERRORFREE, OR

THE C3 SOFTWARE OR WEBSITE, OR
CONTINUOUSLY AVALABLE OR FREE OF VIRUSES OR OTHER HARMFUL COMPONENTS . In addition, Cigna's iceasars shall act by reasen of

Provider's access o the C3 Sobwane, the incarporation of the CPT, COT-3 or COT-4 teeminology i the C3 Seltwars, of by any other reason, be desmad 2
party 10 this agreement. and Provder shall look sslefy 10 Cigna for the perfrmance of any obiigations; due Proider hersundsr
. 10. Cigna has the nght 1o moddy of teeminate Prowder's sccess to the CJ Sotware Bt sy bme or foe ary reasen. including but not Smited [z Prowders |
CIg na. DASHEQARD PATIENTS CLAIMS REMITTANCE REPORTS REPORTS WORKING WITH CIGNA RESOURCES wialaticn of any terms of Ehes Agreeman

11. CFT i3 commencial techmeal data andlor computer databases andier commarcal compuler sotware andier commeseial compuler sotware
docemamation, 35 Bpphoabie which were developed Bxchusnvaly & prvate sente By the Amincan Medcal Assocation. 515 Noh Sime Strest.
Chizago, Bincis, E0610. U5, Govememant rights te use, moddy. reproduce. releass, parfem, désplay, or discloss thass technical dats sndior computer
data bases andior competer sofmace and'nr computer solware documeniation are webject to the imited rights restrictions of DFARS 252 227-T015E02)
(e 1555) andfor subject sinctions of DEARS 227 T202-Y(ajdune 1555) and DFARS 227 T202-NalJune 1335), as appicable ke U5
Dopatment of Difans# procusacnants and the lited rights restictons. of FAR 52 227:14 lena. 1957) anditr subyactto the testncied rights prvisions of
FAR 57 73714 (1987) snd FAR 57 27719 [Juné 1937) 3¢ applicsbie. and any sppheable agsncy FAR Supplamarte. &r nonDepanmant of Defeats
Fdaral procursments

By chelong 7 sccept” Below you sre agreeng 1o the terms and conditions abeve. I you do mat want 12 agres to these terms, chick 7 do et sccept”

Claims Search

Patient ID/Date of Birth ) Patient ID/Name Date of Birth/Name Patient [D/Date of Birth/Name @ Provider Generated Patient  Which combination do | use?
Account Number
H 111 ”
Date of Service From To C I | Ck | ACC E PT.
Select editable date range : 021232016 0812312016 Enter or select the date of service for up to a 6-month range.
Patient ID Patient Date of Birth
910114777 05/01/1960 D

Select Providers/Groups:(CTRL-click for multiple selections)

NEW ENGLAND MEDICAL CENTER
MEDSOLUTIONS INC LOWTECH
SAN ANTONIO COMMUNITY HOSPITAL

W\,

3¢ Cigna.
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Clear Claim Connection (2 of 3)

Sample screen will come up where you can enter customer’s information.

Clear Claim Connection™

McKesson Edit Development  Glossai About  Help
clinical Edit Clarificati
1 of 1 Clarifications

Printable Version

New Claim H Current Claim || Review Claim Audit Results
Inquiry:
Why is this procedure disallowed?
Procedure | Description /

'SE THREE KEY COMPOMENTS:- A PROBLEM FOCUSED HISTORY:- A PROBLEM FOCUSED EXAMINATION:- STRAIGHTFORWARD MEDICAL DECISION MAKING.
COUNSELTHG AND/OR COORDINATION OF CARE WITH OTHER PHYSICIANS, OTHER QUALIFIED HEALTH CARE PROFESSIONALS, OR AGENCIES ARE PROV]

99212 | OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND MANAGEMENT OF AN ESTABLISHED PATIENT, WHICH REQUIRES AT LEAST TWO OF
CONSISTENT WITH THE NATURE OF THE PROBLEM(S) AND THE PATIENT"'S AND/OR FAMILY''S MEEDS. USUALLY, THE PRESEN

