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CIGNA for Health Care Professionals

Learning Objectives

After completing this eCourse, you will:

v Know how to view changes to CIGNA'’s standard fee
schedules

v/ Understand how to request fee schedule information for one
or more procedures

v Be familiar with how to request a copy of your participating
provider agreement



CIGNA for Health Care Professionals

Direct Contracted Providers Only

Who's logged on: It you weark for a health care professional that is part of 3 medical
mmartini group, you should register using the option A medical group,
hospital or ancillary facility. This will ensure you have access to
the claims and precedification data that vou need.

Popular Links

= Prowider Directory

- B [t Inquiry Tools

= Forms Help
» Policies & Procedures « iew Patient Eligikility and Benefits
» Precertification « Estimate Patient Liability
« Yiew gand Submit Precedification Reguests

CUSTOMER SERVICE & Search Claimes by

o Patient MamesD
I you need... : o ClaimiBeference Mumber
b...General assistance, cal o Provider Generated Patient Account Murmber

1,800 S5CIGR L,
(1.800.582 4462
k- Technical assistance with

Wiewe Claim Coding Edits

The Direct Contracted Providers Om

= SHi13), G JH00.2er st section provides users the ability to:
k- Assistance with site E il CIGNA
navigation and redistration =-mal :
omiy. oail 1 800,853 2713 * View fee schedule ghgnges _
» Update demographic information
= Loverage PositionsiCriteria * Request a copy of participating provider
e Covered Services agreement

« Fee Schedules /

Direct Contracted Providers Only

« “iew Fee Schedule Changeis)
« Update Demodgraphic Information
« Reguesta Copy of Paricipating Provider Adreement
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Viewing Fee Schedule Changes

Who's logged on: If vou wark far & health care professional that is part of a medical
mmartini group, you should register using the option A medical group,
hospital or ancillary facility. This will ensure you have access to
the claims and precedification data that vou need.
Popular Links
= Prowider Directory -
- B [t Inquiry Tools
= Forms Help
* Policies & Procedures « Yiew Patient Elicibility and Benefits
» Precertification « Estimate Patient Liahility
« View and Submit Precerification Regueasts
CUSTOMER SERVICE & Search Claimes by
< Patient Mamel D

e == s o Claim/Reference Mumber
- .

i..g;;;;aélzs;ftance, el o Provider Generated Patient Account Mumber

(1.500.852 44620 * Yiew Claim Coding Edits
k- Technical assistance with

thiz =ite, call 1 .800.261 6232
k- A=szistance with =ite .

navigation and redistration E-mail CIGMNA

anily call 1 800853 2713 Help

« Coverage PositionsiCriteria

« Covered Services
« Fee Schedules

Click the View Fee Schedule Change(s)
link to view fee schedule changes.

Direct Contracted Providers Only

s "iew Fee Schedule Changeis)

« Reguesta Copy of Paricipating Provider Adreement
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Viewing Fee Schedule Changes

CIGNA CIGNA for Health Care Professionals
A Business of Caring. eServices * Fee Schedule Changes
4 Log Ot

Fee Schedule Changes
Who's logged on: ' Indicates reguired field B ) o B B Help
luckyp3 * ProviderlD | MAIN STREET MEDICINE INC |»|
Popular Links * Location |I3|:|nnecti|::ut |*-*|
* Prowvider Directory * 7P Code 0E51E
= Drug List '

Continue

= Forms

Select the Provider ID, Location,
) _ and Zip Code of your provider,
* Precertification and then click Continue.

~—

» Policies & Procedures
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Viewing Fee Schedule Changes

%@ -
, Cl "*N »\ 4 . F'rwider oite Index
CIGNA AGNA for Health Care Professionals
A Business of Caring. eServices » Fee Schedule Changes
A Log Out
Fee Schedule Changes
Who's logged on: " Indicates required field Help
luckyp3 Provider 1D MAIR STREET MEDICIME IMNC(3468171)
Popular Links Location cT
ZIP Code 06516
* Provider Directory
* Drup List :
) Network HIMO/POS vl
Forms 1
* Policies & Procedures Submit Cancel
e s proseres | (ST

F Precertification

Next, select the network for which you want to h\
check fee schedule changes, and click

Submit. The fee schedule changes will then

be displayed.

Note: If there are no changes to the standard

fee schedule, you will receive a message./
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Updating Demographic Information

Who's logged on: If vou wark far & health care professional that is part of a medical
group, you should register using the option A medical group,
hospital or ancillary facility. This will ensure you have access to
the claims and precedification data that vou need.

mmartin1i

Popular Links

= Prowider Directory -
Inquiry Tools

= Drug List
= Forms Help
* Policies & Procedures + Yiew Patient Eligibility and Benefits
» Precertification « Estimate Patient Liahility
« iew and Submit Precertification Reguesis
CUSTOMER SERVICE & Search Claimes by
< Patient MamesD

L ==k o Claim/Reference Mumber
L] | i=t Il . .

