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Beginning January 1, 2017, the following medications will be considered non-preferred brand or not 
covered on Cigna's Prescription Drug List. 
 
Some of these non-preferred brand medications also require approval from Cigna before they’re covered 
under your prescription drug plan. You should take a look at your drug list on myCigna.com – if your 
medication has PA (prior authorization), ST (Step Therapy), AGE (age requirement) or QL (quantity limit) 
listed next to it, then it needs approval. 
 
Cigna Rx Premiere Prescription Drug List 
 
Non-preferred brand medications Generic and/or preferred brand alternatives 
Adderall XR dextroamphetamine-amphetamine ER 

VESIcare trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, flavoxate 

Medications not covered* Generic and/or preferred brand alternatives 
ACCU-CHEK products OneTouch products (e.g. Ultra, Verio) 
Accutrend Glucose OneTouch products (e.g. Ultra, Verio) 
Aggrenox aspirin-dipyridamole 
Atelvia risedronate 
Atralin tretinoin gel (requires prior authorization) 
Avodart dutasteride 
Axert almotriptan 
Cordran flurandrenolide cream 
Crestor rosuvastatin 
Dibenzyline phenoxybenzamine 
Enablex darifenacin ER 
Evzio Narcan nasal 
Frova frovatriptan 
Glyset miglitol 
Invega paliperidone 
Juxtapid Repatha (requires prior authorization) 
Lamictal lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal (blue) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal (green) lamotrigine, lamotrigine ODT, lamotrigine ER 

Prescription Drug List Changes  
Cigna Pharmacy Management® 

Individual & Family Plans 
Cigna Health and Life Insurance Company 
Connecticut General Life Insurance Company 
Cigna HealthCare of Arizona, Inc. 
Cigna HealthCare of Illinois, Inc. 
Cigna HealthCare of North Carolina, Inc. and 
Cigna HealthCare of Texas, Inc. 

Starting January 1, 2017 
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Cigna Rx Premiere Prescription Drug List, cont’d 
 
Medications not covered* Generic and/or preferred brand alternatives 
Lamictal (orange) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal ODT lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal ODT (blue) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal ODT (green) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal ODT (orange) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal XR lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal XR (blue) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal XR (green) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal XR (orange) lamotrigine, lamotrigine ODT, lamotrigine ER 
Namenda memantine 
Nuvigil armodafinil 
Orap pimozide 
Oxistat oxiconazole cream 
Soft Touch OneTouch products (e.g. Ultra, Verio) 
Softclix OneTouch products (e.g. Ultra, Verio) 
Targretin bexarotene 
Voltaren diclofenac 1% gel 
Xenazine tetrabenazine (requires prior authorization) 
Zyvox suspension linezolid suspension 
Zyvox tablet linezolid tablet 
Excluded medications   
Addyi 

Exclusions do not apply to all states. You should 
take a look at your plan documents or log into 
myCigna.com to find out how the medication is 
covered under your plan. 

Adipex-P 
Alli 
Belviq 
benzphetamine 
Bontril PDM 
Bravelle 
Caverject 
Cetrotide 
chorionic gonadotropin 
Cialis 
clomiphene citrate 
Contrave 
Crinone 
Didrex 
diethylpropion 
diethylpropion ER 
Edex 
Endometrin 
Follistim AQ 
Ganirelix Acetate 
Gonal-F 
Gonal-F RFF 
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Cigna Rx Premiere Prescription Drug List, cont’d 
 
Excluded medications   
Gonal-F RFF Redi-ject 

Exclusions do not apply to all states. You should 
take a look at your plan documents or log into 
myCigna.com to find out how the medication is 
covered under your plan. 

Levitra 
Menopur 
Muse 
Novarel 
Ovidrel 
phendimetrazine tartrate 
phentermine 
Pregnyl 
Qsymia 
Regimex 
Saxenda 
Serophene 
Staxyn 
Stendra 
Suprenza ODT 
Xenical 
Medications requiring Prior Authorization   
Carbaglu  

Talk with your doctor about switching to a 
covered alternative. 