10040 | ACNE SURGERY (EG, MARSUPIALIZATION, OPENING OR REMOVAL OF MULTIPLE MILIA, COMEDONES, CYSTS, PUSTULES) /

Response:

CMS often publishes coding instructions in its rules, manuals, and notices, Physicians must utilize these instructions when reporting services render,
instructions may appear at the beginning of a chapter, at the beginning of a subsection of the chapter, or after specific CPT codes. Physicians sh:
guidelines, CMS does not review nor approve the information in this publication. In the development of NCCI edits, CMS occasionally disagre
MACs processing practitioner service claims) and Fiscal Intermediaries may utilize different criteria to process claims,

© Medicare patients. The CPT Manual also indudes coding instructions which may be found in the "Introduction”, individual chapters, and appendices. In individual chapters the
follow CPT Manual instructions unless CMS has provided different coding or reporting instructions.The American Medical Association publishes CPT Assistant which contains coding
h the information in this publication. If a physician utilizes information from CBT Assistant to report services rendered to Medicare patients, it is possible that Medicare Carriers (A/E

[

Therefore, this procedure is not recommended for separate reimbursement.

Copyright ©

The information provided herein is confidential and solely for the use of the authorized provider practice, aj
its own independent judgment and shall be solely responsible for such use. Any unauthorized use, discl

2 McKesson Corperation and/or one of its subsidiaries. All Rights Reserved.
T only @ 2011 American Medical Association. All Rights Reserved.

Is not intended to describe, designate or limit medical care to be provided or procedures to be performed. The user accepts responsibility for and acknowledges that it will exercise
e or distribution is prohibited.

Click “Review Claim Audit Results.”

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel.
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Clear Claim Connection (3 of 3)

Note that one claim will be accepted, and one claim will not. To determine why the claim will
not be accepted, click “Disallow.”

Y¢.Cigna.

Clear Claim Connection™

McKesson FEdit Development Glossary Abo Help logoff
Claim Audit Results
Gender: Male
Date of Birth: 1/1/1870
ICD Code Set: ICD-9

Click on recommendation of "Disallow™ or "Review" to obtain clinical edit clarification.

Line | Procedure Description Mod 1 | Mod 2 | Mod 3 [ Mod 4 | Qty. | Date of Service From | Date of Service Thru | Place of Service | Line Diag. 1 | Line Diag. 2 | Line Diag. 3 | Line Diag. 4 | RVU | Pay % | Recommendation
11
1 10040 ACNE SURGERY 1 01/06/2014 01/06/2014 (Ofﬁce) nfa Allow
11
z 95212 | OFFICE/OUTPATIENT VISIT EST 1 01/06/2014 01/06/2014 (Office) o Disallow
New Claim ‘ ‘ Current Claim

The results displayed do not guarantes how the claim will be processed.

The next screen provides a detailed explanation.

Ye.Cigna.

Clear Claim Connection™

McKesson Edit Development Glossary About Help Logoff

Clinical Edit Clarification
1 of 1 Clarifications

Printable Version

New Claim | ‘ Current Claim | ‘ Review Claim Audit Results

Inquiry:

Why is this procedure disallowed?

Procedure | Description

OFFICE OR OTHER OUTPATIENT VISIT FOR THE EWALUATION AND MAMAGEMENT OF AN ESTABLISHED PATIEWT, WHICH REQUIRES AT LEAST TWO OF THESE THREE KEY COMPOMNENTS:- A PROBLEM FOCUSED HISTORY:- A PROBLEM FOCUSED EXAMINATION:-
99212

STRAIGHTFORWARD MEDICAL DECISION MAKING. COUNSELING AND/OR COORDINATION OF CARE WITH OTHER PHYSICIANS, OTHER QUALIFIED HEALTH CARE PROFESSIONALS, OR AGENCIES ARE PROVIDED CONSISTENT WITH THE NATURE OF THE PROBLEM
(S) AND THE PATIENT"'S AND/OR FAMILY"S NEEDS. USUALLY, THE PRESEN

