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Thank you for choosing CIGNA HealthCare! 

We are pleased to provide important information about your Open Access Plus Plan. 

Your plan: 

• Does more than provide coverage when you�re sick or injured. We focus on helping you take care 
of yourself so you can stay your healthiest. 

• Covers emergency and urgent care, 24 hours a day, worldwide. 

• Gives you options for accessing quality health care. Each time you access care, you have the option 
to use either in-network or out-of-network providers. When you use providers in our �preferred 
provider� network, your costs will be lower because all preferred providers have agreed to charge 
reduced fees and your plan covers a larger share of the charges. 

It�s easy to get the information you need. 

• This handbook tells you what you need to know about your plan and how to get the most from your 
coverage. It should answer most of your questions. 

• myCIGNA.com offers a number of self-service features. You can review your benefits plan 
information; find participating physicians, specialists, pharmacies and hospitals closest to home or 
work; view the status of your claims; order a new CIGNA HealthCare ID card; and more. 

• We stand ready to answer your questions and help solve problems. Just call the toll-free number on 
your CIGNA HealthCare ID card. 

We want you to be satisfied with your CIGNA HealthCare plan. If you ever have a question 
about your plan, just call. We�re here to help. 
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CIGNA HealthCare Handbook 

Benefits of Belonging 
Your new CIGNA HealthCare plan is designed to help 
you stay healthy. 

• You have the option to select a Primary Care 
Physician (PCP) to serve as your personal physician. 
Your relationship with your personal physician is 
important to maintaining good health. Your personal 
physician coordinates your care (such as routine and 
follow-up care) and provides information and 
guidance. Each covered member of your family may 
choose a PCP. 

• No referral specialist care. You do not need a 
referral to see a specialist in the CIGNA HealthCare 
network for covered services. Just make the 
appointment and go! 

• You have the freedom to visit any licensed 
provider. 

• The CIGNA HealthCare 24-Hour Health 
Information LineSM No matter where you are in the 
U.S., helpful health information is as close as the 
nearest phone. Just call the CIGNA HealthCare 24-
Hour Health Information Line, toll free. Information, 
instructions on how to access the 24-Hour Health 
Information Line and a complete listing of Health 
Information Library topics are included later in this 
handbook. 

• CIGNA LIFESOURCE Transplant Network® 
includes over 50 leading transplant facilities. We 
offer personalized case management and a travel 
expense allowance. Call the toll-free number on your 
CIGNA HealthCare ID card to learn more. 

• CIGNA Well Aware for Better HealthSM can help 
you manage certain chronic conditions. 

• CIGNA HealthCare Healthy Babies® provides 
prenatal education. 

• CIGNA Healthy Rewards® expands your health 
care options, giving you access to health and wellness 
programs often not covered by many traditional 
benefits plans. At the same time, you save money 
through discounts on Weight Watchers®, 
acupuncture, chiropractic care, therapeutic massage, 

laser vision correction, smoking cessation and more. 
Check it out at myCIGNA.com or call 
1.800.870.3470. This program is not available in all 
states. 

How Your Plan Works 
You�re free to see any licensed doctor you prefer, in or 
outside of the Preferred Provider network.  

• Participating providers have agreed to charge lower 
fees, and your plan�s benefits cover a larger share of 
the charges for in-network services. 

• If you choose doctors who do not participate in the 
network, your benefits are lower, your out-of-pocket 
costs are higher, and you may have to file a claim for 
reimbursement. 

• Your plan may require copayments (fees you pay at 
the time of service � a flat dollar amount) or 
coinsurance (a percentage of the covered charges for 
which you will be billed), or both. For details, check 
your Summary of Benefits or the Schedule in your 
Benefits Booklet or Certificate. 

• The amounts vary by plan, and your coinsurance may 
be higher for out-of-network services. But even if 
your coinsurance is the same for both in-network and 
out-of-network services, your costs will probably be 
lower when you choose a participating provider. 

Participating Providers 
Your plan makes quality health care easy to find. 

The CIGNA HealthCare Open Access Plus network 
includes many of the doctors, hospitals and other 
facilities in your area. All participating providers are 
carefully selected and have met our credentialing 
requirements. You�re free to choose your own doctors, 
you won�t need referrals to see specialists, and you can 
find participating providers nationwide. Quality care is 
close by, whether you�re at home, traveling on business 
or vacationing. 

Choosing A Personal Doctor 
We encourage you and your covered family members to 
choose a primary care physician to serve as your 
personal physician. Your relationship with your personal 
physician is a key to maintaining good health. The 
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personal physician can be a valuable resource and a 
personal health advocate. 

Start with the CIGNA HealthCare Directory, or visit our 
interactive Web site, myCIGNA.com. 

• Listings include the doctor�s address, phone number 
and specialties. 

• We are expanding our provider network and we may 
have added doctors in your area since we last updated 
our directories. If a doctor you would like to see isn�t 
listed, call the toll-free number on your CIGNA 
HealthCare ID card. We�ll be able to tell you if he or 
she has recently joined our network. 

• When you call to make an appointment, be sure to 
confirm that the doctor participates in the CIGNA 
HealthCare Open Access Plus network and that he or 
she is accepting new patients. 

Choosing A Specialist 
A specialist is a doctor with special training and 
experience in treating a particular condition or part of the 
body. 

• If you or your doctor decides that you need 
specialized care, he or she can help you choose a 
specialist. You do not need a referral. 

• Many of the specialists in your area participate in the 
CIGNA HealthCare Open Access Plus network.  

• You can see any specialist, in or outside of our 
network, but your benefits are lower and out-of-
pocket costs are higher when you choose an out-of-
network provider.  

• If you have any questions about whether specialized 
care is covered, just call the toll-free number on your 
CIGNA HealthCare ID card. 

Your CIGNA HealthCare ID Card 
It�s your passport to quality care. It identifies you as a 
CIGNA HealthCare member and provides information 
on the services and benefits your plan offers. 

• Carry it with you at all times and show it whenever 
you access medical care to help ensure your claim is 
handled properly.  

• For example, you'll need the card when you visit: 
Physician or specialist 

Hospital 
Lab, X-ray, mammography, MRI or other facility 
Emergency room 

What�s On Your Card 
• The name and number of your PCP, if selected. 
• Copayments for visits to your doctor, a specialist, or 

the emergency room. 
• Your plan�s individual and family deductibles. 
• The coinsurance for both in-network and out-of-

network care. 
• The toll-free number to call if you have questions or 

concerns. 

Hospitalization  
If your condition or diagnosis requires hospitalization, 
CIGNA HealthCare will help facilitate your care 
arrangements. 

If you need hospitalization you have a wide range of 
choices. Many of your area�s hospitals participate in the 
CIGNA HealthCare PPO network. Or, at a higher cost, 
you can choose any other facility. 

But no matter which hospital you choose, your 
admission must be approved in advance by CIGNA 
HealthCare. 

• If your doctor is a CIGNA HealthCare participating 
provider, he or she will work with CIGNA 
HealthCare to arrange for precertification.  A health 
care professional will review your request promptly 
and notify your doctor of the approved length of stay. 

• If we have questions or do not approve your stay, we 
will discuss the details with your doctor and reach an 
agreement regarding appropriate, covered hospital 
services. 

• Your precertification covers only the approved length 
of stay. Hospitalizations beyond the approved length 
may not be covered or will be covered at a reduced 
rate. 

• If medical complications require a longer stay, 
outpatient care or another type of continuing care, 
you will be covered as long as your doctor authorizes 
it through CIGNA HealthCare. 
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• If your hospitalization is for a maternity stay, no 
authorization is required for a 48-hour stay for 
vaginal deliveries or a 96-hour stay for Cesarean 
section. Longer stays must be authorized by CIGNA 
HealthCare. 

• If you use an out-of-network provider, you are 
responsible for obtaining precertification. 

Outpatient Care  
If your condition requires outpatient care, CIGNA 
HealthCare will help facilitate your care. 

Some medical procedures are handled best in an 
outpatient setting. Your costs will be lower and in most 
cases, you�ll be home the same day, returning to your 
normal lifestyle as soon as possible.  

To get the highest level of benefits for outpatient care, 
choose doctors and facilities that participate in the 
CIGNA HealthCare Open Access Plus network. Use 
your CIGNA HealthCare directory or our Web site, 
myCIGNA.com, to find Preferred Providers in your area. 
Your doctor will help you decide which procedures 
require hospital care and which can be handled on an 
outpatient basis. 

If you choose a participating provider, your doctor will 
arrange for precertification.  (If the service is for mental 
health or substance abuse, and your CIGNA HealthCare 
benefits include mental health/substance abuse services, 
ask to speak with a CIGNA Behavioral Health Customer 
Service Representative.) 

If you choose a doctor who does not participate with 
CIGNA HealthCare, your costs will be higher and you 
will be responsible for all authorizations. 

If you have questions about outpatient care, 
precertification or which procedures must be 
precertified, just call the toll-free number on your 
CIGNA HealthCare ID card. 

CIGNA Well Aware for Better 
HealthSM 
Your CIGNA HealthCare plan includes CIGNA Well 
Aware for Better HealthSM. The program offers valuable, 
confidential support for you and your covered family 
members with specific medical conditions.  Educational 

materials help you learn more about your health 
condition, and we also provide regular reminders of 
important checkups and tests.  In addition, we keep your 
doctor advised of the latest care and treatment 
techniques. 

CIGNA Well Aware for Better Health helps you and 
your doctor follow your condition more closely and treat 
it more effectively, so you�ll enjoy life to the fullest. Best 
of all, this important program is available at no 
additional cost to you. 

Programs are available for the following condition(s): 

• Asthma 
• Diabetes  
• Low Back Pain 
• Heart disease (cardiac) 
• Chronic Obstructive Pulmonary Disease 
• Depression 
• Weight Complications 
• Acid related stomach disorders 
• Atrial fibrillation (irregular heart beat) 
• Decubitus ulcer (pressure sores) 
• Fibromyalgia 
• Hepatitis C 
• Inflammatory bowel disease 
• Irritable bowel syndrome 
• Osteoarthritis 
• Osteoporosis 
• Urinary incontinence 

The program includes a number of services designed to 
help you better understand and manage your condition: 

• Access to registered nurses who specialize in your 
condition. 

• Information and resources, including assistance with 
self-care materials and services and informative topic 
sheets on a variety of condition related topics. 

• Reminders of self-care routines, exams and doctor 
appointments and other important topics. 

Throughout the program, you follow your physician�s 
direction and treatment plan. Meanwhile, both you and 
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your doctor have the added support of a team of health 
care professionals led by registered nurses who 
specialize in your condition. 

For more information, just call the toll-free number on 
your CIGNA HealthCare ID card. 

CIGNA HealthCare Healthy Babies® 
The CIGNA HealthCare Healthy Babies program gives 
mothers-to-be the information and support they need to 
make the best choices for mom and baby. 

When you enroll in Healthy Babies you'll get valuable 
educational materials, including:  

• Guidelines for a healthy pregnancy and baby.  
• Information on health issues that can impact pregnant 

women and their babies, including stress, depression 
and gum disease.  

• A guide to pregnancy-related topics available through 
the CIGNA HealthCare 24-Hour Health Information 
LineSM. 

• A list of informative online and telephone resources.  
• Information on prenatal care from the March of 

Dimes® - a recognized source of information on 
pregnancy and babies.  

In addition, you�ll have round-the-clock access to a toll-
free information line staffed by experienced registered 
nurses. You may also be eligible for support from a 
registered nurse case manager if you or your baby has 
special health care needs. 

To enroll, just call the toll-free number on your CIGNA 
HealthCare ID card, any time during your pregnancy.  

Please note: The Healthy Babies program is offered in 
addition to the services covered as part of a CIGNA 
HealthCare medical benefit plan. Covered services 
depend on the CIGNA HealthCare plan offered by your 
employer. 

