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A FOCUS ON 
IMPROVED QUALITY 
AND GREATER VALUE.

Cigna Integrated Oncology  
Management Program

Quality and support. We review coverage for the entire 
course of treatment, including primary chemotherapy 
and supportive care, as well as infused medications 
covered under the medical benefit and oral pharmacy 
drugs, using evidence-based guidelines to help 
improve clinical outcomes. 

This program also includes early referral to Cigna’s 
oncology case management team, providing support, 
guidance and additional resources for customers 
throughout the course of their treatment.

Redirection of care. We approve coverage for the most 
appropriate treatment modality and site of service for 
each individual customer using evidence-based 
guidelines. If a more effective clinical treatment 
regimen or cost-effective setting is available we 
encourage treating providers to redirect to that course  
of treatment.

Safety and costs. We can offer customers access to a 
large network of quality, cost-effective providers that 
help reduce unnecessary and inappropriate treatments.

Working closely with experts in the industry, we 
develop innovative programs to help lower medical 
costs and help customers and their families improve 
their health, well-being and sense of security.

Cigna works with eviCore healthcare to help us provide 
quality, cost-effective services to customers related to 
oncology services.

CANCER IN THE UNITED STATES

› More than 1.6 million Americans will be 
diagnosed with cancer this year1

› Cancer treatment cost $157B in 2010, and 
is projected to increase by 9% by 20222

› By 2022 it is projected  
that there will be 18 million  
cancer survivors2

The Cigna integrated oncology management program strives to improve the overall health care experience for 

customers under the Personal Health Solutions Plus (PHS+) and Cigna Health Matters® Care Management products. 

Our program uses a streamlined integrated approach, focusing on infused medications that may be covered under 
the medical benefit and oral medications which may be covered under the pharmacy benefit. Treatment regimens 
are reviewed for coverage against evidence-based clinical guidelines as outlined by National Comprehensive Cancer 
Network® (NCCN) pathways. This integrated approach is designed to offer cancer customers and their doctors a 
better health care experience by focusing on:

1. Centers for Disease Control and Prevention, “Cancer,” http://www.cdc.gov/healthcommunication/ToolsTemplates/EntertainmentEd/Tips/Cancer.html. Last reviewed 11/21/2016.

2. Centers for Disease Control and Prevention, “Chronic Disease Overview,” http://www.cdc.gov/chronicdisease/overview/. Last reviewed 11/21/2016.
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Quality and support

Precertification is the review of a medical service 
requested by a provider to determine if the service is 
medically necessary according to established clinical 
criteria and covered under the benefit plan. Many 
benefit plans administered by Cigna require 
precertification of coverage for inpatient services, as 
well as select outpatient nonemergency services, 
including oncology services.

Our precertification process uses evidence-based NCCN 
pathway guidelines to review all infused and oral 
medications for the whole oncology treatment plan, not 
just a single service. This helps reduce customer variance 
and helps ensure the optimal treatment plan is covered 
based on the customer’s condition, which ultimately 
helps to improve outcomes and lower medical costs. 

Our approach also allows for a proactive identification 
for early referral to Cigna’s oncology case management 
team, allowing for earlier, improved care coordination.

Redirection of care

During the precertification review process, under and 
over utilization of cancer-support therapies can be 
identified. We focus on helping to ensure the best 
treatment modality and site of service is covered for 
each customer based on evidence-based guidelines. If a 
clinically more effective treatment is available, providers 
are encouraged to consider redirection to that 
treatment regime.

Safety and costs

Cigna can offer customers a large network of 
providers. These include hospitals, outpatient cancer 
infusion centers and doctor’s offices that provide 
oncology services at competitive rates.

We apply the same evidence-based clinical standards to 
both in- and out-of-network providers, to:

› Help ensure that customers receive coverage for the 
right treatment in the right place.

› Help ensure doctors have access to current 
education and support, to encourage treatments 
that are shown to be effective and efficient in the 
treatment of disease. 

These relationships help control costs for services and 
improve quality of care.

Cancer is the second 

leading cause of 

death in the United 

States, claiming more 

than half a million 

lives each year.3

3. Centers for Disease Control and Prevention, “Statistics for Different Kinds of Cancer,” 
http://www.cdc.gov/cancer/dcpc/data/types.htm. Last reviewed 11/21/2016.



How precertification works

1. Providers should request precertification for 
oncology services before ordering the service(s). 

2. When submitting a request, providers should submit 
all of the necessary clinical information. This ensures 
a timely review.

3.  For each precertification request, the complete 
treatment plan is reviewed against established  
NCCN pathway criteria for that customer’s specific 
cancer type.