10040 | ACHE SURGERY (EG, MARSUPIALIZATION, OPENING OR REMOWVAL OF MULTIPLE MILIA, COMEDONES, CYSTS, PUSTULES)

Response:

€MS often publishes coding instructions in its rules, manuals, and notices. Physicans must utilize these instructions when reporting services rendered to Medicare patients.The CBT Manual also includes coding instructions which may be found in the "Introduction”,
individual chapters, and appendices. In individual chapters the instructions may appear at the beginning of a chapter, at the beginning of a subsection of the chapter, or after specific CPT codes. Physicians should follow €8T Manual instructions unless CMS has provided
different coding or reporting instructions. The American Medical Association publishes CPT Assistant which contsins coding guidelines. CMS does not review nor approve the information in this publication. In the development of NCCI edits, CMS occasionally disagrees with

the information in this publication. If a physician utilizes information from CPT Assistant to report services renderad to Medicare patients, it is possible that Medicars Carriers (A/B MACs processing practitioner service claims) and Fiscal Intermediaries may utilize different
criteriz to process claims.

Therefore, this procedure is not recommended for separate reimbursement.

—_—

- Cigna.
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CIGNAFORHCP.COM AND
THIRD-PARTY ADMINISTRATORS

Payer Solutions and Shared Administration Accounts

Together, all the way.
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Identifying the type of account — payer solutions or shared

administration

Patient Search
) (- !H0E RESULTS | 7

PATIENT RESULTS AS OF  «» DRR&E0TE

'E' Pabent D Dhate of Patiar Palienl [ 5T T T Coverajs
Sitth Las! Marme Firs? Mams From Ta

- L E ] Aran O D1rAl1 Prasant

f 24 Shelia Dou2ote Presant

IS O el Al bourit Motos
Siatus

Shared

Acmerscirabond

Alkarea BEMEFIT
Pater FPLAN

Fayer
Solubons

Patient search results

When searching for a patient, the Coverage Status column
indicates if the plan is Shared Administration or Payer

‘ Solutions.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna
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Identifying a patient with third-party administrator (TPA) coverage

Martha Brown « AN VIEW DETAILS IN N

COVERAGE DETAILS ESTIMATE COSTS m

¢ DETACH | USEFULLINKS v | & ~

Patient ID: U92810582 01 Coverage From: 07/01/2013 Coverage To: Present
Account #: Account Name: Plan:

TZ RESOURCEONE ADMINISTRATORS IS lesponsible foLadmsisistedag various aspects of this patient's plan, which may include claim processing, utilization manager
Th ificat it informatiafy, call 800 967 2077. )

This is not a guarantee of coverage or that the coverage amounts shown will remain unchanged until the date services are rendered. Any claim submitted is subject to a
provisions including eligibility requirements, exclusions, limitations and state mandates. Coverage will be determined on the basis of the facts existing when services are

rendered.

ELIGIBILITY AS OF: »  04/08/2019 |

The Patient Eligibility and Benefits page

Under the coverage details section when the patient’s
benefits are not managed by Cigna, the website will indicate
the TPA name and phone number.

I
¢ Cigna.
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CignaforHCP.com > Resources > Medical Resources > Medical Plans

and Products

‘ Resources w Medical Resources w  Medical Plans And Products '

Medical Plans And Products

An overview of more than 10 Cigna medical plans including indemnity, HMO and network, Medicare, open access, PPO and more.