Cayston 
Daraprim 
Farydak 
Jublia 
Kuvan 500 mg Powder Packet 
Neupogen 
Olysio 
Relistor 
Sirturo 
Technivie  
Step Therapy medications 
(additions/changes) Generic and/or preferred brand alternatives 

Adderall XR 
dextroamphetamine-amphetamine ER, 
methylphenidate CD/ER/LA, dexmethylphenidate 
ER, dextroamphetamine ER 

Cimzia 
Humira (requires prior authorization), Enbrel 
(requires prior authorization), Remicade (requires 
prior authorization) 

Myrbetriq trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, flavoxate 

Neupogen Granix, Zarxio 

Nucynta ER hydromorphone ER, fentanyl patch, morphine 
sulfate ER, oxymorphone ER, Oxycontin 

Opana ER hydromorphone ER, fentanyl patch, morphine 
sulfate ER, oxymorphone ER, Oxycontin 

Toviaz trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, flavoxate 
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Cigna Rx Premiere Prescription Drug List, cont’d 
 
Step Therapy medications 
(additions/changes) Generic and/or preferred brand alternatives 

VESIcare trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, flavoxate 

Zetonna Generic nasal steroids (e.g. fluticasone) 
Medications with Quantity Limits 
(additions/changes)   

almotriptan malate 

These medications will have quantity limits added 
or changed. If your doctor wants to write a 
prescription for an amount more than what your 
plan allows, it will only be covered if your doctor 
requests and receives approval from Cigna. 

Axert 
Brisdelle 
D3-50 
Decara softgel 
Decara vegicap 
dihydroergotamine mesylate 
Exalgo 
Fosamax Plus D 
hydromorphone ER 
Imitrex 
Migranal 
Nucynta ER 
Onmel 
optimal D3 
oxycodone ER 
Oxycontin 
Sancuso 
sumatriptan 
vitamin D3 
zolmitriptan ODT 
Zomig 
Zomig ZMT 
Zuplenz 

 
Cigna Rx Plus Prescription Drug List 
 
Non-preferred brand medications Generic and/or preferred brand alternatives 
Adderall XR dextroamphetamine-amphetamine ER 

VESIcare 
trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, 
flavoxate 

Medications not covered* Generic and/or preferred brand alternatives 
ACCU-CHEK products OneTouch products (e.g. Ultra, Verio) 
Accutrend Glucose OneTouch products (e.g. Ultra, Verio) 
Aggrenox aspirin-dipyridamole 
Atelvia risedronate 
Atralin tretinoin gel (requires prior authorization) 
Avodart dutasteride 
Axert almotriptan 
Cordran flurandrenolide cream 
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Cigna Rx Plus Prescription Drug List, cont’d 
 
Medications not covered* Generic and/or preferred brand alternatives 
Crestor rosuvastatin 
Dibenzyline phenoxybenzamine 
Enablex darifenacin ER 
Evzio Narcan nasal 
Frova frovatriptan 
Glyset miglitol 
Invega paliperidone 
Juxtapid Repatha (requires prior authorization) 
Lamictal lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal (blue) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal (green) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal (orange) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal ODT lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal ODT (blue) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal ODT (green) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal ODT (orange) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal XR lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal XR (blue) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal XR (green) lamotrigine, lamotrigine ODT, lamotrigine ER 
Lamictal XR (orange) lamotrigine, lamotrigine ODT, lamotrigine ER 
Namenda memantine 
Nuvigil armodafinil 
Orap pimozide 
Oxistat oxiconazole cream 
Soft Touch OneTouch products (e.g. Ultra, Verio) 
Softclix OneTouch products (e.g. Ultra, Verio) 
Targretin bexarotene 
Voltaren diclofenac 1% gel 
Xenazine tetrabenazine (requires prior authorization) 
Zyvox suspension linezolid suspension 
Zyvox tablet linezolid tablet 
Excluded medications   
Addyi 

Exclusions do not apply to all states. You should 
take a look at your plan documents or log into 
myCigna.com to find out how the medication is 
covered under your plan. 

