December 9, 2021
Julie B. Kessel, MD
National Medical Director for Coverage Policy
Clinical Performance & Quality Organization
Cigna
re: Coverage of FeNO Testing for the Management of Asthma
Dear Dr. Kessel:
I am writing on behalf of the Asthma and Allergy Foundation of America (AAFA), the leading
patient organization for people with asthma and allergies, and the oldest asthma and allergy
patient group in the world, to urge Cigna to provide full insurance coverage for fractional exhaled
nitric oxide (FeNO) testing. I understand that Cigna is preparing to review its coverage policy,
“Exhaled Nitric Oxide in the Management of Respiratory Disorders (coverage policy #0439).”
AAFA believes that FeNO testing is an important tool for accurately diagnosing and monitoring
an individual’s asthma.
FeNO testing is a noninvasive, simple, safe and fast method of assessing Type 2 airway
inflammation. If someone has already been diagnosed with asthma, tracking FeNO levels will
help determine if a patient’s current management plan is working properly and will help assess if
medicines may need to be adjusted. If someone has not been diagnosed with asthma, a FeNO test
can help support an asthma diagnosis and can rule out other conditions that have symptoms
similar to asthma. 1
Cigna’s current coverage policy states, “The measurement of exhaled nitric oxide for the
management of asthma and/or other respiratory disorders is considered experimental,
investigational or unproven due to insufficient evidence of beneficial health outcomes.” 2 We
disagree with this assessment and urge Cigna to cover this important test.
Major published asthma guidelines support FeNO testing for many purposes in the management
of asthma, including the most recently published updates from the Expert Panel Working Group
of the NHLBI. 3 AAFA is particularly concerned about the impact on health care disparities if
FeNO is not fully covered by insurance carriers. In the NHLBI Panel’s recent publication, it
noted that “if FENO testing is not widely available and its use is restricted by insurance coverage
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policies, some individuals with asthma might not have the benefit of exacerbation reduction using
FENO-based monitoring and management algorithms. As a result, disparities in asthma outcomes
would widen.” 4
In addition, the American Thoracic Society’s recent update to its guideline, “Use of Fractional
Exhaled Nitric Oxide to Guide the Treatment of Asthma An Official American Thoracic Society
Clinical Practice Guideline,” makes a conditional recommendation for FENO-based care: “In
patients with asthma in whom treatment is being considered, we suggest that FENO is beneficial
and should be used in addition to usual care.” 5
AAFA urges Cigna to review the most recent guidelines on this topic and to revise its coverage
policy to be consistent with evidence-based recommendations. Please do not hesitate to contact
me if I can provide additional information.
Sincerely,

Kenneth Mendez
President and CEO
Asthma and Allergy Foundation of America
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