Cigna Medicare
Prescription Drug Plans
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Notice of Nondiscrimination: Discrimination is Against the Law

Cigna complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,

age, disability, or sex. Cigna does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Cigna:
o Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
¢ Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at 1-800-222-6700 (TTY 711), 8 am — 8 pm local time, 7 days a week.

Our automated phone system may answer your call during weekends from April 1 - September 30.

If you believe that Cigna has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with:

Cigna - Grievance

PO Box 269005

Weston, FL 33326-9927

Phone: 1-800-222-6700 (TTY 711), Fax: 1-800-735-1469

You can file a grievance in writing by mail or fax. If you need help filing a grievance, Customer Service is available to
help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.nhs.gov/ocr/portal/lobby.jsf
or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation.

The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual Property, Inc. ATTENTION: If you speak
languages other than English, language assistance services, free of charge are available to you. Call 1-800-222-6700
(TTY 711), 8 am - 8 pm, 7 days a week. ATENCION: si usted habla un idioma que no sea inglés, tiene a su disposicion
servicios gratuitos de asistencia lingtistica. Llame al 1-800-222-6700 (TTY 711), 8 a.m. - 8 p.m, 7 dias de la semana.
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Medicare Prescription Drug Plans

SUMMARY
OF BENEFITS

January 1, 2021-December 31, 2021

Cigna Secure Rx (PDP)
Cigna Secure-Essential Rx (PDP)
Cigna Secure-Extra Rx (PDP)

All 50 states and the District of Columbia

This benefit information is a summary of what we cover and what you pay. It does
not list every service, limitation or exclusion. To get a complete description of
benefits, request the “Evidence of Coverage” booklet, or find it online at
Cigna.com/member-resources.
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This information is not a complete description of benefits. Call 1-800-222-6700 (TTY 711) for more information.
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-800-222-6700 (TTY 711). ATENCION: Si habla espanol tiene a su dlsp03|C|on servicios gratuitos de asistencia
lingUistica. Llame al 1-800-222-6700 (TTY 711). & : MR BE A/ > B EESES
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Our plans and helpful resources

We offer three Medicare prescription drug plans so you can choose the one
that’s right for your health needs and budget.

Cigna Secure Rx (PDP)

This plan is the right fit for someone who receives Extra Help or needs basic
protection to reduce the cost of their medications. This plan has low premiumes,
low copays, and no deductible for many generics and insulins.

Cigna Secure-Essential Rx (PDP)

This plan is the right fit for someone needing modest coverage and great value,
and is looking for savings on generic drugs. This plan has very low premiums
and there are very low copays and no deductible for many generics.

Cigna Secure-Extra Rx (PDP)

This plan is the right fit for someone needing a very high level of cost protection.

This plan has a robust drug list, gap coverage for many generics and insulin
medications, and a low deductible that applies only for Tier 4 & 5 drugs.

Customer service hours
g You can call us seven days a week from 8:00 a.m. to 8:00 p.m,, local time.

Our automated phone system may answer your call during weekends from
April 1 - September 30.

-m\ Phone numbers and website
If you are a customer, call toll-free 1-800-222-6700 (TTY 711)
If you are not a customer, call toll-free 1-800-735-1459 (TTY 711)

% Our website: Cigna.com/part-d

@ Drug list
Find out if our plans cover your drugs or if we have any restrictions by looking

at the comprehensive drug list (formulary) on our website Cigna.com/
member-resources. Or, call us and we will send you a copy of the drug list.

Pharmacy directory

'|
’ See if your pharmacy is part of our network of 63,000 pharmacies and 30,000

preferred network pharmacies by checking our Pharmacy Directory on our
website at Cigna.com/member-resources. You can also request that we mail
you a Pharmacy Directory by calling Customer Service.

SECTION 1. Introduction

This booklet gives you a summary of what we cover and what you pay for
prescription drug coverage from January 1, 2021 - December 31, 2021. It doesn’t
list every service that we cover or list every limitation or exclusion. To get a
complete list of services we cover, call us and ask for the “Evidence of Coverage,
or find it online at Cigna.com/member-resources.
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You have choices about how to get your If you want to know more about the
Medicare prescription drug benefits coverage and costs of Original Medicare,
look in your current “Medicare & You”
handbook. View it online at
medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227),

24 hours a day, seven days a week.

TTY users should call 1-877-486-2048.

This document is available in other
formats such as Braille and large print.

One choice is to get prescription
drug coverage through a Medicare
Prescription Drug Plan, such as
Cigna Secure Rx (PDP),

Cigna Secure-Essential Rx (PDP)
or Cigna Secure-Extra Rx (PDP).