Adipex-P 
Alli 
Belviq 
benzphetamine 
Bontril PDM 
Bravelle 
Caverject 
Cetrotide 
chorionic gonadotropin 
Cialis 
clomiphene citrate 
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Cigna Rx Plus Prescription Drug List, cont’d 
 
Excluded medications   
Contrave 

Exclusions do not apply to all states. You should 
take a look at your plan documents or log into 
myCigna.com to find out how the medication is 
covered under your plan. 

Crinone 
Didrex 
diethylpropion 
diethylpropion ER 
Edex 
Endometrin 
Follistim AQ 
Ganirelix Acetate 
Gonal-F 
Gonal-F RFF 
Gonal-F RFF Redi-ject 
Levitra 
Menopur 
Muse 
Novarel 
Ovidrel 
phendimetrazine tartrate 
phentermine 
Pregnyl 
Qsymia 
Regimex 
Saxenda 
Serophene 
Staxyn 
Stendra 
Suprenza ODT 
Xenical 
Medications requiring Prior Authorization   
Carbaglu  

Talk with your doctor about switching to a 
covered alternative. 

Cayston 
Daraprim 
Farydak 
Kuvan 500 mg Powder Packet 
Neupogen 
Relistor 
Sirturo 
Step Therapy medications 
(additions/changes) Generic and/or preferred brand alternatives 

Adderall XR 
dextroamphetamine-amphetamine ER, 
methylphenidate CD/ER/LA, dexmethylphenidate 
ER, dextroamphetamine ER 

Cimzia 
Humira (requires prior authorization), Enbrel 
(requires prior authorization), Remicade (requires 
prior authorization) 
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Cigna Rx Plus Prescription Drug List, cont’d 
 
Step Therapy medications 
(additions/changes) Generic and/or preferred brand alternatives 

Myrbetriq 
trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, 
flavoxate 

Neupogen Granix, Zarxio 

Nucynta ER hydromorphone ER, fentanyl patch, morphine 
sulfate ER, oxymorphone ER, Oxycontin 

Opana ER hydromorphone ER, fentanyl patch, morphine 
sulfate ER, oxymorphone ER, Oxycontin 

Toviaz 
trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, 
flavoxate 

VESIcare 
trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, 
flavoxate 

Zetonna Generic nasal steroids (e.g. fluticasone) 
Medications with Quantity Limits 
(additions/changes)   

almotriptan malate 

These medications will have quantity limits added 
or changed. If your doctor wants to write a 
prescription for an amount more than what your 
plan allows, it will only be covered if your doctor 
requests and receives approval from Cigna. 

Axert 
Brisdelle 
D3-50 
Decara softgel 
Decara vegicap 
dihydroergotamine mesylate 
Exalgo 
Fosamax Plus D 
hydromorphone ER 
Imitrex 
Migranal 
Nucynta ER 
Onmel 
optimal D3 
oxycodone ER 
Oxycontin 
Sancuso 
sumatriptan 
vitamin D3 
zolmitriptan ODT 
Zomig 
Zomig ZMT 
Zuplenz 
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Cigna Rx Essential 4-Tier and Cigna Rx Essential 5-Tier Prescription Drug Lists 
 
Non-preferred brand medications Generic and/or preferred brand alternatives 
Adderall XR dextroamphetamine-amphetamine ER 
Neupogen Granix, Zarxio 

VESIcare 
trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, 
flavoxate 

Medications not covered* Generic and/or preferred brand alternatives 
ACCU-CHEK products OneTouch products (e.g. Ultra, Verio) 
Accutrend Glucose OneTouch products (e.g. Ultra, Verio) 
Aggrenox aspirin-dipyridamole 
Dibenzyline phenoxybenzamine 
Evzio Narcan nasal 
Juxtapid Repatha (requires prior authorization) 
Namenda memantine 
Orap pimozide 
Soft Touch OneTouch products (e.g. Ultra, Verio) 
Softclix OneTouch products (e.g. Ultra, Verio) 
Targretin bexarotene 
Xenazine tetrabenazine (requires prior authorization) 
Excluded medications   
Addyi 

Exclusions do not apply to all states. You should 
take a look at your plan documents or log into 
myCigna.com to find out how the medication is 
covered under your plan. 

