
How Your Prescriptictrl L)rlrg' 
Plar? I~Vorks 
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 
Tei-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 
tl.e:lp you undcrsta~id tiow .much youl:l.l pay 
for prescri.ptio11 rncclicatior~s 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. 



YOUR THREE-TIER 
PRESCWBPTlON DRUG PWN 
I t  your (:IGNNA j~1d.n rrrateriir1.s irr  ld ID card show 
fhrf!t7 coyal;rnent or c:c~i?zs~.trarzl-e levrl,s fhr tile 
pre,scril)tio~l 6 1 7 ~ ~  plcrn, you ure beiry ofl?r.~d n fhi.t:c- 
tier j~lnrr. A tlzrce-tirr prrscri[Itiorl d171:,' 171ilr1 di1:ide.y 
rnedicatiorls iizto t:/~rtle catt!,gories or' lien: 

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 copajment 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 ~ l a n .  

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. 

Ccttin,y thc Most From Yc)~kr 
Prescription Drug I'Ja I I 
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 myCPGWA.tccom, 
you will find tools to help you research and 
cornpare thousands of different drugs and learn 
more about your drug treatment options before 
you visit your doctor. 

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 materids to determine 
your specific prescription drug coverage and 
exclusions. 
* If your plan has a deductible, you will need to 
satism the dedlictible before your prescription drug 
plan copaymerztq or coinsurance amourzts apply. 

I'rior A utho~izatiorz for Some 
Afedicatior 1s 
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 L)rug List. " 

Hor rle Delivei-y of W u r  Prescriptions 
The CIGNA Tel-Drug Home Delivery Pharmacy 
Program is a valuable plan feature, designed 
especially for those who take prescription 
medications regularly. It offers 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 1.800.835.3 784. 

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, cigr &CI(BI?IB. 



ADD/ABMID 
amphetamine/ 
dextroamphetamine 

methamphetamine 
methylphenidate 
pemoline 



ALLERGY 
clemastine 
cyproheptodine 
flunisolide 
hydroxyzine 

ALLEGRA 
ALLEGRA-0 
CLARINEX 
NASACORT 
NASACORT AQ 
NASONEX 
TANAFED DMX 
ZYRTEC 
ZYRTEC-D 

ASTHMA 
albuterol 
crornolyn sodium 
ipratropium solution 
rnetaproterenol 

QVAR 
SEREVENl (ST) 
SEREVENT DISKUS (ST) 
SlNGULAlR 
XOLAIR (PA) 

FORADll 
XOPENEX 

BI RTW CONT 
Apri ESTROSTEP 
Aranelle LEVLEhl 
Avione NUVARING 
Carnila OVCON 35 (chewable tab) 
Enpress PREVEN 
Errin TRllEVLEN 
Junel 
Junel FE 
lolivette 
Karivo 
Leena 
lessino 
levora 
Microgestin 
Microgedn FE 
Mononessa 
Necon 
Nortrel 
Ogestrel 
Portia 
Previfem 
Solio 
Sprintec 
Trinesso 
Trivora 
Tri-previfem 
Trirprintec 
Velivet 
Zovia 

BUDDER PROBLEMS 
oxybutynin DI'TROPAN XL DElROL 

ELMIRON DETROL IA 
OXVRO L 

. - - - - - . . 

CANCER 
tomoxifen citrote ARlMlDEX AROMASIN 

FEMARA FARESTON 
GLEEVEC (PA) IRESSA (PA) 
ROFERON-A (PA) XELODA 
TEMODAR (QL) 

'- ?/ease check your enrollment moterials to determine whether these 
drug$ are covered under your specific plan. 