Another choice is to get your
prescription drug coverage through a
Medicare Advantage Plan (such as an
HMO or PPO) or another Medicare health
plan that offers Medicare prescription

drug coverage. You get all of your Part A Sections in this booklet

and Part B coverage, and prescription 1. Introduction.. . 1
drug coverage (Part D), through .
thes?e plans ge ) 9 2. Things to know about our

' Medicare Part D plans .............. 2
Tips for comparing your Medicare choices 3. Your plan costs - Monthly
This Summary of Benefits booklet gives premlu.m, deductible, copays
you a summary of what Cigna Secure Rx and coinsurance...................... 3
(PDP), Cigna Secure-Essential Rx (PDP) 4. 2021 Premium/Cost-Sharing
and Cigna Secure-Extra Rx (PDP) covers Tables by State........................ 9

and what you pay.

If you want to compare our plan with
other Medicare plans, ask the other plans
for their Summary of Benefits booklets.
Or, use the Medicare Plan Finder on
medicare.gov.



SECTION 2. Things to know about our Medicare Part D plans

Who can join a Medicare Part D plan?

To join Cigna Secure Rx (PDP), Cigna
Secure-Essential Rx (PDP) and Cigna
Secure-Extra Rx (PDP) plans, you must
be entitled to Medicare Part A, and/or be
enrolled in Medicare Part B, and live in our
service area which includes all 50 states
and the District of Columbia.

Are my drugs covered?
See “Drug list” section on inside cover.

How will | determine my drug costs?

The amount you pay for a medication
depends on what tier the drug is grouped
under, and what stage of the plan benefit
you have reached.

Drug Tiers

Our plan groups each medication into one
of five (or six) tiers:

Tier 1: Preferred Generic
Tier 2: Generic

Tier 3: Preferred Brand

Tier 4: Non-Preferred Drugs
Tier 5: Specialty Tier

Tier 6: Select Care

Use the plan drug list (formulary) to
determine your medication’s drug tier.

Benefit Stages

Medicare Part D coverage has three
benefit stages after you meet your
deductible — Initial coverage, coverage
gap, and catastrophic coverage:

Stage One and Two: Initial Coverage

* Begins after you meet your deductible
(if applicable).

* You pay a copay or coinsurance for
covered drugs.

Stage Three: Coverage Gap “Donut Hole”

* Begins after your total yearly drug
costs — what the plan has paid and
what you have paid — reaches $4,130.

* You pay only 25% of the cost of a
covered drug.

Stage Four: Catastrophic Coverage

» Takes effect when your yearly
out-of-pocket drug costs - what you
paid at your retail pharmacy or home
delivery - reach $6,550.

* The plan pays most of the cost of a
covered drug.

* You pay the greater of a small copay
or 5% of the cost.

Which pharmacies can | use?

You can see our plan’s pharmacy directory
on our website (Cigna.com/member-
resources). Or, call us and we will send you
a copy of the pharmacy directory.

We have a pharmacy network that
includes preferred and standard network
pharmacies. You must generally use these
pharmacies to fill your prescriptions for
covered Part D drugs. You may pay less if
you use preferred network pharmacies.

You also may get drugs at an out-of-
network pharmacy. You will pay the in-
network pharmacy copay or percent of
the cost, plus the amount of the out-of-
network pharmacy billed charges that
are higher than our typical standard retail
pharmacy billed charges.

SECTION 3. Your plan costs

Monthly premium and deductible

* A premium is the monthly payment you make for your prescription

What You Should Know

drug coverage.

* You must continue to pay your Medicare Part B premium in addition to
your monthly Medicare Part D premium.

* A deductible is the amount you need to pay out-of-pocket for your prescriptions
before Initial Coverage begins with your Medicare Part D plan. Not all plans have
a deductible.

* During the deductible, your cost at our network pharmacies will reflect the Cigna
special negotiated rates.

* You will typically get the best pricing from preferred network pharmacies. See our
pharmacy directory for a list of preferred network pharmacies in your area.