Serious Illness 
Helpful Support When You Need It Most 
If you or a covered family member ever need care 
beyond a traditional hospital stay, CIGNA HealthCare 
does more than help cover your expenses. 

Our case management service provides valuable 
counseling, support and care coordination. An 
experienced case manager, assigned specifically to your 
situation, works closely with your doctor to help you sort 
out your options, contact facilities, arrange care, and 
access helpful community resources and programs. 
Whether the need is for home care, outpatient treatment 
or rehabilitation, your case manager helps you find cost-
effective, quality, appropriate care. 

Your case manager maintains close ties with you and 
your family, providing emotional support throughout the 
recovery process. There is no charge to you, and there is 
no reduction in your benefits if you choose not to use 
case management services. To learn more, just call 
Customer Service at the toll-free number on your 
CIGNA HealthCare ID card. 

Emergencies  
An emergency is an accident or sudden illness that a 
person with an average knowledge of medical science 
believes needs to be treated right away or it could result 
in loss of life, serious medical complications or 
permanent disability.  

Emergencies are covered by your CIGNA HealthCare 
Open Access Plus plan 24 hours a day, seven days a 
week, no matter where you are. Whenever there�s a 
serious accident or sudden illness, and symptoms are 
severe and they occur unexpectedly, seek medical help 
immediately. 

Examples of emergency situations include: 

• Uncontrolled bleeding 
• Seizure or loss of consciousness 
• Shortness of breath 
• Chest pain or squeezing sensation in the chest 
• Suspected overdose of medication or poisoning 
• Sudden paralysis or slurred speech 
• Severe burns 
• Broken bones 
• Severe pain 
What To Do 
• Don�t delay! Get help immediately. Call or ask 

someone to call 911 or your local emergency service, 



 
CIGNA HealthCare Handbook 

 

? Just call Member Services. The toll-free number is on your CIGNA HealthCare ID card. 

 10 www.cigna.com 
 

police or fire department for assistance. Or go 
directly to the nearest emergency facility. 

• You can go to any emergency facility or hospital, 
anywhere, even one that is not in the CIGNA 
HealthCare network. You do not need any 
authorization for emergency care. 

• If you have any questions about your situation and 
whether it is an emergency, call your doctor (or the 
doctor covering his or her calls). 

• Show your CIGNA HealthCare ID card as soon as 
you arrive at the emergency facility. 

• Call CIGNA HealthCare � or have someone call for 
you within 48 hours or as soon as possible. 

Urgent Care 
You�re also covered around the clock for situations that 
aren�t emergencies but still require prompt medical 
attention. Examples include: 

• Severe sore throat 
• Ear or eye infection 
• Sprains or strains 
• Fever 
What To Do 
If any of these symptoms is present, call your doctor. He 
or she may recommend steps you can take to be more 
comfortable and may prescribe medication if necessary. 
If you need to be examined, your doctor will direct you 
to the most appropriate type of care � emergency room, 
urgent care center or office visit. 

Routine physicals, immunizations, colds or flu, follow-
ups for injuries or broken bones, and prescription needs 
are all situations that should be handled through regular, 
scheduled office visits with your doctor. 

Away From Home 
When you or covered family members are outside your 
home service area, you still may be able to take 
advantage of the lower in-network fees, just as you 
would at home. 

Our network includes participating providers 
nationwide. Just call the toll-free number on your 
CIGNA HealthCare ID card, and we�ll help you locate 

participating doctors and facilities wherever you are. 
This is especially helpful if you have covered children 
attending school away from home � your costs are lower 
and you can count on access to quality care. (Just make 
sure your children carry a CIGNA HealthCare ID card.) 
Wherever you use a participating provider, you�ll be able 
to reduce costs and paperwork. 

Out-of-Network Care 
Under your CIGNA HealthCare plan, you can see any 
licensed doctor, even those who do not participate in the 
CIGNA HealthCare Open Access Plus network. Your 
costs will be higher and you may have to file claims, but 
you�re covered no matter where you receive care. 

When you use out-of-network services remember: 

• You pay higher out-of-pocket costs. You pay the 
entire cost of out-of-network care until you reach the 
deductible amount specified in your Summary of 
Benefits or the Schedule in your Benefits Booklet or 
Certificate. Once you reach this amount, your out-of-
network coverage begins. 

• You are responsible for obtaining precertification 
when necessary. 

• You may have to file claims. Save your claim 
information from the physician or facility along with 
the receipt of payment. Write your CIGNA 
HealthCare ID number on it and mail to the address 
on the back of your CIGNA HealthCare ID card. For 
each claim filed, you will receive an Explanation of 
Benefits (EOB) that helps you keep track of your out-
of-pocket payments, your deductible and the 
payments made by your plan. 

• Services are covered only up to maximum 
reimbursable charges.  These amounts are determined 
by comparing what the physicians in the area charge 
for specific services. These are the maximum 
amounts your plan pays for out-of-network care. Any 
charges above these maximums are your 
responsibility. 
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If You Choose Non-Participating 
Providers 
Emergencies 
• Emergency care is covered 24 hours a day, no matter 

where you receive it. You can go to any emergency 
facility. 

Specialty Care 
• Although the CIGNA HealthCare Open Access Plus 

network is nationwide and expanding to include new 
doctors and facilities, certain specialists may not be 
available in all local areas. 

• If the specialty you need is not listed in the Provider 
Directory, call the toll-free number on your CIGNA 
HealthCare ID card. We can help you identify any 
new specialists that may have been recently added in 
your network area. We may also be able to assist you 
in locating another specialist who may be able to help 
you. 

• When arranging specialty care, it�s a good idea to 
confirm in advance that the provider participates with 
CIGNA HealthCare. A change in a doctor�s medical 
group, hospital affiliation or even an office relocation 
can affect his or her participation in the network. 

• If a specialty you need isn�t available in your network 
area, call us toll-free and ask for �Precertification�. 
Give us the facts, and we will review your request. If 
we agree that the care is appropriate and necessary, 
we may approve coverage for those services from a 
non-participating specialty provider. But, you must 
call in advance for this authorization or your benefits 
will be reduced or denied. 

• When you see non-participating providers, you may 
have to file claims. Save your claim information from 
the physician or facility along with your receipt of 
payment. Write your CIGNA HealthCare ID number 
on each one and mail to the address on the back of 
your CIGNA HealthCare ID card. 

Transition of Care Benefits 
Transition of Care benefits allow patients who have 
certain medical conditions to continue their treatment 
with non-participating physicians for a certain period of 
time. This allows continued, uninterrupted care until safe 
transfer of care to a participating physician or facility 
can be arranged. You and your covered dependents may 

be eligible for Transition of Care when you are a newly 
enrolled CIGNA HealthCare member, or if your 
participating provider leaves the CIGNA HealthCare 
network. To find out more about this program, call the 
toll-free number on your CIGNA HealthCare ID card. 

Prescription Drugs  
Your plan covers prescription drugs. Bring the 
prescription from your doctor along with your CIGNA 
HealthCare ID card to a participating pharmacy. All 
you�ll pay is the applicable deductible, copayment 
and/or coinsurance amount listed on your CIGNA 
HealthCare ID card for covered prescriptions. You will 
receive up to a 30-day supply of the prescribed 
medication. 

Your CIGNA HealthCare ID card is accepted at more 
than 52,000 participating pharmacies nationwide, 
including local drug stores and major chain pharmacies. 
Check your CIGNA HealthCare Pharmacy Directory or 
our Web site for pharmacies in your area. 

For certain medications, your physician may need to 
contact CIGNA HealthCare to request coverage for the 
prescription. Your doctor should make this request 
before writing the prescription. To determine if prior 
authorization is required for your prescription, ask your 
physician to check the CIGNA HealthCare Prescription 
Drug List or our Web site for our prescription drug list. 

You can fill covered prescriptions at pharmacies that do 
not participate in the CIGNA HealthCare national 
pharmacy network, but your costs will be higher. You�ll 
pay for the covered prescription when it�s filled, then file 
a claim for reimbursement. Call CIGNA HealthCare 
Customer Service to see if you can fill your prescriptions 
at pharmacies that do not participate in the CIGNA 
HealthCare national pharmacy network. 

If you expect to be traveling or away from home when 
you need a refill, just call Customer Service. We will 
authorize an early refill so you can pick up extra 
medication before you leave. Or we will authorize your 
pharmacist to fill your covered prescription with more 
than the usual 30-day supply. 

The CIGNA Tel-Drug home-delivery pharmacy program 
is part of your CIGNA HealthCare plan. CIGNA Tel-
Drug allows you to fill your covered prescription with 
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up to a 90-day supply of medication. It�s ideal for 
maintenance medications � prescriptions you take 
regularly to manage conditions like arthritis, high blood 
pressure, asthma or diabetes. You can use it for new 
covered prescriptions or for refills on your current 
covered prescriptions. 

If you have any questions about your benefits and how 
to use them, just call the toll-free number on your 
CIGNA HealthCare ID card. 

If You Have Questions 
We stand ready to answer your questions, resolve 
problems, and make sure you�re satisfied with your 
CIGNA HealthCare Open Access Plus plan. 

• The toll-free number is on your CIGNA HealthCare 
ID card. Please have your CIGNA HealthCare ID 
card, account number and CIGNA HealthCare ID 
number ready when you call. 

• Se habla Español � and more than 150 other 
languages. We provide bi-lingual representatives in 
Spanish-speaking areas; for other non-English 
speaking members, we offer the Language Line 
Services that can translate virtually any language. 

• Our interactive voice response system helps you find 
what you need faster over the phone. Use the speech 
recognition feature for information on your benefits, 
level of coverage, claims status, and more. 

Call us if you: 

• Have a question about your plan, your benefits, or a 
doctor or hospital. 

• Have a question about a claim or received a bill in 
error. 

• Have a complaint, question or concern about services 
you�ve received from a participating provider. 

• Need help locating a participating provider when 
you�re away from home. 

• Have questions about precertification of 
hospitalization or outpatient care. 

• Want to enroll in the CIGNA HealthCare Healthy 
Babies® program or ask about case management. 

Where To Find The Details 
Here�s where you can learn more about your plan�s 
benefits. 

• Summary of Benefits � you received a copy before 
enrolling. It has the highlights of your plan, coverage 
and costs. 

• The Schedule in your Benefits Booklet or Certificate 
- a detailed explanation of your coverage, the terms 
and definitions we use, and how you share in the cost 
of your care. 

• myCIGNA.com - Find participating providers, 
download and print claim forms whenever you need 
them, and learn more about your plan and the benefits 
and programs available to you. Through CIGNA 
�Centers of Excellence,� find hospital scores for 
specific conditions or procedures. 

What To Do If You�re No Longer Covered 
Changes in employment, marital status, or age of a 
dependent can end coverage under your group health 
plan. But you may be able to continue coverage for a 
certain time period or under an individual or non-group 
plan. Your Benefits Booklet or Certificate explains how. 

Duplicate Coverage 
Duplicate coverage occurs when an individual is eligible 
to receive benefits for a covered expense under more 
than one health plan or insurance policy. Even if both 
policies pay for the covered expenses, the covered 
individual is not entitled to reimbursement of more than 
the actual cost of a health care service. 

Duplicate coverage can occur when: 

• You and your spouse each have your own health care 
plans, and you cover each other or your children as 
dependents under both plans.  

• You are injured and your expenses are covered by 
your health care plan as well as a homeowner�s or 
automobile insurance policy.  

When duplicate coverage occurs, a process called 
Coordination of Benefits determines which insurance 
plan pays first (the primary carrier) and which one is 
designated the secondary carrier, paying any remaining 
balance up to but not exceeding the total charges for the 
health care services. 
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• When duplication is between two health plans, check 
your Summary of Benefits or Schedule in your 
Benefits Booklet or Certificate. It provides specific 
instructions for filing claims when duplicate coverage 
occurs. 