1 EI:?EE;ECIEGSHT.L sy o Provider Generated Patient Account Mumber

(1.300.832 44620 e iew Claim Coding Edits
k- Technical assistance with

thiz =ite, call 1 .800.261 6232
- Azzistance weith site .

navigation and redistration E-mail CIGMNA

anily call 1 800853 2713 Help

e Coverage PositionsiCriteria
« Covered Services
« Fee Schedules

Click the Update Demographic
Information link to make changes to your
demographic information, which is what

Direct Contracted Providers Only
appears in the Provider Directory.

& Yiew Fee Schedule Changeis
« Update Demodgraphic Information
« Reguesta Copy of Paricipating Provider Adreement
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Updating Demographic Information

® Search
i c

o f M Provider Site Index
CIGNA CIGNA for Health Care Professionals
A Business of Caring. eServices = Provider Directory Changes
4 Log Out

Provider Directory Changes

Who's logged on: Please review your listing in the Provider Directory to confirm that the information is accurate and up-to-
luckyp3 date. If you need to correct or update your demographic infarmation, fallow the instructions helow.

Popular Links ; : o :
o CIGNA-contracted Providers: Use this form to update your demographic information

* Prowvider Directory

. : e CIGNA-contracted facilities and other Health Care Providers: Lse this form to update your
Drug List

dernographic infarmation

* Forms

« Mon-participating Providers: Ifyvou are interested in joining the ClIGHA HealthCare Betwarlk;,

k= Policies & Procedures s A3
please refer to Credentialing and Recredentialing.

* Precertification

To update demographic information with CIGNA, select the appropriate form based on the provider’s status with
CIGNA.

Note: Please review your listing in the Provider Directory before submitting your changes.
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Practitioner Directory Change Form

%r& Search
Provider Site Index

CIGNA CIGNA for Health Care Professionals
A Business of Caring. eServices » Update Demographics = Practitioner Directory Change Form
- Log Ot

Practitioner Directory Change Form

Please review your listing in the Provider Directory before entering changes helow.
Who's logged on:

luckyp3 Requestor Information
marme: Lucky Precert

Phane Mumber: (BE0)226-T3TH ext

Popular Links Are the phone number and email shown

» Provider Directory carrect? Ifnot, please update them on yaur

» Drug List Email Address: amanda kingstong@cigna.com iy Profile page.
* Forms
* Policies & Procedures *Indicates required fields Help

S0 LR Provider Information

Please enter informatian in the required fields below. Your entries are used to match the information to
Diract Contracted our Provider Directory

Providers
FroviderGroup Mame {if applicakle) *Tax 1D Mumber

* Fee Schedule

For contracted \ * Update Demographics *Last Name *First Name Middle Initial Suffix _
practitioners, enter the » Request Contract Copy Select | v/

appropriate updates and
click Submit.

Medical Degree  * Location
CUSTOMER SERVICE Select [v| |Select [~]

If yau need...ﬂ

Your updates will be
processed within 14
business days.

[ Submit ] Clear Form

@ 2009 CIGHAL
Legal Dizclaimers | Link to Our Site | Privacy Information
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ﬂ)r contracted facilities\

or other health care
providers, enter the
appropriate updates and
click Submit.

Your updates will be

Facility/Other Health Care

Provider Directory Change Form

processed within 14
business days.

"

%@J
CIGNA
A Business of Caring.

A Log Ourt

Who's logged on:
luckyp3

Popular Links

* Provider Directory

» Drug List

* Forms

* Policies & Procedures
* Precertification

Direct Contracted
Providers

* Fee Schedule

» Update Demographics

* Request Contract Copy

CUSTOMER SERVICE

If you need...ﬂ

32009 CIGNL

Search

Provider Site Index

CIGNA for Health Care Professionals

eServices = Update Demographics = Practitioner Directory Change Form

Practitioner Directory Change Form
Please review your listing in the Provider Directory before entering changes helow.

Requestor Information
Mame: Lucky Precert

Are the phone number and email shown
FPhone Mumber, (BE0226-T3ATE ext

correct? If not, please update therm on your

Email Address: amanda kingstong@eigna.cam iy Profile page.