Cigna Secure

Cigna Secure-Essential

Cigna Secure-Extra

Your Costs | o (PDP) Plan Rx (PDP) Plan Rx (PDP) Plan
Monthly $20.30-%$63.20 $22.80-%$24.00 $30.30-%$68.10
Premium per month. per month. per month.
See the Premium/ See the Premium/ See the Premium/
Cost-Sharing Tables by | Cost-Sharing Tables by | Cost-Sharing Tables by
State (beginning on State (beginning on State (beginning on
page 9) to find your page 9) to find your page 9) to find your
specific premium. specific premium. specific premium.
Annual * No deductible for * No deductible for * No deductible for
Deductible Tier 1, 2 and Tier 1 and 2 drugs. Tiers 1, 2, 3 and
6 drugs. . $445 per year for 6 drugs.
« $445 per year for Tier 3, 4 and ¢ $100 per year for
Tier 3, 4 and 5 drugs. Tiers 4 and 5 drugs.
5 drugs.




SECTION 3. Your plan costs
BENEFIT STAGE ONE AND TWO:
Initial Coverage - Retail and Home Delivery Pharmacies

What You Should Know

* Your copay or coinsurance is based on the drug tier for your medication

which you can find in the plan drug list (formulary) on our website

Retail and Home Delivery Pharmacies

Standard Network Pharmacy

(Cigna.com/member-resources). Or, call us and we will send you a S Secure Secure-Essential Secure-Extra
copy of the drug list. We grfoft_Jp each mt_ed|cat|on INtO | 30-day Copay | 30-day Copay | 30-day Copay
one of five or six tiers. - - -
* You may get drugs at an out-of-network pharmacy. You will pay the in-network x2 for 60-day x2 for 60-day x2 for 60-day
x3 for 90-day x3 for 90-day x3 for 90-day
pharmacy copay or percent of the cost, plus the amount that the out-of-network : :
pharmacy billed charges are higher than our typical standard retail pharmacy Tier 1: Preferred Generic Drugs $10-$19 $19 $15
billed charges. Tier 2: Generic Drugs $12-$20 $20 $20
* Important: If you receive Extra Help, these benefit stages do not apply. You typically Tier 3: Preferred Brand Drugs $35-$47 20% of the cost $47
pay only a low copay. These charts below include home infusion.
- Tier 4: Non-Preferred Drugs 0% 41%6-50% 49-50%
What You Will Pay : g of the cost of the cost of the cost
Initial coverage begins after you meet your deductible (if your plan has a deductible). Tier 5: Specialty Tier 259% 259% 31%
The table below has ranges for the costs that vary by state. Please refer to the (30-day supply only) of the cost of the cost of the cost
Premium/Cost-Sharing Tables by State (beginning on page 9) to find the specific costs
Retail Pharmacies Preferred Home Delivery Pharmacy
Preferred Network Pharmacy We group each. mgdlcatlon into Secure Secure-Essential | Secure-Extra
one of five or six tiers. 90-day* 90-day* 90-day*
Secure Secure-Essential | Secure-Extra Tior T Preforred G D $0 $0 $0
~atioN er 1. Preferred Generic Drugs
We group each medication into | 30.4ay Copay | 30-day Copay | 30-day Copay | ic Drug
one of five or six tiers. x2 for 60-day | x2 for 60-day x2 for 60-day Tier 2: Generic Drugs $0 $0 $20
3 for 90-da 3 for 90-da 3 for 90-da
X Y X L X Y Tier 3: Preferred Brand Drugs $75-%$141 18% of the cost $126
Tier 1: Preferred Generic Drugs 1 0] 4
i ’ : ° Tier 4: Non-Preferred Drugs S0% 40%-50% 49%-50%
Tier 2: Generic Drugs $2-%$7 $2 $10 : 9 of the cost of the cost of the cost
Tier 3: Preferred Brand Drugs $25-%$47 18% of the cost $42 Tier 5: Specialty Tier 30-day 30-day 30-day
Tier 4: Nom-Preforred Druas 50% 40%-50% 49%-50% (30-day supply only) supply only supply only supply only
) g of the cost of the cost of the cost Tier 6: Select Care $0 N/A $0
Tier 5: Specialty Tier o o o
(30-day supply only) 25% of the cost| 25% of the cost | 31% of the cost
Tier 6: Select Care $0 N/A $0

network home delivery pharmacy for a 90-day supply.

*In many cases you will save on your medication copays when you use a preferred




SECTION 3. Your plan costs
BENEFIT STAGE ONE AND TWO:
Initial Coverage - Long-Term Care

What You Should Know

* Your copay or coinsurance (you pay a percentage of the cost) is based on
the drug tier for your medication which you can find in the plan drug list
(formulary) on our website (Cigna.com/member-resources). Or, call us and

we will send you a copy of the drug list.

* You may get drugs at an out-of-network pharmacy. You will pay the in-network
pharmacy copay or percent of the cost, plus the amount that the out-of-network
pharmacy billed charges are higher than our typical standard retail pharmacy billed

charges.