• When the duplication is between your health plan and 
a homeowner�s, automobile or other type of insurance 
policy, call Customer Service for assistance. 

Rights and Responsibilities 
Here�s what you can expect from us, along with some 
suggestions that can help you get the most from your 
CIGNA HealthCare plan. 

You have a right to: 
• Receive medical treatment that is available when you 

need it and is handled in a way that respects your 
privacy and dignity. 

• Get the information you need about your health care 
plan, including information about services that are 
covered, services that are not covered, and any costs 
that you will be responsible for paying. 

• Have access to a current list of providers in the 
CIGNA HealthCare network and have access to 
information about a particular provider�s education, 
training and practice. 

• Have your medical information kept confidential by 
CIGNA HealthCare employees and your health care 
provider. Confidentiality laws and professional rules 
of behavior allow CIGNA HealthCare to release 
medical information only when it�s required for your 
care, required by law, necessary for the 
administration of your plan or to support CIGNA 
HealthCare programs or operations that evaluate 
quality and service. We may also summarize 
information in reports that do not identify you or any 
other participants specifically. 

• Participate with your practitioner in health decisions 
and have your health care provider give you 
information about your medical condition and your 
treatment options regardless of benefit coverage or 
cost. You have the right to receive this information in 
terms you understand. 

• Learn about any care you receive. You should be 
asked for your consent for all care, unless there is an 

emergency and your life and health are in serious 
danger. 

• Refuse medical care. If you refuse medical care, your 
health care provider should tell you what might 
happen. We urge you to discuss your concerns about 
care with your doctor. Your doctor will give you 
advice, but you will always have the final decision. 

• Be heard. Our complaint-handling process is 
designed to: hear and act on your complaint or 
concern about CIGNA HealthCare and/or the quality 
of care you receive; provide a courteous, prompt 
response; and guide you through our grievance 
process if you do not agree with our decision.  

• Make recommendations regarding our policies on 
member rights and responsibilities. If you have 
recommendations please contact Customer Service at 
the toll-free number on your CIGNA HealthCare ID 
card.  

You have the responsibility to: 
• Review and understand the information you receive 

about your health care plan. Please call Customer 
Service when you have questions or concerns. 

• Understand how to use CIGNA HealthCare services. 
• Show your CIGNA HealthCare ID card before you 

receive care. 
• Schedule a new patient appointment with any new 

CIGNA HealthCare Preferred Provider, build a 
comfortable relationship with your doctor, ask 
questions about things you don�t understand, and 
follow your doctor�s advice. You should also 
understand that your condition may not improve and 
may even get worse if you don�t follow your doctor�s 
advice. 

• Understand your health condition and work with your 
doctor to develop treatment goals that you both agree 
upon to the extent that this is possible. 

• Provide honest, complete information to the providers 
caring for you. 

• Know what medicine you take, why, and how to take 
it. 

• Pay all copayments for which you are responsible, at 
the time service is rendered. 
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• Keep scheduled appointments and notify the doctor�s 
office ahead of time if you are going to be late or 
miss an appointment. 

• Pay all charges for missed appointments and for 
services that are not covered by your plan. 

• Voice your opinions, concerns or complaints to 
Customer Service and/or your provider. 

• Notify your employer as soon as possible about any 
changes in family size, address, phone number or 
coverage status. 

Our Commitment to Quality 
One of our goals is to work with participating physicians 
to provide you with access to quality care and programs. 
The CIGNA HealthCare Quality Management Program 
is based on industry standards and objective measures 
that help us evaluate the quality of care and services 
received by CIGNA HealthCare members. The program 
also helps us better focus our improvement efforts. The 
Quality Management Program allows for input from our 
members and providers on: 

• Credentialing process for qualified physicians. 
• Ongoing assessment of clinical activities and 

services. 
• Utilization management activities and programs. 
• Communicating and administering member Rights 

and Responsibilities. 

Various quality committees evaluate the findings to 
identify improvement opportunities and efficiently 
monitor change. 

You have the right to participate in developing plan 
policy. You may do so by writing or calling us at the 
address or telephone number on your CIGNA 
HealthCare ID card with your opinions, ideas and 
thoughts. Additionally, your participation in plan 
surveys gives direct feedback on plan performance and 
policy developments.  

Each year, we evaluate our program to determine our 
success and identify opportunities for further 
improvement. For information on the CIGNA 
HealthCare Quality Management Program and/or the 
annual program evaluation, please call the number on 
your CIGNA HealthCare ID card. 
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The CIGNA HealthCare 24-Hour 
Health Information LineSM 
Helpful, Health Information Available From Any 
Phone Anywhere in the U.S. Just call the toll-free 
number on your CIGNA HealthCare ID card or 
client specific number. 
The answers to your health questions are as close as your 
phone, 24 hours a day, nationwide. Call the CIGNA 
HealthCare 24-Hour Health Information Line toll-free. You 
can learn more about hundreds of health topics, everything 
from bumps, bug bites and back pain to elder care and 
cardiology. Don�t worry, don�t wait and don�t wonder.  Call 
whenever you have a health question. 

• You or any covered family member, even children at 
school away from home, can call. 

• Calls are toll free from anywhere in the U.S. 
• It�s especially helpful if you�re traveling or vacationing. 
• Simple menus guide you to the information you need. 

Health Information Nurses 
You can speak with a registered nurse any hour of the day or 
night for: 

• Detailed answers to your specific health questions. 
• Helpful home care suggestions. 
• Help in choosing the most appropriate care - emergency 

room, urgent care or a doctor�s office visit. 
• Help in locating nearby participating providers - a real 

time-saver when you�re away from home. 

If you�re directed to seek immediate medical attention, we�ll 
provide your doctor with the details. This information 
becomes part of your medical records, to update your health 
status and alert your doctor to the need for any necessary 
follow-up care.  

Health Information Library 
You can choose from hundreds of recorded programs on a 
wide variety of topics. 

• Programs are updated regularly and are based on current 
medical research and treatments. 

• You can listen to as many programs as you like. 
• The library is available 24 hours a day, every day. 

• If you�d like more information or have a question, our 
system will automatically connect you with a registered 
nurse. 

• This handbook includes a directory of Health Information 
Library programs. Just choose a topic, call us toll-free and 
enter the numbers of the program you�d like to hear. 

NOTE:  If you have a rotary dial phone, stay on the line for 
assistance. 
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Health Information Library 
 
Aging 
3000 A Healthy Life Style for Older 

Adults  
3001 Abuse of Older Adults  
3002 Adult Day Care Programs  
3003 Advance Directives  
3004 Alcohol and Aging  
3005 Alzheimer's Disease  
3006 Caregiver's Guide  
3007 Constipation  
3008 Dementia  
3009 Dental Care for Older Adults  
3010 Depression in Older Adults  
3011 Elderhostel and Adult 

Education  
3012 Erectile Dysfunction 

(Impotence)  
3013 Exercise for Older Adults  
3014 Fluid Requirements of Older 

Adult  
3015 Health Benefits for Veterans  
3016 Health Changes With Aging  
3017 Home Healthcare  
3018 Housing Options for Seniors  
3019 How to Choose a Nursing 

Home  
3020 Hypothermia in Older Adults  
3021 Insomnia in Older Adults  
3022 Loneliness in Older Adults  
3023 Long-Term Care Insurance  
3024 Medicaid  
3025 Medicare: Health Insurance  
3026 Medicines: Problems They 

Can Cause  
3027 Nutrition for the Later Years  
3028 Pets Benefit the Older Adult  
3029 Retirement Planning  
3030 Preventing a Broken Hip  
3031 Medicines: Using Them Safely  
3032 Self-Esteem in Older Adults  
3033 Senior Centers  
3034 Sexuality in the Later Years  
3035 Skin Care and Protection  
3036 Social Security and SSI  
3037 Stress in Later Years  
3038 Stroke  
3039 Talking With Your Healthcare 

Provider  

Allergies 
3100 Allergies  
3101 Allergies: National Support 

Services  
3102 Allergy Proof Your Home  
3103 Allergy Testing  

3104 Allergy Treatment  
3106 Contact Dermatitis  
3107 Drug Allergy  
3108 Eczema  
3109 Food Allergy  
3110 Hay Fever (Seasonal Allergic 

Rhinitis)  
3111 Hives  
3105 Insect Bites and Stings  
3112 Poison Ivy, Sumac, and Oak  
3113 Severe Allergic Reaction  

Behavioral Health 
3300 Abuse and Neglect--Children  
3301 Abuse and Violence - Adults  
3302 Aggressive Behavior in 

Children  
3303 Agoraphobia  
3304 Alcohol Dependence 

(Alcoholism)  
3305 Alcoholism: Information and 

Resources  
3306 Amnesia  
3307 Anger Management  
3308 Anorexia Nervosa  
3309 Antisocial Personality 

Disorder  
3311 Attention-

Deficit/Hyperactivity Disorder 
(ADHD) in Adults  

3312 Attention-
Deficit/Hyperactivity Disorder 
(ADHD)  

3313 Binge Eating Disorder 
(Compulsive Overeating)  

3314 Bipolar Disorder (Manic-
Depressive Illness)  

3315 Bulimia Nervosa  
3316 Club Drugs  
3317 Cocaine Use  
3318 Compulsive Gambling  
3319 Confusion  
3320 Delirium  
3321 Depression  
3322 Drug Abuse Among Teenagers  
3323 Drug Abuse and Addiction  
3324 Drug Abuse Resources  
3325 Drugs in the Workplace  
3326 Emotional Abuse - Effects on 

Children  
3327 Exhibitionism  
3328 Fetishism  
3329 Gender Identity Disorder  
3330 Grief and Loss  
3331 Hallucinations  
3332 Hazards of Smoking  

3333 Hypnosis  
3334 Hypochondria 

(Hypochondriasis Disorder)  
3335 Incest  
3336 Kleptomania  
3337 Letting Go of Resentment  
3338 Lying: Pathologic  
3339 Masochism  
3340 Mental Health Professionals  
3341 Multiple Personality 

(Dissociative Identity 
Disorder)  

3342 Narcissism (Narcissistic 
Personality Disorder)  

3343 Nervous Breakdown  
3344 Nightmares and Sleep Terrors  
3345 Obsessive-Compulsive 

Disorder (OCD)  
3346 Panic Attacks (Panic Disorder)  
3347 Paranoid Personality Disorder  
3348 Pedophilia  
3349 Phobias  
3350 Post-Traumatic Stress 

Disorder  
3351 Prescription Drug Abuse  
3352 Psychosis  
3353 Psychosomatic Illness 

(Somatization Disorder)  
3354 Pyromania  
3355 Sadism  
3356 Schizophrenia  
3357 Seasonal Affective Disorder 

(SAD)  
3358 Self-Esteem  
3359 Sex Therapy  
3360 Sexual Abuse and Children  
3361 Smokeless Tobacco  
3362 Smoking: Ways to Quit  
3363 Suicide  
3364 Teenage Drinking  
3365 Transvestism  
3366 Twelve Step Programs  
3367 Types of Therapy for Mental 

Health  
3368 Voyeurism  

Bones, Joints and Muscles 
3150 Achilles Tendon Injury  
3151 Amputation  
3152 Ankle Sprain  
3153 Anterior Cruciate Ligament 

(ACL) Injury  
3154 Arthritis  
3155 Arthritis: Chores Made Easier  
3156 Arthroscopic Meniscectomy  
3157 Arthroscopy  

