CIGNA MEDICAL
VACCINE PROGRAM

List of vaccines covered by your plan

Under your plan, you may be able to get the seasonal flu shot - as well as other vaccines - at your local retail pharmacy.
Below is the list of vaccines your plan covers. Vaccines are covered under your medical benefit. Depending on your

plan, your medical benefit may cover these vaccines at no cost-share ($0) to you.*

Know before you go

You should call your pharmacy to make sure your vaccine is covered and available at that location. You shouldn’t need
to make an appointment to get a vaccine. Please be sure to bring your Cigna medical ID card with you when you go to

the pharmacy.

¥ ACTHIB (Haemophilus B PRP-T)

¥ Adacel
(tetanus, diphtheria & pertussis- TDap)

¥ Afluria (influenza)
¥ Bexsero (meningococcal)

¥ Boostrix
(tetanus, diphtheria & pertussis- TDap)

» Comvax (hepatitis B & hemophilia)
> Daptacel & Infanrix (DTAP & DTwP)
 Diphtheria (DTap)

» Engerix (hepatitis B)

% Fluad (Influenza)

¥ Fluarix (influenza)

% Fluarix (Quadrivalent-influenza)

% Flublok (influenza)

¥ Flucelvax (influenza)

% Flulaval (influenza)

% Flulaval (Quadrivalent-influenza)

List last updated September 2019. Subject to change.

Together, all the way.’

¥ Flumist (Quadrivalent Nasal
Spray-influenza)

¥ Fluzone (influenza)

% Fluzone (Quadrivalent-influenza)
 Fluzone High-Dose (influenza)

¥ Gardasil (Human Papilloma Virus-HPV)

» Gardasil 9
(Human Papilloma Virus-9vHPV)

¥ Havrix (hepatitis A)

> Heplisav-B (Hepatitis B)

% Hiberix (Haemophilus B PRP-T)

¥ Menactra (meningococcal conjugate)
¥ Menhibrix (Meningococcal Conjugate)

» Menomune
(meningococcal polysaccharide)

¥ Menveo (meningococcal conjugate)
¥ M-M-R Il (measles, mumps, rubella)
% Pedvax HIB (Haemophilus B PRP-OMP)

¥ Pentacel Kit (DTaP-IPV- Hib)

» Pneumovax
(pneumococcal polysaccharide)

¥ Prevnar (pneumococcal conjugate)

¥ ProQuad
(measles, mumps, rubella & varicella)

¥ Quadracel & Kinrix (DTaP Series)
¥ Recombivax (hepatitis B)

¥ Rotarix (Rotavirus)

 Rotaleq (Rotavirus)

¥ Shingrix (Zoster Shingles)

¥ Tenivac (tetanus & diphtheria)

% Tetanus-diphtheria toxoids (7d)
¥ Trumenba (meningococcal)

¥ Twinrix (hepatitis A & B)

3 Vaqta (hepatitis A)

¥ Varivax (varicella)

¥ /ostavax (zoster-shingles)
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* Plans vary so check your plan materials for details, including a current list of covered vaccinations and the pharmacies included in your specific plan’s network. Most immunizations for travel are
generally not covered. If you use an out-of-network pharmacy, services may not be covered or may be subject to your plan's copayment, coinsurance or deductible requirements.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life
Insurance Company, Tel-Drug, Inc., Tel-Drug of Pennsylvania, L.L.C., and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of Arizona, Inc,, Cigna
HealthCare of California, Inc., Cigna HealthCare of Colorado, Inc., Cigna HealthCare of Connecticut, Inc,, Cigna HealthCare of Florida, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of lllinois,
Inc., Cigna HealthCare of Indiana, Inc., Cigna HealthCare of St. Louis, Inc,, Cigna HealthCare of North Carolina, Inc,, Cigna HealthCare of New Jersey, Inc,, Cigna HealthCare of South Carolina, Inc,, Cigna
HealthCare of Tennessee, Inc., and Cigna HealthCare of Texas, Inc. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.
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DISCRIMINATION IS AGAINST THE LAW

Medical coverage

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:

+ Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
- Qualified sign language interpreters

- 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:
- Qualified interpreters
- Information written in other languages

If you need these services, contact customer service at the toll-free number shown on your ID card, and
ask a Customer Service Associate for assistance.

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 by sending an email
to ACAGrievance@Cigna.com or by writing to the following address:

Cigna

Nondiscrimination Complaint Coordinator
PO Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance, please call the number on the back of your ID card
or send an email to ACAGrievance@Cigna.com. 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, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at \‘...:‘a

o
http://www.hhs.gov/ocr/office/file/index.html. 2.‘0'.: C I g n q
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All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company,
Cigna Behavioral Health, Inc., Cigna Health Management, Inc., and HMO or service company subsidiaries of
Cigna Health Corporation and Cigna Dental Health, Inc. 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. For current Cigna customers, call the number on the
back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711). ATENCION: Si usted habla un idioma que
no sea inglés, tiene a su disposicidon servicios gratuitos de asistencia lingUistica. Si es un cliente actual de Cigna,
llame al numero que figura en el reverso de su tarjeta de identificacién. Si no lo es, llame al 1.800.244.6224
(los usuarios de TTY deben llamar al 711).
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Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of charge, are available to you. For current Cigna
customers, call the number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711).

