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CIGNA HealthCare has selected National Imaging Associates, Inc. (NIA), working with One Call Medical 
(OCM)to provide radiology network management services.  NIA will provide utilization management services 
for outpatient MR, CT, and PET imaging procedures.  OCM will manage the provider network in certain 
markets while NIA will process payments for these advanced imaging procedures.   
 
The following services will not be impacted by this relationship: 
� Outpatient radiology services other than MR, CT, and PET imaging studies 
� CIGNA will continue to perform prior authorization of coverage for interventional radiology procedures 

(even those that utilize MR/CT technology) 

 
Prior Authorization Implementation Recommendations 

As a provider of diagnostic imaging services that require prior authorization, it is essential that you develop a 
process to ensure that the appropriate authorization number(s) has been obtained. 
 
It is the responsibility of the rendering facility or physician to ensure that prior authorization was obtained, 
when necessary. Payment will be denied for procedures performed without a necessary authorization, and the 
member cannot be balance-billed for such procedures. 
 

Procedures Requiring Prior Authorization Under Many CIGNA HealthCare Plans* 

� CT Scan 
� MRI/MRA 
� PET Scan  
 
Emergency room, observation, and inpatient imaging procedures do not require prior authorization. 
If an emergency clinical situation exists outside of a hospital emergency room, you should proceed with the 
examination and call NIA at 1-866-214-1703 the next business day to proceed with the normal review 
process. 
 
Please refer to the enclosed CIGNA/NIA Billable CPT-4 Codes Claim Resolution Matrix for all of the CPT-
4 codes that NIA authorizes on behalf of CIGNA HealthCare. 
 
The following recommendations are offered for your review and consideration in developing an effective 
procedure for your facility.  These recommendations are for informational purposes only and are not policies 
of CIGNA HealthCare or NIA. 
 

Prior Authorization Recommendations 

To ensure that authorization numbers have been obtained, the following recommendations should be 
considered. 
 

� Communicate to all personnel involved in outpatient scheduling that prior authorization is required for 
the above procedures under many plans. 

*A separate authorization number is 
required for each procedure ordered. 
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� If a physician office calls to schedule a patient for a procedure requiring prior authorization, request the 
authorization number. 

� If the referring physician has not obtained prior authorization when required, inform the physician of this 
requirement and advise them to obtain an authorization by visiting NIA’s Web site at www.RadMD.com, 
or by calling NIA’s toll free number, 1-866-214-1703. You may elect to institute a time period in which 
they need to obtain the prior authorization number, e.g., one business day. 

� If a patient calls to schedule an appointment for a procedure that requires authorization, and does not 
have the authorization number, they should be directed back to the referring physician who ordered the 
examination. 

 
Checking Authorizations  

You can check on the status of patients’ authorizations 
quickly and easily by going to the NIA Web site, 
www.RadMD.com. After sign-in, visit the My Exam 
Requests tab to view all outstanding authorizations. 
Check both sides of the member’s identification card 
carefully to determine whether an authorization is 
required.   
 

 
Submitting Claims and Checking Claims Status for CIGNA HealthCare Members 

NIA offers several approved clearinghouses for submission of electronic claims: 
 

Emdeon (formerly WebMD) 615-885-3700 www.webmdenvoy.com 
PayerPath (A Misys Company) 877-623-5706 www.payerpath.com 
MedAvant Healthcare Solutions (formerly ProxyMed) 800-586-6870 www.medavanthealth.com 
NaviNet 800-526-7276 www.navinetclaims.com 
THIN (Availity) 877-334-8446 www.thinedi.com 

If you currently have arrangements with a clearinghouse that is not approved, you can simply arrange for your 
clearinghouse to contact one of the NIA approved clearinghouses (listed above) to arrange for transmission 
of claims. 

It is important to include: 
� NIA’s Payer ID:  NIA11 
� NIA’s P.O. Box:  1428 

� Your National Provider Identifier (NPI) number and Taxpayer Identification Number (TIN)  

In addition, NIA offers several online direct submission options for submitting claims. Visit   
www.RadMD.com as of 6/1/07 for more information on the following applications: 

� Direct Connect with FTP  
� Direct Submit for the Web  
� Submit individual claims online (for CMS-1500s only) 
 
For questions regarding electronic submission, contact edisupport@MagellanHealth.com.  