CARDIOVASCUUR 

H I G H  B L O O D  P R E S S U R E / H E A R T  M E D I C A T I O N S  
ocebutolol ALTACE AVALIDE (ST) 
atenolol COREG (ST) AVAPRO (ST) 
benozepril COZAAR (ST) BENICAR (ST) 

, benozepnl/HCTZ DIOVAN (ST) BENICAR HCT (ST) 
bisoprolol DIOVAN HCT (ST) BETAPACE AF 
bisoprolol/HflZ HYZAAR (ST) CARDENE SR 
coptopril INDERAL l A  CARTROL 
digoxin INNOPRAN XL CATAPRES l l S  
dilt~ozern LANOXICAPS COVERA-HS 
drltiozern CD LUTREL DYNACIRC 
disopyromide MAVIK DY NACIRC CR 
doxazosin MINIZIDE LEVATOL 
enolopril NORPACE CR LEXXEL 
enolapri/HCTZ NORVASC MICARDIS (ST) 
felodipine PROCANBID MICARDIS HCT (ST) 
fos~nopril TARKA MONOPRll 
isosorb~de dinitrote TlKClSY N MONOPRll HCT 
isosorbrde rnononitrote TOPROL X l  PLENDII 
labetulol UNlRETlC SUlAR 
lisinopril TEVETEN 
rnetoprolol TEVETEN H O  
nodolol VASCOR 
nifedrpine VERElAN PM 
nifedipine ER 
prozosin 
pindolol 
proco~nomide 
propronolol 
quinopril/HCTZ 
quln~dine 
sotolol 
terazosin 
t~rnolol 
veropomil 
verapamil SR 

B L O O D  T H l N N E R / A N T I - C L O T T I N G  
heparin (01) ARIXTRA (QL) AGGRENOX 
ticlopidine FRAGMIN (QL) AGRYLIN (PA) 
worforin INNOHEP (QU PLETAL 

LOVENOX (QL) 
PlAVlX 

C H O L E S T E R O L  

glyburide/metforrnin GLUCOPHAGE XR . . 

glyburide micronized H U M O G  
metformin HUMULIN 
tolozamide LANTUS 
tolbutarnide NOVOLIN 

NOVOLOG 
NOVOLOG MIX 
ONE TOIJCH TEST STRIPS 
PRANDIN 
PRECOSE 



estrogens, esterified ANDRODERM i : :  . CENESTIN 
AND'RDGEL::.:. ' ' . . COMBIPATCH 

ESRATEST i . . :  : ' . VAGIFEM 

. . 

.. PROMErRlUM'.: , ' 

SYNI'HROID. < ., 

TESTIM': . .  , , , I  

.: TESTODERMI:.: 

INFECTIONS . : '  

AUGMENTIN ES-600 

EPlVlR HBV CEDAX 
FLOXIN OTlC DYNABAC 

GRIS-PEG ' . ' FlAGYL ER 
LAMlSll (PA; QLI. HEPSERA 

cepholexin LEVAQUlN INFERGEN (PA) 
cephrodine MYCOSTATIN. I-OZENGE KEFTAB 
ciproiloxacin OMNICEF LORABID 
clindomy cin PEGASYS (PA) MAXAQUIN 
dicloxacillin PRIMSOL MONUROl 
daxycycline VAIIREX NEGGRAM 
erythromycin VFEND (PA) PEG INTRON (PA) 
erythromycin/ ZITHROMAJ (QL) PENETREX 

sulfisoxozole PENlAC (PA) 
fluconozole REBETRON (PA) 

(QL: 1 5 0  mg only) 
. . 