Adipex-P 
Alli 
Belviq 
benzphetamine 
Bontril PDM 
Bravelle 
Caverject 
Cetrotide 
chorionic gonadotropin 
Cialis 
clomiphene citrate 
Contrave 
Crinone 
Didrex 
diethylpropion 
diethylpropion ER 
Edex 
Endometrin 
Follistim AQ 
Ganirelix Acetate 
Gonal-F 
Gonal-F RFF 
Gonal-F RFF Redi-ject 
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Cigna Rx Essential 4-Tier and Cigna Rx Essential 5-Tier Prescription Drug Lists, cont’d 
 
Excluded medications   
Levitra 

Exclusions do not apply to all states. You should 
take a look at your plan documents or log into 
myCigna.com to find out how the medication is 
covered under your plan. 

Menopur 
Muse 
Novarel 
Ovidrel 
phendimetrazine tartrate 
phentermine 
Pregnyl 
Qsymia 
Regimex 
Saxenda 
Serophene 
Staxyn 
Stendra 
Suprenza ODT 
Xenical 
Medications requiring Prior Authorization   
Carbaglu  

Talk with your doctor about switching to a 
covered alternative. 

Cayston 
Farydak 
Kuvan 500 mg Powder Packet 
Neupogen 
Relistor 
Sirturo 
Step Therapy medications 
(additions/changes) Generic and/or preferred brand alternatives 

Adderall XR 
dextroamphetamine-amphetamine ER, 
methylphenidate CD/ER/LA, dexmethylphenidate 
ER, dextroamphetamine ER 

Cimzia 
Humira (requires prior authorization), Enbrel 
(requires prior authorization), Remicade (requires 
prior authorization) 

Myrbetriq 
trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, 
flavoxate 

Neupogen Granix, Zarxio 

Nucynta ER hydromorphone ER, fentanyl patch, morphine 
sulfate ER, oxymorphone ER, Oxycontin 

Opana ER hydromorphone ER, fentanyl patch, morphine 
sulfate ER, oxymorphone ER, Oxycontin 

Toviaz 
trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, 
flavoxate 

VESIcare 
trospium (plain or ER), tolterodine (plain or ER), 
oxybutynin (plain or ER), darifenacin ER, 
flavoxate 

Zetonna Generic nasal steroids (e.g. fluticasone) 
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Cigna Rx Essential 4-Tier and Cigna Rx Essential 5-Tier Prescription Drug Lists, cont’d 
 
Medications with Quantity Limits 
(additions/changes)   

almotriptan malate 

These medications will have quantity limits added 
or changed. If your doctor wants to write a 
prescription for an amount more than what your 
plan allows, it will only be covered if your doctor 
requests and receives approval from Cigna. 

Axert 
Brisdelle 
D3-50 
Decara softgel 
Decara vegicap 
dihydroergotamine mesylate 
Exalgo 
Fosamax Plus D 
hydromorphone ER 
Imitrex 
Migranal 
Nucynta ER 
Onmel 
optimal D3 
oxycodone ER 
Oxycontin 
Sancuso 
sumatriptan 
vitamin D3 
zolmitriptan ODT 
Zomig 
Zomig ZMT 
Zuplenz 

 
 
* These medications aren’t covered on your drug list. Your prescription drug plan requires approval from Cigna for 
these medications to be covered. If your doctor feels that an alternative medication isn’t right for you, he or she can 
ask Cigna to consider approving coverage of your medication.  
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