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CIGNA for Health Care Professionals

Learning Objectives

At the end of this course, you will be able to:

v’ Access CIGNA’s Medical and Pharmacy
Coverage Positions and Criteria

v'Investigate if a service is covered under an
Individual’s plan

\/Request your Fee Schedule for a particular billing
code



CIGNA for Health Care Professionals
E-mail CIGNA

E-mail CIGNA offers a fast
and convenient way to:

* View coverage positions and
criteria

* Verify covered services
* Request fee schedules




CIGNA for Health Care Professionals

Coverage Positions/Criteria

=

CIGNA

- Log Out

Who's logged on:
mmartin1

Popular Links

* Prowvider Directory

* Drug List

» Forms

* Policies & Procedures
* Precertification

CUSTOMER SERVICE

|If vou need...
*. General assistance, call
1.800 88CIEMA
(1.300.332 4462)
»-__Technical assiztance with
thiz =ite, call 1 800,261 6232
* . Azsistance with site
ravigation and registration
anly, call 1 6005532713

CIGN Asor

Health Care Professionals

esSanvices Resources My Profile Education and Help

SEH[C"

Provider Site Index

Inbox (4) Assign Access

Welcome Mary Martin

News You Can Use

Impartant notice for

If waou wark for a 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 precerdification data that you need.

Inquiry Tools

» Yiew Patient Eligibility and Benefits
Ecstimate Patient Liahility ¢
Yiew and Submit Precedification Requests

Search Claims by
o Patient MamefD

o ClaimiReference Mumber
< Provider Generated Patient Account Mumber

providers who service State
of lllinais plan members.
(FOF)

Learn mare about warking
with CIGRA with our nes
eCoUrses.

CIGMNA and Great-west
Healthcare: Combined
Coverage and
Frecedification Policies
(FDF})

Impartant Information: Great-
West Healthcare is now part
of CIGHKA

= YWiew Claim Coding Edits

E-mail CIGNA

» Coveradge Positions/Criteria
« Covered Services
o Fee Schedules

After logging in to the website, click
Coverage Positions/Criteria.

U of the CIHAToP
Health Care Professionals
wehsite®

*fou'll need the latest
wersion of Macromedia

Flash Flayer, a free plug-in.




CIGNA for Health Care Professionals

Coverage Positions/Criteria

% Home | Provider Directory | &hout Us | Inwvestors | Mews | Careers | Contacts | Login |Searu:h CIGMA. com | @
CIGNA
CUSTOMER CARE _ HEALTH & MONEY OUR PLANS
Enralling Members Members eadlth Care Professionals Employers Brokers Union Trusts & Federal Plans Customer Care Ato £

Health Care Professionals

Coverage Policies/Criteria Medlical & Pharmacy Index
hgdlical

Derital Orverviewy Medical Index Medical Categories Pharmacy Index
Pharmacy
HIP &4,

Forms

Mevysletters

Contacts for Heslth Care 4 _ _ ’
Frofessionals Motice: ITyou encaunter a problem with accessing a palicy, su

Click the Medical Coverage Policy
Index link to view CIGNA’s medical
policies, or click the Pharmacy
Coverage Policy Index link to view
CIGNA'’s pharmacy policies.

Coverage Fositions i ey
P CIGHA HealthCare Coverage Policies are tools to assistin i

keep the fallowing in mind when accessing these Cow

Select one ofthe links helow to access CIG

Medical Coverage Palicy Index
Pharmacy Coverage Policy Index

Email us albiout topics not available on this page by logging into the CIGRA for Health Care Professionals wehbsite




CIGNA for Health Care Professionals

Coverage Positions/Criteria

The Medical Index can be searched by code or using the
alphabetical settings. Click the coverage position you wish to
view.

Coverage Policies/Criteria Medical & Pharmacy Index

O Eryviemy fedical Inde:x Medical Categaries Pharmacy Index

To find a coverage position, use

Find a coverage position: the search box or the alpha list.

Search by CPTIHCPCS code: | |[ Search |

Click to jumip ta the first letter af the iterm yvou're loaking far:

AIBICIDIEIFIGIHITTJIEILIMIN[OIPIQIR]IS[TIUY]W]E|Y]Z

Then click the coverage
position you wish to view.