*Indicates required fields Help

Provider Information
Pleasze enter infarmation in the required fields helow. Your entries are used to match the information to
our Provider Directory

ProviderGroup Mame (if applicable) * Tay |0 Mumber

* Last Mame *First Mame Middle Initial Suffix _
‘Select V]
Medical Degree * Lacation

Select M

Select w

[ Submit ] [ Clear Form

Ledgal Disclaimers | Link to ©ur Site | Privacy Infarmation
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Non-Participating Providers

%w Search .
CIGNA CIGNA for Health Care Professionals e IS

A Business of Caring. Resources = Guality Initiatives

Quality Initiatives We campare our clinical
Popular Links outcomes (HEDIS) to the
Cor e e CIGMNA HealthCare is committed to achieving and maintaining quality in i”i“ﬁ}ﬁﬁtf‘j”gamggm
Lo f’r R ' aur business with respect to: E:a?ualti :reaz o o
* Drug Lists/Ordering « Accreditation Recognition SR BT i
* Forms o MNational Committes for Quality Assurance (NCGA) improvermnent. To see how
Drovidars < URAC formetly the Liilization Beview Accreditation wire're rated, visit
Commities) WWW.NCOA.001.
* Medical o Joint Commission on Accreditation of Health Care
* Dental Drganizations (JCAHD
* Pharmacy s Clinical Programs
* Vision < Preventive Care
» Behawioral Health < REecent nitiatives
* Disahiliby < Chronic Care
* HIPAA s fember and Provider Satisfaction Cutcomes
2 Measurements of Success
CUSTOMER SERVICE » Pharmacy
< Clinical management programs
if you need... s Patient Safety . . . .
E et asstnse. ool =y NN If the provider does not participate with

CIGNA, refer to the information regarding
credentialing and recredentialing.

1 .B00.88CIGMA,

(1500552 4462) Provider Recagnition

|* .. Technical assistance < Physician guality and cost efficiency profile
with this site, call o CIGHA Care Metwork
1.800,261 6232 —

I . Assistance with site ¢ Provider Credentialing and Recredentialing
ravigation and registration 1 =

andy, call 1.800.8353.2713

< Dtherimpotant information 11




CIGNA for Health Care Professionals Request a Copy of

Participating Provider Agreement

Who's logged on: If vou wark far & health care professional that is part of a medical
mmartini group, you should register using the option A medical group,
hospital or ancillary facility. This will ensure you have access to
the claims and precedification data that vou need.
Popular Links
= Prowider Directory -
- B [t Inquiry Tools
= Forms Help
* Policies & Procedures « Yiew Patient Elicibility and Benefits
» Precertification « Estimate Patient Liahility
« View and Submit Precerification Regueasts
CUSTOMER SERVICE & Search Claimes by
< Patient Mamel D

e == s o Claim/Reference Mumber
- .

i..g;;;;aélzs;ftance, el o Provider Generated Patient Account Mumber

(1.500.852 44620 * Yiew Claim Coding Edits
k- Technical assistance with

thiz =ite, call 1 .800.261 6232
k- A=szistance with =ite .

navigation and redistration E-mail CIGMNA

anily call 1 800853 2713 Help

e Coverage PositionsiCriteria
« Covered Services
« Fee Schedules

To request a copy of a participating provider
agreement, click Request a Copy of
Participating Provider Agreement.

Direct Contracted Providers Only

« “iew Fee Schedule Changeis)
« Update Demodgraphic Information
o Reguesta Copy of Padicipating Provider Adreeme
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CIGNA for Health Care Professionals Request a Copy of

Participating Provider Agreement

Request a copy of Participating Provider Agreement

Please allow 30 days to process your request. The information you provide below will be validated and, if accurate,
vou will receive a hard copy of your agreementwia mail.

Requestor Information

Marme: Lucky Precert _
] Are the phone number and email shown
Phone Mumber. (380)226-7378 exl correct? If not, please update therm on vour
Email Address: amanda kingstong@eigna.com Mty Profile page.
*Indicates required fields Help

Fequestor Mailing Address:
* Mailing Address:

= City:
* Gtate:
*fip Code:
To request a copy of your
participating provider * Select the type of contract you are requesting:
agreement, enter the ) Practitioner Agreemeant O Group Agreement O Facility O Other
appropriate information
and click Submit. If you are requesting a Group or Facility Agreement, provide the name of the authorized designee,
Authorized Designee Mame: Last: First: ml:
Please allow 30 days to
process your request. Provide information regarding the provider for whom you are requesting a contract copy.
The information you * Provider Mame (if applicable): Last First: hl:
provide will be validated . GroupiFacility Name (if
and, if accurate, you will applicable):
receive a hard copy of * Location:
you_lr agreement in the * Provider Tax ID Mumber:
maill.
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CIGNA for Health Care Professionals

Conclusion

Congratulations!

You've completed the
CIGNA for Health Care Professionals Website
Direct Contracted Providers Only eCourse.

Bookmark www.cignaforhcp.com today!

“CIGNA” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and its operating
subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating subsidiaries include
Connecticut General Life Insurance Company (CGLIC), CIGNA Health and Life Insurance Company (CHLIC), and HMO or service company subsidiaries of CIGNA
Health Corporation and CIGNA Dental Health, Inc. CGLIC may also administer insurance policies and self-insured plans on behalf of Great-West Life & Annuity

Insurance Company and its affiliates, First Great-West Life & Annuity Insurance Company, White Plains, N.Y., and Canada Life Assurance Company, as well as
The New England Life Insurance Company and Metropolitan Life Insurance Company.
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