* Important: If you receive Extra Help, these benefit stages do not apply. You typically

pay only a low copay.

What You Will Pay

Initial Coverage begins after you meet your deductible (if your plan has a deductible). The
table below has ranges for the costs that vary by state. Please refer to the Premium/Cost-
Sharing Tables by State (beginning on page 9) to find the specific costs in your area.

We group each medication
into one of five or six tiers.

Long-Term Care Facility

Secure Secure-Essential Secure-Extra

31-day Copay

Tier 1: Preferred Generic Drugs
Tier 2: Generic Drugs

Tier 3: Preferred Brand Drugs
Tier 4: Non-Preferred Drugs

Tier 5: Specialty Tier
(30-day supply only)

Tier 6: Select Care

Tiers 1-6:

If you reside in a long-term care facility, you pay
the same as the 30-day copay at a standard retail
pharmacy based on the specific drug tier.

SECTION 3. Your plan costs
BENEFIT STAGE THREE:
Coverage Gap “Donut Hole”

What You Should Know
* Most Medicare drug plans have a coverage gap.

* Not everyone will enter the coverage gap.

* You may get drugs at an out-of-network pharmacy. You will pay the in-network pharmacy
copay or percent of the cost, plus the amount that the out-of-network pharmacy billed
charges are higher than our typical standard retail pharmacy billed charges.

* Important: If you receive Extra Help, these benefit stages do not apply. You typically
pay only a low copay. The chart below includes home infusion.

What You Will Pay

The Coverage Gap follows the Initial Coverage stage, after your total yearly drug costs
(what the plan has paid and what you have paid) reach $4,130. Coverage Gap ends when
your costs total $6,550.

We group each
medication into one
of five or six tiers.

In-Network Pharmacy

Secure

Secure-Essential

Secure-Extra

You will pay:

You will pay:

You will pay:

Tier 1: Preferred
Generic Drugs

Tier 2: Generic Drugs

Tier 3: Preferred
Brand Drugs

Tier 4: Non-
Preferred Drugs

Tier 5: Specialty Tier
(30-day supply only)

Tier 6: Select Care

Tiers 1-6:

» 25% of the
plan’s cost
for covered
brand-name
drugs

* 25% of the
plan’s cost
for covered
generic drugs

Tiers 1-5:

» 25% of the
plan’s cost
for covered
brand-name
drugs

» 25% of the
plan’s cost
for covered
generic drugs

Tier 1:

e $4 copay for 30-day supply at
preferred network pharmacy

* $15 copay for 30-day supply at
standard network pharmacy

Tier 2:

e $10 copay for 30-day supply
at preferred network
pharmacy

¢ $20 copay for 30-day supply
at standard network pharmacy

Tiers 3, 4, 5, 6:

* 25% of the plan’s cost for
covered brand-name and
generic drugs

e Select insulins on Tier 6 also
receive gap coverage




If you have any questions about this plan’s benefits or costs,
please contact Cigna for details.

SECTION 3. Your plan costs SECTION 4. 2021 Premium/Cost-Sharing Tables by State
BENEFIT STAGE FOUR: Cigna Secure Rx (PDP)
. Cigna Secure-Essential Rx (PDP)
Catastrophic Coverage Cigna Secure-Extra Rx (PDP)
What You Should Know Instructions for using the Premium/
* The plan pays most of the cost of a covered drug in this stage. You pay a @ Cost-Sharing Tables:
small amount, typically not more than 5% of the cost. m
P Y ° AN Use this side-by-side cost comparison NH
* Not everyone will reach the catastrophic coverage phase. to determine which plan fits your budget. .IRI
e Y -of- k ph Y ill he in- k
ou may get drugs at an out-of-network pharmacy. You will pay the in-networ | | mesie the telble for veur sishe ,\N
pharmacy copay or percent of the cost, plus the amount that the out-of-network . .
. . . . . of residence. Find the monthly
pharmacy billed charges are higher than our typical standard retail pharmacy billed premium
charges. ' @
« Important: If you receive Extra Help, these benefit stages do not apply. You typically e Across the top, choose the type ﬂm
pay only a low copay. The chart below includes home infusion. of pharmacy you use (retail h

or home delivery, preferred
What You Will Pay or standard) and compare plans.
Catastrophic Coverage takes effect after the Coverage Gap “Donut Hole” stage when
your yearly out-of-pocket drug costs reach $6,550. You will stay in this drug payment e
stage until the end of the calendar year.

