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my LIFE. my HEALTH.

my LIFE. my HEALTH.

www.myCIGNA.com

	 A national, award-winning, 			 
	 convenient and secure, online  
	 resource

	 An easy-to-use interactive tool

	 Drug pricing, options and savings 
opportunities

	 On the go access to all your 
favorite CIGNA online features  
from any mobile device

Get connected to … Prescription Drug 
Price Quote Tool

With the Prescription Drug Price Quote 
Tool, you can maximize your pharmacy 
benefits and learn how to lower your 
out-of-pocket costs – online.

	 Review real-time drug pricing information based 
on your pharmacy benefit plan;

	 View side-by-side drug pricing for up to three 
retail pharmacies;

	 Identify potential cost savings through CIGNA 
Home Delivery Pharmacy;

	 Discover generic and low-cost therapeutic drug 
alternatives; and

	 Learn about your condition(s) and the 
medication(s) you may be taking, and how to 
discuss concerns with your physician.
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my LIFE. my HEALTH.

Step 2: Select a dosage/quantity – After you’ve 
selected a drug, enter a quantity and frequency, such 
as how many tablets you take per day or week.

Step 3: Select a pharmacy – View a list 
of retail pharmacy locations near your 

home ZIP code or other selected location. 
An interactive map pinpoints each 

pharmacy.  Choose up to three 
pharmacies, and you’re ready to compare 

drug prices.

Step 4: Compare prices – 

An easy-to-read format, along 
with prices for generic 
alternatives and lower-cost, 
therapeutically equivalent 
drug options at your selected 
pharmacies and the CIGNA  
Home Delivery Pharmacy.  
Print a report that displays  
your drug-pricing options 
along with a doctor checklist 
to help you discuss your 
health and medication 
options with your doctor.

	
	 Maximize 
 	 pharmacy 		
coverage and minimize 
costs in 4 easy steps!
Step 1: Find a drug – Using the Prescription Drug 
Price Quote Tool, search for a drug by name, 
therapeutic class or condition. Once you have logged 
in, click on View Pharmacy Main Page under My Plans.  
Then click on “get a prescription drug price quote” 
under Price a Medication.
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Pharmacy Plan - Prescription Drug Price Quotes 
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Crestor TAB 10MG

Available Through You Pay/Plan Pays Savings/Year 

PHARMACY NAME A 
STREET ADDRESS 
CITY, STATE, ZIP CODE 
PHONE NUMBER 
Please note these special 
alerts 

you pay: $50.00/month
plan pays: $59.08/month
total cost: $109.08/month

you pay: $50.00/month
plan pays: $60.76/month
total cost: $110.76/month

PHARMACY NAME C 
STREET ADDRESS 
CITY, STATE, ZIP CODE 
PHONE NUMBER 
Please note these special 
alerts 

PHARMACY NAME D 
STREET ADDRESS 
CITY, STATE, ZIP CODE 
PHONE NUMBER 
Please note these special 
alerts 

you pay: $50.00/month
plan pays: $60.86/month
total cost: $110.86/month

save: $200.00/yearTEL-DRUG 
Order at Tel-Drug 
Please note these special 
alerts 
 

you pay: $33.33/month
plan pays: $69.54/month
total cost: $102.87/month

PHARMACY NAME A 
STREET ADDRESS 
CITY, STATE, ZIP CODE 
PHONE NUMBER 

save: $552.00/yearyou pay: $4.00/month
plan pays: $4.50/month
total cost: $8.50/month

simvastatin TAB 80MG

PHARMACY NAME C 
STREET ADDRESS 
CITY, STATE, ZIP CODE 
PHONE NUMBER 

save: $552.00/yearyou pay: $4.00/month
plan pays: $9.50/month
total cost: $13.50/month

PHARMACY NAME D 
STREET ADDRESS 
CITY, STATE, ZIP CODE 
PHONE NUMBER 

save: $552.00/yearyou pay: $4.00/month
plan pays: $11.00/month
total cost: $15.00/month

PHARMACY NAME A 
STREET ADDRESS 
CITY, STATE, ZIP CODE 
PHONE NUMBER 

save: $300.00/yearyou pay: $25.00/month
plan pays: $36.62/month
total cost: $61.62/month

LOWEST COST 
TEL-DRUG 
 

save: $568.00/yearyou pay: $2.67/month
plan pays: $5.83/month
total cost: $8.50/month

*You must purchase a 90-day supply (your cost $10.00) to get this price.  

Drug Coverage Information: This is a 
covered generic drug. This option 
requires a new prescription. Print 
this report and bring it to your 
physician to discuss which option 
may be right for you. 

1 Tablet once a day (in the evening)
68382006910

See more information about this 
drug

1 Tablet every other day
00071015873

Lipitor TAB 80MG

*You must purchase a 90-day supply (your cost $100.00) to get this price.  

1 Tablet once a day
00310075190

1. Find a Drug        2. Select a Dosage/Quantity        3. Select a Pharmacy        4.  Compare Prices 

How are these prices calculated? Disclaimer Print this report 

Find a new drug. 