RELENZA (01) 
griseofulvin ROFERON-A (for 
merronidozole hepotitis only) (PA) 

(rontinuedl 



SPORANOX (PA, QL) 
SUPRAX 
TAMIFLU (QL) 
TEQUIN 
VANTIN 
ZAGAM 
ZYVOX (PA) 

AMERGE (81) 
AXERT (QL) 
FROVA (QL) 
MXALT (QL) 
IMAXALT MLT (QL) 
RELPAX (QL) 

AVONEX (PA) 
REBlF (PA) 

ANZEMET (QL) 
EMEND (QL) 
KYTRll (tab) (QL) 
M R I N O L  
SCOPACE 

ACTONEL 
FORTE0 (PA) 
SKELID 

SEIZURE 

clonazepam Dl ASTAT NEURONTIN 
gabapentin DIMNTIN (tabs 8 caps) 
valproate GABlTRll (ST) 

KEPPRA 
lAMlCTAL 
NEI.IRONTIN (solution) 
TEGRETOL XR 
TOPAMAX 
TRI LEPTAL 
ZONEGRAN 



SKlN CONDITION 
betornethosone dipropionate 
betornethosone volerate 
clobetosol propionate 
desonide 
desoxirnetosone 
diflorosone 
fluocinolone 
iluocinonide 
isotretinoin (QL) 
tretinoin (AGE) 

ARAVA (PA) 
lARlAM (PA, QL) 
LIDODERM PATCH 
MALARONE (PA) 
ORAP 
PROVIGIL (PA) 
SONATA 
SUCRAID 
VERSED SYRUP 

Plu~is typiccily do ~ i o t  provide coveroge for i l le iollo~!i~i,iing; excepr as required by low 
or by the terms of your specific plan: 

1. Any drugs avoilol)le over-rhe-counter tlict do noT rerloire u lirescri~tion by 
federal or Stote Low, clnd ally druy tliot is u phrmnceuticcll olternotive to rrr, 
over-ti i~ounter drug other than insulin. 

2. D ~ u ~ s  thut [ire theraputicoily equivnlent (1s determined by the ClGNk 
Het~ j tllCore Plinrmcicy c~ntl Therc~peutics Committee in wi~irh at leust one of 
the drugs within tlie class is o~~oilcil~le over the rounter. 

3. Ai;y injectable infertility drugs, ond on$; injectable drt~gs that reqirire Physician 
~upervision and ore not iypicolly considered selfodniinistered drugs. The 
tolowing (Ire exompes of Physicion ~~pe iv ise t l  tlrugs: lnjettobles used to 
hem t~ernopllilio ond PSV (respirotory sl{ncytiul virusj, ctiemotherupy 
i~ijectables arid endocrine rrnti rnetfiblic ogenh. 

4. Any drugs thot ore experimentul or investigotionol, witliin the meoning set 
iortt~ in tlie summury plun description. 

5. F o ~ l  o~ ld  Drug Adriiinistrcltion (FDA) cipprovetl drugs used for purposes ohe i  
tho11 tliose op roved by tile FDA unless the dru is reco nized for tlie 
treotrnent of i i e  i porticulnr indicotio~l in one of I7 ie ston a" ord r e i a i c e  
compendia (The United States Phormccopoeio Drug Informotion, the 
Anleicon Metlicol Pssocitltior, D~IJ[] Evnluotior,~, or The Amel.icon Hos~itoi 
Formulory S e ~ i c e  Drug Infornicrtion! or in medico1 literc~ture. Medicu I 
literature means scientific studies pubiishetl iri (I peer-revielwed ntitionol 
professional meditol iournol. 

6. Any prescription ond non-prescription supplies (such as osroriiy sup;,iie;i, 
devices, iind crppiionces. 

7. Any co~itroceptive drugs ond prescription uppliances for coi:troception. 
8. lmplontcibie contriiceptive products. 
9. Any fertility drug. 

10. Any dru, s used for treatment of sexuol dysfunction, including but not limiter1 
to erecti 1 e ti\lsiunction, delayed ejc~cilotion, onor!lasn~io and tlecrerrserl libidc. 

11. Any prescriptiori vitoniins (other than prenotul vitamins), dietnry supolemeriis 
ond fluoride products. 

12. Orugs used for cosnietic purqorei, sucl~ cis drugs used to retii~ce v~rinkies, 
riru~ i to lrrornote haii growfi cis well [IS tirugs u%d to contio i)erspiin;ioii 
clnc / fode treor~i products. 