Document Title

Cigna Choice Fund®

Cigna Medicare Rx®

Cigna-HealthSpring Medicare Adwantage Employer Plans-Phoenix 2017
Cigna-HealthSpring Madicare Adwantage Individual Plans 2017
Cigna Indemnity Vision Care

Cigna Medicare Surround®

Cigna Metwork Vision

Cigna Vision Plans

Cigna \ision PPO

HMC and Network

Cigna SureFif®

ndeminity

LocalPlus®

Open Access Plus

Open Access Plus plans, administered by QualCare

Point of Service (POS)

Preferred Provider Organizstion (PPO)

Seton Insurance Company plans

Shared Administration

Strategic Alliances

Wiant/Beech Street Client Listing

Document Type

Online Resource

Online Resource

FOF

FOF

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Online Resource

Dwocument Size

STZKB

457TKB

Last Updated

04/12/2018

04/1D/2015

022812017

02/002017

082014

04/12/2018

041212018

04/12/2018

O05/25/2018

041212018

021312018

080212018

12152018

12i05/2018

03/01/2018

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna

Resource pages exist for
each plan type.

Each page has a link to a list of
active Payer Solutions and
Shared Administration
accounts. The lists contain
contact information including
TPA website links, if available.

J
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CLAIMS PROCESSING

Together, all the way.’
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Submitting attachments, and corrected and secondary claims

Electronic claims with attachments:
To submit electronic claims with attachments, including high-dollar itemized claims

® Inthe 837: Loop 2300 PWK (paperwork) segment of the claim, and indicate that notes will be faxed
or mailed. (Do not put the actual notes in the segment).

¢ Include in the notes:
— Patient name -- Health care professional Taxpayer Identification Number (TIN)
— Total amount billed -- Date of birth
— Patient Cigna ID
e Fax medical attachments to:
— Cigna high-dollar claims 1.859.410.2421
— Cigna general claims (non-high dollar claims) 1.859.410.2422

Corrected claims submission:

¢ |n the Claim Frequency Type Code in Loop 2300, Segment CLMO5, specify the frequency of the
claim. (This is the third position of the Uniform Billing Claim Form Bill Type.)

e Use one of these codes:
1 — Original (admit through discharge claim)
7 — Replacement (replacement of prior claim)
8 — Void (void or cancel of prior claim)

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna 48



Duplicate claim denials

Submit COrreCted ClaImS electronically.

» Use the Claim Frequency Type Code in loop 2300, segment CLMO5, to
specify the frequency of the claim. (This is the third position of the UB04
bill type.)

* Use one of the following codes to indicate the claim type:
e 1 - Original (admit through discharge claim)
« 7 — Replacement (of a prior claim), include Payer Claim Control # in
segment REF*F8
9 —Void (or cancellation of prior claim), include Payer Claim Control
# in segment REF*F8

When a corrected claim is submitted, you will receive a “duplicate to claim
already in process” denial message and the corrections will be applied to the
original claim.

qY
V%
S5
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Claim denial reasons

AVO I d potential claim payment d e | a.yS

Frequent claim denial reasons:

— Duplicate claim submissions
— claim already in process
— claim previously processed

— Missing information
— Medicare explanation of benefit (EOB)
— Other insurance EOB
— Revenue codes itemization

Carefully review the message(s) on your explanation of payment (EOP) to determine the
reason for a denial of services or a payment reduction. If you have questions about a
denial, please call the Cigna Customer Service number on the patient’s ID card.

\ )
N 'l
o
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Requests for additional information

respond 0 FEQUESTS fOr INfOrmation mey

Cigna routinely evaluates claims for coding, billing accuracy, and appropriateness and
may request supporting claim payment information such as:

— An itemized hill
— Medical records

Once the claims review is completed, we will:
— process and reimburse the claim accordingly
— issue an explanation of payment

— send you a letter explaining any charges determined to be not payable

Visit the secure Cigna for Health Care Professionals website for a list of the Not-Payable
Reason Codes, including descriptions and reconsideration criteria, at CignaforHCP.com >

Resources > Reimbursement and Payment Policies > Clinical Claim Review Not Payable
Reason Codes.

/)(\Clgnm


Presenter
Presentation Notes
Cigna routinely evaluates claims for coding and billing accuracy, and may request additional information from you. 

