Medication Coverage
Changes

For 2026

These are the changes we're making to the Cigna Healthcare® Prescription Drug List in
2026.' Medications are listed in alphabetical order (A-Z) by the type of change taking
place. Use the chart below to find what page your drug list is on.

If you have Cigna Healthcare pharmacy and/or medical benefits and are affected by
one of these changes, we'll send you a letter with next steps.

Drug List Name

Drug List Name

Cigna Healthcare Standard 2-4 Cigna Healthcare Legacy 16-18
Prescription Drug List (Performance) Prescription Drug List

Cigna Healthcare Performance 5-7 Cigna Healthcare Total Savings [9-2I
Prescription Drug List Prescription Drug List

Cigna Healthcare Value Prescription 8-10 Cigna Healthcare National Preferred 22-24
Drug List Prescription Drug List

Cigna Healthcare Advantage [-13 Cigna Pathwell Specialty® Drug List 25-27
Prescription Drug List

Cigna Healthcare Legacy (Standard) 14-15

Prescription Drug List
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’ Cigna Healthcare Standard Prescription Drug List

Medications that will move to a lower tier, be preferred or be added to the drug list.

These medications may cost you less to fill.

Datg el 2 Medication Name Drug Class More Information
tarts
January | This medication will:
AUVELITY Anxiety/Depression/ - Be added to the drug list as a preferred
Bipolar Disorder brand (Tier 2) and
- Require Step Therapy?
EREESTYLE TEST STRIP Diabetes This product will be oddgd to the drug list
as a preferred brand (Tier 2)
TRUE METRIX TEST STRIP Diabetes This product will be added to the drug list

as a preferred brand (Tier 2)

Medications that will need approval (prior authorization) before they can be covered.?

Your doctor’s office will have to send us information to review to make sure you meet coverage rules (requirements).

Date Change
Starts

January | liraglutide

Medication Name

Diabetes

Drug Class

Medications that will no longer be covered — and their covered alternatives.’

There are other medications on your drug list that treat the same conditions. We've listed some covered options below.

Date Change Medication Name

Drug Class

Generic and/or

Starts
January |

Preferred Brand Medications
generic ACTIVELLA (mimvey, estradiol-

ACTIVELLA Hormonal Agents norethindrone, amabelz)
ACTONEL* Osteoporosis Products risedronate
dextroamphetamine-amphetamine,
Attention Deficit dexmethylphenidate,
5
ADDERALL Hyperactivity Disorder dextroamphetamine,
methamphetamine, methylphenidate
Pain Relief and .
ARAVA Inflammatory Disease leflunomide
ARICEPT Alzheimer's Disease doneperil
Blood Pressure/ .
4 -
AVALIDE Heart Medications irbesartan-hctz
CARDURA Blood Pressure/ doxazosin

Heart Medications

CATAPRES-TTS

Blood Pressure/
Heart Medications

clonidine patch

CLARINEX

Allergy/Nasal Sprays

desloratadine

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.



Cigna Healthcare Standard Prescription Drug List (cont)

Medications that will no longer be covered — and their covered alternatives.’ (cont,

Date Change
Starts

January |

Medication Name

CORLANOR 5 MG, 75 MG®

Drug Class

Blood Pressure/
Heart Medications

Generic and/or

Preferred Brand Medications

ivabradine tablet

DALIRESP Asthma/COPD/Respiratory  roflumilast
Blood Thinners/
EFFIENT Anti-Clotting prasugrel
Attention Deficit amphetamine, de>'<methylphen|dc1te, ‘
EVEKEO? Hyperactivity Disorder dextroamphetamine, methamphetamine,
7P 4 methylphenidate
EVISTA Osteoporosis Products raloxifene