Abatacept (Orencia&) - (611 2)Fx Integrated
Abdominaplasty and Panniculectormy — (0027 Imtegrated
Acne Procedures — (00432 integrated

Actinic Keratosis Treatments — (02358) Integratedd
Acupuncture — (002 4) Iitegrated

AcuTect™ — (0338) Integrated

Adalimumahb (Humira®) — (40620 R Integrated

Adoptive Immunotherapy — (02249) Integrated
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Coverage Positions/Criteria

N
§
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CIGNA MEDICAL COVERAGE POLICY CIGNA

The following Coverage Policy applies to all plans administered by CIGNA Companies including plans
administered by Great-West Healthcare, which is now a part of CIGNA.

Effective Date........................... 2/15/2009
Next Review Date...................... 2/15/2010
Subject Acne Procedures Coverage Policy Number .................0043
Table of Contents Hyperlink to Related Coverage Policies
Coverage Policy ... .. 1 Actinic Keratosis Treatments
General Background ... 2 Benign Skin Lesion Removal
Coding/Billing Information ... 7 Photodynamic Therapy for Dermatologic
References . 8 Conditions
Policy HISEOIY ..., 12 Phototherapy and Photochemotherapy for

Dermatological Conditions

" Rosacea Procedures
Once you select the coverage position, a Scar Revision

PDF will open that you can view and save.

INSTRUCTIONS FOR USE

Coverage Policies are intended to provide guidance in inferpreting certain standard CIGNA HealthCare benefit plans as well as benefit
plans formenly administered by Greai-West Healthcare. Please note, the terms of a participant’s particular benefit plan document [Group
Sernvice Agreement (GSA), Evidence of Coverage, Ceriificate of Coverage, Summary FPlan Description (SPD) or simifar plan document] may
differ significantly from the standard benefit plans upon which these Coverage Folicies are based. For example, a participant’s benefit plan
document may contain a specific exclusion relafed fo a fopic addressed in a Coverage Policy. In the event of a conflict, a parficipant’s
benem p!an dﬂcumem a.fwa ¥s supemedes me mfarmatmn in the Cwemge Pm.rcms J'n me absence ﬂra cmmnng federaf or sfate




CIGNA for Health Care Professionals

Coverage Positions/Criteria

% Home | Provider Directory | &hout Us | Inwvestors | Mews | Careers | Contacts | Login |Searu:h CIGMA. cam | @
CIGNA
CUSTOMER CARE HEALTH & MONEY OUR PLANS
Enralling Members Members eadlth Care Professionals Employers Brokers Union Trusts & Federal Plans Customer Care Ato £

Health Care Professionals

Coverage Policies/Criteria Medlical & Pharmacy Index
hgdlical

Derital Orverviewy Medical Index Medical Categories Pharmacy Index
Pharmacy

HIP &4,

Farms

ey zletters

Contacts for Health Care 2 ; ! ; ;
Professionals Notice: Ifyou encounter a problerm with accessing a policy, such as strange error messages, tr refreshing your browser.

G Posziti
SRR T EES CIGHA HealthCare Coverage Policies are tools to assist in interpreti

keep the fallowing in mind when accessing these Coverage Po

If you can’t find a coverage position,
click the link to email CIGNA.

Select one of the links below to access CIGMA's medical or pha

Medical Coverage Palicy Index
Pharmacy Coverage Policy Index

Email us albiout topics not available on this page by logging into the CIGRA for Health Care Professionals wehbsite
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Coverage Positions/Criteria

Email Inquiry - Coverage Positions / Criteria Email Instructions

The Coverage Fosition inguiry form allows Providers to request a CIGRA HealthCare coverage criteria
regarding medical or pharmacy technology topics farwhich we do notyet have a Coverage Position
pasted on ourweh site.

" Indicates a required field.
Provider Information

* Provider Mame
| Select Provider MName V|

*Rendering Provider Tax (D * Rendering Provider Mame

] |

Fequestor Information
*FirstWame Lucky *LastHame Precert

* Phone Mumber (BEM226-T376 ext *Email Address amanda kingstongcigna.com
Enter the information in Flease be sure to ched: that your phone number and email are current. If

the required fleldS naot, please update them on the by Profile page.

then click Submit.

