Retirees Under Age 65

Cigna Prescription Drug Coverage

P ioti Retail Pharmacy Mail Order
rescription Copay/Coinsurance Copay/Coinsurance
$0 Copay Generics* $0 $0
Approved Over-the- $2.00 N/A
Counter Drugs**
Generic The greater of: $20
$10 or 20%
Preferred Brand The greater of: $75
$20 or 30%
Non Preferred Brand The greater of: $150
$40 or 40%
Dispensing Limits 34-day supply *90-day supply
*Specialty Meds 30-
day supply

*Generic statins for high cholesterol and generic oral antideabetic medication.
**Prilosec 20 mg, Zyrtec, Prevacid 24 hr, Zegerid, Claritin, Allegra, and Fexofenadine,
are covered by the Plan for a $2 co-pay for a 28-30 day supply with a written
prescription from your doctor indicating OTC on the prescription. You must present
the OTC prescription to the pharmacist for filling through the Cigna system.