13. Any diet pills or appetite soppressontr !onorecticsi. 
14. Prescription smoking cersotiori protluctr. 
IS .  Immunization agents, biological produttr, for oilergy immunization, bioagicoi 

sra, blood, blood pinsma ond o:hei blood produiis or froctoi:~ niid 
rnedtotions used i o  ?ravel propiiyioni;. 

i 6. Repuce~nent o i  Piescril~fioi~ Drugs (inti [ielnteti Si~pplies iiue io i0;5 oi !:ieft. 
i 7. Drugs vred to enhorice nhleiic pedormnme. 
18. Drugs wtiicii ure to be taker: by oi c~tImini~:cied io (1 Meni!!e: i:~!~iie iiie 

!!,er:!bsr is n potierit in (1 iicensed tlospitul, skillal nursi~~g iucili~y, rest 'iori~e 
or siwiic; institution whic!: opercltes 02 its rrrem:ses oi o l io ;  70 !I. operti~ed 
on its premises CI fucility for dispens~g n':olmr~teuiicclls. 

. , 

19. F1escriptio.s more thon oiie PC:. from ihe origin~~l tiijte ooi Bsuf:. 



CIGNA reserves the right to make changc.s to this 
Drug List without notice. Your plan m a y  cover 
additional dnlgs; please refer to your enrollr?zerzt 
materials for details. CIGNA does not take 
responsibility for any medication decisiolzs made 
by  the prescriber or pharmacist. CIGNA m a y  
receive paylnents from marzufacturers o f  certain 
Preferred Brand drugs, which ?nay or m a y  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 wi th  y011r 
plan, alzd other factors as of the date o f  service, 
the Preferred Brand drug m a y  or m a y  not 
represent the lowest cost brand d n g  within its 
drug class for you and/or your pla~z. 

I 
"CIGM" arld "CiGNA I.leulti~Cure" reie! to wlrious opercj-nil snt;sicii(~rjes 
of ilGNA Corporotion. Prod~~cts nrld se4ces (:re providsd I:y rhesc; 
subsidicries ond not by CIGNA Corporcrtio:i. These subridiaries inc.iude 
Cci l~ le~icyi :  &jne;nl [ife Issjr(l-ce [gr!,criy, Tel-Drug, lfic. u;:d its 
cifiilic~tes, CIGRA Bel~c~:~icml Hecihi, In!:,; Intrcaorp, Hh4O or  ser.i!e 
CGII!;)UII~ s~bsiuiur ie~ of ClGHd He(iji.l-: Coiporgrion (131 CIGNA Oer~tul 
HefiIn:, In(. "[el-D~~g" refers bi-!):!~c,; inc, rind Iel-[)cg Q! 
Pen!:;yylvunia, L.L.C., w!l:$ ore $so ope:ntini] s.lbsidinrjes of C1Gh.G 
[o;p(yoijon. In ,&rzona, HMC $:]ljj a:. o$2red ClGNR H m l t / l b r e  01 
Arizona, Inc  In ialiiornin, tIM0 illan> $re ofiered hy (16% HeoliliCnre of 
iaiiiorn!n, Inc. In 'u'l~ginia. II%O ?ions a$i? o6eiccl by ClCNA IllerllfnCure o i  
Virginia, Inc. ucd ClGNA tje(iigC(;;e /$l~d-R;lelltic, In kor+h C(l:o/ii:o 
Hj'O i;itlns [Ire ofieled tp; CIG$& t!ecj/ii!it;ic oi Norfli [nroillc:, 1;::. 
oi/ler medicul pian: in &;c? rtoier o:c ;r;aj,e(l 8: (ldrl;lzi;ie:erj I?; 
[finnei:iiwi Gene;.d [if2 /-s,;i(l;ri; Cy- i:t;7;.j, 


