
Reaching Out for Quality 
To encourage our members to
take a proactive role in main-
taining good health, CIGNA
HealthCare reaches out to
keep them informed. Our goal
is to support you in providing
quality care by reminding
your patients to take part in
important screenings and
follow-up visits.

EDUCATION AND

ENCOURAGEMENT

We mail reminders to
CIGNA HealthCare members
who may need specific
services, as recommended 
by preventive health and
disease management

guidelines. These targeted
educational materials
encourage members to have
specific tests and screenings, 
including:
■ childhood immunizations

(for newborns and
children turning age 
18 months) 

■ adolescent immunizations
(for children turning 
age 12)

■ breast cancer screening
■ cervical cancer screening
■ cholesterol management

after a cardiac event
■ diabetes care, such as eye

care exams and Hb A1c
screening

KEEPING YOU

INFORMED

As a Primary Care Physician,
you may receive information,
including a list of your
patients who are CIGNA
HealthCare members who
may not have received the
recommended care and are
due for certain services.

ADDITIONAL

OUTREACH

CIGNA HealthCare also
identifies members who may
benefit from CIGNA Well
Aware for Better HealthSM,
our disease management
program.

Recognizing 
Bipolar Disorder

Lab and Radiological
Services Update

Using Modifiers 

The Credentialing
Process

Our Approach to
Coverage Decisions

Medical Record
Reviews

Preferred Specialty
Drug List Update
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just a reminder

Targeted educational materials encourage members
to have specific tests and screenings.



>>>>>>
>>>>ACCESSING BEHAVIORAL

HEALTH SERVICES

Patients with CIGNA HealthCare
behavioral health coverage do not
need a referral from a Primary Care
Physician to access these services.
They may access routine outpatient
services from a practitioner contracted
with CIGNA Behavioral Health
without precertification and without
calling CIGNA Behavioral Health.*
Nonroutine behavioral health 
services such as inpatient, partial
hospitalization or intensive outpatient
programs continue to require
precertification.

To find a participating practitioner,
go to www.cignabehavioral.com.
Choose “Are You in Need of Personal
Help?” then “Find a Provider.” You,
your office staff or the member can
also call Member Services at the
number on the member’s CIGNA
HealthCare ID card to check benefits,
discuss options, identify appropriate
participating practitioners or assist 
in arranging an appointment.  

CIGNA Behavioral Health is
available 24 hours a day to assist
with emergencies, including
psychiatric evaluations or intensive
behavioral services by a network
provider, or to authorize inpatient
benefits.

* May not be available in all areas.

diagnosis + treatment

Recognizing Bipolar Disorder
The World Health Organization ranks
bipolar disorder as the sixth leading
cause of disability worldwide, with a
typical per-patient lifetime medical
cost of up to $476,000.1

Bipolar disorder can be overlooked
or misdiagnosed. It is characterized by
periods of normal moods alternating
with extreme lows and highs. The
average age of onset is 21, with
symptoms most frequently appearing
between ages 15 and 24.2

Assessment and treatment can be
complicated by hallucinations or
delusions, anxiety disorders, substance
abuse, or reckless and impulsive
behavior.

Depression is sometimes the most
obvious symptom of bipolar disorder.
However, for patients with bipolar
disorder, mania or rapid cycling 
in mood can be precipitated if 
mood-stabilizing medication is not
prescribed along with antidepressants.
A 50 percent noncompliance rate 
with prescribed medication is not
uncommon, and morbidity and
mortality risks are high. Nearly one 
in five patients with bipolar disorder
commits suicide.3

When assessing depressed patients,
you may want to determine if there 
is a history of bipolar episodes. 
For a helpful screening tool, visit 
www.dbsalliance.org/questionnaire/
screening.asp. 

If you suspect bipolar disorder,
consider referring your patient to a
qualified psychiatrist for evaluation.
The decision to treat or refer is yours,
based on your experience and
judgment.