Procedure Information
* Category *CPTIHCPCS *Diagnosis Codels) (up to <)
|Se|ect Category V| | | |

You should receive a
response through your
secure CIGNA Inbox *Mame of Technology Device (Medical Policy or Mame of Drug! Pharmaceudtical (Pharmacy Policy) for

within 48 hours wehich you are regquesting 2 Coverage Position

Additional Description of Technology’ Device or Wame of Drugf Pharmaceutical, if necessary
[(max 100 characters)




CIGNA for Health Care Professionals

Use Covered Services to see\

Covered Services

if specific medical services,
procedures, or supplies are

covered under a CIGNA CIGNAfOr

customer's benefit plan. Health Care Professionals

_Seart:h

= acm -

Provider Site Index

MNews You Can Use

providers who service State

eSenvices Resources Iy Profile Education and Help Inbox (4) Assign Access
AR Welcome Mary Martin
Important notice for
Who's logged on: If you wark for a health care professional that is part of a medical s
mmartin graup, you should register using the option A medical group, aflllinois plan memhers.

hospital or ancillary facility. This will ensure wou have access to
the claims and precedification data that you need.

Popular Links

= Prowvider Directory .

> Drug List Inquiry Tools

* Forms Help
» Policies & Procedures « Wiew Patient Eligibility and Benefits

» Precertification e Estimate Patient Liability »

Yiew and Submit Precedification Requests
Search Claims hy
o Patient Mamef D
o ClaimifReference Mumber
* . General azsistance, call . .
1 B0 BECISRA < Provider Generated Patient Account Mumber

(1.800.882 4462 « Yiew Claim Coding Edits
* .. Technical assistance with

thiz zite, call 1 800261 6232
*Azsistance with site

navigation and registration E-mail CIGNA

CUSTOMER SERVICE

If you need...

« Covered Services

(FDF}

Learn mare about warking
with ClIGRA with our new
eCoUrses.

CIGKHA and Great-wWest
Healthcare: Combined
Coverage and
Precedification Paolicies
(FDF)

Impartant Information: Great-
West Healthcare is now part
of CIGRA

Read the Movermhber 2008
Metwork Mews or browse
previous newsletiers.

Take atour of the CIGHA for

oniy, call 1,800 853.2713 Hel ealth Care Professionals
* Coverage Positions/Criteria Click Covered Services.
4

need the latest

w FEC SLITEUUTE S

version of Macromedia
Flash Flayer, a free plug-in.
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CIGNA for Health Care Professionals

A Log Out

Who's logged on:
mmartini

Popular Links

™ Provider Directory

* Drug List

* Forms

* Policies & Procedures
* Precertification

CUSTOMER. SERVICE
If wou need...

= general assistance call
1500 83CIGMNA
1.800.852.4462)

* technical assistance with
thiz site, call
1.500.261 52352

- aszistance with site
navigation and registration
oy, call
1.800.853.2713

Search

Provider Site Index

CIGNA for Health Care Professionals

eXervices = Email Inguiry

Email Instructions

Email Inquiry - Covered Services

To find autwhether specific medical services, procedures or supplies are covered under a CIGNA HealthCare
member's benefit plan, camplete the required fields below, then submit the form. The information you receive
will reflect the coverage in effect on the date the response is mailed to you.

Mote: Eealtime Eligibility and Benefits information is also available.

® Indicates a required field.
Provider Information

* Provider Marme | SMITHBOB MD (43508592) w

* Rendering Provider Tax 1D | 123456784 * Rendering Provider Mame |smith

Requestor Information
*First Mame MARY *LastMame MARTIMN
*Phone Mumber 5559.555.1234 ext 1234 * Email Address mary.martingyahoo.com
Flease be zure to chedi that wour phone number and email
are eyrrent. If not, please update them on the by Profile
page.

