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How Your Prescription Drug
Plan Works

To help you fill your prescriptions, CIGNA
prescription drug plans provide access to
more than 52,000 national and independent
pharmacies. Our prescription drug plans also
enable you to conveniently order your
prescriptions online, over the phone or
through the mail with the CIGNA Tel-Drug
Home Delivery Pharmacy. Check your plan
materials to learn more about how CIGNA
Tel-Drug can help you.

To help you manage your out-of-pocket
costs for prescription drugs, the enclosed
CIGNA Prescription Drug List is designed to
help you understand how much you'll pay
for prescription medications by separating
drugs into Generic, Preferred Brand, and
Non-Preferred Brand categories. The list
offers a wide selection of drugs in each
coverage category, providing the options you
need to manage your costs effectively.
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YOUR THREE-TIER
PRESCRIPTION DRUG PLAN

If your CIGNA plan materials and ID card show
three copayment or coinsurance levels for the
prescription drug plan, you are being offered a three-
" tier plan. A three-tier prescription drug plan divides
medications into three categories or tiers:

Generic (first tier) drugs: A Generic drug has the same
active ingredients, safety, dosage, quality and
strength as its brand drug counterpart and is sold
under the chemical or scientific name for the
drug. These medications are typically covered at
the Generic copayment or coinsurance level
under a three-tier plan and typically cost less
than brand drugs.

Preferred Brand (second tier) drugs: Preferred Brand
drugs are those which generally have no generic
equivalent and are either more effective than
other drugs in the same class or are equally
effective but less costly than the other drugs.
These medications are typically covered at the
Preferred Brand copayment or coinsurance level
under the plan.

Non-Preferred Brand (third tier) drugs: Non-Preferred
Brand drugs are those which generally have
generic equivalents and/or have one or more
Preferred Brand options within the same drug
class. These medications are typically covered at
the highest copayment or coinsurance.

Getting the Most From Your
Prescription Drug Plan

The cost of prescription medications is on the
rise. Fortunately, there are tools available to help
you manage your costs and make the choices that
are right for you. By visiting myCIGNA.cos,
you will find tools to help you research and
compare thousands of different drugs and learn
more about your drug treatment options before
you visit your doctor. v

Minimums, Maximums and
Deductibles

Some plans may also have minimum or
maximum out-of-pocket amounts that apply to
your payments, or a deductible* (fixed dollar
amount) that you must meet before coverage will
begin with your prescription drug plan. Please
check your enrollment materials to determine
your specific prescription drug coverage and
exclusions.

* If your plan has a deductible, you will need to
satisfy the deductible before your prescription drug
plan copayments or coinsurance amounts apply.

Prior Authorization for Some

Medications

For certain medications or doses, your doctor may
need to contact CIGNA to request prior
authorization for coverage of your prescription
under the plan. To determine if prior
authorization is required for your prescription
medication, refer to the box labeled
“Understanding the CIGNA Prescription Drug List.”

Home Delivery of Your Prescriptions
The CIGNA Tel-Drug Home Delivery Pharmacy
Program is a valuable plan feature, designed
especially for those who take prescription
medications regularly. It otfers the convenience of
home delivery of up to a 90-day supply of your
medication at no additional charge. You may also
save on prescriptions filled through CIGNA
Tel-Drug based on the specific plan you are being
offered. Refer to your plan materials for details.
Typical delivery time for new prescriptions is 7-14
days from the time complete order information is
received. For more information on CIGNA
Tel-Drug, call us toll-free at 1.800.835.3784.