1 Murray C.J.L., Lopez A.D., eds., The Global
Burden of Disease, Cambridge, Mass: Harvard
University Press, 1996.
2 American Psychiatric Association, Practice
Guidelines for the Treatment of Patients with
Bipolar Disorder, second edition, original
publication by American Psychiatric Association
in April 2002.
3 Goodwin F.K., Jamison K.R., Manic Depressive
Illness, New York: Oxford University Press, 1990.

visit us online:

by the numbers: 

For support in handling 
behavioral health issues, visit
www.cignabehavioral.com.
Click on “Are You a Provider?”
then “News and Resources” 
and “Tools for Primary Care
Physicians” to find screening 
tools and educational resources. 

Bipolar disorder is the sixth leading cause of disability
worldwide, with a typical per-patient lifetime medical
cost of up to $476,000. 

>>>>CIGNA LIFESOURCE IDS

Members planning or receiving an
organ or tissue transplant procedure
will be issued a special CIGNA
LIFESOURCE Transplant Network®

ID card in addition to their CIGNA
HealthCare ID card.

These cards include a specific
phone number and other information
you will need to file claims for
patients participating in the transplant
process. All claims for these patients,
even those unrelated to the transplant,
are processed through CIGNA
LIFESOURCE and handled as part 
of the transplant case management
process. 
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Lab and Radiological Services Update
CIGNA HealthCare has new lab and
radiological contracts that can give 
you and your patients more choices.

LAB SERVICES

We recently expanded our network of
participating laboratories to offer more
options, including national, regional and
specialty laboratories.* More choices for
lab work will help give you and your
patients greater flexibility when selecting
a provider for these services.

When you choose a participating
laboratory, services for CIGNA HealthCare
members generally are covered at their
highest benefit level, reducing your
patients’ out-of-pocket expenses. In
addition, many CIGNA HealthCare plans
provide coverage at a higher benefit level
when members use a participating
laboratory rather than a hospital’s
outpatient laboratory services.

CIGNA HealthCare currently contracts
with a variety of clinical laboratories
throughout the country offering you 
and your patients quality services. For a
list of participating laboratories, refer to
our provider directory at www.cigna.com.
Choose “Provider Directory” and then
select the “Facility/Ancillary” category. 

RADIOLOGY SERVICES

We continue to expand our national
arrangement with MedSolutions, a
leading advanced radiology management
company. MedSolutions now handles
utilization management coverage

determinations for MR, CT and PET
imaging procedures for most CIGNA
HealthCare participants in the following
locations: Arizona, Colorado, Delaware,
District of Columbia, Florida, Georgia,
Kansas City, Kentucky, Maine, Maryland,
Massachusetts, Missouri, New Hampshire,
North Carolina, Pennsylvania, South
Carolina, Tennessee, Texas, Vermont and
Virginia (except Richmond). Be sure to
check each member’s ID card for specific
precertification requirements.

Watch for additional CIGNA HealthCare
locations under the national MedSolutions
arrangement, expected to be added later
this year.

Primary care and specialty care
providers in these states must contact
MedSolutions to precertify coverage for
nonemergency outpatient MR, CT and
PET imaging studies.  

Freestanding imaging centers 
and hospitals should coordinate
precertification of outpatient MR, CT 
and PET scans for CIGNA HealthCare
participants directly with MedSolutions.
Radiology procedures performed during
an inpatient stay or emergency room
visit do not require precertification from
MedSolutions. 

Visit www.medsolutions.com or call
MedSolutions toll-free at 1.888.693.3211. 

* If you are in a provider group risk contract
delegated for utilization management, please
follow your group’s current processes.
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>>>>POST-N-TRACK 
YOUR CLAIMS

Submitting claims is easier with 
Post-N-TrackTM. This simple online
system allows you to exchange health
care claims and transactions securely
with CIGNA HealthCare using your
existing management system.