Quick Contacts 
 

� Web Site: www.RadMD.com 
� Toll-free Phone Number: 1-866-214-1703 
� Call Center Hours: Mon-Fri  8 a.m. to 8 p.m. EST 
� One Call Medical (OCM) Provider Relations:      

1-800-872-2875 
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In the event paper claims submission is necessary for a Cigna HealthCare Member, send an original (red ink) 
CMS-1500 or UB-04 form directly to: 

 
National Imaging Associates 
P.O. Box 1428 
Maryland Heights, MO 63043 
 

Please send Magellan/NIA employee-specific claims on the appropriate paper claim form (UB-04 or      
CMS-1500) to P.O. Box 1367.  Magellan/NIA employee claims will not be accepted electronically. 

Other claims services NIA offers include: 

� Checking claims status: You can check the status of claims payment for submitted claims by signing in 
on the NIA Web site and clicking on the My Claims tab.  NIA meets all state and regulatory timely 
payment requirements.  

� Electronic funds transfer (EFT): Through this process, you can request to have certain claims 
payments directly deposited to your business bank account.  To obtain information on how to set up the 
EFT payment process, go to NIA’s Web site as of 6/1/07 at www.RadMD.com.    

 

Claims Filing Requirements 

� Complete all required fields on the CMS-1500 or UB-04 form accurately. 
� Collect applicable co-payments or co-insurance from members. 
� Submit claims for services delivered in conjunction with the terms of your agreement with OCM. 
� Use only standard codes sets as established by the Centers for Medicare and Medicaid Services (CMS) or 

the state of your licensure for the specific claim form (UB-04 or CMS-1500) you are using.  
� Submit claims within 60 days of the provision of covered services.   
� Bill only for services rendered within the time span of the authorization.  
� Contact NIA for direction if authorized services need to be used after the authorization has expired. 
� Do not bill the patient for any difference between your OCM contracted reimbursement rate and your 

non-discounted  rate. 
 
NIA will process your claim promptly upon receipt, and complete all transactions within regulatory and 
contractual standards.  NIA will also inform you of any reasons for administrative denials and action steps 
required to resolve the administrative denial.  
 

Appeals 

OCM and NIA support the right of providers to appeal adverse benefit determination.  The provider’s 
responsibility is to: 
� Review the non-authorization letter or Explanation of Benefit (EOB)/Explanation of Payment (EOP) 

notification for:  
o The specific reason(s) for the adverse determination;  
o Appeal rights;  
o Appeal procedures and submission timeframe; and,  
o Any specific documents required for submission in order to complete a review of your appeal.  

� Follow the process described in the non-authorization letter or EOB/EOP determination notice to 
submit an appeal.  

� Submit all the appeal information in a timely manner. 
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NIA’s responsibility to you is to: 
� Inform you in writing, in a clear and understandable manner, the specific reasons for the adverse 

determination. 
� Identify specific information, documents, records, etc., needed to assist in a favorable appeal 

determination.  
� Thoroughly review all information submitted for an appeal. 
� Respond to appeals in a timely manner. 
� Inform you of any additional appeal options that may be available when an unfavorable appeal 

determination is rendered.   
 

Retrospective Reviews 

Please note that retrospective review of completed procedures may be conducted on a customer-specific basis 
and if mandated timelines for submission have been met.  Retrospective review requests from OCM 
contracted providers are evaluated to determine whether there was an urgent or emergent situation that 
prohibited the provider from obtaining pre-authorization for the service. In all cases, if the service was 
authorized following the review, the claim is paid.  If the service is denied, a non-authorization letter is sent to 
the rendering provider. 
 

Frequently Asked Questions 

In this section NIA addresses commonly asked questions received from providers.   
 
Where can I find NIA’s Guidelines for Clinical Use of Diagnostic Imaging Examinations? 
 
NIA’s Guidelines for Clinical Use of Diagnostic Imaging Examinations can be found on NIA’s Web site at 
www.RadMD.com.   
 
Is prior authorization necessary if CIGNA HealthCare is not the member’s primary insurance?  
 
