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APPEALS AND RECONSIDERATION Request form - Cigna



APPEALS AND RECONSIDERATION Request form Complete the top section of this form completely and legibly. Check the box that most closely describes your appeal or RECONSIDERATION reason. Be sure to include any supporting documentation, as indicated below. Requests received without required information cannot be processed. Request for appeal or RECONSIDERATION Customer first name: MI: Customer last name: Customer ID #: Customer date of birth (MM/DD/YYYY): Claim #: Date of service (MM/DD/YYYY): Provider name/contact name: Provider NPI: Provider phone #: Provider's contact email address: APPEALS Reason for appeal : Submit APPEALS to: Medical necessity Cigna -HealthSpring Notification/precertification Attn: APPEALS Unit Include precertification/prior authorization number PO Box 24087.

Cigna-HealthSpring Attn: Reconsiderations PO Box 20002 Nashville, TN 37202 Fax: 1-615-401-4642 For help, call: 1-800-230-6138 Note: If you have multiple reconsideration requests for the same health care professional and payment issue, please indicate this in the notes below and include a list of the following: Customer ID #, Claim #, and date ...
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    	Transcription of APPEALS AND RECONSIDERATION Request form - Cigna


        
    	1 APPEALS AND RECONSIDERATION Request form Complete the top section of this form completely and legibly. Check the box that most closely describes your appeal or RECONSIDERATION reason. Be sure to include any supporting documentation, as indicated below. Requests received without required information cannot be processed. Request for appeal or RECONSIDERATION Customer first name: MI: Customer last name: Customer ID #: Customer date of birth (MM/DD/YYYY): Claim #: Date of service (MM/DD/YYYY): Provider name/contact name: Provider NPI: Provider phone #: Provider's contact email address: APPEALS Reason for appeal : Submit APPEALS to: Medical necessity Cigna -HealthSpring Notification/precertification Attn: APPEALS Unit Include precertification/prior authorization number PO Box 24087.
2 Referral denial Nashville, TN 37202. Payer policy Fax: 1-800-931-0149. For help, call: 1-800-511-6943. Reconsiderations Reason for RECONSIDERATION : Submit reconsiderations to: Payment issue Cigna -HealthSpring Duplicate claim Attn: Reconsiderations Retraction of payment PO Box 20002. Request for medical records Nashville, TN 37202. Include copy of letter/ Request received Request for additional iInformation Fax: 1-615-401-4642. Include copy of letter/ Request received For help, call: 1-800-230-6138. Provide missing or incomplete information Coding dispute Timely filing Remittance Advice (RA), Explanation of Benefits (EOB), or other documentation of filing original claim Coordination of Benefits Note: If you have multiple RECONSIDERATION requests for the same health care professional and payment issue, please indicate this in the notes below and include a list of the following: Customer ID #, Claim #, and date of service.
3 If the issue requires supporting documentation as noted above, it must be included for each individual claim. If no additional documentation is required for your appeal or RECONSIDERATION Request , fax in only this completed coversheet. You may use the space below to briefly describe your reason for appeal or RECONSIDERATION . Definitions Payment issue: Was not paid in accordance with the negotiated terms Coordination of benefits: Could not fully be processed until information from another insurer has been received Duplicate claim: The original reason for denial was due to a duplicate claim Medical necessity: Medical clinical review Pre-certification/notification of prior-uuthorization or reduced payment: Failure to notify or pre-authorize services or exceeding authorized limits Payer policy clinical: Incorrectly reimbursed because of the payers payment policy Referral denial: Invalid or missing primary care physician (PCP) referral Request for additional information: Missing or incomplete information *reply via sender*.
4 Request for medical records: Please include copy of letter/ Request received Retraction of payment: Retraction of full or partial payment Timely filing: The claim whose original reason for denial was untimely filing All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation. The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 2016 Cigna INT_16_42777 04192016.
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			ANNUAL NOTICE OF CHANGES FOR 2017 - Cigna

			www.cigna.com
			Cigna-HealthSpring Rx Secure (PDP) Annual Notice of Changes for 2017 2 . Think about Your Medicare Coverage for Next Year . Each fall, Medicare allows you to change your Medicare health and drug coverage during the Annual Enrollment Period.