Patient Infermation

*Member D |LI0T1234R6784 * Diate of Birth
mmdddfnnns
* Last Mame *First Mame Ermma

104311959 Aae |:|

Codes Separated by a Spac.
4. *Place of Setvice Code *Descriptiaon of ServicefDrudg MName (max 50 characters)

] | |

CPTIHCPCSINDC Modifier(Siup to 4 Diagnosis Codeis) tup to 33

7 | |

Codes Separated by a Space

4. *Place of Service Code * Description of ServicelDrug Mame (max 50 characters

] | |

CPTIHCPCEMDC hodifier{shup to 4) Diagnosis Code(s) (up to 2)

Codes Separated by a Space
Subrmit

Covered Services

Email Inquiry — Covered Services
is used to obtain specific
information on patient covered
services.

Enter the information in the required
fields, then click Submit at the
bottom of the page.

You should receive a response
through your secure CIGNA Inbox
within 48 hours.

If your contact information
is incorrect, update your My
Profile page before
submitting this request.

11
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Fee Schedules

: Search
& f oo
CIGNA CI G NA_f Provider Site Index
or

Health Care Professionals

eSenices Resources Iy Profile Education and Help Inhox (4) Assign Access

< Log Out Welcome Mary Martin News You Can Use

Imporant notice for

Who's logged on: Ifyou weork for & health care professional that is part of a medical providers who serice State
mmartini group, vau should register using the option A medical group, of lllinois plan members.
hospital or ancillary facility. This will ensure you have access fo {POF)
the claims and precedification data thatyou need.
Popular Links Learn more about working
with CIGMA with aur new:
* Provider Directory . egUrses,
e Inquiry Tools R —
 Fanns Help CIGMNA and GreatWest
P : ; P, Healthcare; Combined
» Policiex & Procedures . mew Patient !Elllifllb.lllt‘-.-'. gnd Benefits e e
» Precertification o Estirnate Patient Liability » Pracedification Policias
o Miew and Submit Precedification Requests (POF)
CUSTOMER SERVICE & Search Claims by
o Patient MamefiD Irmpartant Inforrmation: Great-
fogelanectl;, o ClaimiBeference Number '-a“-;%slg—rﬁalthcare i
B General azsistance, call ] ] o
1 BO0 BECIGNA o Provider Generated Patient Account Mumber
(1.500.852 4462) « View Claim Coding Edits Read the Movember 2008
»_ Technical azsistance with Metiork Mews or browse
thiz site, call 1.800 261 6232 previous newsletters.
B Azzistance with site :
navigation and registration E-mail CIGNA Take a tour of the CIGRA far
anly, call 1.800.853 2713 Help Health Care Professionals
wehsite®

Click Fee Schedules to
request your fee schedules.

« Coverage PositionsiCriteria

o Covered Services *ou'll need the latest
Fee Schedules version of Macromedia

Flash Plaver, a free plug-in. 12




CIGNA for Health Care Professionals

Fee Schedules

By completing this form, you
can submit a Fee Schedule
request for a range of codes,
or up to 25 individual codes.

Enter the information in the
required fields, then click
Submit.

Email Instructions

Email Inquiry - Fee Schedule

Ifvou are requesting vour fee schedule for a pardicular hilling code, complete the required fields helow, then
submit the form. The information yvou receive will reflect the fee schedule in effect on the date the response is

mailed to you unless otherwise specified.

* Indicate=s a required field.

Provider Information
* Provider Mame | SKITHBEOE kD (4350892)

* Rendering Provider Tax D |1234567849 * Rendering Provider Mame | Smith |

* Rendering Provider Zip Code |55555

Requestor Information
* First Mame ARy * Last Mame MARTIMN
*Phone Mumber 5555551234 ext 1234 * Email Address mary.martin@wvahoo.com

If wour phone number and email are not current, please update them on the hly Frofile page.

Procedure/Service Information

* Date af Service |08/ 72009 cmmid dinnng

* Plan | Open Access Flus f OAF In-MNetwark

* Location |Alabama V|

= are you looking for:
& Arange of codefs)
O Individual codefs)

* Provider's Specialty ENT-Surgery & PMedicine -
*Type of Service Provided

[ radiology

L Fathology

[1 Evaluation and Management

[ Injectables
All

13



CIGNA for Health Care Professionals

Fee Schedules

This screen provides confirmation of your request. You will also receive an email confirmation
at the address listed under My Profile.