Post-N-Track offers these benefits:
■ It’s free.*
■ It’s fast, providing immediate

claims confirmation.
■ It eliminates most clearinghouse

problems.
■ It’s easy to use and installs in less

than five minutes.

Visit www.post-n-track.com to enroll.

* Does not include expenses to connect to the
Internet.

>>>>USING MODIFIERS

At CIGNA HealthCare, our goal 
is to quickly process all claims. 
To facilitate the process, please 
provide the clinical records that 
support the use of a modifier when
submitting claims. See the list
below for common modifiers.*

Commonly Used Modifiers
22 (unusual procedural services) 
51 (multiple procedures) 
59 (distinct procedural services)

Documentation is required only
when the assistant surgeon 
modifier is appended to codes 
that do not normally require an
assistant or co-surgeon. Refer to 
our website for a list of codes for
which CIGNA HealthCare accepts
an assistant surgeon modifier
without documentation. 

More information about claims
and modifiers that routinely require
clinical records is on our website 
at www.cignaforhcp.com. Click on
“Claim Policies and Procedures”
and then “Clean Claim
Requirements.”

* State legislation and/or plan-specific
language supersede CIGNA HealthCare
administrative guidelines. 



Medical records are used by physicians to
plan patient care and provide continuous
information about the patient’s medical
treatment. As a permanent record, the
patient’s medical record informs other
health care providers about the patient’s
medical history. 

As part of our quality improvement
program, CIGNA HealthCare conducts 
an Ambulatory Medical Record Review
(AMRR) for physicians in our managed
care networks. AMRR evaluates medical
records but does not define standards of
care or replace your clinical judgment.

THE SELECTION PROCESS

We select a random sample of medical
records from Primary Care Physicians
who have more than 50 members as
patients. This sample includes internal
medicine, family practice and pediatric
practitioners.

The review may be conducted on site
at your office location or information
may be requested by fax. A CIGNA
quality management representative will
work with you or your office staff to
facilitate access to the medical record
samples designated for review. 

MEDICAL RECORD

DOCUMENTATION

To help ensure that our members receive
effective, safe and confidential patient
care, medical records should be current,
detailed and organized. 

Records should have these core 
elements:
■ updated, completed problem list or

summary of health maintenance
exams

■ current prescription medication 
list or medication notes

■ allergies and adverse reactions 
to medication

■ medical history
■ visit exam coinciding with chief 

complaint
■ documentation of treatment plan
■ review of lab and diagnostic studies
■ notation of each follow-up visit
■ consultation report, if requested
■ review of consultant report, if present
■ prior problem addressed at each visit

CONFIDENTIALITY OF 

MEDICAL RECORDS

Providers should maintain confidentiality
of all medical records and treatment
information in accordance with state
and federal law.

PERFORMANCE GOALS

Performance goals are established by
our Quality Management Committee to
assess the quality of medical record
documentation.

Sample medical record documentation
tools are available from the Quality
Management Department.

MEDICAL RECORD 

BEST PRACTICE

CIGNA HealthCare plans in the
southeast region provide a consultative
approach to conducting medical
reviews, offering suggestions and 
tools to assist physician practices with
increasing their overall performance
with medical record documentation.

The following best practices were
identified in the region as having a
positive impact in the physicians’
medical record documentation:
■ An electronic medical record

documentation system reflected 
higher scores for legibility and 
fewer errors or omissions.

■ Affixing stamps or stickers to the 
front of the chart specifying patient
allergies and reactions improved
documentation of allergies.

■ Preprinted forms for assessment,
planning and follow-up needs
increased overall performance.

■ Initiate a patient history questionnaire
with the patient’s first visit and update
it regularly with patient and family
history.

A CIGNA quality management representative
will work with you or your office staff to facilitate
access to the medical record samples designated
for review. 