CIGNA HealthCare's prior authorization requirements apply when CIGNA HealthCare is the primary 
insurer, but not secondary.  Please check the prior authorization requirements for the member’s primary 
insurance.  
 
What does the NIA authorization number look like? 
 
The NIA authorization number consists of 8 or 9 alphanumeric characters (e.g., 1234X567).  In some cases, 
the ordering physician may instead receive an NIA tracking number (not the same as an authorization 
number) if the physician’s authorization request is not approved at the time of initial contact. Physicians can 
use either number to track the status of their request on the RadMD Web site or via our Interactive Voice 
Response telephone system.  
 
How do I submit claims with mixed services? 
 
You should submit claims according to the following guidelines.  
� CIGNA HealthCare will continue to process payments for: 

o Inpatient high-tech radiology services 
o Emergency Room radiology services  
o Outpatient radiology services other than MR, CT, and PET imaging studies 

� CIGNA HealthCare will also continue to perform prior authorization of coverage for interventional 
radiology procedures (even those that utilize MR/CT technology).  

� NIA will process payments for all outpatient MR, CT, and PET imaging procedures. 
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����  Tips for Free-standing Facilities 
Claims for outpatient, non-emergency MR, CT and PET imaging services should be submitted to NIA; 
and claims for all other radiology services including inpatient or emergency MR, CT, and PET  should be 
submitted to CIGNA HealthCare.  

 
Who can I contact at OCM or NIA for questions, complaints, and appeals, etc.? 
 
Please use the following contacts by type of issue:  
 

Type of Issue Resource 

Provider Contracting Contact your OCM Provider Contracting Specialist at 800-872-2875. 
Provider Credentialing Appeals Contact your OCM Credentialing Database Specialist at                

800-872-2875. 
Prior Authorization and Claims Payment 
Complaints/Appeals 

Follow the instructions on your Non-Authorization Letter or 
Explanation of Benefits (EOB)/Explanation of Payment (EOP) 
notification. 

Other Questions, Complaints or Appeals 
not related to Authorizations or Claims 

Contact your OCM Provider Relations Specialist at 800-872-2875. 

 
 
How are claims paid and to what standards is NIA held for timely payment?  
 
NIA has an experienced claims processing division dedicated to timely provider reimbursement. (Our key 
procedures have been outlined in this Quick Reference Guide and our capabilities are also described in the 
OCM Provider Manual.)  As described previously, you can submit claims via clearinghouses or directly to us 
via RadMD online, or via mail.  NIA and/or CIGNA HealthCare process reimbursements in accordance with 
the timeframes required by law. 
 
How will referring/ordering physicians know who NIA is?  
 
CIGNA HealthCare will be sending orientation materials to referring providers.  CIGNA HealthCare and 
NIA also have plans to coordinate additional outreach and orientation activities.  
 
How will NIA direct members to my facility?  
 
NIA actively promotes utilization of quality, cost-effective imaging providers by providing patients and 
referring physicians critical information online and at the point of ordering.  Members can obtain an estimate 
of average out-of-pocket costs for advanced imaging procedures at www.myCIGNA.com and will soon be 
able to access information on a number of quality (e.g., accreditations, certifications) and convenience 
indicators (e.g., hours of operation, handicap access, parking).  In addition, NIA will alert the referring 
physicians if a selected imaging provider charges significantly higher rates than others in the surrounding 
community.  Our goal is to assist patients and referring physicians in selecting quality, convenient and cost-
effective care for each individual. 
 
Will out-of-area CIGNA HealthCare members be able to use the NIA network when traveling out of 
state?  
 
Yes, depending on their benefit plan.  
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Will there be differential in patient responsibility if we do not participate (e.g., co-pays are higher), 
and how is that determined?   
 
Member co-payment requirements will depend on their benefit plan type regarding in-network versus out-of-
network benefits.  
 
What will the member ID card look like?  Will it have both NIA and CIGNA HealthCare information 
on the card?  Or will there be two cards?  
 
The CIGNA HealthCare member ID card will not have NIA identifying information on it. CIGNA 
HealthCare will redirect calls to NIA for advanced imaging in the states NIA is serving on behalf of CIGNA 
HealthCare. 
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