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Cigna Health Assessment Form – Fill Out and Use This PDF


The Cigna Health Assessment Form is a great way to check in on your health. The results will help you and your doctor determine what causes may be affecting you, so that the right treatment can be given.



							Get Form Now
						Download PDF








Cigna Health Assessment Form PDF Details


Many companies offer their employees health assessments as part of their benefits package. These assessments can be used to help identify potential health risks and provide employees with information on how to improve their overall health. Cigna is one company that offers health assessments to its employees. Their Health Assessment Form can be used to help employees track their current health status and set goals for improving their overall well-being. The form includes questions on factors such as weight, diet, physical activity, and tobacco use. Employees can use the results of the assessment to create a personalized plan for improving their health.

	Question	Answer
	Form Name	Cigna Health Assessment Form
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	cigna humira pa form, cigna health risk assessment form, cigna prior authorization form, cigna humira form
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Form Preview Example










Pharmacy Services

Phone: (800)244-6224

Fax: (800)390-9745




CIGNA HealthCare Prior Authorization Form

- Humira (adalimumab) -

Notice: Failure to complete this form in its entirety or include chart notes may result in delayed

processing or an adverse determination for insufficient information.






	 
	 
	PROVIDER INFORMATION
	 
	 
	PATIENT INFORMATION
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	* Provider Name:
	 
	 
	 
	 
	 
	 
	**Due to privacy regulations we will not be able to
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	respond via fax with the outcome of our review unless all
	 

	 
	Specialty:
	 
	 
	* DEA or TIN:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	asterisked (*) items on this form are completed**
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Office Contact Person:
	 
	 
	 
	 
	 
	 
	* Patient Name:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Office Phone:
	 
	 
	 
	 
	 
	 
	* CIGNA ID:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Office Fax:
	 
	 
	 
	 
	 
	 
	* Date Of Birth:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	* Is your fax machine kept in a secure location?
	Yes
	No
	* Patient Street Address:
	 
	 

	 
	 
	 
	 
	 
	 

	 
	* May we fax our response to your office?
	Yes
	No
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Office Street Address:
	 
	 
	 
	 
	 
	 
	City
	 
	State
	Zip
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	City
	 
	State
	 
	Zip
	 
	Patient Phone:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Medication requested:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Humira (adalimumab) 40mg/.8ml kit
	 
	 
	Humira (adalimumab) 40mg/.8ml pen kit
	 
	 

	 
	Dose and Quantity:
	 
	 
	 
	Duration of therapy:
	 
	 
	J-Code:
	 
	 



Where will this medication be obtained?

CIGNA Tel-Drug (CIGNA's nationally preferred specialty pharmacy)

Retail pharmacy

Prescriber’s office stock (billing on a medical claim form)

Home Health / Home Infusion vendor

Other (please specify):

Please indicate the condition Humira is being used to treat and answer additional questions as necessary. You may include applicable chart notes with this form.

Anklyosing Spondylitis





Additional Question(s)




	 
	Does patient have a history of beneficial clinical
	 
	 
	Answer/Detail:
	 
	 

	 
	 
	 
	 
	 

	 
	response to Humira (adalimumab)?
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	Does patient have evidence of failure, intolerance or
	 
	 
	Answer/Detail:
	 
	 

	 
	contraindication to Non-Steroidal Anti-Inflammatory
	 
	 
	 
	 
	 

	 
	(NSAID) medications?
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 








Psoriatic Arthritis





Additional Question(s)




		Does patient have a history of beneficial clinical
	Answer/Detail:

		response to Humira (adalimumab)?
	 

		 
	 

		Does patient have evidence of failure, intolerance or
	Answer/Detail:

	
		contraindication to Methotrexate therapy?
	 

		 
	 








Active Crohn’s Disease





Additional Question(s)




Does patient have a history of beneficial clinical response to Humira (adalimumab)?




Answer/Detail:
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Does patient have evidence of failure, intolerance or contraindication, or inadequate response to conventional therapies (such as aminosalicylate, corticosteroids or immumodulators)?




Answer/Detail:






Rheumatoid Arthritis or Juvenile Idiopathic Arthritis

	What is the patient’s diagnosis?
	Rheumatoid Arthritis
	Juvenile Idiopathic Arthritis

	 
	 
	 

	What is the patient’s current weight?
	 
	 

	 

	Does the patient have a history of beneficial clinical response to Humira therapy?