The email confirmation will contain a projected response date. Most requests will be returned
in two to three days, but allow up to 10 calendar days.

_Sear[:h

CIGNA for Health Care Professionals e

eservices = Email Inguiry

Email Inquiry: Confirmation

Ve received your inguirg on Thu Aug 27 13:08:26 2009  You will receive an email notification with the case
number corresponding to this inquiry and a projected response date.

When wour response is ready, we'll send an email notification containing a link to your secure email response.

Return to ClGHNA for HealthCare Professionals

14



CIGNA for Health Care Professionals
Fee Schedules
Make sure the email address you
provided is accurate. Ifitis not, you
can update it by clicking My Profile.
Search

C I G N A_f Privicler Site Inces:
Or

Health Care Professi, hals

pSemvices  Resolrces

Education and Help Inbox (4) |  Assiin Access

\

To retrieve your fee
schedule, log in to the
website and click Inbox.

15



CIGNA for Health Care Professionals

Fee Schedules

% CIGNAsor &

A Business of Caring Health Care Professionals e

Help Return to CIGHNA for Health Care Professionals

From Received Expires Subject
[] CIGNA Provider Inter... April 15 June 14 Re: Your CIGNA HealthCare Provider A...
[ ] CIGNA Provider Inter... April 15 June 14 Re: Your CIGNA HealthCare Provider D...
[] CIGNA Provider Inter... April 15 June 14 Re: Your CIGNA HealthCare Benefit Re...
[ ] CIGNA Provider Inter... April 15 June 14 Re: Your CIGNA HealthCare Fee Schedu...

/

Click the subject link for the fee schedule message you wish to view.

Note: Messages remain in your Inbox for 60 days.
/

16
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Fee Schedules

Inbox Help Return to CIGHMA for Health Care Professionals
Primter-Friendiy Wersion

Received: Apr 15, 2003 11:02 AWM EDT

Expires: Jun 14, 2005 11:02 AW EDT

From: CIGMA Provider Internet Reply

To: mmartind

Subject: Fe: %our CIGMNA HealthCare Fee Schedule Request
(KMMEEE29B12624 LOK M)

Files and

Attachments: Ermail message as a text file

Message:

Click Download to save the attachment to your desired location. j

T T T T T AT TTT T T T -

Provider Information:

Fendering Provider Tax |dentification Mumber: S55538577
Provider Mame:  Martin, Mary WD (4350392

Rendering Provider Mame:  Martin, hary bAD

Rendering Frovider Lip Code: 29911

Plan Type: BOTH

Attached is the information you requested.

Ay Attach fee schedule file xxx

Note: Due to their large size, fee

Thank_ you for us?ng CIG_NA Heal_thC_are f_u:ur F'rn:ufe_ssinnals. If vo schedule attachments download as
guestions regarding the information in this e-mail, please conta

1.800.853.6237 and reference Case #30637. Please do not rep a zipped (Comp_ressed_) fllle' Fr?e
e-rmail. software to unzip the file is available

che Internet.

17
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The unzipped fee schedule opens as a Microsoft Excel file. ’

Fee Schedules

Hhi Ol

Frowider IO; 123d0G7
Tax 10 | agTessEEq |
fip Code: ' 01234 |
Product Type: | HhdD
'_I:_F'!:_ '55':He';:| ID: | _ _'
Date of 040402009
Sert._-ice;_
Service Code Modifier Allowed Metvoork | Research Text
Aornournt N=me
JO152 FE 00 MID-
ATLAMTIC
HmiO
Jo17 FxX 00 | MID-
ATLAMTIC
HhdO
JOAED FX2 00 | MID-
ATLAMTIC
HhO
Joqa0 Hax 00 MID- | HEED HDC, DRUG
ATLAMTIC | TYFE, AT

18



CIGNA for Health Care Professionals

Conclusion

Congratulations!

You've completed the
CIGNA for Health Care Professionals Website
E-mail CIGNA 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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