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Commercial Network Alert (Cigna) 
 
Reimbursement Policy Update — Facility claims for 
allergy procedures or treatments effective February 
18, 2023 
 
Cigna will implement a new reimbursement policy, 
Professional Services Performed by Facility Owned Practices 
(R40), effective for dates of service on or after February 18, 
2023. This new policy is to administratively deny facility 
claims for allergy procedures or treatments that were 
previously billed by a rendering provider for the same 
service, same patient, and same date of service. 
 
We are currently reimbursing twice for allergy procedure or 
treatment claims when they are submitted separately by 
the rendering provider and facility at which they work. 
Providers will have administrative appeal rights. 
 
Additional information: 
  
• We will send letters to affected providers by November 
18, 2022. Information about this update will also be 
included in the 2023 Q1 issue of Network News. 
• Policy updates are posted on the Cigna for Health Care 
Professionals website (CignaforHCP.com) under Resources > 
Coverage Policies > Policy Updates.  
• If you are not a registered user, please register so that 
you may log in and access all our coverage, reimbursement, 
and administrative policies. Go to CignaforHCP.com and 
click Register. If you do not have internet access or would 
like additional information, call Cigna Customer Service at 
800.88CIGNA (882-4462). 
  
Reimbursement Update — Frequency limits to 
outpatient facility claims effective February 18, 2023 
 
For dates of service on or after February 18, 2023, Cigna will 
update how we process outpatient facility claims subject to 
medically unlikely edits (MUE), or frequency limits to 
administratively deny reimbursement for outpatient facility 
services above the MUE limit set by the Centers for 
Medicare & Medicaid Services (CMS). We are making this 

update to align with the CMS and assign daily frequency limits to 
outpatient facility services billed on a limited basis. 
 
We will update the Code Editing Policy and Guidelines to reflect 
this change. Providers will have administrative appeal rights. 
 
Additional information: 
• We will send letters to affected providers by November 18. 
Information about this update will also be included in the 2023 
Q1 issue of Network News.  
 
Pharmacy Updates 
 
MDX Hawaii Part B Drug Prior Authorization Changes 
Effective January 1, 2023, medications below will become No 
Authorization Required (NAR):  

 Zolendronic acid  
 Emend, Aloxi  
 Intravenous Iron infusions  
 Ozurdex  

 
2023 Negative Part D Formulary Changes 
 
Humana 
Drug  Product Type  Change  
Santyle Ointment   Brand  T3  T4  
Gentamicin Ointment  Generic  T3  T4  
Trihexyphenidyl  Generic  T2  T3  
Tramadol  Generic  T3  T4  
Timolol Maleate (ocudose)  Generic  T2  T4  

 
UHC 
Medication Name  Product Type  Change  

Bystolic  Brand  T3  NF  

Xtampza ER  Brand  T3  T4  

Nucynta ER  Brand  T3  NF  

Bidil  Brand  T3  NF  

Tecfidera  Brand  T5  NF  

Memantine Titration Pak  Generic  T2  T3  

Thank you for your continued partnership and collaboration. 
This bulletin is to keep you informed of current MDX Hawaiʻi 

initiatives and program announcements 



 
 
 
 
 
 
 
HUMANA — Exciting changes with CenterWell 
pharmacy 100 days’ medication supply  
 
Starting January 1, 2023, Humana Medicare Advantage Part 
D plan members will be able to receive a 100 days’ supply 
of medication for the same copay as a 90 days’ supply. This 
new benefit applies to both retail and mail order fills.   
 
Mail order benefits include:  

 Free shipping  
 Higher medication adherence rates  
 Lower costs  
 More convenience   
 Potentially lower hospital readmission rates  
 No exposure to germs inside of the retail pharmacy  
 Automatic gap closure due to claim not being able 

to be reversed once medication has been shipped 
out  

 No accumulation of Tier 1 and 2 medications 
towards a patient’s total drug spend (delaying 
entering donut hole)  

   
Humana CenterWell mail order pharmacy has consistently 
been ranked #1 in customer satisfaction by J.D. Power’s U.S. 
Pharmacy studies for the past four years, based on 
prescription ordering and filling, cost competitiveness, 
prescription delivery, and customer service experience.   
 