If You Have Questions
We're here to help. Just call CIGNA Member
Services at the 800 number on your ID card if you

have a question about CIGNA prescription drug
benefits or visit our web site, cigna.com.
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ADD/ADHD
amphetomine,/
dextroomphetamine
methamphetamine
methylphenidate
pemoline

FOCALN

AIDS/HIV

VIRAMUNE
CIRT
CTIAGEN




ALLERGY

TN

tlemastine _ ALLEGRA
cyproheptoding ~BECONASE AQ ALLEGRA-D
flunisolide 4 o CLARINEX
hydroxyzine NASACORT
NASACORT AQ
NASONEX
TANAFED DMX
IYRTEC
IYRTECD
ASTHMA
albuterol FORADIL
gromalyn sodium XOPENEX

ipratropium solution
metaproterenol

-~ FLOVENT: -
“:_FLOVENT ROTADIS
INTAL AEROSOL
AR
< PROVENTILHFA -
CCPULMICORT -
SR
< SEREVENT (ST) -~
- SEREVENT DISKUS (ST):
COSNGUEAR
YR (PN

BIRTH CONTROL**
ESSE
 DESOGE

Apii
Aranelie
Aviane
(amila
Enpress
Erin

Junel

Junel FE
Jolivette
Kariva
Leena
Lessing
Levora
Microgestin
Microgestin FE
Mononessa
Necon
Nortrel
Ogestrel
Portio
Pravifem
Soli
Sprintec
Trinessa
Trivora
Tri-previfem
Tri-sprintec
Velivet
Lovig

_LOESTRIN F
 NORDETTE -
- ORTHOCEPT
 ORTHOEWR
ORTHO-NOVUM
ORTHO TRICYC
* OVCON 35"
“OVEON 50-
OVRAL
“OVRETTE

TRENORINY

LOESTRIN,

PLANB -

TRIPHASIL®
VSHIN

ESTROSTEP
LEVLEN
NUVARING

“OVCON 35 (chewoble tab)

PREVEN
TRILEVLEN

oxybutynin

CANCER
tamoxifen citrate

BLADDER PROBLEMS = -

DIROPAN YL~

o DEROL
ELAIRON- .. " -~ . DETROL LA
ARIMIDEX " AROMASIN
FEMARA FARESTON
GLEEVEC (PA) IRESSA (PA)
ROFERON-A (PA) KELODA
TEMODAR (QU)

** Please check your enroliment materials fo defermine whether these
drugs are rovered under your specific plan,

~



CARDIOVASCULAR

acebutolol ALTACE -
atenglol COREG. (SN
benazepril . COTARR: (ST)

. benazeprl/HCTZ ~ DIOVAN (ST}
bisoprolol _DIOVAN HCT (ST)
bisoprolol /HCTZ HYIMARA(ST).
copropil < INDERAL-LA - eE
digoxin CINNOPRAN-KL. - =
dilfiozem jfEANOXlCAES. o
diltiozem (D - LOTREL -

disopyramide CMAVIK:

doxazosin SMINIZIDE

enalapri “NORPACE @

enalupril /HCTZ “NORVASC-

felodipine “:PROCANBID - -

fosinopri CTARKA

isosorbide dinitrate - TIKOSYN .

isosorbide mononitrote - TOPROL XL - -

lzbetalol “UNIREFIC ™ .-

lisinapril i

metoprolol

nadolol

nifedipine

nifedipine ER

prazosin

pindolol

procaingmide

propranolol

quinapril /HCTZ

quinidine

sotalol

terazosin

- timolof

verapamil

verapamil SR

BLOOD THINNER/ANTI-CLOTTING

heporin (QL) ARIXTRA (QL)

tichopidine FRAGMIN (QL)

warfrin INNOHEP (QL)
LOVENOX (@L)
PLAVIX

RN

HIGH BLOOD PRESSURE/: EARF MEDICATIONS

AVALIDE (ST)

;';;P AVAPRO (ST)
“"- BENICAR (ST)

BENICAR HCT (ST)

