
CIGNA Choice FundSM

This Pharmacy Cost Worksheet can help you determine prescription costs for you and
your covered dependents. Review the most frequently prescribed medications listed to
locate prescriptions that you and your covered dependents use, then fill in the cost
information in the worksheet.

To help you determine the costs that you should enter on this worksheet, keep the 
following in mind:

■ If your pharmacy plan includes a deductible, then the costs estimated here will
apply to your CIGNA Choice Fund amount until your deductible is met. Your
pharmacy plan should provide coverage after you meet your deductible, and you
will be responsible for the copayment and/or coinsurance amounts.

■ If your pharmacy plan does not include a deductible, you do not need to apply 
the pharmacy costs printed below to your CIGNA Choice Fund. You should be
responsible only for your copayment and/or coinsurance amounts. You should 
estimate your copayment and/or coinsurance amounts that will be applied 
to your fund.

Refer to your Summary of Benefits for your pharmacy plan coverage.

Cost of prescription or
Drug Name # of prescriptions copayment/coinsurance amount Total estimated cost

Pharmacy Cost Subtotal

Pharmacy Cost
Worksheet
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Most Frequently Prescribed Medications
Prescription drugs are organized by class 
of medication and by generic and brand 
name equivalent. One occurrence equals
one prescription. Most costs represent 
a 30-day supply prescription unless 
otherwise noted.

Drug costs are based on the CIGNA HealthCare
discounted average price.

Anti-diabetic
Generic Drug 30-Day Supply
Glipizide  5mg, 10mg Tablet $6
Glyburide  5mg Tablet $6
Metformin  500mg Tablet $22
Metformin  850mg Tablet $16
Metformin  1000mg Tablet $38

Brand Drug 30-Day Supply
Actos  15mg Tablet $92
Amaryl  1mg Tablet $11
Avandia  2mg Tablet $65
Glucophage  500mg Tablet $43
Glucophage  850mg Tablet $38
Glucophage  1000mg Tablet $86
Glucophage XR  500mg Tablet $22
Glucotrol  5mg Tablet $16
Glucotrol XL  5mg Tablet $11
Glucotrol XL  10mg Tablet $22
Glucovance  1.25mg-250mg Tablet $22
Humulin N  100u/ml per Package $27
Humulin R  100u/ml per Package $27
Prandin  0.5mg Tablet $70
Precose  25mg Tablet $49
Precose  50mg Tablet $49
Precose  100mg Tablet $65
Tolbutamide (Orinase)  500mg Tablet $16

Allergy and Antihistamine
Brand Drug 30-Day Supply
Allegra  30mg Tablet* $38
Allegra  60mg Tablet* $70
Allegra  180mg Tablet* $70
Allegra D 12 HR  60mg Tablet* $70
Astelin Nasal Spray  $27

17ml per Package
Clarinex  5mg Tablet* $59
Flonase .05% Nasal Spray $59
Flonase Nasal Spray  $59

16g per Package
Nasacort AQ Nasal Inhaler* $49
Nasacort AQ Nasal Spray* $59
Nasonex Nasal Spray  $65

17g per Package
Rhinocort Aqua Nasal Spray  $65

8.4ml per Package

Zyrtec  5mg Tablet* $59
Zyrtec  10mg Tablet* $59
Zyrtec  1gm/ms Syrup* $32
Zyrtec D 12 HR  5mg Tablet* $32

Anti-infectives
Generic Drug 10-Day Supply
Amoxicillin  500mg Capsule $6
Amoxicillin  875 Tablet $27
Amoxicillin-clavulanate  $49

500mg Tablet
Amoxicillin-clavulanate  $43

875mg Tablet
Cefaclor  250mg Capsule $11
Trimethoprim sulfamethoxazole $6

Capsule

Brand Drug Per 10-Day Supply
Augmentin  250-62.5/5mg Tablet $76
Augmentin  500-125mg Tablet $113
Augmentin  875-125mg Tablet $103
Augmentin ES  600-42.9/ $49

5ml Liquid
Bactrim DS  800-160mg Tablet* $32
Biaxin  500mg Tablet $76
Biaxin XL  500mg Tablet $86
Ceclor  250mg Capsule* $43
Ceftin  250mg Tablet* $92
Cefzil  250mg Tablet $76
Zithromax  200mg/5ml Liquid $32
Zithromax  250mg Tablet $43

(per 5-day supply)

Asthma
Generic Drug 30-Day Supply
Albuterol  90 MCG Inhaler $11
Albuterol nebulizer solution $11

per Package 
Theophylline  200mg Tablet $11

Brand Drug 30-Day Supply
Accolate  20mg Tablet $65
Advair Diskus  50-500mcg Inhaler $184
Aerobid  250mcg Inhaler $65
Azmacort  100mcg Inhaler  $65
Flovent  110mcg Inhaler 13g $70
Foradil  12mcg Inhaler* $76
Intal  800mcg Inhaler $81
Maxair  0.2mg Inhaler $49
Proventil/Ventolin  5mg/ml Inhaler* $22
Proventil/Ventolin  90mcg Inhaler* $32
Pulmicort  200mcg Inhaler $135
Serevent Diskus  50mcg Inhaler $81
Singulair  10mg Tablet $76
Slo-bid  200mg Tablet $16
Tilade  1.75mg Inhaler $38
Vanceril DS  84mcg Inhaler $49
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Mental Health 
(Antidepressants, Nervous System)
Generic Drug 30-Day Supply
Amitriptyline  25mg Capsule $6
Fluoxetine  10mg Capsule $22
Nortriptyline  25mg Capsule $11
Trazodone  50mg Tablet $6