We know that many of your members prefer filling at their 
local pharmacy, but it is important to note that the 100 
days’ benefit for retail fills will have accumulation towards 
a member’s total drug spend for Tier 1 and 2 medications. 
Please consider suggesting mail order for all your members’ 
maintenance prescription needs. In particular, focus on 
chronic medications for these programs, such as their 
diabetic medication, cholesterol, and statin medications.  
 
Commercial Network Alert (Aetna) 
 
Your Aetna Provider Newsletter is here 
 
Dear health care professionals and staff members: 
 
Welcome to the December OfficeLink Updates™ (OLU) 
newsletter. 
 
It’s already December, which means we are fast 
approaching a new year and maybe our own personal New 
Year’s resolutions. Here at Aetna, we are wrapping up lots 
of discussions about our 2023 priorities. These priorities, as  

 
 
 
 
 
 
 
always, emphasize how we can best deliver information and 
services to you and how we can make working with us easier. 
 
What will help with our Aetna resolutions is to continue to truly 
understand our providers and their unique situations and 
struggles. Some of you recently received a survey about the 
relevance and importance of OLU to you and your office staff. We 
hope you took the time to honestly convey what about OLU 
works for you and what doesn’t. 
 
In the new year, watch for the annual behavioral health provider 
experience surveys. 
 
Besides our usual policy updates and compliance-related 
information, this quarter, we’re highlighting a podcast where two 
Aetna medical directors discuss how to identify, screen, and treat 
substance use disorder (SUD). Other important topics in this issue 
include how to speed up the credentialing process and how to 
check eligibility and handle claims for those who access Aetna via 
the Aetna Signature Administrators® (ASA) solution. 
 
You’ll also find out how to share your thoughts about your prior 
authorization experiences with us. Providing your feedback is as 
simple as sending an email; after that, someone will be in touch 
to schedule an interview.  
 
Last, but not least: Please update your demographic information. 
We know that we say this a lot, but: Having up-to-date 
information helps us help you and serves your patients. We 
encourage all providers to self-identify. 
 
If you missed the latest Provider Education Week emails (PDF), 
you can read them now. Send topic suggestions to New Provider 
Training anytime. 
 

 
Tara Mantel 
Editor, OfficeLink Updates 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
Podcasts for Health Care Professionals: A 
conversation about substance use disorder 
(SUD) identification, screening, and treatment 
 
Two Aetna medical directors offer a hopeful message 
about managing a challenging clinical scenario 
 
Primary care providers are on the front lines of the 
substance use disorder in our country. As part of Aetna’s 
podcasts for health care professionals, Dr. Alan Schneider 
and Dr. Pam Sheffield talk about the challenges of 
identifying and treating addiction, including:   
 
• How to approach patients who have complex 
psychological needs with a sense of hopefulness and 
efficacy. 
• How to make time to manage the presenting health 
problem while also screening for and starting the process of 
substance use disorder treatment or referral  
• Understanding that a patient’s primary care doctor might 
be the one who manages initial treatment 
 
You can listen to the podcast here. 
 
 



 

 
 

90-DAY NOTICES 
We’re required to notify you of any change that could affect you either 
financially or administratively at least 90 days before the effective date of the 
change. These changes might not be considered material changes in all 
states. Unless otherwise stated, policy changes apply to both Commercial and 
Medicare lines of business.  
 

  

 

Claim and Code Review Program 
(CCRP) update  
 
Changes to commercial drug lists 
begin on April 1 
 
Important pharmacy updates  
 
Coding update for codes Q5116 to 
Q5118  

 

Coding update for code Q2055 
 
Service codes update  
 
New filing requirement for Texas 
starting May 1  
 
The Dallas/Fort Worth Referral Pilot 
Program ends on March 1  

 
   

IMPORTANT REMINDERS 
Stay current on updates published in past editions.  
 