Medical Record Reviews 
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>>>>>> policies + procedures

>>>>

>>>> >>>>
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THE CREDENTIALING
PROCESS*
Providers who participate in the CIGNA
HealthCare network must undergo our
credentialing process every two or three
years, depending on state requirements.
During this process, we conduct primary
source verification of items that may
include:
■ unrestricted state license
■ current U.S. Drug Enforcement

Administration certificate
■ education, training and board 

certification
■ work history
■ current good standing hospital 

affiliation
■ national practitioner data 

bank queries
■ acceptable history of malpractice 

claim experience
■ site visit
■ professional liability coverage

You have certain rights during the
credentialing process, including the 
right to: 
■ review information submitted to

support your credentialing application,
including information from outside
sources

■ correct erroneous information if
credentialing information obtained
from other sources varies substantially
from what you provided

■ be informed of the status of your 
credentialing or recredentialing 
application

UTILIZATION MANAGEMENT
CRITERIA
If you would like a copy of the clinical
criteria used to support a utilization
management decision for a patient 
who is a CIGNA HealthCare member,
please e-mail us via our secure website,
www.cignaforhcp.com.

You can also contact us if you have 
information to support a change in a 
decision. If you would like to discuss a 
utilization management denial decision 
with one of our physician reviewers,
please call 1.800.88.CIGNA (1.800.882.
4462) and listen for the prompt for 
precertification, or call the number 
listed on your notification letter.

OUR QUALITY MANAGEMENT
PROGRAM
The CIGNA HealthCare Quality
Management Program is based on
industry standards and objective
measures that help us focus our
improvement efforts and evaluate 
the quality of care and services that
CIGNA HealthCare members receive. 

The Quality Management Program
includes:
■ a credentialing process for qualified

physicians
■ medical record reviews
■ ongoing assessment of clinical 

activities and services provided to
members

■ updated utilization management 
program to help focus resources 

on areas where they can be most
effective

■ preventive health care and disease
management activities and programs
for members

■ a program dedicated to
communicating and administering
member rights and responsibilities

For more information, including a 
description and a report on our progress
in meeting our goals, please call your
Provider Services representative.

OUR APPROACH TO
COVERAGE DECISIONS
CIGNA HealthCare uses an evidence-
based process in reviewing medical
products and procedures to determine
whether they will be approved for
coverage. Whether a product or procedure
is covered also depends upon the specific
terms of the member’s benefits plan.

Once eligibility is verified, our medical
directors and clinical staff base coverage
decisions on the specific facts and
coverage terms of the member’s benefits
plan. Those involved in making coverage
decisions are given no financial rewards
or other incentives to deny coverage.
Our employees are encouraged to make
objective coverage decisions that
promote appropriate care and discourage
underutilization.

For more information about criteria 
for coverage positions, please go to
www.cigna.com/health/provider/medical.
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>>>>>>
>>>>THE PREFERRED

SPECIALTY DRUG LIST

Following is a list of CIGNA
HealthCare preferred specialty
pharmaceuticals.* 

Growth Hormones
Humatrope, Nutropin, Nutropin AQ
and Nutropin Depot

Hepatitis C Antivirals
Pegasys

Infertility Agents
Follistim

Multiple Sclerosis Agents
Betaseron and Copaxone

Rheumatoid Arthritis Agents
Humira and Remicade

The decision of which drug to 
prescribe is up to you based on 
your independent clinical judgment.
Coverage of your patients’ medication
is not limited to the preferred drug
when plan coverage conditions 
are met.

CIGNA Tel-Drug is the preferred
national specialty pharmacy for
CIGNA HealthCare members. 
To order medication from CIGNA 
Tel-Drug, fax a signed prescription 
to 1.800.351.3616 or request 
a medication-specific order form 
by calling CIGNA Tel-Drug at
1.800.351.3606.

For more information on our
specialty pharmacy program, visit
www.cigna.com and select Drug
Lists/Ordering under Popular Links.