 BETAPACE AF
o CARDENE R
= OARTROL

CATAPRES TTS

- COVERAHS

DYNACIRC

" DYNACIRC (R
~o LEVATOL

LEXXEL

" MICARDIS (ST)
~ MICARDIS HCT (ST)
~ MONOPRIL

MONOPRIL HCT
PLENDIL
SULAR
TEVETEN
TEVETEN HCT
VASCOR
VERELAN PM -

AGGRENOX
AGRYLIN (PA)
PLETAL

CHOLESTEROCL LQWER]NG
cholestyramine powder -+ 1

S ADVICOR
ALTOPREV

gemfibrozil »
lovostatin -~ CRESTOR
= LIPITOR (SD)
" PRAVACHOL
IETIA

DEPRESSION
amifriptyfine L * (ELEXA
amoxapine "_VEFFEXOR XR L CYMBALTA
bupropion CPAKIEQR S LEXAPRO
bupropion SR CVVACTIE - MARPLAN
italopram , 1WELLBUTR|N XL = =" PROZAC WEEKLY
desipramine "ZOLO =50 REMERON SOLTABS
doxepin 2 TOFRANIL-PM
fluoxefine -
tluvoxamine
imipramine
mirtazapine
nefazodone
nortriptyline
paroxetine
frazodong
DIABETES 0 SRR
acetohexamide ACCU-CHEK BRAND -~ ACTOS (ST)
chlorpropamide TEST'SIRIPS = AMARYL
glipizide AVANDAMET (ST, -+ GLYCRON
glucogon (QL) AVANDIA (ST~ ¢ GLYSET
glyburide FORTAMET STARLIX
glyburide /metformin -~ GLUCOPHAGE xR
glyburide micronized  -HUMALOG
metformin HUMULIN
tolazamide LANTUS -
tolbutamide NOVOLIN -

NOVOLOG

NOVOLOG MIX

ONE TOLICH TEST STRIPS

PRANDIN

PRECOSE



EYE CONDITIONS '
ACULAR PF

carbachol -
dprofloxacin LT AAMAST
levobunolol S ALOGRIL
pilocarpine 2 MREX

pilocarpine /epinephrine
+ timolol EMADINE

intment) - LOTEMAX

- TIMOPTIC DROPERETTE

GENOTROPIN (PA)
- NORDITROPIN (PA)
- TEVIROPIN (PA)

REVACID (PR)-

cimefiding . ACIPHEX (PA)
fomotidine ,ROTONIX (PA)  HELDAC
metoclopromide © NEXIUM (PA)
misoprostol PEPCID RPD
nizatidine PREVPAC
omeprozole IANTAC EFFERTABS/
ranitidine PACKETS

sucralfute TEGERID (PA)

)
et

estradiol

estrogens, esterified
gstropipote
levothyroxing
medroxyprogesterone
thyroid

HORMONE REPLACEMENT
ALOR
'.f*ANDRODERM

.UNIIHROID

VIVELLE
INFECTIONS GREVELL
acyclovir ACTIMMENE (P8). - -
omontadine BIAXIN XL -
amoxicillin CGFL -
amoxicillin/clavulonate  CIPRO HC OTIC
ampicillin EPVIRHBY -
cefadlor FLOXIN OTIC:
cefaclor ext. rel. GRIFULVIN
cefudroxil GRISPEG . = -
cefuroxime LAMISIL (PA, QL) .
cepholexin LEVAQUIN ~
cephrodine MYCOSTATIN LOZENGE
dprofloxacin OMNICEF _
dindomydn PEGASYS (PAY
dicloxacillin PRIMSOL
doxycycling VAITREX
erythromydn VFEND (PA)
erythromycin,/ ZITHROMAX (QL)

sulfisoxazole
fluconazole
(QL: 150 mg only)

griseofulvin
metronidozole

—

ACTIVELLA
CENESTIN
COMBIPATCH
FEMHRT
FEMRING
ORTHO-PREFEST
VAGIFEM

AUGMENTIN
AUGMENTIN ES-600
AUGMENTIN XR
AVELOX
CEDAX
DYNABAC
FAMVIR
FLAGYLER
HEPSERA
INFERGEN (PA)
KEFTAB
LORABID
MAXAQUIN
MONUROL
NEGGRAM
PEG INTRON (PA)
PENETREX
PENLAC (PA)
REBETRON (PA)
RELENZA (QL)
ROFERON-A (for
hepatitis only) (PA)
{continved)



INFECTIONS (CONTINUED

minocydine SPORANOX (PA, QL)
nitrofurantoin SUPRAX
nystatin TAMIFLU (Q)
ofloxacin TEQUIN
penicillin v potassium VANTIN