Look down to cross reference your
pharmacy type with the appropriate
drug tier for your covered Part D

We group each medication In-Network Pharmacy prescription drugs.
into one of five or six tiers. Secure Secure-Essential Secure-Extra
Tier 1: Preferred Generic Drugs | Tiers 1-6: Example.

. . You pay the greater of:
Tier 2: Generic Drugs

* 5% of the cost, or
Tier 3: Preferred Brand Drugs |, ¢3 70 copay for generic (including brand drugs Alabama Preferred Retail
treated as generic) and an $9.20 copay for all Monthly Cost-Sharing

Tier 4: Non-Preferred Drugs

other drugs. > Premium 30/60/90 Days
Tier 5: ?;gfollgcys J‘i)egly only) gggﬂ::iEssential: %%258 Secure Essential Extra Secﬁ
Secure-Extra: $51.80 30/60/90 30/60/90 30/60/90 30/6‘
Tier 6: Select Care Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/$8/$12 $19/$j
Tier 2: Generic $2/84/%6 $2/$4/$6 | $10/$20/$30 $20/$;s
Tier 3: Preferred Brand | $35/$70/8105 | 18% | $42/384/8126 | $47/¢
’ Tier 4: Non-Preferred 50% 47% 50% 5(5)
Tier 5: Specialty (30 days) | 25% (30 days) |25% (30 days) | 31% (30 days) | 25% (3(
Tier 6: Select Care $0/$0/50 N/A S0/0/50 | $5/51,
\




SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Alabama onthy Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days

Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $51.80 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/$0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $35/$70/$105 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $35/$70/$105 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 47% 50% 50% 48% 50% 50% 47% 50% 50% 48% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Alaska Preferred Retail Standard Retail or Home Delivery Preferred Home Delivery Long-Term Care — 31 Days

Monthly Cost-Sharing Cost-Sharing Cost-Sharing

Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %288 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $52.40 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $10/$20/$30 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/$0 $10 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $12/$24/$36 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $12 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $45/$90/$135 20% $47/$94/%141 $30/$60/$90 18% $42/$84/%126 $45 20% $47
Tier 4: Non-Preferred 50% 49% 50% 50% 50% 50% 50% 49% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Arizona onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days

Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %288 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $52.40 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/$0 $19 $19 $15
Tier 2: Generic $7/$14/$21 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $7/$14/$0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $47/$94/%141 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $47/$94/$141 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 48% 50% 50% 49% 50% 50% 48% 50% 50% 49% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Arkansas onthy Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %g;gg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $47.90 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $42/$84/$126 18% $42/$84/$126 | $47/$94/$141 20% $47/594/9141 | $42/$84/$126 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 43% 50% 50% 43% 50% 50% 43% 50% 50% 43% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
California onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %47168 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $30.30 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $10/$20/$30 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $10 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $12/$24/$36 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $12 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $30/$60/$90 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 43% 49% 50% 44% 49% 50% 43% 49% 50% 44% 49%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Colorado onty Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gigg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.70 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $3/$6/$9 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $3/$6/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $42/$84/$126 18% $42/$84/$126 | $47/$94/$141 20% $47/594/8141 | $42/$84/$126 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Connecticut onthy Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $40.90 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $3/$6/%9 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $3/$6/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $41/$82/$123 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $41/$82/$123 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 49% 50% 50% 50% 50% 50% 49% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
Delaware onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %47188 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $57.50 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days  30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $33/$66/$99 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $33/$66/$99 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 42% 50% 50% 43% 50% 50% 42% 50% 50% 43% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
District of CO|UI\I;|E\ntt)hII? Pgi;‘::_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %47188 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $57.50 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days  30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $33/$66/$99 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $33/$66/$99 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 42% 50% 50% 43% 50% 50% 42% 50% 50% 43% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Florida onthy Pg;‘::_rgﬂalfientsll Standard Ié«ztsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $58.80 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days  30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $42/$84/$126 18% $42/$84/$126 | $47/$94/$141 20% $47/594/9141 | $42/$84/$126 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 46% 50% 50% 46% 50% 50% 46% 50% 50% 46% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Georgla onthy Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %258 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $54.80 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $40/$80/$120 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 | $40/$80/$120 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 47% 50% 50% 48% 50% 50% 47% 50% 50% 48% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Hawaii onthy Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %g%gg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $50.20 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/$8/312 | $10/$20/$30 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $10 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $16/$32/$48 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $16 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $44/$88/$132 20% $47/$94/$141 $30/$60/$90 18% $42/$84/$126 $44 20% $47
Tier 4: Non-Preferred 50% 44% 50% 50% 45% 50% 50% 44% 50% 50% 45% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

