
CYSTIC FIBROSIS

Expect More From Your Pharmacy Experience. 

MEDICATIONS
•	 Bethkis
•	 Kalydeco
•	 Kitabis
•	 Orkambi
•	 Pulmozyme
•	 Symdeko
•	 TOBI Podhaler
•	 Tobramycin

SENDING A REFERRAL TO CHARTWELL?
Simply send the referral through eScribe, selecting the  
“1001 Oakdale Rd” option. 
Or, fax the following information:
•	 Script/Referral Form
•	 Patient History
•	 Insurance Information
•	 Allergies
•	 Lab Results

INSURANCES

•	 AARP/Optum RX Part D
•	 Advantra/Coventry/First Health Part D*
•	 Aetna
•	 Aetna Part D*
•	 Avalon SecureRx Part D
•	 Capital BlueCross Medicare
•	 Cigna Part D
•	 Envision Part D
•	 Geisinger Medicaid
•	 Geisinger Part D

•	 Highmark Wholecare (Diamond & Ruby)
•	 Jefferson Health Plans
•	 Pace
•	 PA Medical Assistance, 

Fee-for-Service Program (ACCESS)
•	 Security Blue/Freedom Blue
•	 Silverscript Part D
•	 UPMC- All product lines
•	 Wellcare Part D
*PREMIER PREFERRED NETWORK ONLY
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