	Yes
	No
	 
	 



Please indicate if the patient has had evidence of failure, inadequate response, intolerance or contraindication to any of the following disease-modifying anti-rheumatic drugs (DMARDs). Please check all that apply:

	Methotrexate
	Azathioprine
	Gold
	Hydroxychloroquine

	Penacillamine
	Sulfasalazine
	Other (please specify):
	 



Which of the following methods was used to measure the patient’s disease progression PRIOR to therapy on Humira? (Check all that apply):

	Health Assessment Questionnaire Disease Index (HAQ-DI)
	Visual Analogue scale (VAS)

	Likert scales of global response to pain by the patient/doctor
	Global Arthritis Score (GAS)

	Clinical Disease Activity Index (CDAI)
	Simplified Disease Activity Index (SDAI)

	Progression of radiographic damage of involved joints
	Disease Activity Scale (DAS) score



Disease Activity Score based on 28-joint evaluation (DAS28) score Disease Activity Scale (DAS) score Other (please specify) :

If this is a request for CONTINUED THERAPY (after at least 16 weeks of treatment), has the patient shown beneficial response to treatment with Humira on any of the following measurements? (Check all that showed a beneficial response to Humira therapy):

	Health Assessment Questionnaire Disease Index (HAQ-DI)
	Visual Analogue scale (VAS)

	Likert scales of global response to pain by the patient/doctor
	Global Arthritis Score (GAS)

	Clinical Disease Activity Index (CDAI)
	Simplified Disease Activity Index (SDAI)



Disease Activity Scale (DAS) score

Disease Activity Score based on 28-joint evaluation (DAS28) score Disease Activity Scale (DAS) score Other (please specify) :

Additional pertinent information:

Chronic Plaque Psoriasis





Does patient have a history of beneficial clinical response to Humira (adalimumab)?




Yes




No






Is the patient a candidate for, or have they previously received, systemic therapy (Methotrexate, cyclosporin,

	soriatane)?
	Yes
	No



Is the patient a candidate for, or have they previously received, phototherapy (Narrow and Broad Band UVB, PUVA)?

	Yes
	No



Other (Please specify diagnosis and any additional applicable information)

CIGNA HealthCare’s coverage position on this and other medications may be viewed online at:

http://www.cigna.com/customer_care/healthcare_professional/coverage_positions

Please fax completed form to (800)390-9745. Phone requests may be submitted by calling (800)244-6224.

Our standard response time for prescription drug coverage requests is 2-4 business days. If your request is urgent, it is important that you call Pharmacy Services to expedite the request. View our formulary on line at http://www.cigna.com.





“CIGNA Pharmacy Management” or “CIGNA HealthCare” refer to various operating subsidiaries of CIGNA Corporation. Products and services are provided by these subsidiaries and not by CIGNA Corporation. These subsidiaries include Connecticut General Life Insurance Company, Tel- Drug, Inc., Tel-Drug of Pennsylvania, L.L.C., and HMO or service company subsidiaries of CIGNA Health Corporation.
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Cigna Health Assessment Form isn’t the one you’re looking for?












Related Documents

	Cigna Golden Vitality Form
	Cigna Gym Reimbursement Form
	Cigna Intermittent Fmla Form
	Cigna Ivig Form










	
Home	Sign In
	About Us
	Contact Us



	Privacy Policy
	Terms of Services
	FAQ
	CCPA
	DMCA
	Pricing





Browse documents

	Last Will Template
	Bill of Sale
	Vehicle Bill of Sale
	Living Will
	Power of Attorney Forms
	Top PDF Forms
	Other PDF Forms
	PDFs in Alphabetical Order
	All Legal Documents
	Knowledge Base
	PDF Editor
	Embed PDF
	PDF Converter





FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ

Address: W1-SO11, Shed No.23, Al Hulaila Industrial Zone-FZ, RAK, United Arab Emirates

Email: support@formspal.com

Phone: 888-603-4461

Monday-Friday 2AM - 12PM EDT





© 2024 ALTITUDE SOFTWARE LLC-FZ. All rights reserved. ALTITUDE SOFTWARE LLC-FZ (“FormsPal”) is not a law firm and is in no way engaged in the practice of law. This website is not intended to create, and does not create, an attorney-client relationship between you and FormsPal. All information, files, software, and services provided on this website are for informational purposes only..