In these reviews, we look at applicable coverage and reimbursement policies, as well as your patient’s benefit plan. We also review utilization of services and items such as supplies, DME, and implants. We may also request supporting claim payment information, such as itemized bills and medical records – for example, operative and procedure reports, implant logs, histories and physicals, office notes, laboratory and radiology reports, or other documents. 

An itemized bill sorted by revenue code will expedite claim review

Once we complete our review, we will process and reimburse the claim accordingly, and issue an explanation of payment. We will also send you a letter explaining any charges determined to be not payable, the supporting rationale, and appeal information. You can obtain a list of the Not-Payable Reason Codes, including descriptions and reconsideration criteria, on the Cigna for Health Care Professionals website (CignaforHCP.com > Resources > Reimbursement and Payment Policies > Clinical Claim Review Not Payable Reason Codes). 


Payer solutions — points of interaction

Claim flow Contact the payer* for:

¢ Claims should be submitted to Cigna (payer ID 62308 « Eligibility
or to the claims mailing address on the patient’s ID card * Benefits

» Cigna prices the claims based on the network * Precertification
contracted rates « Claims status

« The priced claim is then forwarded to the payer  Non-pricing appeals
for payment based on the patient’s eligibility
and benefits * The contact phone number is

. : located on the patient’s
* The payers then remit payment following ID card

contractually agreed upon turnaround requirements

Clinical and contract-related appeals Contact Cigna* for:

» Appeals of clinical denials should be sent to Cigna  Reimbursement issues
using the contact information supplied in the « Pricing appeals
denial letter(s) « General contract

» Appeals of application of contract rates should go to guestions

the address on the patient’s ID card

* The contact phone number for
Cigna is 1.888.663.8081

Y Cigna.



PEER-TO-PEER PROCESS AND
APPEALS

Together, all the way.’
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Peer-to-peer process

Request a peer-to-peer review
before filing an appeal. It may
result in a reversal of a previous
coverage decision.

I Initiate by calling:
Thi . id 1.800.88Cigna

opportunity to provide additional For individuals with

clinical information. GWH-Cigna or “G”
ID cards, call

1.866.494.2111.

/ If the peer-to-peer review does not
result in a revised coverage
decision, you may still submit an
appeal through our appeal process.

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna



To file an appeal

Appeals

Request for Health Care Professlonal Payment Review ﬁ CIgnu.

BEFORE PROCEEDING, NOTE THE FOLLOWING:

# Comacted chaims shoald be submitted to the chaim sddress on tha back of the patients Cigna ID cand. I the daim h?unsn'onhm
had no paymants to data and/or you ars submitting additional information for tha initial review of payment, pleasa forward to the:
address on the back of the customars identification card

» Fog Schedula or reimbursemant terms for muitiple patients do not require individual appeals. Contact Ggna's Customen Sanvice
Daparimant for further assstanca. f you are a contracied Health Care Profiessional and you feel your contract is being

e Qur process offers a single level of appeal. R A e oy e e G
e Appeals must be initiated within 180 o v & e o s o oo
calendar days of the date of the initial ot e syl g ittt e
payment or denial decision. et
.. . 1T ol form st et gl i ndincatiog e by st i
¢ Decisions are made and communicated b ey e ki iyt P
within 60 days of appeal receipt. T o o e TS A i ST
e Arbitration may be used as a final resolution oyt Gyt [t [l 10 .
. . . Havasarvices boon anderad? [T ¥as [t
step after the internal Cigna process is e el b o sl s g s oy
CO m p I ete . E“:;:T:::;:inﬂ;t::; bundling procedura cn:::nnid : R
[[] Yeowur Cigra contract and tha Fea Schedula or reimbursamant tanms
e CignaforHCP.com > Resources > Clinical e ot

Reimbursement Policies and Payment
Policies > Claim Appeals > Appeal Policy
and Procedures for Health Care
Professionals.

