
This Pharmacy Cost Worksheet can help you determine prescription drug costs for you and your covered 
dependents. Review the list of most frequently prescribed medications to find the prescriptions you and 
your covered dependents use, then fill in the cost information on this worksheet.

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

■ I f your pharmacy plan includes a deductible (the amount you need to pay each year before 
your plan starts paying benefits), then the costs estimated here will apply to your CIGNA 
Choice Fund amount until your deductible is met. Your pharmacy plan should provide 
coverage after you meet your deductible. You will then be responsible for the copayment 
and/or coinsurance amounts.

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

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

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

    

Pharmacy Cost Subtotal



Allergy Treatment

Generic Drug 
Promethazine 25 mg Tablet $11 
Hydroxyzine Hcl 25 mg Tablet $15 

Brand Drug
Zyrtec 10 mg Tablet $78 
Allegra 180 mg Tablet $84 
Clarinex 5 mg Tablet $110 
Astelin 137 mcg Nasal Spray* $85 

Antibiotics
Generic Drug 10-Day Supply 
Acyclovir 400 mg Tablet $9 
Amox Tr-K Clv 875-125 mg Tablet $33 
Amoxicillin 400 mg/5 ml Susp $10 
Amoxicillin 500 mg Capsule $4 
Cephalexin 500 mg Capsule $7 
Ciprofloxacin Hcl 500 mg Tablet $6 
Clindamycin Hcl 150 mg Caps $10 
Doxycycline 100 mg Capsule $4 
Fluconazole 150 mg Tablet $3 
Metronidazole 500 mg Tablet $4 
Minocycline 100 mg Capsule $31 
Nitrofurantoin-Macro 100 mg $34 
Penicillin VK 500 mg Tablet $7 
Sulfamethoxazole/TMP DS Tablet $8 

Brand Drug
Augmentin XR 1000-62.5 Tablet $110 
Biaxin XL 500 mg Tablet SA* $99 
Ketek Pak 400 mg Tablet $70 
Levaquin 500 mg Tablet* $109 
Omnicef 300 mg Capsule* $103 
Valtrex 500 mg Caplet* $170 
Zithromax 250 mg Z-Pak Tablet*
(Per 5-Day Supply) $55

Antidepressants
Generic Drug
Amitriptyline Hcl 25 mg Tablet $4 
Bupropion SR 150 mg Tablet $56 
Citalopram HBr 20 mg Tablet $8 
Fluoxetine 20 mg Capsule $6 
Paroxetine Hcl 20 mg Tablet $11 
Trazodone 50 mg Tablet $4 

Brand Drug
Cymbalta 60 mg Capsule $139 
Effexor XR 75 mg Capsule SA* $144 
Lexapro 10 mg Tablet $89 
Paxil CR 25 mg Tablet* $121 
Wellbutrin XL 300 mg Tablet* $184 
Zoloft 100 mg Tablet* $128 

Asthma Treatment
Generic Drug
Albuterol 0.83 mg/ml Solution $15 
Albuterol 90 mcg Inhaler $19 

Brand Drug
Advair 100/50 Diskus* $154 
Advair 250/50 Diskus* $192 
Combivent Inhaler* $108 
Maxair Autohaler 0.2 mg Aero* $110 
Proventil HFA 90 mcg Inhaler* $42 
Serevent Diskus 50 mcg* $140 
Singulair 10 mg Tablet* $111 
Singulair 5 mg Tablet Chew* $108 
Spiriva 18 mcg CP-Handihaler* $155 
Xopenex 0.63 mg/3 ml Solution $144 

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

Drug costs are based on the CIGNA HealthCare 
discounted national average price. The following 
pricing information is subject to change.



Blood Pressure Lowering
Generic Drug
Atenolol 50 mg Tablet $4 
Clonidine Hcl 0.1 mg Tablet $6 
Enalapril Maleate 20 mg Tablet $7 
Furosemide 40 mg Tablet $4 
Hydrochlorothiazide 12.5 mg CP $7 
Hydrochlorothiazide 25 mg TB $3 
Lisinopril 10 mg Tablet $6 
Metoprolol 50 mg Tablet $5 
Spironolactone 25 mg Tablet $9 
Triamterene/Hctz 37.5/25 CP $9 
Verapamil 240 mg Tablet SA $14 

Brand Drug
Altace 10 mg Capsule*  $84 
Cozaar 50 mg Tablet* $68 
Diovan 80 mg Tablet* $70 
Diovan HCT 160/12.5 mg Tablet* $82 
Hyzaar 100-25 Tablet* $88 
Lotrel 5/20 mg Capsule* $112 
Norvasc 5 mg Tablet* $69 
Toprol XL 50 mg Tablet SA* $36 