" fimantadine IAGAM
SMX/TMp IYVOX (PA)
tetracycline
MIGRAINE
acetaminophen/ AMERGE (QL)

caffeine /butalbital AXERT (QL)

FROVA (QL)

©MAXALT (QU)

MAXALT MLT (QL)

RELPAX (QL)

- AVONEX (PA)

REBIF (PA)

NAUSEA AND VOM il

prochlorperazine
promethazine
trimethobenzamide
OSTEOPOROSIS .
SEVISTA
. FOSAMAX .
~ MIACALCIN (PA) -

ANZEMET (QU)
EMEND (QD
KYTRIL (tab) (QL)
MARINOL

SCOPACE

ACTONEL
FORTEO (PA)
SKELID

PAIN RELIEF & iNFLAMMATORY DISEASE

i

butorphanol nasal (L)~ ACTIG (PA) = ARTHROTEC
diclofenac AVINZA - ENBREL
efodolac " DURAGESIC (QL) (for theumatoid
flurbiprofen “HUMIRA (PA arthritis only) (PA)
ibuprofen KADIAN FENTANYL ORALET
indomethacin MSIR™- KINERET (PA)
ketoprofen OXYCONTIN (Q NAPRELAN
ketorolac (PA, QL) S PONSTEL
meclofenamate TALWIN COMPOUND
morphine SR «~ VICOPROFEN
nabumetone . TYDONE
naproxen T
oxaprozin
piroxicam
sulindac
tolmefin
tromadol
PARKINSON'S DISEASE
amantodine "APOKYN (PA) . COMTAN
bromocriptine REQUIP MIRAPEX
carbidopa/levodopa ' TASMAR
carbidopa,/levodopa SA
pergolide
PROSTATE g
doxazosin PROSCAR (AGE)": -~ AVODART
prozosin =i FLOMAX
terazosin
SCHIZOPHRENIA :
dozapine MOBAN ABILIFY
haloperidol RISPERDAL GECDON
loxapine - SEROQUEL
thiothixene TYPREXA
SEIZURE
carbamazeping DEPAKOTE CARBATROL
donazepam DIASTAT NEURONTIN
gabapentin DILANTIN (robs & caps)
valproate GABITRIL (ST)

KEPPRA

LAMICTAL

NEURONTIN (solustion)

TEGRETOL XR

TOPAMAX

TRILEPTAL

TONEGRAN

Y
[



betamethasone volerate
tlobefosol propionate
desonide
desoximetosone

- diflorasone
fluocinolone
fluocinonide

isotretingin (QL)
trefinoin (AGE)

SKIN CONDITIONS
betomethasone dipropionate -ACLOVATE (

METROLOTION
RETNACRO 6F

tream

ALDARA APHTHASOL
BENZACLIN CUTVATE
CLODERM ENBREL (PA)
-CYCLOCORT LuXIQ
DERMASMOOTHE -~ PANRETIN (PA)
“DESOWEN RAPTIVA (PA)
DIFFERIN-(AGE REGRANEX, (PA)
“DOVONEX (S TAZORAC

ULTRAVATE

A6E)

SORIATANE

ACLOVATE (ointment)

MISCELLANEOUS = =

allopurinel

amylase /lipase/protease
nzathioprine

colcitriol

desmopressin

folic ocid

leucovorin

methotrexate

nalfrexone (QL)
tizaniding

“BIPEN (L)

- ARAVA (P4)

LARIAM (PA, QL)

. LIDODERM PATCH
* MALARONE (PA)

EPIPENJR. QL) ¢ ORAP
NIMOTOP - PROVIGIL (P)
PRIFTIN - - -~ SONATA
PROAMATINE. = SUCRAID
PULMOZYME (PA) - - VERSED SYRUP
SOMAVERT (PA):

SPIRIVA

SUPPRELIN (PA)*
SYNAREL(PA, L)
THALOMID

OBl

Plans typically do not provide coveroge for the following, excepr os requiied by low
or by the terms of your specific plon:

1. Any drugs ovaitable overthe-counter that do nat require o prescription by

2.

Federnl or Stote Low, and any drug thot is o pharmaceutice! olfemative 1o on
over-heounter drug other than fnsulin.