FERRIPROX 500 MG, 1,000
MG (3 TIMES/DAY) TABLET®

Miscellaneous

deferiprone 500 mg, ,000 mg tablet (3

times a day) tablet

5 Anxiety/Depression/ bupropion sr, duloxetine, escitalopram,
FETZIMA ) . : .
Bipolar Disorder sertraline, venlafaxine er
HETLIOZ® Sleep Disorders tasimelteon
Blood Pressure/
4 -
HYZAAR Heart Medications losartan-hctz
INVEGA ER TABLET* Schizophrenia/ dliperidone er tablet
Anti-Psychotics palip
Blood Thinners/ .
LOVENOX Anti-Clotting enoxaparin
Blood Pressure/ .
4
MICARDIS Heart Medications telmisartan
NAMENDA Alzheimer's Disease memantine
NAMENDA XR Alzheimer's Disease memantine er capsule
NAMZARIC Alzheimer's Disease memantine-donepezil
NEURONTIN® Seizure Disorders gabapentin

NEXIUM 2.5 MG, 5 MG PACKET

Gastrointestinal/Heartburn

esomeprazole

ONETOUCH TEST STRIP

Diabetes

FREESTYLE, TRUE METRIX TEST STRIP

ONFI ORAL SUSPENSION,
TABLET?

Seizure Disorders

clobazam

PREVACID DR*

Gastrointestinal/Heartburn

lansoprazole

PROSCAR Urinary Tract Conditions finasteride

PROTONIX* Gastrointestinal/Heartburn pantoprazole

RAPAFLO Urinary Tract Conditions silodosin

sajazir Blood Pressure/ icatibant

I Heart Medications

Blood Pressure/ .

TRIBENZOR Heart Medications olmesartan-amlodipine-hctz
Blood Pressure/ -

5
TIKOSYN Heart Medications dofetilide
TYKERB?® Cancer lapatinib

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.



Cigna Healthcare Standard Prescription Drug List (cont)

Medications that will be non-preferred under the Cigna Healthcare medical benefit.*
There are preferred medications available that treat the same condition. We've listed some options below.

Datgt(é?; nge Medication Name Drug Class Preferred medications
January | STELARA 130 MG VIAL® Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
USTEKINUMAB 130 MG Pain Relief and

VIAL® Inflammatory Disease SELARSDI, USTEKINUMAB-TTWE, YESINTEK

* Some medications are covered under the pharmacy benefit, some are covered under the medical benefit and others are covered under both benefits. Medications that are injected or infused
and are given to you at a doctor’s office, hospital, an infusion center or at home are typically covered under the medical benefit.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.



’ Cigna Healthcare Performance Prescription Drug List

Medications that will move to a lower tier, be preferred or be added to the drug list.

These medications may cost you less to fill.

Datg el 2 Medication Name Drug Class More Information
tarts
January | This medication will:
AUVELITY Anxiety/Depression/ - Be added to the drug list as a preferred
Bipolar Disorder brand (Tier 2) and
- Require Step Therapy?
EREESTYLE TEST STRIP Diabetes This product will be added to the drug list

as a preferred brand (Tier 2)

This product will be a preferred brand

FREESTYLE GLUCOMETER  Diabetes .
(Tier 2)

This product will be added to the drug list

TRUE METRIX TEST STRIP Diabetes as a preferred brand (Tier 2)

TRUE METRIX, TRUE METRIX Diabetes This product will be a preferred brand
AIR GLUCOMETER (Tier 2)

Medications that will be covered on a higher tier.

These medications may cost you more to fill. There are lower-cost medications on your drug list that treat the
same conditions. We've listed some options below.

Date Change S New Generic and/or
Starts Medication Name Drug Class Tier Preferred Brand Medications
January | ONE TOUCH Diabetes 3 FREESTYLE, TRUE METRIX, ACCU-CHEK
Y GLUCOMETER GLUCOMETER

Medications that will need approval (prior authorization) before they can be covered.?

Your doctor’s office will have to send us information to review to make sure you meet coverage rules (requirements).