Brand Drug 30-Day Supply
Celexa  20mg Tablet* $63
Desyrel  50mg Tablet $162
Effexor XR  75mg SA Capsule $76
Effexor XR  150mg SA Capsule $81
Elavil  25mg Tablet $32
Pamelor  25mg Capsule $211
Paxil  10mg Tablet $70
Paxil  20mg Tablet $70
Paxil CR  25mg Tablet $70
Prozac  10mg Capsule $86
Remeron  15mg Tablet $81
Serzone  50mg Tablet $76
Wellbutrin SR  150mg SA Tablet $54
Zoloft (all strengths) Tablet $65

Nonsteroidal Anti-inflammatory
Drugs/Analgesics
Generic Drug 30-Day Supply
Diclofenac  75mg Tablet $27
Diclofenac  100mg XR Tablet $70
Etodolac  400mg Tablet $22
Hydro-codone/acetaminophen $6

5/500mg
Ibuprofen  400mg Tablet $6
Ibuprofen  600mg Tablet $6
Nabumetone  500mg Tablet $43
Naproxen  500mg Tablet $11

Brand Drug 30-Day Supply
Bextra  10mg, 20mg Tablet* $81
Celebrex  200mg Tablet* $76
Lodine XL  400mg Tablet $43
Motrin  400mg Tablet $22
Relafen  500mg Tablet $81
Voltaren XR  100mg Tablet $108

Ulcer and Gastrointestinal 
Generic Drug 30-Day Supply
Cimetidine  400mg Tablet $11
Famotidine  20mg Tablet $16
Nizatidine  150mg Capsule $64
Omeprazole  20mg Capsule $56
Ranitidine  150mg Tablet $11

Brand Drug 30-Day Supply
Aciphex  20mg Tablet* $113
Axid  150mg Capsule $157
Nexium  20mg Capsule* $113

Pepcid  20mg Tablet $103
Prevacid  15mg Capsule $119
Prilosec  20mg Capsule $119
Tagamet  400mg Tablet $157
Zantac  150mg Tablet $108

Cardiovascular and Anti-hyperlipidemic
(Cholesterol-Controlling Drugs)
Generic Drug 30-Day Supply
Atenolol  25mg, 50mg Tablet $6
Bumetanide  .5mg Tablet $6
Captopril  25mg Tablet $6
Diltiazem ER  180mg Capsule $32
Doxazosin  1mg Tablet $11
Enalapril  5mg, 10mg, 20mg Tablet $6
Gemfibrozil  600mg Tablet $16
Lisinopril  10mg Tablet $11
Lisinopril  20mg Tablet $16
Lovastatin  10mg Tablet $22
Metoprolol  100mg Tablet $6
Nifedipine ER  30mg Tablet $32
Triamterene/hydrochlorothiazide  $11

37.5mg Tablet
Verapamil  240mg SR Tablet $11

Brand Drug 30-Day Supply
Altace  2.5mg Tablet $32
Avapro  150mg Tablet* $43
Bumex  0.5mg Tablet $11
Calan SR, Isoptin SR  240mg Tablet $54
Capoten  25mg Tablet $22
Cardizem CD  180mg Capsule $43
Cardura  1mg Tablet $32
Cozaar  50mg Tablet $43
Diovan  80mg Tablet $43
Dyazide  37.5mg Capsule $16
Lescol  20mg Capsule $43
Lescol XL  80mg Tablet $59
Lipitor  10mg Tablet* $59
Lipitor  20mg Tablet* $92
Lopid  600mg Tablet $86
Lopressor  100mg Tablet $38
Mevacor  10mg Tablet $43
Norvasc  5mg Tablet $38
Norvasc  10mg Tablet $59
Pravachol  20mg Tablet* $76
Prinivil  10mg Tablet $32
Prinivil  20mg Tablet $32
Procardia XL  30mg Tablet $43
Tenormin  25mg Tablet $32
Toprol XL  50mg Tablet $22
Toprol XL  100mg Tablet $32
Vasotec  5mg Tablet $32
Zestril  10mg Tablet $32
Zestril  20mg Tablet $32
Zocor   20mg, 40mg Tablet $113
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Women’s Health 
(Contraceptives/Hormone Replacement,
Osteoporosis)
Generic Drug 30-Day Supply
Apri Tablet $22 
Trivora  28 Tablet $27 

7-Day Supply
Nystatin Vaginal Tablet $32

Brand Drug 30-Day Supply
Alesse  28 Tablet $32
Diflucan  150mg Tablet $16/Tablet
Fosamax  70mg Tablet $70
Loestrin FE 1/35  28 Tablet $32
Ortho-Novum 7-7-7-28 Tablet $38
Premarin  .625mg Tablet $27
Premarin  .90mg Tablet $32
Premarin  1.25mg Tablet $38
Prempro  .625/2.5mg Tablet $38
Pre-natal Vitamins $16
Synthroid all strengths $16
Terazol 3 Cream $32
Triphasil  28 Tablet $32

10-Day Supply
Macrobid  100mg Capsule $43

* Non-formulary/Non-preferred Brand

If your prescription drug plan includes a 
closed formulary, then these drugs are not 
covered by your CIGNA HealthCare medical
plan. Your Summary of Benefits will indicate
(in the Prescription Drugs section) whether 
you have a closed formulary plan. 

“CIGNA” or “CIGNA HealthCare” refers 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. and its affiliates, CIGNA Behavioral
Health, Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In Arizona, HMO plans
are offered by CIGNA HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California, Inc. In Virginia, HMO plans
are offered by CIGNA HealthCare of Virginia, Inc. and CIGNA HealthCare Mid-Atlantic, Inc. In North Carolina, HMO plans are offered by CIGNA
HealthCare of North Carolina, Inc. All other medical plans in these states are insured or administered by Connecticut General Life Insurance Company.
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