			   Drug, Cigna

		

	

	
				
					

		
			ANNUAL NOTICE OF CHANGES FOR 2017 - Cigna

			www.cigna.com
			Cigna-HealthSpring Rx Secure (PDP) Annual Notice of Changes for 2017. Drug Tier 1: Drug Tier 4: 3 . Summary of Important Costs for 2017 . The table below compares the 2016 costs and 2017 costs for Cigna-HealthSpring Rx …

			   Drug, Cigna

		

	

	
				
					

		
			Multi-language Interpreter Services - cigna.com

			www.cigna.com
			[Portuguese] ATENÇÃO: Tem ao seu dispor serviços de assistência linguística, totalmente gratuitos. Para clientes Cigna atuais, ligue para o número que se encontra no verso do seu cartão de identificação.

			   Cigna

		

	


                
                
	
				
					

		
			More From Life Summer 2017 - Cigna Health …

			www.cigna.com
			MORE FROM LIFE ® A magazine from Cigna-HealthSpring Summer 2017 PO Box 20002 Nashville, TN 37202 Health and wellness or …

			   Form, More, Life, Summer, Cigna, More from life summer, More from life

		

	

	
				
					

		
			Atypical Antipsychotics Coverage Determination …

			www.cigna.com
			Atypical Antipsychotics Coverage Determination (FOR PROVIDER USE ONLY) Dosage Frequency Quantity Other Questions: For Aripiprazole and Rexulti:

			   Antipsychotic, Coverage, Determination, Atypical antipsychotics coverage determination, Atypical

		

	

	
				
					

		
			MAJOR NEUROCOGNITIVE DISORDER (MND): …

			www.cigna.com
			Apraxia Agnosia confusion Provider’s guide to diagnose and code Non-Reversible MND MAJOR NEUROCOGNITIVE DISORDER (MND): NON-REVERSIblE FORM

			   Disorders, Major, Neurocognitive, Major neurocognitive disorder

		

	


                
                
	
				
					

		
			Cigna Group Universal Life and Group Variable …

			www.cigna.com
			568796 Rev. 03/2017 ® ® ® ® If your life insurance benefit is less than $5,000, Cigna will send you a check for the total benefit amount. Cigna Group Universal Life and

			   Universal, Cigna

		

	

	
				
					

		
			CIGNA DENTAL CARE® (*DHMO) PATIENT CHARGE …

			www.cigna.com
			• This Patient Charge Schedule applies only when covered dental services are performed by your Network Dentist, unless otherwise authorized by Cigna Dental

			   Care, Dental, Cigna, Cigna dental care

		

	

	
				
					

		
			Group - Assocation Proof of Loss Life Insurance …

			www.cigna.com
			i. INSTRUCTIONS FOR FILING A CLAIM SECTION A: EMPLOYEE INFORMATION. Name of Employee/Member (Last Name) (First Name) (Middle Initial)

			   Life, Group, Insurance, Proof, Loss, Group assocation proof of loss life insurance, Assocation

		

	


                
                
	
				
					

		
			IN-HOME DELIVERY AND HOME HEALTH SERVICES

			www.cigna.com
			Home delivery of medical equipment and supplies (continued) Compression garments Compression (tight-fitting) clothing for all areas body used to help post-surgery healing and improve circulation.

			   Health, Services, Medical, Home, Delivery, Equipment, Home delivery and home health services, Medical equipment
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			How Medicare Prescription Drug Coverage works with a ...

			www.medicare.gov
			2. Join a Medicare Advantage Plan— like a Health Maintenance Organization (HMO), Preferred Provider Organization (PPO), Private Fee-for-Service (PFFS) Plan or Special Needs Plan (SNP)— or another Medicare health plan (like a Medicare Cost Plan) that includes prescription drug coverage. Medicare Advantage plans that include

			   Medicare, Provider

		

	

	
				
					

		
			CIGNA CENTERS OF EXCELLENCE 2021 AND 2022 …

			www.cigna.com
			Centers of Excellence (COE) program. The 2021 and 2022 Cigna COE hospital profiles will be available in the online provider directories located on Cigna.com and myCigna.com. COE hospital profiles are available for most Cigna-participating hospitals. They contain information for …

			   Provider, Cigna
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