* CIGNA HealthCare may receive payments 
from manufacturers regarding the medications
included in the Preferred Specialty Pharmaceutical
List. These payments may or may not be shared
with the member’s benefits plan, depending
upon the benefits plan’s arrangement with
CIGNA HealthCare. Depending upon plan
design, market conditions, the extent to which
manufacturer payments are shared with the
member’s benefits plan, and other factors as of
the date of service, the preferred medication may
or may not represent the lowest cost medication
within the therapeutic class for the member
and/or the benefits plan. CIGNA HealthCare
reserves the right to make changes to this list
without notice.

safety + service 

IVR—Speech Recognition
CIGNA HealthCare has added a new speech feature to the Interactive Voice 
Response (IVR), a self-service telephone system available through 1.800.88CIGNA
(1.800.882.4462) that gives providers quick and easy access to claim status, 
member benefits and eligibility, contracts, and credentialing and precertification
requirements. Providers will now benefit from:
■ quicker access to information, including shortcut menus
■ enhanced self-service capabilities

All provider inquiries will be directed to the speech-enabled IVR by the end of 2005.

Another Leap in Safety Standards
The Leapfrog Group was formed by a
group of Fortune 500 companies with
the goal of improving patient safety in
hospitals. These companies focus on
purchasing health care services from
organizations that pursue improved
patient safety. 

The Leapfrog Group recently added a
fourth patient safety requirement to its
list of standards.

The new patient safety standard is
based on the National Quality Forum
(NQF) Safe Practices for Better Health-
care. The NQF endorses 30 high-priority
safety practices for inpatient care to
reduce the likelihood of adverse events.
Following are examples of these 
practices:
■ Implement protocols to prevent

occurrence of wrong-site procedures
or wrong-patient procedures.

■ Record verbal orders whenever 
possible and immediately read 
them back to the prescriber.

■ Implement protocol to prevent 
mislabeling of radiographs.

Data on each hospital’s progress on
these 30 practices are combined into
one NQF index.

The three original safety standards are:
■ computerized physician order entry
■ intensivist staffing in ICUs
■ evidence-based hospital referrals 

The CIGNA HealthCare Provider
Excellence Recognition Directory lists
hospitals that fully meet one or more of
these safety standards. Access this tool
at www.cigna.com/health/provider. 

Visit www.leapfroggroup.org for more
information about the Leapfrog Group. 

The Leapfrog Group helps consumers make
smarter health care choices by showing
what steps hospitals are taking to reduce
preventable medical mistakes.

making smarter decisions: 
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member information

>>>>>>

Member Rights and Responsibilities 
YOU HAVE THE RIGHT TO:
■ Receive medical treatment that is available when you need 

it and is handled in a way that respects your privacy and 
dignity.

■ Get the information you need about your health care plan,
including information about services that are covered, 
services that are not covered and any costs that you will 
be responsible for paying.

■ Have access to a current list of providers in the CIGNA
HealthCare network and have access to information about 
a particular provider’s education, training and practice.

■ Select a Primary Care Physician (PCP) for yourself and each
covered member of your family, and change your PCP for
any reason.

■ Have your medical information kept confidential by CIGNA
HealthCare employees and your health care provider.
Confidentiality laws and professional rules of behavior allow
CIGNA HealthCare to release medical information only when
it’s required for your care, required by law, necessary for the
administration of your plan or to support CIGNA HealthCare
programs or operations that evaluate quality and service. We
may also summarize information in reports that do not
identify you or any other members specifically.

■ Participate with your practitioner in health decisions 
and have your health care provider give you information
about your medical condition and your treatment options,
regardless of benefits coverage or cost. You have the right 
to receive this information in terms you understand.

■ Learn about any care you receive. You should be asked for
your consent for all care, unless there is an emergency and
your life and health are in serious danger.

■ Refuse medical care. If you refuse medical care, your health
care provider should tell you what might happen. We urge 
you to discuss your concerns about care with your PCP. Your
doctor will give you advice, but you’ll have the final decision.