Spanish - ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicidn. Si es un cliente
actual de Cigna, llame al numero que figura en el reverso de su tarjeta de identificacion. Si no lo es, llame
al 1.800.244.6224 (los usuarios de TTY deben llamar al 711).

Chinese - 17 : FTn] A E et \Eﬁéfmﬂﬂﬁﬁ% ° ¥ifr Cigna (IRAE = - SEEEGHY ID -REHAYSHTHS -
& FEEEER 1.800.244.6224  (FEEHLR « 55 711) -

Vietnamese — XIN LUU Y: Quy vi dwoc cép dich vu tro’ gilp v& ngdn ngl» mién phi. Danh cho khach hang hién tai ctia
Cigna, vui long goi sO & mat sau thé Héi vién. Cac trvong hop khac xin goi so 1.800.244.6224 (TTY: Quay so6 711).

Korean — 9f: ot=0{ 5 ArEotA|= B2, 20 X MHAE FRE 0[80td 4 ASLILE oXf Cigna
JFAURILEHAME ID 7LE SITHO| Qe MBHS 2 QST AA|Q. J|Ef CHE A0 = 1.800.244.6224
(TTY: L}O|E 71D = Hos 4 A 2.

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Para sa mga
kasalukuyang customer ng Cigna, tawagan ang numero sa likuran ng ivong ID card. O kaya, tumawag sa
1.800.244.6224 (TTY: I-dial ang 711).

Russian — BHIMAHWE: Bam MoryT npegoctasuTb 6ecnnartHble ycrnyrin nepesoa. Ecnu Bl yxe
yyacTtByeTe B nnaHe Cigna, NO3BOHMTE NO HOMEPY, YKa3aHHOMY Ha 06paTHON CTOPOHe Ballen
NOEHTUPUKALMOHHOW KapTOYKM y4acTHUKa nnaHa. Ecnn Bbl He aBnseTecb y4aCTHUKOM OAHOIO U3 HaLLMX
nraHoB, N03BOHUTE No HoMepy 1.800.244.6224 (TTY: 711).

Al oSl ek e sl bl Jlai¥) s ol Cigna eDead oS dalio duilaall Gea il cilasa oLsi¥) sls - Arabic
(71 @ Jail :TTY) 1.800.244.6224 = Jusil )

French Creole - ATANSYON: Gen sevis €d nan lang ki disponib gratis pou ou. Pou kliyan Cigna yo, rele
nimewo ki deyé kat ID ou. Sinon, rele nimewo 1.800.244.6224 (TTY: Rele 711).

French - ATTENTION: Des services d’aide linguistique vous sont proposés gratuitement. Si vous étes un
client actuel de Cigna, veuillez appeler le numéro indigué au verso de votre carte d’identité. Sinon, veuillez
appeler le numéro 1.800.244.6224 (ATS : composez le numéro 711).

Portuguese - ATENCAO: Tem ao seu dispor servicos de assisténcia linguistica, totalmente gratuitos. Para
clientes Cigna atuais, ligue para o numero gue se encontra no verso do seu cartdo de identificacdo. Caso
contrario, ligue para 1.800.244.6224 (Dispositivos TTY: marque 711).

Polish - UWAGA: w celu skorzystania z dostepnej, bezptatnej pomocy jezykowej, obecni klienci firmy
Cigna mogg dzwoni¢ pod numer podany na odwrocie karty identyfikacyjnej. Wszystkie inne osoby
prosimy o skorzystanie z numeru 1800 244 6224 (TTY: wybierz 711).

Japanese - ;TEFEIE: EIKEE%:E*TL%B%@\ EROEEZET —ERECHBVEITE T, IREDCgnad
PEXRIZIDH—FERDE E%qitzb [CCTEIELIEE WV, ZDMDF1E.1.800.244.6224 (TTY: 711)
FC.PEREICTTEELLEE

Italian - ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Per i clienti Cigna attuali,
chiamare il numero sul retro della tessera di identificazione. In caso contrario, chiamare il numero
1.800.244.6224 (utenti TTY: chiamare il numero 711).

German - ACHTUNG: Die Leistungen der Sprachunterstitzung stehen lhnen kostenlos zur Verflgung.
Wenn Sie gegenwartiger Cigna-Kunde sind, rufen Sie bitte die Nummer auf der RUckseite lhrer
Krankenversicherungskarte an. Andernfalls rufen Sie 1.800.244.6224 an (TTY: Wahlen Sie 711).

3aS glo jladi b [BA «Cigna 28 L yida ) 2 ed e A Lad 4 Olf\ﬂ\‘) GO ga 4g oS ) S bt 14a 55 — Persian (Farsi)
1) 71T o lad 10l 5030 0 505 (il o jlad) 2,80 i 1.800.244.6224 o Jesi by Gy sais) je 53 080 il e Jlulid &)< iy
(2 58 jled
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