4.  As part of the review process, the treating provider 
may be encouraged to consider an alternative 
course of treatment.

Approval. If the information provided demonstrates that 
the requested course of treatment meets the clinical 
coverage criteria based on the NCCN pathways, the 
provider receives an immediate approval. That means 
services can be scheduled.

ONCOLOGY  
SERVICE TYPE

EXPECTED  
TURNAROUND TIME4

Routine Two business days

Urgent Same day

Alternative treatment regimen before denial. If the 
information provided does not support clinical regimen 
of care criteria, additional clinical information or a 
peer-to-peer discussion may be requested. An 
estimated 1.5% of precertification requests will be 
denied. When a denial is made, a letter will be sent to 
the provider (via fax or email) and the customer (via 
mail). The letter will explain the reason for the denial 
and how to appeal the decision. It will also provide a 
number to call with questions. The provider is offered 
the opportunity to discuss the decision with a 
physician peer. Denials are normally issued within two 
business days.
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The value of the Cigna integrated oncology 
management program 

› Precertification helps customers receive coverage 
for safe, effective treatment that follows established 
clinical guidelines.

› It helps reduce client and customer costs by:

– Identifying under and over utilization of  
cancer-support therapies, and helping to prevent 
medically inappropriate episodes of care from 
being initiated (prior to claim process).

–   Encourages providers to redirect care to more 
clinically optimal therapies and sites of service.

› It streamlines the process by reviewing coverage for 
infused and oral medications as a whole treatment 
plan, instead of individual services.

› Our program uses innovative “predictive 
intelligence” technology to provide nearly instant 
precertification approval when a physician 
consistently practices within evidence-based 
guidelines.

› Providers have access to licensed, board-certified 
oncologists to help them consider oncology 
treatment options. These clinicians have the same 
specialty expertise as the treating physician.

For more information on the 

Cigna integrated oncology 

management program, contact 

your sales representative.
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4. Expected authorization turnaround time assumes all necessary clinical information has been submitted by the doctor. Actual 
times may vary and are subject to change.

5.  Program projections based on historical program performance 2015–2016. Individual client results will vary.

FREQUENTLY  
ASKED QUESTIONS     

Q: How does a physician find Cigna’s  
evidence-based guidelines?

A: Cigna provides online access to policies and 
guidelines to help ensure providers understand our 
evidence-based coverage guidelines. We offer a 
dedicated website to request approval for oncology 
services. This gives providers real-time access to the 
guidelines and requirements.

Q: How does a physician request a precertification 
for oncology services?

A: Providers may submit requests for precertification 
by phone or by using an online portal. The portal 
provides real-time approvals for treatment 
regimens that follow NCCN pathways. It also 
provides possible alternative regimens to the 
doctor. Additionally, the portal offers easy access to 
the relevant clinical guidelines.

Q: What is the most common reason for a 
precertification request to be denied?

A: While denials are not common – and occur an 
estimated 1.5%5 of the time – a denial typically occurs 
when the clinical information submitted by the 
requesting physician’s office does not meet Cigna’s 
evidence-based coverage guidelines. For example:

› Medical condition does not support the 
procedure requested.

› Medical records submitted are not complete or are 
missing clinical information.

When a denial occurs, the requesting physician 
gets a fax or email with the specific reason for  
the denial, including reference to the applicable 
evidence-based guideline.

Q: Who is in the best position to work to approve a case 
after a denial has been issued?

A: When a denial is issued, the requesting provider has 
options they can take prior to filing a clinical appeal. 
They may request a peer-to-peer review. And they may 
submit any missing clinical details for reconsideration.

 It is suggested the customer engage their provider 
and have them submit any missing information or ask 
them to schedule a peer-to-peer review to speak with 
a physician reviewer.

Q: How long does it take to process a routine oncology 
treatment plan precertification request?

A: Precertification requests are expected to be finalized 
within two business days;4 immediate approval is 
available on the online portal when regimens follow 
NCCN pathways. 

Q: How are the ordering provider and customer 
updated on the status of a precertification request?

A: Providers receive notifications via fax or email. 
Customers get a letter in the mail. 

Q: Why does Cigna use an oncology benefits manager?  
A: Using an oncology management ancillary helps us:

› Reduce client and customer costs. We focus on 
identifying under and over utilization of  
cancer-support therapies for each customer based 
on evidence-based guidelines. Also, encouraging 
redirection of care to convenient and cost-effective 
settings helps our customers get the most out of 
their health care dollars. 

› Leverage board-certified physicians. They’re experts 
in the industry and know the latest medical 
literature and coverage guidelines.