Want to start over? 

Drug Encyclopedia from 
Healthwise
Review detailed information on 
thousands of medications

Making the process easier –
ePrescribing
Getting your medication can be 
faster and easier when your 
doctor sends your prescriptions 
electronically

Perspectives 

Member Center 
   • Download Forms 

   • Print & Request ID Cards 

   • Contact Information 

< Pharmacy Plan - Main Page  I  Healthcare Glossary 

Feedback  I  Log OutI  Settings & Preferences  I  Site Help  I 

Drug Coverage Information: This is a 
covered generic drug. This option 
requires a new prescription. Print 
this report and bring it to your 
physician to discuss which option 
may be right for you.

See more information about this 
drug PHARMACY NAME C

STREET ADDRESS
CITY, STATE, ZIP CODE
PHONE NUMBER

save: $300.00/yearyou pay: $25.00/month
plan pays: $37.74/month
total cost: $62.74/month

Member Center 
   • Download Forms 

   • Print & Request ID Cards 

   • Contact Information 

< Pharmacy Plan - Main Page  I  Healthcare Glossary Pharmacy Plan - Prescription Drug Price Quotes 

Select up to 3 pharmacies using the tools below: Or, view pricing for CIGNA Tel-Drug Home Delivery Pharmacy only  

Want to start over?
Find a new drug

Perspectives 

Fill Prescriptions From the 
Comfort of Your Home 
CIGNA Tel-Drug Delivers 
Prescription Medications, 
Including Specialty Drugs to 
Your Doorstep 

PHARMACY NAME A  0.7 
STREET ADDRESS,  
CITY,  STATE,  ZIP CODE 
PHONE NUMBER 
 
PHARMACY NAME B  0.8 
STREET ADDRESS,  
CITY,  STATE,  ZIP CODE 
PHONE NUMBER 
 
PHARMACY NAME C  1.6 
STREET ADDRESS,  
CITY,  STATE,  ZIP CODE 
PHONE NUMBER 
 
PHARMACY NAME D  2.1 
STREET ADDRESS,  
CITY,  STATE,  ZIP CODE 
PHONE NUMBER 

By Zip Code By Address 

Enter a Zip Code and mile radius to locate pharmacies in that area 

O  2.25 Miles   O  4.25 Miles  O  6 Miles  O  8 Miles

Choose up to 3 pharmacies to compare prices for 

We found 4 pharmacies within 2.25 miles of 06002

Pharmacy Name Distance 

Update Pharmacy Map 06002 

Compare Prices 

Feedback  I  Log OutI  Settings & Preferences  I  Site Help  I 

Pharmacy Plan - Prescription Drug Price Quotes 

1. Find a Drug        2. Select a Dosage/Quantity        3. Select a Pharmacy        4.  Compare Prices 
Find a new drug. 

Want to start over? 

Feedback  I  Log Out

Understanding your 
prescription drug label
Take these simple steps to 
maximize the benefit of your 
prescription medication

Drug Encyclopedia from 
Healthwise
Review detailed information 
on thousands of medications

Perspectives 

Member Center 
   • Download Forms 

   • Print & Request ID Cards 

   • Contact Information 

< Pharmacy Plan - Main Page  I  Healthcare Glossary 

First, select your dosage and form: 

Select a Pharmacy 

Crestor TAB 5MG

Crestor TAB 10 MG

Crestor TAB 20 MG

Lipitor TAB 40 MG

<Back to “Find a Drug” 

per Day 

per Week 

per Month 

As Needed 

1 Tablets 

Tip: A common prescription for this tablet is: 1 tablet per day, or 30 tablets per month. 

Because the prices displayed on this website are for a one month supply, you should tell us how many tablets you take per month. 

 

Then, enter quantity and frequency: 

I  Settings & Preferences  I  Site Help  I 

By Drug Name By Drug Name (A-Z List) By Drug Class/Category By Condition 

Enter one or more letters 

Find Crestor

Pharmacy Plan - Prescription Drug Price Quotes 

Name

Crestor

You searched for “Crestor”      1 found.

1. Find a Drug        2. Select a Dosage/Quantity        3. Select a Pharmacy        4.  Compare Prices 

Welcome to Perpectives
Learn more about this helpful 
resource...

CIGNA’s drug list
Find information on 
medications covered by 
your plan

Drug Encyclopedia from
Healthwise
Review detailed information 
on thousands of medications

Medical Encyclopedia from 
Healthwise
Research causes, symptoms, 
treatments & prevention on 
conditions

Perspectives

Member Center 
   • Download Forms 

   • Print & Request ID Cards 

   • Contact Information 

< Pharmacy Plan - Main Page  I  Healthcare Glossary 

Tier/Coverage level

non-preferred brand

Chemical/Brand name

chemical name: Rosuvastatin Calcium

I  Settings & Preferences  I  Site Help  I  Feedback  I  Log Out