3158 Artificial Limb  
3159 Aspirin and Arthritis  
3160 Athlete's Foot  
3161 Back Pain Prevention: Body 

Mechanics  
3162 Bone Infection (Osteomyelitis)   
3163 Bowlegs and Knock-Knees  
3164 Broken Ankle  
3165 Broken Elbow  
3166 Broken Finger  
3167 Broken Wrist  
3168 Bunion  
3169 Bursitis  
3170 Calcific Tendonitis  
3171 Carpal Tunnel Syndrome  
3172 Cast Care  
3174 Corns and Calluses  
3173 Costochondritis  
3175 Dislocated Ankle  
3176 Dislocated Elbow  
3256 Dupuytren's Contracture  
3177 Fibromyalgia  
3178 Finger Dislocation  
3179 Finger Sprain  
3181 Flat Feet  
3182 Foot Care  
3183 Foot Injuries  
3184 Foot Problems  
3185 Fracture Treatment  
3186 Fracture Types  
3187 Frozen Shoulder  
3188 Ganglion Cyst  
3189 Gout  
3190 Hammertoes  
3191 Heel Pain  
3192 Hip Dislocation in Childhood  
3193 Hip Fracture   
3194 Hip Injuries  
3195 Hip Replacement Surgery   
3196 Ingrown Toenail   
3197 Jumper's Knee (Patellar 

Tendonitis)  
3198 Juvenile Rheumatoid Arthritis  
3199 Knee Arthroscopy  
3200 Knee Cartilage Tear (Meniscal 

Tear)  
3201 Knee Replacement Surgery  
3202 Knee Sprain  
3203 Legg-Calve-Perthes Disease  
3204 Low Back Exercises  
3205 Low Back Pain  
3206 Lumbar Stenosis  
3207 Lupus  



CIGNA HealthCare 
24-Hour Health Information LineSM 

 

 

 17 www.cigna.com 
 

3208 Mallet Finger (Baseball 
Finger)  

3209 Muscle Cramps and Spasms  
3210 Muscle Strain  
3311 Neck Exercises   
3312 Neck Injuries  
3313 Neck Spasms   
3314 Neck Strain  
3315 Orthopedic Appliances   
3216 Osgood-Schlatter Disease  
3217 Osteoarthritis  
3218 Osteogenesis Imperfecta  
3219 Osteoporosis  
3220 Over-Pronation  
3221 Paget's Disease of Bone  
3222 Physical Therapy  
3223 Pigeon Toe (In-Toeing)   
3224 Plantar Fasciitis  
3225 Polymyalgia Rheumatica  
3226 Polymyositis and 

Dermatomyositis  
3227 Pulled Elbow in Children  
3228 Rheumatoid Arthritis  
3229 Rotator Cuff Injury  
3230 Runner's Knee (Patellofemoral 

Pain Syndrome)  
3231 Scleroderma  
3232 Scoliosis  
3233 Septic Arthritis   
3234 Setting a Broken Bone 

(Without Surgery)  
3180 Shoes: Proper Fit Prevents 

Problems  
3235 Shoulder Bursitis  
3236 Shoulder Dislocation  
3237 Shoulder Injuries  
3238 Shoulder Replacement Surgery  
3239 Shoulder Separation  
3240 Slipped Capital Femoral 

Epiphysis  
3241 Slipped Disk (Herniated Disk)  
3242 Spinal Fusion  
3243 Spinal Instrumentation 

Surgery   
3244 Spondylolysis and 

Spondylolisthesis   
3245 Sprains   
3246 Stress Fractures  
3247 Surgery to Set a Broken Bone  
3248 Tennis Elbow (Lateral 

Epicondylitis)   
3249 Thumb Sprain   
3250 Torticollis   
3251 Trigger Finger   
3252 Ultrasound Treatment   
3253 Using Crutches Safely   
3254 Whiplash  
3255 Wrist Sprain  

Brain and Nervous System 
3400 Aids and the Nervous System   
3401 Alzheimer's Disease   
3402 Bacterial Meningitis in Adults  
3403 Bell's Palsy   
3404 Caring for Someone with 

Alzheimer's Disease   
3405 Cluster Headaches  
3406 Concussion  
3407 Confusion  
3408 Delirium  
3409 Dementia  
3410 Epilepsy  
3411 Facial Tics  
3412 Guillain-Barre Syndrome  
3413 Head Trauma  
3414 Huntington's Disease  
3415 Hydrocephalus  
3416 Lou Gehrig's Disease (ALS)  
3417 Lumbar Puncture  
3418 Migraine Headache  
3435 Multiple Sclerosis (MS)  
3419 Myasthenia Gravis  
3420 Myelography  
3421 Narcolepsy  
3422 Neuralgias (Neuropathic Pain)  
3423 Parkinson's Disease  
3424 Peripheral Neuropathy  
3425 Sciatica  
3426 Seizures  
3427 Sinus Headache  
3428 Slipped Disk (Herniated Disk)  
3429 Spinal Cord Injury  
3430 Stroke  
3431 Supportive Care for 

Progressive Dementia  
3432 Tension Headache  
3433 Trigeminal Neuralgia  
3434 Viral Meningitis in Adults  

Cancer 
3500 Acute Leukemia  
3501 Bladder Cancer  
3502 Bone Cancer  
3503 Bone Marrow Transplant / 

Stem Cell Transplant  
3504 Brain Tumor  
3505 Brain Tumors in Children  
3506 Breast Cancer  
3507 Breast Cancer in Men  
3508 Cancer and Pain Control  
3509 Cancer Information Resources  
3510 Cancer Prevention and Diet  
3511 Cancer Screening  
3512 Cancer Surgical Treatment  
3513 Cancer Treatment Team  

3514 Cancer Treatment: Side 
Effects  

3515 Cancer: Clinical Trials  
3516 Cancer: Importance of Early 

Detection  
3517 Cancer's Seven Warning Signs  
3518 Cervical Cancer  
3519 Chemotherapy  
3520 Chronic Leukemia  
3521 Colon Cancer  
3522 Diagnosing Cancer  
3523 Esophagus Cancer  
3524 Hodgkin's Disease (Hodgkin's 

Lymphoma)  
3525 Immunotherapy / Biotherapy  
3526 Kidney Cancer  
3527 Liver Cancer  
3528 Lung Cancer  
3529 Malignant Melanoma  
3530 Metastatic Cancer  
3531 Multiple Myeloma  
3532 Non-Hodgkin's Lymphoma  
3533 Ovarian Cancer  
3534 Palliative Surgery  
3535 Pancreatic Cancer  
3536 Patient Controlled Analgesia 

System  
3537 Prostate Cancer  
3538 Prostate Specific Antigen 

(PSA)  
3539 Protecting Yourself from 

Cancer  
3540 Radiation Therapy  
3541 Skin Cancer  
3542 Smoking and Cancer  
3543 Stomach Cancer  
3544 Testicular Cancer  
3545 Throat Cancer  
3546 Thyroid Cancer  
3547 Uterine Cancer  
3548 Uterine Sarcoma  

Cardiovascular Health 
3600 Aneurysm  
3601 Angina  
3602 Angioplasty  
3603 Aortic Valve Regurgitation  
3604 Aortic Valve Stenosis  
3605 Atherosclerosis  
3606 Atrial Fibrillation  
3607 Blood Clots  
3608 Blood Pressure  
3609 Cardiac Arrest  
3610 Cardiac Rehabilitation  
3611 Cardiomyopathy  
3612 Chest Pain (Noncardiac)  
3613 Children and Heart Disease  

3614 Congenital Heart Disease  
3615 Controlling Cholesterol  
3616 Coronary Angiogram  
3617 Coronary Artery Bypass 

Surgery  
3618 Coronary Artery Disease  
3619 Coronary Artery Disease: 

Managing Risk Factors  
3620 Coronary Intensive Care Unit  
3621 Deep Vein Thrombosis  
3622 Diet and Heart Disease  
3623 Exercise Test  
3624 Heart Attack: Early Warning 

Signs  
3625 Heart Catheterization  
3626 Heart Disease: Prevention  
3627 Heart Failure  
3628 Heart Murmur  
3629 Heart Palpitations  
3630 Heart Transplant  
3631 High Blood Pressure  
3632 High Cholesterol 

(Hypercholesterolemia)  
3633 Implantable Cardioverter 

Defibrillator (ICD)  
3634 Infectious Endocarditis  
3635 Low Blood Pressure  
3636 Low Sodium Diet  
3637 Mitral Valve Prolapse  
3638 Mitral Valve Regurgitation  
3639 Mitral Valve Stenosis  
3640 Myocardial Infarction (Heart 

Attack)  
3641 Myocarditis  
3642 Pacemakers  
3643 Paroxysmal Supraventricular 

Tachycardia (PSVT)  
3644 Pericarditis  
3645 Peripheral Vascular Disease  
3646 Stroke  
3647 Stroke Rehabilitation  
3648 Superficial Thrombophlebitis  
3649 Triglycerides  
3650 Varicose Veins  
3651 Ventricular Tachycardia  

Child And Teen Health 
3700 Alcoholic Parent  
3701 Asthma in Children  
3702 Attention-

Deficit/Hyperactivity Disorder 
(ADHD)  

3703 Attitude - Make It Positive!  
3704 Autism  
3705 Bacterial Meningitis in 

Children  
3706 Bedwetting (Enuresis)  
3707 Breast-Feeding  
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3708 Breast-Feeding: Advantages 
over Formula Feeding  

3709 Burns in Children  
3710 Chickenpox  
3711 Childhood Cancers  
3712 Circumcision  
3713 Common Viral Infections  
3714 Croup  
3715 Crying Baby  
3716 Dating Concerns  
3717 Dental Care for Children  
3718 Diaper Rash  
3719 Divorce: a Teen's Point of 

View  
3720 Dyslexia  
3721 Earache in Children  
3722 Fathering an Infant  
3723 Feet: What Is Normal for 

Children?  
3724 Fetal Alcohol Syndrome  
3725 Formula Feeding  
3726 Head Lice  
3727 Hearing Loss in Children  
3728 Hernias  
3729 HIV / AIDs: Concerns for 

Young Adults  
3730 Homosexuality and Teens  
3731 Jaundice  
3732 Kid Fitness  
3733 Masturbation  
3734 Measles  
3735 Medicines Can Be Poisonous  
3736 Mothering an Infant  
3737 Mumps  
3738 Muscular Dystrophy  
3739 New Baby Creates Jealousy  
3740 Newborn Screening Tests  
3741 Nightmares and Night Terrors 

in Children  
3742 Normal Development: 12 to 15 

Months Old  
3743 Normal Development: 15 to 18 

Months Old  
3744 Normal Development: 18 to 24 

Months Old  
3745 Normal Development: 2 to 4 

Months Old  
3746 Normal Development: 2 

Weeks to 2 Months Old  
3747 Normal Development: 2 Years 

Old  
3748 Normal Development: 3 Years 

Old  
3749 Normal Development: 4 to 6 

Months Old  
3750 Normal Development: 4 Years 

Old  
3751 Normal Development: 5 Years 

Old  

3752 Normal Development: 6 to 9 
Months Old  

3753 Normal Development: 9 to 12 
Months Old  

3754 Nutrition for Children  
3755 Pregnancy Prevention for 

Young Men and Women  
3756 Prevention of Sexually 

Transmitted Diseases  
3757 Puberty for Boys  
3758 Puberty for Girls  
3759 Rashes  
3760 Reye's Syndrome  
3761 Rheumatic Fever in Children  
3762 Rules: How to Live with Them  
3763 Self Esteem  
3764 Sleep Patterns in Children  
3765 Sleep Patterns in Newborns  
3766 Sleeplessness  
3767 Speech and Language 

Problems  
3768 Speech Development in 2 to 5 

Year Olds  
3769 Speech Development in 

Newborns to 2 Year Olds  
3770 Spitting Up  
3771 Sudden Infant Death 

Syndrome  
3772 Teen Depression  
3773 Teenage Love  
3774 Teething  
3775 Temper Tantrums  
3776 Terrible Twos  
3777 Thumbsucking  
3778 Tic Disorders  
3779 Toddler Discipline  
3780 Toilet Training  
3781 Tourette's Syndrome  
3782 Type 1 Diabetes in Children  
3783 Undescended Testicle  
3784 Very Small Premature Baby  
3785 Viral Meningitis in Children  
3786 Weight Problems  
3787 Whooping Cough (Pertussis)  