ldaho onthy Pg;‘::_rgﬂalfientsll Standard Ié«ztsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gzgg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $48.60 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days  30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $38/576/$114 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $38/$76/%114 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 44% 50% 50% 45% 50% 50% 44% 50% 50% 45% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
lllinois onthy Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $54.00 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $37/$74/$111 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $37/$74/$111 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Indiana onthy Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gg?g Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $48.50 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $32/$64/%96 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $32/$64/$96 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 45% 50% 50% 45% 50% 50% 45% 50% 50% 45% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

lowa wonthly Pg;‘::_rgﬂalfientsll Standard Ié«ztsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.20 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $30/$60/$90 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Kansas onthy Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gﬁgg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $39.10 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $3/$6/$9 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $3/$6/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $42/$84/$126 18% $42/$84/$126 | $47/$94/$141 20% $47/594/9141 | $42/$84/$126 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
Kentu Cky onty Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gg?g Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $48.50 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $32/$64/%96 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $32/$64/$96 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 45% 50% 50% 45% 50% 50% 45% 50% 50% 45% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Louisiana onty Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %288 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.70 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $45/$90/$135 20% $47/$94/%141 $30/$60/$90 18% $42/$84/$126 $45 20% $47
Tier 4: Non-Preferred 50% 43% 50% 50% 43% 50% 50% 43% 50% 50% 43% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Maine onthy Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %288 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $53.90 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $33/$66/$99 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $33/$66/$99 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 49% 50% 50% 49% 50% 50% 49% 50% 50% 49% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Maryland onty Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %47188 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $57.50 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days  30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $33/$66/$99 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $33/$66/$99 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 42% 50% 50% 43% 50% 50% 42% 50% 50% 43% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

MaSSGChUSGtt?,I oty Pgi;‘::_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $40.90 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $3/$6/%9 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $3/$6/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $41/$82/$123 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $41/$82/$123 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 49% 50% 50% 50% 50% 50% 49% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
Mlchlgan onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $39.00 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days  30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $32/$64/%96 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $32/$64/$96 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 46% 50% 50% 47% 50% 50% 46% 50% 50% 47% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Minnesota onthy Pg;‘:ggﬂalfientsll Standard Fcl:%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.20 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $30/$60/$90 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

MISSISSIppI onthy Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gﬁgg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $48.90 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $32/$64/%96 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $32/$64/$96 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 47% 50% 50% 48% 50% 50% 47% 50% 50% 48% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Missouri onty Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $50.00 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $41/$82/$123 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $41/$82/$123 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 48% 50% 50% 48% 50% 50% 48% 50% 50% 48% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Montana onty Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.20 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $30/$60/$90 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Nebraska onty Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.20 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $30/$60/$90 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Nevada onty Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $50.50 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $5/$10/$15 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $5/$10/$0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $42/$84/$126 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $42/$84/%126 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 48% 50% 50% 48% 50% 50% 48% 50% 50% 48% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
New Hampshlgneonthly Pgi;‘::_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %288 Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $53.90 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $33/$66/$99 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $33/$66/$99 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 49% 50% 50% 49% 50% 50% 49% 50% 50% 49% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

New Jersey onthy Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gigg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $55.50 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $3/$6/%9 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $3/$6/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $44/$88/$132 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $44/$88/$132 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 41% 50% 50% 42% 50% 50% 41% 50% 50% 42% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
New Mexico onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gﬁgg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $50.50 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $7/$14/$21 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $7/$14/$0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $47/$94/%141 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $47/$94/%141 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 45% 50% 50% 46% 50% 50% 45% 50% 50% 46% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
New York onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gigg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $50.00 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $10/$20/$30 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $10 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $12/$24/$36 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $12 $20 $20
Tier 3: Preferred Brand $25/$50/$75 18% $42/$84/$126 | $35/$70/$105 20% $47/$94/$141 $25/$50/$75 18% $42/$84/$126 $35 20% $47
Tier 4: Non-Preferred 50% 40% 50% 50% 41% 50% 50% 40% 50% 50% 41% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

North Carolina

Preferred Retail

Standard Retail or Home Delivery

Preferred Home Delivery

Long-Term Care — 31 Days

Monthly Cost-Sharing Cost-Sharing Cost-Sharing

Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $60.00 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/$0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $30/$60/$90 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 42% 50% 50% 43% 50% 50% 42% 50% 50% 43% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
North Dakota Preferred Retail Standard Retail or Home Delivery Preferred Home Delivery Long-Term Care — 31 Days

Monthly Cost-Sharing Cost-Sharing Cost-Sharing

Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.20 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/$0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $30/$60/$90 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Ohio wonthly Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days

Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gﬁgg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $52.40 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/$0 $19 $19 $15
Tier 2: Generic $5/$10/$15 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $5/$10/$0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $42/$84/$126 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $42/$84/$126 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 49% 50% 50% 49% 50% 50% 49% 50% 50% 49% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Oklahoma onthy Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.10 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/$8/$12 | $10/$20/$30 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/$0/%0 $4/$8/%0 $10 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/$6 | $10/$20/$30 | $12/$24/$36 @ $20/$40/$60 & $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $12 $20 $20
Tier 3: Preferred Brand $28/$56/$84 18% $42/$84/$126 | $35/$70/$105 20% $47/$94/$141,  $28/$56/$84 18% $42/$84/$126 $35 20% $47
Tier 4: Non-Preferred 50% 45% 50% 50% 46% 50% 50% 45% 50% 50% 46% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/$0 N/A $0/$0/$0 $5 N/A $11
Oregon onthy Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gigg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $40.30 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $36/$72/$108 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 | $36/$72/$108 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Pennsylvanla onthy Pgi;‘::_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $45.60 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/$8/$12 | $10/$20/$30 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/$0/%0 $4/$8/%0 $10 $19 $15
Tier 2: Generic $2/%4/%6 $2/$4/$6 | $10/$20/$30 | $12/$24/$36 @ $20/$40/$60 @ $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $12 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141,  $30/$60/$90 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) |25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/$0 N/A $0/$0/$0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Rhode Island onthy Pgi;‘::_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $40.90 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $3/$6/$9 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $3/$6/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $41/$82/$123 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/9141 | $41/$82/$123 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 49% 50% 50% 50% 50% 50% 49% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
South CarollnaMonthly Pgi;‘::_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $48.80 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days  30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $3/$6/$9 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $3/$6/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $42/$84/$126 18% $42/$84/$126 | $47/$94/$141 20% $47/594/9141 | $42/$84/$126 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 47% 50% 50% 48% 50% 50% 47% 50% 50% 48% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
South Dakota onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.20 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $30/$60/$90 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Tennessee onty Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $51.80 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $35/$70/$105 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 | $35/$70/$105 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 47% 50% 50% 48% 50% 50% 47% 50% 50% 48% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Texas onthy Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $45.70 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days  30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $45/$90/$135 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 | $45/$90/$135 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 48% 50% 50% 48% 50% 50% 48% 50% 50% 48% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
Utah wonthly Pg;‘::_rgﬂalfientsll Standard Ié%tsatll Sol:al-l!i?rng;e Delivery Prefeléio; tl:lgrrlr:irl?gehvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gzgg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $48.60 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/$0/$0 $4/58/312 | $19/$38/857 | $19/$38/$57 | $15/$30/$45 $1/$2/%0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/%4/$6 $2/%4/$6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $38/576/$114 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $38/$76/%114 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 44% 50% 50% 45% 50% 50% 44% 50% 50% 45% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

Vermont onthy Pgi;‘g:_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $40.90 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $3/$6/%9 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $3/$6/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $41/$82/$123 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $41/$82/$123 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 49% 50% 50% 50% 50% 50% 49% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
V|rg|n|a onthy Pgi;‘::_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $68.10 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $3/$6/%9 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $3/$6/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $42/$84/$126 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/%141 $42/$84/%126 18% $42/$84/%126 $47 20% $47
Tier 4: Non-Preferred 50% 40% 50% 50% 41% 50% 50% 40% 50% 50% 41% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $9/$18/$27 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $9 N/A $11
Washlngton onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gigg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $40.30 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days  30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/$0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $36/$72/$108 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $36/$72/$108 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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SECTION 4. 2021 Premium/Cost-Sharing Tables by State

Cigna Secure Rx (PDP), Cigha Secure-Essential Rx (PDP),
Cigna Secure-Extra Rx (PDP)

Helpful Tips

* Use this side-by-side cost comparison to determine which plan fits your budget.

» Please see instructions for using the Premium/Cost-Sharing Tables on page 9.

* Please see deductibles for each plan on page 3.