Cholesterol Lowering
Generic Drug
Gemfibrozil 600 mg Tablet $14 
Lovastatin 20 mg Tablet $11 
Lovastatin 40 mg Tablet $18
Simvastatin 20 mg Tablet $14
Simvastatin 40 mg Tablet $15
 
Brand Drug
Crestor 10 mg Tablet $107 
Lescol XL 80 mg Tablet SA* $106 
Lipitor 10 mg Tablet $90 
Lipitor 20 mg Tablet $127 
Niaspan 1,000 mg Tablet ER* $156 
Niaspan 500 mg Tablet ER* $101 
Pravachol 20 mg Tablet $130 
Pravachol 40 mg Tablet $200 
Tricor 145 mg Tablet* $115 
Vytorin 10/20 Tablet* $100 
Vytorin 10/40 Tablet* $100 
Zetia 10 mg Tablet $100 
Zocor 20 mg Tablet* $162 
Zocor 40 mg Tablet* $157

Contraceptives
Generic Drug
Trinessa Tablet $25 
Trivora-28 Tablet $23 
Aviane-28 Tablet $28 
Kariva 28 Day Tablet $45 
Tri-Sprintec Tablet $23 
Apri 28 Day Tablet $27

Brand Drug 
Necon 1/35-28 Tablet $26
Yasmin 28 Tablet* $60 
Ortho Evra Patch* $54 
Ortho Tri-Cyclen Lo Tablet* $54  

Diabetes Treatment
Generic Drug
Glipizide 5 mg Tablet $7 
Glipizide ER 10 mg Tablet $21 
Glyburide 5 mg Tablet $13 
Glyburide-Metformin 2.5/500 mg $39 
Glyburide-Metformin 5/500 mg $43 
Metformin Hcl 1,000 mg Tablet $14 
Metformin Hcl 500 mg Tablet $13 

Brand Drug
Accu-Chek Cmfrt Curve Strip* $99 
Actos 30 mg Tablet $195 
Amaryl 4 mg Tablet* $79 
Avandia 4 mg Tablet* $146 
Freestyle Test Strips $114 
Humalog 100 Units/ml Vial* $192 
Humulin N 100 Units/ml Vial* $72 
Lantus 100 Units/ml Vial* $136 
Novolog 100 Units/ml Vial* $197 
One Touch Ultra Test Strips* $116  
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Heartburn/Ulcer Treatment
Generic Drug
Cimetidine 400 mg Tablet $7 
Famotidine 20 mg Tablet $6 
Omeprazole 20 mg Capsule DR $34 
Ranitidine 150 mg Capsule $9 
Ranitidine 150 mg Tablet $5 

Brand Drug
Aciphex 20 mg Tablet EC $188 
Nexium 40 mg Capsule $185 
Prevacid 30 mg Capsule DR* $183 
Prilosec 40 mg Capsule DR $249 
Protonix 40 mg Tablet EC* $138 
Zantac 15 mg/ml Syrup* $83 

Pain
Generic Drug
Acetaminophen/CO D #3 Tablet $6 
Diclofenac SOD 75 mg Tablet EC $14 
Hydrocodone/APAP 5/500 Tablet $4 
Ibuprofen 800 mg Tablet $6 
Nabumetone 750 mg Tablet $34 
Naproxen 500 mg Tablet $8 
Oxycodone W/APAP 5/325 Tablet $6 
Tramadol Hcl 50 mg Tablet $6 

Brand Drug
Imitrex 100 mg Tablet* $219 
Mobic 7.5 mg Tablet $158 
Ultracet Tablet $111 

Sedatives/Antianxiety
Generic Drug
Alprazolam 0.5 mg Tablet $5 
Buspirone Hcl 15 mg Tablet $11 
Diazepam 5 mg Tablet $4 
Lorazepam 1 mg Tablet $5 
Temazepam 30 mg Capsule $7 

Brand Drug
Ambien 10 mg Tablet* $140 
Lunesta 3 mg Tablet $140 
Sonata 10 mg Capsule $119  

* Preferred Brand Drug

 Brand drugs without a* designation are Non-
preferred Brand drugs. Your CIGNA HealthCare 
medical plan may not cover these Non-preferred 
Brand drugs depending on your prescription drug 
plan. Check your Summary of Benefits for more 
information.
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