Dental Health 
3850 Bad Breath (Halitosis)  
3851 Choosing a Dentist  
3852 Dental Care for Children  
3853 Dental Care for Infants  
3854 Denture Care  
3855 Gingivitis  
3856 How to Take Care of Your 

Teeth  
3857 Periodontal Disease  
3858 Thrush  
3859 Toothache 

Diabetes and Other 
Hormonal Disorders 
3900 Diabetes and Illness  
3901 Diabetes: Foot Care  
3902 Diabetes: Food Management  
3903 Diabetes: Self Blood Glucose 

Monitoring  
3904 Diabetes: the Importance of 

Exercise  
3905 Diabetes: Type 1  
3906 Diabetes: Type 2  
3907 Diabetic Eye Problems  
3908 Diabetic Ketoacidosis  
3909 Diabetic Retinopathy  
3910 Endocrine Disorders  
3911 Growth Delay Causes  
3912 High Blood Sugar 

(Hyperglycemia)  
3913 Hyperosmolar Hyperglycemic 

Nonketotic Syndrome  
3914 Hyperthyroidism  
3915 Hypoglycemia  
3916 Hypothyroidism  
3917 Metabolic Syndrome  
3918 Pituitary Disorders  
3919 Precocious Puberty in Boys  
3920 Precocious Puberty in Girls 

Digestive System 
4000 Acute Pancreatitis  
4001 Anal Fissure  
4002 Anal Fistula  
4003 Appendicitis  
4004 Cholecystostomy  
4005 Chronic Pancreatitis  
4006 Cirrhosis  
4007 Colon and Rectal Polyps  
4008 Constipation  
4009 Crohn's Disease  
4010 Diarrhea  
4011 Diverticulitis  
4012 Diverticulosis  
4013 Duodenal Ulcer  
4014 Gallbladder Disease / 

Gallstones  
4015 Gallbladder Removal 

(Cholecystectomy)  
4016 Gastric Ulcer  
4017 Gastritis  
4018 Gastrostomy Feeding Tube 

Placement  
4019 Groin (Inguinal) Hernia  
4020 Groin (Inguinal) Hernia Repair  
4021 Heartburn  
4022 Hemorrhoidectomy  
4023 Hemorrhoids  
4024 Hepatitis A  

4025 Hepatitis B  
4026 Hepatitis C  
4027 Hiatal Hernia  
4028 Ileostomy and Colostomy  
4029 Indigestion  
4030 Intestinal Gas (Flatulence)  
4031 Irritable Bowel Syndrome 

(Spastic Colon)  
4032 Laparoscopic 

Cholecystectomy  
4033 Laxative Abuse  
4034 Pilonidal Disease  
4035 Rectal Bleeding  
4036 Rectal Itching  
4037 Stomach Flu (Viral 

Gastroenteritis)  
4038 Traveler's Diarrhea  
4039 Ulcerative Colitis  
4040 Viral Hepatitis  

Ear, Nose and Throat 
3950 Ear Infection: Middle Ear 

(Otitis Media)  
3951 Ear Infection: Outer Ear 

(Otitis Externa)  
3952 Ear Infections  
3953 Earwax  
3954 Hearing Loss in Adults  
3955 Laryngitis  
3956 Nosebleed (Epistaxis)  
3957 Ruptured Eardrum  
3958 Sinusitis 
3959 Sore Throat 
3960 Strep Throat  
3961 Tonsillectomy and 

Adenoidectomy (T & A)  

Exercise and Fitness 
4100 Achilles Tendon Injury  
4101 Aerobic Dance Injuries  
4102 Altitude Sickness  
4103 Anabolic Steroids  
4104 Ankle Sprain  
4105 Athletic Amenorrhea  
4106 Athletic Shoes: the Right Ones  
4107 Caffeine and Athletic 

Performance  
4108 Circuit Strength Training  
4109 Cross Training  
4110 Cross-Country Skiing  
4111 Cycling Injuries  
4112 Personal Fitness Plan  
4113 Diathermy / Deep Tissue Heat 

Treatment  
4114 Dynamic Vs Static Exercise  
4115 Eating Before Exercise  
4116 Electrical Nerve Stimulation  
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4117 Exercise and Weight Control  
4118 Exercise to Stay Healthy  
4119 Female Athletes  
4120 Finger Sprain  
4121 Flexibility and Its Importance  
4122 Fluid Replacement  
4123 Groin Strain  
4124 Growth Hormone Supplements  
4125 Hamstring Strain  
4126 Home Exercise Equipment  
4127 Ice Therapy  
4128 Athletic Performance Using 

Ergogenic Aids  
4129 Kid Fitness  
4130 Knee Injuries  
4131 Mallet Finger (Baseball 

Finger)  
4132 Measuring Body Fat  
4133 Morton's Neuroma  
4134 Muscle Cramps and Spasms  
4135 Neck Injuries  
4136 Neck Stinger  
4137 Orthopedic Examination 

Before Exercise  
4138 Orthotics  
4139 Overuse Injuries  
4140 Physical Examination Before 

Exercise  
4141 Preventing Sports Injuries  
4142 Rice: Rest, Ice, Compression, 

Elevation  
4143 Rowing  
4144 Runner's Knee (Patellofemoral 

Pain Syndrome)  
4145 Running Injuries  
4146 Running or Jogging  
4147 Running Shoes: Finding the 

Right Fit  
4148 Shin Pain (Shin Splints)  
4149 Shoulder Injuries  
4150 Sports Drinks  
4151 Stairclimbing Machines  
4152 Step Training  
4153 Strength Training  
4154 Stretching  
4155 Swimming and Water Exercise  
4156 Exercise: Effects of 

Temperature and Humidity  
4157 Tendonitis  
4158 Tennis Elbow (Lateral 

Epicondylitis)  
4159 Training Heart Rates  
4160 Vitamin and Mineral 

Supplements for Athletes  
4161 Walking  
4162 Walking Injuries  
4163 Wrist Sprain 

Eyes and Vision 
4200 Cataract  
4201 Cataract Extraction Surgery  
4202 Color Blindness  
4203 Common Vision Problems  
4204 Contact Lens Care: Gas 

Permeable Lenses  
4205 Contact Lens Care: Soft 

Contact Lenses  
4206 Corneal Abrasions  
4207 Crossed or Misaligned Eyes 

(Strabismus)  
4208 Double Vision  
4209 Eye Allergy (Allergic 

Conjunctivitis)  
4210 Eye Care  
4211 Eye Exam  
4212 Eye Symptoms Demanding 

Immediate Attention  
4213 Eyelid Cyst (Chalazion)  
4214 Eyestrain  
4215 Flashes and Floaters  
4216 Glaucoma  
4217 Lazy Eye (Amblyopia)  
4218 Pinkeye (Viral or Bacterial 

Conjunctivitis)  
4219 Retinal Detachment  
4220 Something in Your Eyes  
4221 Stye  
4222 Sunglasses  
4223 Types of Contact Lenses  

Family Health 
4300 Adoption  
4301 Anger Management for 

Parents  
4302 Birth Control  
4303 Birth Control Patch  
4304 Birth Control Pills  
4305 Cerebral Palsy  
4306 Cervical Cap  
4307 Child Spacing  
4308 Children's Insecurities  
4309 Communicating with Your 

Teen  
4310 Cystic Fibrosis  
4311 Depo-Provera  
4312 Diaphragm  
4313 Discipline and Punishment  
4314 Down Syndrome  
4315 Emergency Birth Control 

(Morning-After Pill)  
4316 Family Communication  
4317 Female Condom  
4318 Female Sterilization  
4319 Fertility Drugs  
4320 Finding and Choosing Child 

Care  

4321 Hemophilia  
4322 In Vitro Fertilization  
4323 Infertility  
4324 Intrauterine Device (IUD)  
4325 Male Condom  
4326 Natural Family Planning  
4327 Norplant  
4328 Parenting Roles  
4329 Preventing Separation Anxiety  
4330 Reverse Tubal Ligation  
4331 Reverse Vasectomy  
4332 Sexual Abstinence  
4333 Sibling Relationships  
4334 Sickle Cell Anemia  
4335 Single Parenting  
4336 Spermicides  
4337 Spina Bifida  
4338 Talking with Your Child 

About Drinking and Drugs  
4339 Talking with Your Child 

About HIV  
4340 Talking with Your Kids About 

Sex  
4341 Teenage Pregnancy  
4342 Vaginal Contraceptive Ring  
4343 Vasectomy  
4344 Your Child's Self-Esteem 

General Health 
4400 Alcohol and Health  
4401 Altitude Sickness  
4402 Anemia  
4403 Blood Donation Procedure  
4404 Blood Transfusions  
4405 Choosing a Primary Care 

Provider  
4406 Chronic Fatigue Syndrome  
4407 Communication in Intimate 

Relationships  
4408 Dealing with Disfigurement  
4409 Detecting a Hearing Loss  
4410 Excessive Hair Growth 

(Hirsutism)  
4411 Exercise Reduces Stress  
4412 Fever Management  
4413 Financial Concerns  
4414 Hearing Aids  
4415 Hearing Impaired: Assistive 

Devices  
4416 Hiccups  
4417 Home Healthcare  
4418 Hospice  
4419 Occupational Therapy  
4420 Physical Therapy  
4421 Restless Legs Syndrome  
4422 School Disruptions and 

Chronic Illness  
4423 Secondhand Smoke  

4424 Speech Therapy  
4425 Stress  
4426 Stress Management  
4427 Stress Management: Deep 

Breathing  
4428 Stress Management: Mental 

Imaging  
4429 Stress Management: 

Progressive Muscle 
Relaxation  

4430 Talking with Your Healthcare 
Provider  

4431 Telephone Assistive Devices  
4432 Temporomandibular Joint 

Syndrome (TMJ)  
4433 The Stresses of Chronic Illness  
4434 Touching in Renewing 

Sexuality  
4436 Vital Signs: Temperature, 

Pulse, Respiration, and BP  
4437 Water: Essential for Good 

Health  

Infectious Diseases 
4500 AIDs: Risk Factors and 

Prevention of Transmission  
4501 Canker Sores  
4502 Cellulitis  
4503 Chlamydial Infection in Men  
4504 Chlamydial Infection in 

Women  
4505 Cold Sores (Fever Blisters)  
4506 Common Cold  
4507 Dengue Fever  
4508 Fifth Disease  
4509 Food Poisoning: Salmonellosis  
4510 Genital Herpes  
4511 Genital Warts  
4512 Gonorrhea  
4513 Group A Streptococcus  
4514 Hand-Foot-And-Mouth 

Disease  
4516 HIV Infection and AIDs  
4517 HIV Infection from Blood 

Transfusions  
4518 HIV/AIDs: Workplace Issues  
4519 HIV-1 Antibody Test (Elisa 

and Western Blot)  
4520 Human Papillomavirus (HPV)  
4521 Infectious Mononucleosis  
4522 Influenza  
4523 Legionnaires' Disease  
4524 Lice  
4525 Lyme Disease  
4526 Pinworms  
4527 Rheumatic Fever  
4528 Ringworm  
4529 Roseola  
4530 Rubella  
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4531 Scabies  
4532 Severe Acute Respiratory 

Syndrome (SARS)  
4533 Sexually Transmitted Disease 

Prevention  
4534 Shingles (Herpes Zoster)  
4535 Skin Infection  
4536 Skin or Soft Tissue Abscess  
4537 Syphilis  
4538 Tetanus  
4539 Trichomoniasis  
4540 Tuberculosis (TB)  
4541 Viral Hepatitis  
4542 West Nile Virus 