West Vi rginia onthy Pgi;‘::_rgﬂalfientsll Standard %cztsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $45.60 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/52/$3 $0/50/$0 $4/$8/$12 | $10/$20/$30 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/$0/%0 $4/$8/%0 $10 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/$6 | $10/$20/$30 | $12/$24/$36 @ $20/$40/$60 & $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $12 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/584/$126 | $47/$94/$141 20% $47/$94/$141,  $30/$60/$90 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/$0 N/A $0/$0/$0 $5/$10/$15 N/A $11/$22/$33 $0/$0/$0 N/A $0/$0/$0 $5 N/A $11
Wisconsin onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gﬁgg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $54.60 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days ~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $10/$20/$30 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/50/%0 $4/$8/%0 $10 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $12/$24/$36 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $12 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $35/$70/$105 20% $47/$94/%141 $30/$60/$90 18% $42/$84/%126 $35 20% $47
Tier 4: Non-Preferred 50% 46% 50% 50% 47% 50% 50% 46% 50% 50% 47% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
Wyoming onthy Pgi;‘g:_rgﬂalfientsll Standard %%tsatll SOI:aI:i?ln;e Delivery Prefercr:icl tl:lgrrlr:irl?gellvery Long-Term Care — 31 Days
Premium 30/60/90 Days 30/60/90 Days 30/60/90 Days Out-of-Network — 30 Days
gggﬂ:giEssential: %gggg Secure Essential Extra Secure Essential Extra Secure Essential Extra Secure Essential Extra
Secure-Extra: $49.20 | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days | 30/60/90 days =~ 30/60/90 days 30/60/90 days 30/60/90 days
Tier 1: Preferred Generic $1/$2/$3 $0/50/%0 $4/$8/$12 | $19/$38/$57 | $19/$38/$57 | $15/$30/$45 $1/$2/$0 $0/50/%0 $4/$8/%0 $19 $19 $15
Tier 2: Generic $2/$4/%6 $2/$4/%6 $10/$20/$30 | $20/$40/$60 | $20/$40/$60 | $20/$40/$60 $2/$4/%0 $2/$4/%0 $10/$20/$20 $20 $20 $20
Tier 3: Preferred Brand $30/$60/$90 18% $42/$84/$126 | $47/$94/$141 20% $47/$94/$141 $30/$60/$90 18% $42/$84/$126 $47 20% $47
Tier 4: Non-Preferred 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days) | 25% (30 days) | 25% (30 days) | 31% (30 days)| 25% (30 days) 25% (30 days) 31% (30 days) 25% 25% 31%
Tier 6: Select Care $0/$0/%0 N/A $0/$0/%0 $5/$10/$15 N/A $11/$22/$33 $0/$0/%0 N/A $0/$0/%0 $5 N/A $11
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Multi-language Interpreter Services

English - ATTENTION: If you speak English, language assistance services, free of charge are
available to you. Call 1-800-222-6700 (TTY 711).

Spanish - ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-800-222-6700 (TTY 711).

Chinese - 717 : ARMEMHERIP L, B LUsp B8RSR S RIS, FHEGE
1-800-222-6700 (TTY 711),

Tiéng Viét (Vietnamese) - CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngtr mién phi
danh cho ban. Goi s6 1-800-222-6700 (TTY: 711).

French Creole - ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou
ou. Rele 1-800-222-6700 (TTY: 711).

Morean— s Tfof & A 83111 A0, o] A8 Al P2 ol B34 21,
1-800-222-6700 (TTY: 711) o2 A3}s] FAA S

Polish - UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-800-222-6700 (TTY: 711).

French— ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le 1-800-222-6700 (ATS :711).

Arabic - 1-800-222-6700 ~» Juail laall el jil 655 Ay salll sac Lusal) hlead o8 il JSJ‘ Gty i ). A.L};la

Russian - BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM fA3blke, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. 3soHute 1-800-222-6700 (tenetaunn: 711).

Tagalog —- PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-222-6700 (TTY:711).

Farsi/Persian - 2L o pal el 5l GG i) s () ket S oo KK o LS 4 S aa s
Aode ol (TTY:711) 1-800-222-6700 L

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-222-6700 (TTY: 711).

Portuguese - ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-800-222-6700 (TTY: 711).

Italian —- ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-222-6700 (TTY: 711).

Japanese - [FELHHIH | HAGEZEE SN A5G0, RO SEEZEZ CHIHWEZIT £ T,
1-800-222-6700 (TTY:711) £T. BEIEICTTHIKE 20,

Navajo -Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee 4k4’anida’awo’déé’, t44 jiik eh, éi
na holg, koji’ hodiilnih 1-800-222-6700 (TTY 711).

Gujarati — 3 Asil: % AR Al Al &, Al olol:g] & UMl USLAL AcUA AHIRL HER2 Gud Y
8. slot 530 1-800-222-6700  (TTY: 711).

Urdu IS o obinns (e b s (S 330 (S 0 S 58 e s 521 81l
< (.711:TTY) 1-800-222-6700
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