Drugs that are therapeutically equivalent os determined by the CIGNA
He(jrhfme Pharmacy ond Therapeutics Committes in which of leust one of
the drugs within the class is ovailable over the counfer.

3. Any injectable inferfifity drugs, and any injectoble drugs that require Physicion

supervision and are not typically considered seff-administered drugs. The
folowing are examples of Physidan supervised drugs: Injectables used to
reat hemophiia and RSV (respiratory syncytial virus), chemotherapy
injectables ond endacring ond metabofic agents.

4. fny drugs that ore experimental or investigational, within the meaning set

5.

b.
1.
8.
9.
10.
1
12.

13.

forth in the summory plon description.

Food and Drug Administration (FDA) approved drugs used for purposes other
than those approved by the FDA unless the drug s recognized for the
freatment of Tﬁe narticulor indication in one of the stondord reference
compendia (The United States Pharmacoposio Drug information, the
American Medical Association Drug Evaluations, or The Americon Hospital
Formulary Service Drug Information) or in medical hterofure. Medi(u{
fiterature means scientitic studies published in o peerreviewed nofiondl
professiongl medical journal.

Ay prescription and nor-prescription supplies (such as ostomy supplies),
davices, ond applionces.

Any contraceptive diugs and prescription appliances for contracepfion.
Implontuble controceptive products.

Any fertility drug.

Any drugs used for treatment of sexual dysfunciion, including but not limited
fo erech'(]e dysfunctian, delayed gjoculution, anergosmia ond decrensed ibide.

. hay prescription vitanins {offier thon prenatal vifamins), dietory supplements

and floride products.

Orugs used for cosmetic purposes, stch os drugs used fo redice wrinkles,
drugs o promate hair growt: os well os drugs used to control perspirarion
(mtﬂfude cream products. '

Any diet pills or appefite suppressonts (anorecfics).

14 Prescripfion smoking cessition products.

15.

“on ifs premises o fuility for dispensing
19, Prescripfions more faon one yesr

Immunization agents, diologicol products for alergy immunization, biclogical
sar0, blood, blood plosma and other blood products or fractions and
medications used for travel prophylaxis.

16. Replacement of Prescription Drugs ond Reloted Supplies due 1o loss or Fieft,
17, Drugs used 1o enhance athletic performonce.
18. Drgs which are to be fok

i Dy or administered o o Member while the
ensed hospital, skilled nursing fuglity, rest home
premises of oliows 1o he operused
maceuticals.

Member is 0 potient in o
or sismvigr institufion which operates




CIGNA reserves the right to make changes to this
Drug List without notice. Your plan may cover
additional drugs; please refer to your enrollment
materials for details. CIGNA does not take
responsibility for any medication decisions made
by the prescriber or pharmacist. CIGNA may
receive payments from manufacturers of certain
Preferred Brand drugs, which may or may not be
shared with your plan depending upon its
arrangement with CIGNA. Depending upon plan
design, market conditions, the extent to which
manufacturer payments are shared with your
plan, and other factors as of the date of service,
the Preferred Brand drug may or may not
represent the lowest cost brand drug within its
drug class for you and/or your plamn.

i subsidiares
ase

"CIGNA" and “CIGNA HealthCore” refer 1o various ape
of CIGNA Corporaiion, Products and servicas are provided by
subsidicries and not by CIGNA Corporatios. These subsidiories |
Connecticyt General Live lnsu
offliates, CIGKA Behaviorl Heglh,
company subsidiaries of CIGNA H

Healthy, Inc. “TeMDrog” refers o Terbag
Pennsylvania, LLC., which are aiso ope
{orposation. In Arizong, HMG ¢
Arizong, Inc. i Califorsio, HMO |

Caiifornio, Inc. In Virginin, HAO ol
Virginic, fnc. oad CIGNA Heo
HAO plans are offerad by (IGHA He

gthar medical pions in the

i
Intracorp, ond HMO or service
oeporafion asd CIGHA Dental
- log, and TebDrag of
g subsiciories of CIGNA
ared by CIGNA HealthCare of

s o7 o

CIGNA
A Business of Caring.