■ Be heard. Our complaint-handling process is designed to 
hear and act on your complaint or concern about CIGNA
HealthCare and/or the quality of care you receive, provide 
a courteous, prompt response and guide you through our
grievance process if you do not agree with our decision.

■ Make recommendations regarding our policies on member
rights and responsibilities. If you have recommendations,
please call Member Services at the toll-free number on your
CIGNA HealthCare ID card.

YOU HAVE THE RESPONSIBILITY TO:
■ Review and understand the information you receive about 

your health care plan. Please call CIGNA HealthCare 
Member Services when you have questions or concerns.

■ Understand how to use CIGNA HealthCare services. 
■ Show your CIGNA HealthCare ID card before you 

receive care.
■ Schedule a new patient appointment when you select a 

new PCP from the CIGNA HealthCare network, build a 
comfortable relationship with your doctor, ask questions
about things you don’t understand and follow your doctor’s
advice. You should understand that your condition may not
improve and may even get worse if you don’t follow your
doctor’s advice.

■ Understand your health condition and work with your 
doctor to develop treatment goals that you both agree upon
to the extent that this is possible.

■ Provide honest, complete information to the providers caring
for you.

■ Know what medicine you take, why and how to take it.
■ Pay all copayments for which you are responsible, at the

time service is rendered.
■ Keep scheduled appointments and notify the doctor’s 

office ahead of time if you are going to be late or miss 
an appointment.

■ Pay all charges for missed appointments and for services that
are not covered by your plan.

■ Voice your opinions, concerns or complaints to CIGNA
HealthCare Member Services and/or your provider.

■ Notify your benefits administrator as soon as possible about
any changes in family size, address, phone number or 
membership status.

The following is a statement of member rights and responsibilities
given to CIGNA HealthCare members at the time of enrollment.
This statement also appears periodically in member newsletters.
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>>>>>> quality + clinical care

>>>>OUR CLINICAL CARE
GUIDELINES

We share your commitment to 
providing quality care to CIGNA
HealthCare members. Our clinical
care guidelines can help you screen
and treat various conditions. Our
resources include:
■ preventive health guidelines,

including pediatric, adult, 
prenatal and postpartum

■ clinical guidelines for behavioral
health, including depression,
attention-deficit/hyperactivity 
disorder and alcohol screening

■ Well Aware Care Guides for 
disease management, including
asthma, diabetes, cardiovascular
disorders, low back pain and
chronic obstructive pulmonary
disease 

For the alcohol screening 
guidelines, visit our website at
www.cignabehavioral.com and 
click on “Are You a Provider?”

For our other latest guidelines, 
visit www.cigna.com/health/provider/
medical/care_guidelines.html.

You can also obtain paper copies
of these guidelines by calling your
Provider Services representative.

As part of the Well Aware program, 
we provide individualized education
and support to CIGNA HealthCare
members who have been identified
with the following chronic conditions:
■ asthma
■ chronic obstructive pulmonary 

disease 
■ diabetes
■ heart disease
■ low back pain

When your patients participate, you
receive individual reports about their
compliance with the program. 

POSITIVE RESULTS

According to data released in 
September 2004 by the National
Committee for Quality Assurance
(NCQA),* CIGNA HealthCare HMO
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continued from page 1
and Point of Service plans achieved
significant gains in key measures of
health care quality. The CIGNA
HealthCare national average for key
measures increased by an average of
more than 10 percent—the largest
single-year increase to date. 

These results contributed to a three-
year average improvement of more
than 17 percent and demonstrated 
the effectiveness of clinical outreach
programs. 

In 2005, we extended our quality
improvement activities and ratings 
to members in our PPO plans. We are
the first health plan to measure and
report this data voluntarily. 

* 2004 HEDIS® Effectiveness of Care results.
HEDIS is a registered trademark of the NCQA.