Medications 
4250 Ace Inhibitors  
4251 Antacids  
4252 Antibiotics  
4253 Antidepressant Medicines  
4254 Antidiarrheal Medicines  
4255 Anti-Inflammatory Medicines  
4256 Ask About Your Medicines  
4257 Beta Blockers  
4258 Calcium Channel Blockers  
4259 Corticosteroids  
4260 Cough Medicine  
4261 Decongestants Versus 

Antihistamines  
4262 Diuretics  
4263 Drug Interactions  
4264 Generic and Brand-Name 

Drugs  
4265 Growth Hormone Supplements  
4266 High Blood Pressure 

Medicines  
4267 Laxative Abuse  
4273 Medicines to Have on Hand  
4268 Medicines: Using Them Safely  
4269 Nitroglycerin and Other 

Nitrates  
4270 Over-The-Counter Medicines  
4271 Sleeping Pills  
4272 Smoking and Drug Interaction  
4274 Tetanus Vaccine  
4275 Tranquilizers  
4276 Vasodilators  

Men�s Health 
4600 Enlarged Prostate (Benign 

Prostatic Hyperplasia)  
4601 Erectile Dysfunction 

(Impotence)  
4602 Hair Loss  
4603 Infertility  
4604 Male Condom  
4605 Penile Inflammation  

4606 Premature Ejaculation  
4607 Prostate Problems  
4608 Prostatectomy  
4609 Routine Healthcare for Men  
4610 Sexual Response in Men  
4611 Testicular Self-Examination  
4612 Vasectomy  

Nutrition and Weight 
Control 
4700 Caffeine in Your Diet  
4701 Calcium  
4702 Carbohydrates  
4703 Dealing with Feelings About 

Food  
4704 Diabetes: Food Management  
4705 Dieting and Eating Out  
4706 Eating Basics for Children  
4707 Eating Healthy Snacks  
4708 Exercise to Stay Healthy  
4709 Fat in Your Diet  
4710 Fat-Free Foods  
4711 Fiber in Your Diet  
4712 Grains in the Diet  
4713 Healthy Weight Gain  
4714 Losing Weight  
4715 Nutrition for Diabetics: Eating 

Out  
4716 Nutrition for Diabetics: Food 

Labels  
4717 Nutrition for Diabetics: 

Protein  
4718 Nutrition for Diabetics: Use of 

Alcohol  
4719 Obesity  
4720 Overcoming Binge Eating  
4721 Overweight Child  
4722 Overweight or Overfat?  
4723 Protein  
4724 Reading Food Labels  
4725 Salt in the Diet  
4726 Sugar in Our Diets  
4727 Sugar Substitutes  
4728 The Healthy Diet  
4729 Usda Food Guide Pyramid  
4730 Food Diary Use  
4731 Vegetarian Diet  
4732 Vitamins 
4733 Weight Loss Diets 

Preventive Health 
4650 Back Pain Prevention: Body 

Mechanics  
4651 Bathroom Safety  
4652 Cancer Prevention and 

Nutrition  
4653 Childproofing Your Home  

4654 Controlling Cholesterol  
4655 Diet for a Healthy Mouth  
4656 Drowning Prevention  
4657 Exercise to Stay Healthy  
4658 Exercises for the Workplace  
4659 Personal Health Management  
4660 Heart Disease: Prevention  
4661 Home Safety Tips  
4662 How Noise Affects Hearing  
4663 Immunization Schedule: 

Children  
4664 Immunizations: Adults  
4665 Lift It Right  
4666 Medicines: Using Them Safely  
4667 Obesity  
4668 Poison Prevention  
4669 Preventing Burns and Scalds  
4670 Preventing Falls  
4671 Protecting Yourself from 

Cancer  
4672 Routine Healthcare for Men  
4673 Routine Healthcare for 

Women  
4674 Safety Seats for Children  
4675 Stress and Its Effects on the 

Body  
4676 Water: Essential for Good 

Health 

Respiratory Health 
4800 Acute Bronchitis  
4801 Asthma  
4802 Breathing Exercises  
4803 Bronchiolitis  
4804 Bronchoscopy  
4805 Chronic Bronchitis  
4806 Chronic Obstructive 

Pulmonary Disease (COPD)  
4807 Collapsed Lung: Injury-

Related  
4808 Collapsed Lung: Non-Injury-

Related  
4809 Cough 
4810 Emphysema  
4811 Pneumonia  
4812 Pulmonary Embolism  
4813 Pulmonary Function Tests  
4814 Shortness of Breath  
4815 Sleep Apnea  
4816 Sleep Apnea: Infants  
4817 Snoring  
4818 Thoracentesis  
4819 Using Oxygen at Home  

Safety and Emergency 
Preparedness 
4900 Animal and Human Bites  
4901 Anthrax  

4902 Bee Stings  
4903 Biological Terrorism Agents  
4904 Blisters  
4905 Bruises  
4906 Cardiopulmonary 

Resuscitation (CPR)  
4907 Chemical Terrorism Agents  
4908 Chemical Warning Labels  
4909 Choking Prevention  
4910 Dehydration 
4911 Driving Responsibly  
4912 Electrical Shock  
4913 Electricity: Preventing Injuries  
4914 Eye Symptoms Demanding 

Immediate Attention  
4915 First Aid for First-Degree 

Burns  
4916 First Aid for Second-Degree 

Burns  
4917 First Aid for Third-Degree 

Burns  
4918 Food Poisoning  
4919 Food Poisoning: Botulism  
4920 Food Poisoning: E. Coli 

Infection  
4921 Food Poisoning: Salmonellosis  
4922 Frostbite  
4923 Heart Attack: Early Warning 

Signs  
4924 Heat Illness  
4925 Home First Aid Supplies  
4926 Home Security  
4927 Hypothermia  
4928 Poisoning  
4929 Puncture Wounds  
4930 Rape  
4931 Rape Prevention  
4932 Rice: Rest, Ice, Compression, 

Elevation  
4933 Safety Glasses and Goggles  
4934 Scrapes and Scratches  
4935 Smallpox Vaccine  
4936 Snakebites  
4937 Something in Your Eyes  
4938 Sore Throat  
4939 Spider Bites and Scorpion 

Stings  
4940 Splinters  
4941 Sunburn  
4942 Tetanus Vaccine  
4943 Tick Bites 

Skin Health 
4850 Acne  
4851 Blisters  
4852 Boils and Carbuncles  
4853 Canker Sores  
4854 Cellulitis  
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4855 Cold Sores (Fever Blisters)  
4856 Contact Dermatitis  
4857 Dandruff  
4858 Eczema  
4859 Hives  
4860 Impetigo  
4861 Itching  
4862 Moles  
4863 Plantar Warts  
4864 Psoriasis  
4865 Rosacea  
4866 Seborrhea  
4867 Sjogren's Syndrome  
4868 Skin Infection  
4869 Skin Lesions  
4870 Skin or Soft Tissue Abscess  
4871 Sunburn  
4872 Tanning Beds  
4873 Warts  

Surgery 
5000 Anesthesia  
5001 Body Contouring  
5002 Breast Enlargement 

(Augmentation Mammoplasty)  
5003 Breast Reconstruction  
5004 Breast Reduction (Reduction 

Mammoplasty)  
5005 Eyelid Surgery 

(Blepharoplasty)  
5006 Facelifts  
5007 Laser Treatment  
5008 Liposuction  
5009 Nose Reconstruction 

(Rhinoplasty)  
5010 Skin Resurfacing  
5011 Tummy Tuck  

Symptoms 
5050 Abdominal Cramps  
5051 Constipation  
5052 Cough  
5053 Dehydration  
5054 Dizziness and Vertigo  
5055 Earache  
5057 Fever  
5058 Heart Palpitations  
5059 Heartburn  
5060 Insomnia  
5061 Irritability  
5062 Loss of Appetite  
5063 Lymph Nodes: Enlarged  
5064 Memory Loss  
5065 Nausea and Vomiting  
5066 Nervousness  
5067 Personality Change  

5068 Rectal Bleeding  
5069 Shortness of Breath  
5070 Skin Lesions  
5071 Swallowing Difficulty 

(Dysphagia)  
5072 Tinnitus  
5073 Urinary Incontinence  
5074 Urination Problems  
5075 Wheezing  

Tests and Examinations 
5100 Angiograms  
5101 Arterial Blood Gases  
5102 Barium Enema  
5103 Barium X-Ray Exam: 

Esophagus and Stomach  
5104 Biopsy  
5105 Blood (Serum) Glucose Test  
5106 Blood: Iron Test  
5107 Bone Marrow Biopsy  
5108 Bone Scan  
5109 Bronchoscopy  
5110 Cholesterol: Lipid Panel Test  
5111 Colonoscopy  
5112 Colorectal Cancer Screening  
5113 Colposcopy of the Vagina and 

Cervix  
5114 Complete Blood Count Test 

(CBC)  
5115 Coronary Angiogram  
5116 CT Scanning  
5117 Cystoscopy  
5118 Diagnostic Laparoscopy  
5119 Echocardiogram  
5120 Electrocardiogram (ECG or 

EKG)  
5121 Electroencephalogram (EEG)  
5122 Electromyogram (EMG)  
5123 Endoscopic Retrograde 

Cholangiopancreatography 
(ERCP) 

5124 Fluoroscopy  
5125 Heart Catheterization  
5126 Holter Monitors  
5127 Magnetic Resonance Imaging 

(MRI)  
5128 Mammograms  
5129 Pap Smear (Cervical Smear)  
5130 Percutaneous Transhepatic 

Cholangiography (PTHC)  
5131 Sigmoidoscopy  
5132 Thyroid Scan  
5133 Thyroid-Stimulating Hormone 

(TSH) Test  
5134 Thyroxine (T4) Test  
5135 Ultrasound Scanning  
5136 Urine Culture  
5137 Urine Tests  

5138 X-Rays  

Urinary and Genital 
Systems 
5350 Acute Kidney Failure (Acute 

Renal Insufficiency)  
5351 Bladder Infection (Cystitis) 
5352 Blood in Urine (Hematuria)  
5353 Chronic Kidney Failure 

(Chronic Renal Insufficiency)  
5354 Functional Urinary 

Incontinence  
5355 Indwelling Catheter Care  
5356 Kegel Exercises for Bladder 

Control  
5357 Kidney Infection 

(Pyelonephritis)  
5358 Kidney Stones  
5359 Lithotripsy for Kidney Stones  
5360 Overflow Incontinence  
5361 Urge Incontinence  
5362 Urinary Catheterization  
5363 Urinary Incontinence  
5364 Urinary Obstruction  
5365 Urinary Tract Infection in Men  
5366 Urinary Tract Infection in 

Women  

Women�s Health 
5200 Abdominal Hysterectomy  
5201 Abuse and Violence - Adults  
5202 Amniocentesis  
5203 Atrophic Vaginitis  
5204 Bartholin's Gland Cyst  
5205 Benign Ovarian Tumor  
5206 Birth Control  
5207 Birth Control Patch  
5208 Birth Control Pills  
5209 Bleeding Between Menstrual 

Periods (Metrorrhagia)  
5210 Breast Infection (Mastitis)  
5211 Breast Self-Exam  
5212 Cervical Cap  
5213 Cervical Dysplasia  
5214 Cervical Polyps  
5215 Cervicitis  
5216 Cesarean Section  
5217 Choosing a Healthcare 

Provider for Your Pregnancy  
5218 Chorionic Villus Sampling 

(CVS)  
5219 D&C, Diagnostic (Dilation 

and Curettage)  
5220 D&C, Therapeutic (Dilation 

and Curettage)  
5221 Danger Signs in Pregnancy  
5222 Depo-Provera  
5223 Diabetes in Pregnancy  