  

 

Use NPPES to correct your data 
and improve provider directory 
accuracy 
 
How to contact us about utilization 
management issues  
 
Cultural competency can help your 
practice 
 
Our office manual keeps you 
informed 

 

Avoid a network status change -- 
complete your required Medicare 
compliance training by December 
31, 2022 
 
Use our existing resources to 
check if we require prior 
authorization  
 
California: DSNP Notice of Non-
Discrimination and language 
taglines 

 
   

NEWS FOR YOU 
You’ll find information — new services, tools, and reminders — to help your 
office comply with regulations and administer plans.  
 

  

Help your practice by providing 
more detailed demographic 
information 
 
Coming soon: Check authorization 
status using the power of your 
voice 
 
We've moved overpayments 
management online for Availity 

We've added new clinical 
questionnaires 
 
We'd like your opinion on your 
prior authorization experience with 
us 
 
Use electronic prior authorization 
(ePA) to process prescriptions 
 



 

 

users 
 
How to speed up the credentialing 
process 
 
Aetna Smart Compare designation 
program changes 
 
Patients should use preferred labs 
for genetic testing and services 
 
New onboarding webinar for 
providers and their staff  

 

Moda Health Plan, Inc., is a new 
Aetna Signature Administrators 
(ASA) third-party administrator 
(TPA) partner 
 
How to get claim status information 
faster 
 
Provider and facility participation 
criteria updates  

 
   

BEHAVIORAL HEALTH UPDATES 
Stay informed about behavioral health coverage updates so you can deliver 
the best possible treatment to your patients.  
 

  

 

Behavioral health Access to Care 
standards 
 
Provider surveys are important for 
quality improvement  

 

How to identify addiction: A 
conversation about substance use 
disorder screening and treatment  

 
   

PHARMACY 
Here you’ll find pharmacy updates including changes to commercial drug lists 
and important formulary information.  
 

  

 

Changes to commercial drug lists 
begin on April 1  

 

Important pharmacy updates  

 
   

MEDICARE UPDATES 
Get Medicare-related information, reminders, and guidelines.  
 

  

 

Aetna Individual Medicare 
Advantage (MA) plan expansion 
 
Use NPPES to correct your data 
and improve provider directory 
accuracy 
 
Help your practice by providing 
more detailed demographic 
information  
 
Avoid a network status change -- 
complete your required Medicare 
compliance training by December 
31, 2022  

 

2023 Dual Eligible Special Needs 
Plan (DSNP) information  
 
Annual Wellness Visit (AWV) 
documentation and coding  
 
The Connecticut State Retiree 
Health Plan will automatically 
transition from UnitedHealthcare to 
an Aetna Medicare Plan (PPO) 
 
Your State of Illinois Medicare 
Advantage patients have a new 
plan for 2023  

 
  



 

 

STATE-SPECIFIC UPDATES 
Here you’ll find state-specific updates on programs, products, services, 
policies, and regulations.  
 

  

 

Alabama, Louisiana and 
Mississippi: Aetna Medicare offers 
chiropractic care through 
WholeHealth Living, a Tivity Health 
Company 
 
California, Delaware, Illinois and 
New Jersey providers: Aetna to 
enter the individual exchange 
market 
 
California: 2023 Dual Eligible 
Special Needs Plans (DSNPs) to 
launch in San Diego County 
 
California: COVID-19 therapeutics 
do not require prior authorization  
 
Colorado: Patient cost-share for 
certain pain treatments in place of 
opioids 
 
Colorado: Complete your anti-bias 
training, provider directory updates 
and a survey 
 
Colorado: Notice of material 
change to contract 
 
Florida: Memorial Healthcare 
System in Florida members can 
use the Aetna Signature 
Administrators (ASA) solution 

 

Idaho, Washington and Oregon: 
American Specialty Health provides 
Aetna with an Individual MA 
supplemental benefits program 
 
New Jersey and New York: Life 
Time, Inc., covered employees can 
access Aetna through the Aetna 
Signature Administrators (ASA) 
solution 
 
Pennsylvania: New Institutional 
Special Needs Plan (ISNP) 
 
South Dakota: New 2023 Dual 
Eligible Special Needs Plan (DSNP)  
 
Texas: New filing requirement  
 
Texas: Texas Schools Health 
Benefits Program (TSHBP) 
members can now access Aetna 
through the Aetna Signature 
Administrators® (ASA) solution  

 
  

 