Note:

Appeals policies may vary by state; statute
supersedes Cigna policy. For details on state-specific
dispute policies, see the claim appeal information
posted on the website.

] Exparimentalinvestigational procadura

[C] Meadical nacessity of the sarvica

[ Timaty claim fiing ¢withaut prood]

[ Fre-certification/Authesization not obtined

[T Rasguest for innatwork benafits

] Banfit plan axclusion or limitation

] Masirmum Reimbersable Amount

[[] Mon Participating Anesthasiologist, Radialogist, or Pathalogist requesting in-netwark banafits

O cther iphasaindeatey
“iigra” b megatered wetvice mark nd the “Tre of LUifs® loge i o seivios mark of Cigna Inieliectusl Propeny, I, loensed for i by Cigna Carpstion
ard e oG subsidaies. Al (Fodi and s e [rovided by of BWtuch uch openiing subeits and nol by Cighi Copoiien. Such
cpuratig arte: radich Connechil Cinersl Life Iistince Cormpany, Cgna Health ard Ll surancs Compary, Cafs Health baf gasent, Inc
:-'nliéi:nwu oty sutsidare of Cighe Seaih Corpotation Paasse e i Massbars D cand for e ssbeediry thal instes of edmimstes you
3447672 Fav. 0812013 {Continued on nedt pagel 2013 Gigra

j%?-iCignm
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NATIONAL ANCILLARIES

Lowering costs without sacrificing quality

Together, all the way.
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Presenter
Presentation Notes
Another way that Cigna is working to directly address our customer and clients demands for lower costs and higher quality is by identifying and contracting with providers on a national basis.  I’m sure you can imagine how difficult it would be for Cigna to contract with providers in every community and to be able to monitor them for quality and access.  



National Ancillary Programs*

providing your patients with _ . . .

American Specialty Health®

q U a.l |ty and Chiropractic

Dialysis

* Davita
* Fresenius

C O St_ eﬁe Ct I Ve Durable medical equipment, home

health care, infusion therapy

CareCentrix

care

Amplifon Hearing Health Care

High-technology radiology and
diagnostic cardiology

eviCore healthcare

eviCore healthcare

: Integrated Oncology Management
Accessible Program
Quality focused Laboratory™

« LabCorp®
* Quest Diagnostics®

Musculoskeletal and pain management

Cost efficient

eviCore healthcare

Orthotics and Prosthetics

Linkia

Patient oriented Physical and occupational therapy

American Specialty Health®

Radiation therapy

eviCore healthcare

Sleep management services

CareCentrix

*Listis not all-inclusive of every national ancillary provider. Ancillary providers do Vision services
not manage services in all states and markets.

Vision Services Plan

*We currently contract with numerous local and national laboratories, including LabCorp® and Quest Diagnostics, Inc. and other reference,
pathology, genetic, and esoteric labs, to provide quality laboratory services at in-network, cost-effective rates.
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Presenter
Presentation Notes
Cigna’s ancillary programs directly address our customer and client requests of lower costs, quality services, and being better educated on their health care options. 

Program goals
Expand access to quality providers
Increase quality of care and patient safety
Educate customers on their health care options
Administer services to plan benefits

To achieve these goals, we partner with select expert ancillaries in key medical segments to ensure services are medically necessary and that quality care is received. 

Use the network

You can help your patients keep medical costs down by referring them to HCPs in our network. Not only is it helpful for them but it’s also food for your relationship with Cigna, as it is required in your contract. 

There are exceptions to using the network – some are required by law, while others are approved by Cigna, if there’s an emergency, use your professional discretion. 

You can find a complete list of Cigna participating physicians and facilities on Cigna.com > Find a Doctor. 