5224 Diaphragm  
5225 Diet During Pregnancy  
5226 Diethylstilbestrol (DES)  
5227 Drug, Alcohol, and Tobacco 

Use During Pregnancy  
5228 Ectopic Pregnancy  
5229 Emergency Birth Control 

(Morning-After Pill)  
5230 Endometrial Biopsy  
5231 Endometriosis  
5232 Episiotomy  
5233 Exercise After Delivery  
5234 Exercise During Pregnancy  
5235 Female Condom  
5236 Female Sterilization  
5237 Feminine Hygiene  
5238 Fetal Alcohol Syndrome  
5239 Fibrocystic Breast Changes  
5240 Genetic Screening Before or 

During Pregnancy  
5241 Getting Ready for Pregnancy  
5242 Hair Loss in Women  
5243 Hot Flashes  
5244 Hysteroscopy  
5245 Infertility  
5246 Intrauterine Device (IUD)  
5247 Labor and Delivery  
5248 Mammograms  
5249 Menopausal Hormone Therapy  
5250 Menopause  
5251 Menstrual Cramps  
5252 Miscarriage  
5253 Missed Menstrual Periods 

(Amenorrhea)  
5254 Morning Sickness  
5255 Natural Family Planning  
5256 Nipple Discharge 

(Galactorrhea)  
5257 Normal Growth of a Baby 

During Pregnancy  
5258 Norplant  
5259 Ovarian Cysts  
5260 Overcoming Fear of Childbirth  
5261 Ovulation Abnormalities  
5262 Painful Intercourse  
5263 Pelvic Examination  
5264 Pelvic Inflammatory Disease  
5265 Pelvic Support Problems  
5266 Postmenopausal Bleeding  
5267 Postpartum Care  
5268 Postpartum Complications  
5269 Postpartum Depression  
5270 Preeclampsia  
5271 Pregnancy Tests  
5272 Premenstrual Dysphoric 

Disorder (PMDD)  
5273 Premenstrual Syndrome 

(PMS)  
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5274 Prenatal Care  
5275 Prenatal Tests  
5276 Routine Healthcare for 

Women  
5277 Ruptured Membranes  
5278 Sex During Pregnancy  
5279 Sexual Abstinence  
5280 Sexual Response in Women  
5281 Skin Conditions During 

Pregnancy  
5282 Smoking During Pregnancy  
5283 Spermicides  
5284 Stress Incontinence in Women  
5285 Tipped Uterus  
5286 Toxic Shock Syndrome  
5287 Travel When You Are 

Pregnant  
5288 Uterine Fibroids  
5289 Vaginal Contraceptive Ring  
5290 Vaginal Cysts, Polyps, and 

Warts  
5291 Vaginal Hysterectomy  
5292 Vaginal Hysterectomy with 

Laparoscopy  
5293 Vaginitis  
5294 Vulvar Dystrophy  
5295 Vulvitis  
5296 Working During Pregnancy  
5297 Yeast Infection (Candidiasis) 
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Three-Tier Prescription Drug 
Program 

Your CIGNA HealthCare prescription benefits program 
has a three-tier structure to help you control your 
medical expenses. Please check your Summary of 
Benefits or the front of your CIGNA HealthCare ID card 
for your exact prescription copayment or coinsurance 
amounts.* 

The CIGNA HealthCare Prescription Drug List divides 
medications into three categories or tiers: 

• Generic 
• Preferred Brand 
• Non-Preferred Brand 

Your copayment or coinsurance depends on the category 
in which your prescription medication is listed. 

* Please check your insurance certificate and/or 
applicable pharmacy rider to determine your specific 
prescription drug coverage and exclusions. 

The Three Tiers: 
Generic (First Tier) 
Generic drugs are covered at the generic copayment or 
coinsurance under this benefit. A generic drug is labeled 
with the medication�s basic chemical name and usually 
has a brand-name equivalent. The U.S. Food and Drug 
Administration (FDA) requires that generic drugs have 
the same active chemical composition, same potency and 
be offered in the same form as their brand-name 
equivalents. Generic drugs must meet the same FDA 
standards as brand-name drugs and are tested and 
certified by the FDA to be as effective as their brand-
name counterparts. 

Preferred Brand (Second Tier) 
These are the preferred brand-name drugs that generally 
have no generic equivalent. You�re covered for these 
medications at the preferred brand copayment or 
coinsurance under this benefit. 

Non-Preferred Brand (Third Tier) 
These are the brand-name drugs that generally either 
have equally effective and less costly generic equivalents 
and/or one or more preferred-brand (second-tier) 
options. You or your doctor may decide that a 
medication in this category is best for you. If you choose 
a third-tier drug, you�re covered at the non-preferred 
brand copayment or coinsurance under this benefit. 

Frequently Asked Questions: 

Q: What is the CIGNA HealthCare Prescription 
Drug List? 

A: Our Prescription Drug List � known as a �formulary� 
by medical professionals � is an extensive list of 
safe and effective brand-name and generic 
prescription drugs.  Your benefit plan covers the 
cost of Prescription Drug List medications, less any 
applicable copayments, coinsurance and/or 
deductibles. 

 Our Prescription Drug List is developed and 
updated on a regular basis in accordance with 
clinical recommendations of the CIGNA 
HealthCare Pharmacy and Therapeutics Committee, 
a panel of participating physicians and pharmacists. 
Only those medications that have successfully 
passed federally required clinical testing and 
evaluation and have been proven effective are 
included in the list. 

Q: What is my out-of-pocket cost? How do I know 
what to pay for my prescription drugs? 

A. Your out-of-pocket cost depends on: 
• Whether your pharmacy plan covers the 

drug.  Please check your insurance 
certificate and/or applicable pharmacy rider 
to determine your specific prescription drug 
coverage and exclusions. 

• Whether the medication or dose requiring 
prior authorization for coverage under your 
pharmacy plan has been approved.  Refer to 
the Prior Authorization section for more 
information. 

• The category or tier in which your 
prescription medication is listed.  
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 Please check your Summary of Benefits or the front 
of your CIGNA HealthCare ID card for your exact 
prescription copayment, coinsurance and/or 
deductible amounts. Copayment, coinsurance and/or 
deductible amounts are set by the pharmacy plan 
offered by your employer. 

Q: What is a pharmacy deductible? How do I know 
if I have a deductible under my pharmacy 
plan? When do I pay the deductible? 

A:  A deductible is a fixed dollar amount that you 
pay out-of-pocket each year for covered 
prescription drugs before pharmacy benefits are 
payable by the pharmacy plan. 

 Please check your Summary of Benefits or the front 
of your ID card to determine if there is a deductible 
for your pharmacy benefit plan and the amount of 
the deductible. The deductible amount is set by the 
pharmacy plan offered by your employer. 

 If your pharmacy benefit plan has a pharmacy 
deductible, you will need to satisfy the deductible 
before your pharmacy plan copayments or 
coinsurance apply. 

 You will need to pay any applicable copayment, 
coinsurance and/or deductible amounts at the time 
of service (when your prescription is filled) at a 
participating pharmacy. 

Q: Why do I have different copayments or 
coinsurance for different drugs? 

A. Often, there are several medications available to 
treat a single condition, and these alternatives vary 
in cost and effectiveness. Drugs are placed in 
coverage categories, known as tiers, based on their 
cost and effectiveness. The different copayments or 
coinsurance percentages for different drugs 
encourage you to learn about your options and their 
costs before you visit your doctor's office. This 
enables you to have a more informed discussion 
with your doctor about which medications are right 
for you. Please consult your Summary of Benefits 
for additional information. 

Q: What if my doctor prescribes a medication 
that�s listed as �Non-Preferred�? 

A. If your doctor believes that you must have a non-
preferred brand drug, the prescription will be filled 
at the non-preferred brand (third-tier) copayment or 
coinsurance level.  

Q: What if my doctor prescribes a medication that 
isn�t listed on the CIGNA HealthCare 
Prescription Drug List? 

A. If a generic drug is available and you choose the 
generic drug, you pay the generic (first-tier) 
copayment or coinsurance. If a generic drug is 
available and you choose the brand name version of 
that drug, you generally pay the non-preferred brand 
(third-tier) copayment or coinsurance. If you choose 
a preferred brand, you pay the preferred brand 
(second-tier) copayment or coinsurance. 

 Member Services can answer questions about your 
prescription drug benefits. 

Q: What drugs are covered? 
A. Because drug coverage varies by employer plan, 

please refer to your plan�s Summary of Benefits for 
complete information.  

 In the three-tier plan, prescription drugs - including 
prenatal vitamins, insulin and related diabetes care 
supplies - are covered unless specifically excluded. 

Q: How do I receive a copy of the CIGNA 
HealthCare Prescription Drug List? 

A. For a complete version of the CIGNA HealthCare 
Prescription Drug List, log onto 
www.myCIGNA.com and click on Prescription 
Drug List or call Member Services at the toll-free 
number on your CIGNA HealthCare ID card. 

Q: How do I fill a prescription? 
A. Take your prescription to any CIGNA HealthCare 

participating pharmacy. Our participating 
pharmacies include major chains pharmacies as well 
as local drug stores. Check your CIGNA 
HealthCare directory or our Web site at � 
www.cigna.com � for participating pharmacies in 
your area.  
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 When you go to the participating pharmacy, present 
your CIGNA HealthCare ID card, prescription and 
the out-of-pocket amount required under the 
pharmacy plan. 

 And if you have questions about your prescription 
drug benefits, just call Member Services. The toll-
free number is on your CIGNA HealthCare ID card. 

Q: What happens if I�m away from home and 
need prescription medication? 

A. Whether you�re traveling for business or on 
vacation, call Member Services to locate nearby 
CIGNA HealthCare participating pharmacies. When 
you use a participating pharmacy, you generally 
receive a higher level of benefit coverage and pay 
only the appropriate copayment, coinsurance and/or 
deductible amounts for your medication. 

Q: What happens if I use a non-participating 
pharmacy? 

A. If you decide to use a non-participating pharmacy, 
you pay the full cost of the prescription.  

 For a medical emergency situation, have your 
prescription filled at the nearest pharmacy. If it�s 
not a participating pharmacy, keep your receipt and 
contact CIGNA HealthCare for instructions for 
reimbursement of your emergency prescription. 

 Please check your Summary of Benefits to see if 
your pharmacy plan has an out-of-network 
pharmacy benefit. If this option is available to you, 
you will still have to pay for the full cost of the 
prescription. You will need to mail a completed 
Prescription Drug Claim Form with the original 
receipts (not cash register receipts) to CIGNA 
HealthCare for reimbursement.  

 For a Prescription Drug Claim Form, visit our Web 
site at www.cigna.com (select �Important Forms�) - 
or call the toll-free number on your CIGNA 
HealthCare ID card. A claim form is also available 
at the back of this handbook. 

Q: How do I get my prescriptions filled by mail? 
A. CIGNA HealthCare offers home delivery of 

prescription medications through CIGNA Tel-Drug. 
Please check the details of your employer�s health 
benefit plan to see if this option is available to you. 

CIGNA Tel-Drug provides a convenient way to 
receive up to a 90-day supply of prescription 
medications covered by your benefit plan.  

 Have your doctor write a prescription for a 90-day 
supply; fill out the CIGNA Tel-Drug order form 
enclosed in your pre-enrollment kit (or available 
online at www.myCIGNA.com, www.cigna.com 
available on the HealthCare/Pharmacy tab); include 
your doctor�s original prescription, your mail order 
copayment, coinsurance and/or deductible; and mail 
everything to CIGNA Tel-Drug in the postage-paid 
envelope provided.  

 To protect your privacy, CIGNA Tel-Drug mails 
your filled prescriptions to you by first-class mail in 
a package that does not reveal its contents or the 
CIGNA Tel-Drug name.  

 You can learn more by calling 1.800.835.3784, or 
visit us on the Web at www.cigna.com or 
www.teldrug.com. 

Q: I�m going to be away from home for an 
extended period of time. What do I do about  
the medications I take on a continuing basis? 

