CIGNA/Blue Cross documentation check list (for each policyholder and claim)
⁯ Complete the Department of Insurance complaint form (ensure all requested information is provided). 

⁯   The DOI complaint form requires the following documents to be submitted, if 
applicable (it is important that all the documents are provided):
Copy of the patients’ (signed) Assignment of Benefits, if applicable

Copy of the claim forms submitted to the insurance company (UB, HCFA 1500, etc)

Copies of all correspondence between the provider and the insurance company, 
including all related EOBs

Copy of the Dispute Resolution Process determination letter (we can skip the dispute resolution process)
Copy of the patient’s insurance identification card- both sides

Copy of the provider’s contract with the insurance company, if any.

⁯   Ensure to provide to provide the following information: Policy number, certificate, 
      name of insured with the complaint form.
In addition to the above include the following item:

⁯ (Cigna issue) Provide on a separate document an explanation on how you were notified about the required review after the 5th visit. Please specify whether a letter was received (please also attach letter) and whether it happened before or after the 5th visit and also if it was denied (include the reason and denial letter). Please be specific as possible.
⁯ (Anthem) Provide on a separate document an explanation of how you were notified about the assignment of benefit issue and what happened particularly with your case (i.e. patient cashing your check etc). Please specify whether a letter was received (please also attached the letter and any correspondence).