KEEPING YOU UPDATED

Together, all the way.’
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Coverage policy updates

policy

coverage

updates

May 2019

* Infusion and Injection Administration Services
» Pass-through Bills for Laboratory Services

*  Flow Cytometry (0537)

April 2019

» Peripheral angioplasty
—Percutaneous Revascularization of the
Lower Extremities in Adults (0537)

March 2019

» Perfusionist services
—Facility Routine Services, Supplies and
Equipment Reimbursement Policy (R12)

» Ashkenazi Jewish laboratory panel
—Genetic Testing Panels (R28)
—Genetic Testing for Reproductive Carrier
Screening and Prenatal Diagnosis (0514)

February 2019
—Diagnostic Microbe Testing for Sexually
Transmitted Diseases (0530)
—National Correct Coding Initiatives for
Facilities Reimbursement Policy (R09)

Information about these updates is available on the Cigna

for Health Care Professionals website (CignaforHCP.com).
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Coverage policy updates on CighaforHCP.com

P O oo | oo

Cigna. RESOURCES

BROWSE RESOURCES DOCUMENTS

Precertification Medical Resources Pharmacy Behavioral Health Behavioral Medical Disability
a0 proper Explore our newslettrs, Resources Resources Management Resources

request precertification c£ase management and Find information, drug Review treatment Find the most relevant, Get your questions
for medical procedures, wellness programs, lists and prior guidelines for level of up-to-date information on answered and find the
delegated ancillary medical plans, and more. authorization forms care determinations and working together. This forms you need
vendors, and clinical practice. document is part of your

medications. contract.

151

=
-

sl

K

Reimbursement and Coverage Policies Forms Center Reference Guides eCourses Drug List

Payment Policies Know how to interpret our ~ Easily find the right form Review reference guides Learn how Cigna tools Search for medications
Find appeal policies, standard health coverage for the right purpose. to help make doing can help make your job covered by Cigna plans.
claim editing procedures, plan provisions. business with Cigna easier.

laboratory, and easier

reimbursement

W\,

3¢ Cigna.
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Precertification changes

Precertification

Current Procedural Terminology (CPT®) and
Healthcare Common Procedure Coding
System (HCPCS) codes were added to and
removed from the precertification list

C h an g eS effective August and October 2019.

For more information

Visit CignaforHCP.com for an outline

of monthly precertification updates

and a complete list of services that require
precertification for coverage.

See Precertification Policies under Useful Links.

61
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Presenter
Presentation Notes
The same thing applies to Precertification Changes.  Our most recent updates were in January.  More information regarding these changes as well as the COMPLETE LIST OF PRECERT REQUIREMENTS can be found on line at CIGNAFORHCP.com 



e Quarterly Network News

Network

» Go to the Cigna for Health Care NeWS
Professionals website (CignaforHCP.com) = Fer providers

« Use material in meeting packet

e Contact:

Lindy Alexander, Experience Manager
Email: Lindy.Alexander@Cigna.com
Telephone: 479.846.0205

Email: NetworkNewsEditor@Cigna.com to be added to the distribution.

Together, all the way.

Cigna and Express
Scripts are now
one company

View your patients’
unique ID cards
online

Loneliness and

- [ts affect on your

patients' health

"~ | View drug benefit
" ils

-time

benefit check
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Presenter
Presentation Notes
Cigna has developed so many tools and resources for you.  Where to find them you might ask? First, you have material in your meeting packet.  You can also go to the Cigna Provider portal at Cigna FOR HCP .COM.    And finally, Cigna has a digital publication that comes out quarterly.  This can be found on the Provider Portal but you can also have it emailed to you by sending a request to the Network News Editor.


QUESTIONS?

Together, all the way.’
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Presenter
Presentation Notes
**ask participants if there was anything that was not covered in today’s presentation that they would like to see in the future? 


Offered by: Connecticut General Life Insurance Company or Cigna Health and Life Insurance Company.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company,
Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., and HMO or service company subsidiaries of Cigna Health Corporation. The Cigna name, logo,
and other Cigna marks are owned by Cigna Intellectual Property, Inc.

All models are used for illustrative purposes only.
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