A. If your prescription drug supply will run out while 
you�re away, contact Member Services at the number 
listed on your CIGNA HealthCare ID card. Member 
Services may override the day-supply limit, allowing 
you to fill a prescription for an extended period of 
time. 

Prior Authorization 

Q: What is Prior Authorization? 
A: For certain medications or doses, your doctor may 

need to contact CIGNA HealthCare to request prior 
authorization for coverage of your prescription 
under the pharmacy plan.  

 To determine if prior authorization is required for 
your prescription, ask your doctor to check the 
CIGNA HealthCare Prescription Drug List or log 
onto myCIGNA.com for the prescription drug list 
used by your plan.  
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Q: Why do certain drugs require prior 
authorization? 

A: The CIGNA HealthCare Pharmacy and 
Therapeutics Committee determines which drugs 
will require prior authorization for coverage. Prior 
authorization guidelines are determined on a drug-
by-drug basis and may be based on FDA and 
manufacturer guidelines, medical literature, safety, 
appropriate use and benefit design. 

 Please refer to your Summary of Benefits and/or the 
CIGNA HealthCare Prescription Drug List for 
information about which drugs require prior 
authorization under your pharmacy plan.    

Q: What if my doctor prescribes a medication that 
requires prior authorization? 

A: If your doctor prescribes a drug that requires prior 
authorization for coverage, ask your doctor to call 
the number listed on your CIGNA HealthCare ID 
card, to begin the authorization process.  Your 
doctor�s office must complete the appropriate prior 
authorization form and fax or call CIGNA 
HealthCare at the number on your CIGNA 
HealthCare ID card and provide the necessary 
information.  

 If the request is approved, the doctor will receive a 
fax confirmation.  The authorization will be 
processed in our claim system to allow you to have 
coverage for this drug.  The length of the 
authorization will depend on the diagnosis and drug. 
When your doctor advises you that the drug has 
been approved, you should contact the participating 
pharmacy to fill the prescription(s). If the request is 
denied, you and your doctor will be notified that 
coverage for the drug is not authorized.  

 If you have questions about a specific prior 
authorization request, call Member Services at the 
toll-free number on your CIGNA HealthCare ID 
card. 

Exclusions and Limitations 
By way of example, but not of limitation, the following 
are specifically excluded services and benefits: 
• Any drugs or medications available over-the-counter 

that do not require a prescription by federal or state 
law, and any drug that is a pharmaceutical 

alternative to an over-the-counter drug other than 
insulin. 

• Any drugs that are experimental or investigational, 
within the meaning set forth in the Plan Documents. 

• Food and Drug Administration (FDA) approved 
prescription drugs used for purposes other than those 
approved by the FDA unless the drug is recognized 
for the treatment of the particular indication in one 
of the standard reference compendia (The United 
States Pharmacopoeia Drug Information, the 
American Medical Association Drug Evaluations; or 
The American Hospital Formulary Service Drug 
Information) or in medical literature. Medical 
literature means scientific studies published in a 
peer-reviewed national professional medical journal. 

• Immunization agents, biological products for allergy 
immunization, biological sera, blood, blood plasma 
and other blood products or fractions, and 
medications used for travel prophylaxis. 

• Replacement of Prescription Drugs and Related 
Supplies due to loss or theft. 

• Drugs used to enhance athletic performance. 

• Drugs which are to be taken by or administered to a 
Member while the Member is a patient in a licensed 
hospital, skilled nursing facility, rest home or similar 
institution which operates on its premises or allows 
to be operated on its premises a facility for 
dispensing pharmaceuticals. 

• Prescriptions more than one year from the original 
date of issue. 

If you have questions 
We�re here to help. Just call Member Services at the toll-
free number on your CIGNA HealthCare ID card if you 
have a question about your CIGNA HealthCare 
prescription drug benefits. Or visit our Web site,  

www.cigna.com 
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REASON FOR REIMBURSEMENT 
This claim form can be used to request reimbursement of covered expenses.  Please check which reason applies (at 
least one must be checked): 
 
___ Emergency                                                              ___ Eligibility  (Please explain) 

__________________________________________________ 
 
___ Non-Participating Pharmacy                                  ___ Other  (Please explain) 

__________________________________________________ 
___ Primary coverage is with another insurance 
 carrier.  Please provide explanation of benefits  
(EOB) or denial letter from the primary insurance carrier. 

PARTICIPANT/PATIENT INFORMATION 
PARTICIPANT NAME: _______________________________  EMPLOYER:________________________________ 
 
CIGNA ID NUMBER OR PARTICIPANT SOCIAL SECURITY NUMBER (on the front of your CIGNA ID card): ______  ______  ______�
______  ______�______  ______  ______  ______ 

         PATIENT 
PATIENT NAME: _______________________________________  BIRTHDATE: _______/________/________ 
                                 -USE A SEPARATE FORM FOR EACH FAMILY MEMBER-                    MO          DAY            YEAR 
 
PATIENT RELATIONSHIP TO PARTICIPANT:      ____  SELF (PARTICIPANT)      ____  SPOUSE      ____  DEPENDENT 
 
PATIENT SEX:    ______ MALE      ______ FEMALE 

I REPRESENT THAT THE PATIENT INFORMATION ENTERED ON THIS FORM IS CORRECT, THAT THE PATIENT NAMED IS 
ELIGIBLE FOR THE BENEFITS AND THAT THE PATIENT HAS RECEIVED THE MEDICATION DESCRIBED.  I ALSO REPRESENT 
THAT THE MEDICATION RECEIVED IS NOT FOR TREATMENT OF AN ON-THE-JOB INJURY.  I ALSO AUTHORIZE RELEASE OF 
ALL INFORMATION PERTAINING TO THIS CLAIM TO THE PLAN ADMINISTRATOR OR ITS DESIGNEES. 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON: (1) FILES AN 
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION; OR (2) 
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY MATERIAL FACT THERETO, COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME. FOR RESIDENTS IN THE FOLLOWING STATES, PLEASE SEE THE LAST 
PAGE OF THIS FORM:  ALASKA, ARIZONA, CALIFORNIA, COLORADO, DISTRICT OF COLUMBIA, FLORIDA, KENTUCKY, 
MARYLAND, MINNESOTA, NEW JERSEY, NEW YORK, OREGON, PENNSYLVANIA, TENNESSEE, TEXAS AND VIRGINIA. 

PARTICIPANT SIGNATURE: _____________________________________  DATE: ____________________ 

DAYTIME PHONE NUMBER:___________________________ 

PRESCRIPTION INFORMATION 
1) 
______/______/______   __________   _________   ____________ 
       DATE FILLED           RX NUMBER      QTY         DAY SUPPLY 
 
_____________________  __ __ __ __ __ __ __ __ __ __ __  $_______ 
 DRUG NAME & STRENGTH                     NDC                        AMT. PAID 
 
_________________________________   ___ ___ ___ ___ ___ ___ ___ 
PHARMACY NAME                                     PHARMACY NABP # 

________________________________________________________ 
PHARMACY ADDRESS 

2) 
______/______/______   __________   _________   ____________ 
       DATE FILLED           RX NUMBER      QTY         DAY SUPPLY 
 
_____________________  __ __ __ __ __ __ __ __ __ __ __  $_______ 
DRUG NAME & STRENGTH                     NDC                         AMT. PAID 
 
_________________________________   ___ ___ ___ ___ ___ ___ ___ 
PHARMACY NAME                                     PHARMACY NABP # 

________________________________________________________ 
PHARMACY ADDRESS 

3) 
______/______/______   __________   _________   ____________ 
       DATE FILLED           RX NUMBER      QTY         DAY SUPPLY 
 
_____________________  __ __ __ __ __ __ __ __ __ __ __  $_______ 
DRUG NAME & STRENGTH                     NDC                         AMT. PAID 
 
_________________________________   ___ ___ ___ ___ ___ ___ ___ 
PHARMACY NAME                                     PHARMACY NABP # 

________________________________________________________ 
PHARMACY ADDRESS 

4) 
______/______/______   __________   _________   ____________ 
       DATE FILLED           RX NUMBER      QTY         DAY SUPPLY 
 
_____________________  __ __ __ __ __ __ __ __ __ __ __  $_______ 
DRUG NAME & STRENGTH                     NDC                         AMT. PAID 
 
_________________________________   ___ ___ ___ ___ ___ ___ ___ 
PHARMACY NAME                                     PHARMACY NABP # 

________________________________________________________ 
PHARMACY ADDRESS 
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INSTRUCTIONS 
PARTICIPANT/PATIENT INFORMATION � (To Be Completed by the Participant) 

1. Complete ALL information on the front side.  Claims missing information may be denied, delayed or returned.  

2. Sign and date the Certification Statement in the area provided. 

3. Complete the RETURN ADDRESS section below. 

4. Submit a separate form for each family member. 

5. The Prescription Information section must be completed for each prescription for which you are seeking 
reimbursement.  If you need help completing this form, contact your pharmacist. 

6. Keep a copy for your records. 

7. Mail the claim form within 6 months of the prescription fill date, along with original receipts (cash register receipts 
are not acceptable), to: 

Connecticut General Life Insurance Company  
Pharmacy Service Center 

P.O. Box 3598 
Scranton, PA 18505-0598 

8. Questions?  Please call the CIGNA HealthCare number located on your ID card. 

 

 
____ ____ 
Fold Fold 

 
RETURN ADDRESS 

Important:  Please Print.  This will appear in a window envelope for returns. 
Please provide current address information below. 

 
_____________________________________ PARTICIPANT NAME 
_____________________________________ PARTICIPANT STREET ADDRESS 
_____________________________________ PARTICIPANT CITY, STATE, ZIP 
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CAUTION:  Any person who, knowingly and with intent to defraud any insurance company or other person: (1) files an application for 
insurance or statement of claim containing any materially false information; or (2) conceals for the purpose of misleading, information 
concerning any material fact thereto, commits a fraudulent insurance act. 

IMPORTANT CLAIM NOTICE 

Alaska Residents:  A person who knowingly and with intent to injure, defraud or deceive an insurance company or files a claim containing 
false, incomplete or misleading information may be prosecuted under state law. 

Arizona Residents:  For your protection, Arizona law requires the following statement to appear on/with this form. Any person who 
knowingly presents a false or fraudulent claim for payment of loss is subject to criminal and civil penalties. 

California Residents:  For your protection, California law requires the following to appear on/with this form. Any person who knowingly 
presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state 
prison.  

Colorado Residents:  It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and 
civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or 
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to 
a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of 
Regulatory Agencies. 

District of Columbia Residents:  WARNING:  It is a crime to provide false or misleading information to an insurer for the purpose of 
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits 
if false information materially related to a claim was provided by the applicant. 

Florida Residents:  Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an 
application containing any false, incomplete or misleading information is guilty of a felony of the third degree. 

Kentucky Residents:  Any person who knowingly and with intent to defraud any insurance company or other person files a statement of 
claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime. 

Maryland Residents:  Any person who, knowingly and with intent to defraud any insurance company or other person: (1) files an 
application for insurance or statement of claim containing any materially false information; or (2) conceals for the purpose of misleading, 
information concerning any fact material thereto, may be committing a fraudulent insurance act. 

Minnesota Residents:  A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

New Jersey Residents:  Any person who knowingly files a statement of claim containing any false or misleading information is subject to 
criminal and civil penalties. 

New York Residents:  Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to 
exceed $5000 and the stated value of the claim for each such violation. 

Oregon Residents:  Any person who knowingly and with intent to defraud any insurance company or other person:  (1) files an application 
for insurance or statement of claim containing any materially false information; or, (2) conceals for the purpose of misleading, information 
concerning any material fact, may have committed a fraudulent insurance act. 

Pennsylvania Residents:  Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal 
and civil penalties.  

Tennessee Residents:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 

Texas Residents:  Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be 
subject to fines and confinement in state prison.  

Virginia Residents:  Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement may have violated state law. 
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