Date Change

Starts Medication Name Drug Class

January | liraglutide Diabetes

Medications that will no longer be covered — and their covered alternatives.’

There are other medications on your drug list that treat the same conditions. We've listed some covered options below.

Generic and/or
Preferred Brand Medications

Date Change
Starts

Medication Name Drug Class

January | generic ACTIVELLA (mimvey, estradiol-

ACTIVELLA Hormonal Agents norethindrone, amabelz)

ACTONEL* Osteoporosis Products risedronate

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.



Cigna Healthcare Performance Prescription Drug List (cont)

Medications that will no longer be covered — and their covered alternatives.’ (cont,

Generic and/or
Preferred Brand Medications

Date Change

Starts Medication Name

Drug Class

January | dextroamphetamine-amphetamine,

Attention Deficit dexmethylphenidate,

ADDERALLS?

Hyperactivity Disorder dextroamphetamine,
methamphetamine, methylphenidate
ARAVA Pain Relief and . leflunomide
Inflammatory Disease
ARICEPT Alzheimer's Disease doneperzil
Blood Pressure/ .
4 -
AVALIDE Heart Medications irbesartan-hctz
CARDURA Blood Pressure/ doxazosin

Heart Medications

Blood Pressure/

CATAPRES-TTS Heart Medications

clonidine patch

CLARINEX Allergy/Nasal Sprays desloratadine

Blood Pressure/

6
CORLANGR 5 MG, 7.5 MG Heart Medications

ivabradine tablet

DALIRESP Asthma/COPD/Respiratory  roflumilast
Blood Thinners/
EFFIENT Anti-Clotting prasugrel
. - amphetamine, dexmethylphenidate,
EVEKEO? ﬁtteg:;oc:i\?iiﬁ%?sor der dextroamphetamine, methamphetamine,
P 4 methylphenidate
EVISTA Osteoporosis Products raloxifene

FERRIPROX 500 MG, 1,000
MG (3 TIMES/DAY) TABLET®

deferiprone 500 mg, 1,000 mg tablet (3

Miscellaneous times a day) tablet

5 Anxiety/Depression/ bupropion sr, duloxetine, escitalopram,
FETZIMA ) 8 : .
Bipolar Disorder sertraline, venlafaxine er
HETLIOZ® Sleep Disorders tasimelteon
Blood Pressure/
4 -
HYZAAR Heart Medications losartan-hctz
INVEGA ER TABLET* Schizophrenia/ aliperidone er tablet
Anti-Psychotics palip
Blood Thinners/ .
LOVENOX Anti-Clotting enoxaparin
Blood Pressure/ .
4
MICARDIS Heart Medications telmisartan
NAMENDA Alzheimer's Disease memantine
NAMENDA XR Alzheimer's Disease memantine er capsule
NAMZARIC Alzheimer's Disease memantine-donepezil
NEURONTIN® Seizure Disorders gabapentin

NEXIUM 2.5 MG, 5 MG PACKET

Gastrointestinal/Heartburn

esomeprazole

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Performance Prescription Drug List (cont)

Medications that will no longer be covered — and their covered alternatives.’ (cont,

Date Change
Starts

Medication Name

Drug Class

Generic and/or
Preferred Brand Medications

January | ONETOUCH TEST STRIP

Diabetes

FREESTYLE, TRUE METRIX TEST STRIP

ONFI ORAL SUSPENSION,

Seizure Disorders

clobazam

TABLET?

PREVACID DR* Gastrointestinal/Heartburn lansoprazole
PROSCAR Urinary Tract Conditions finasteride
PROTONIX* Gastrointestinal/Heartburn pantoprazole
RAPAFLO Urinary Tract Conditions silodosin
sajazir Blood Pressure/ icatibant

Heart Medications

STELARA 130 MG VIAL’

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE,
YESINTEK

Blood Pressure/

TRIBENZOR Heart Medications olmesartan-amlodipine-hctz
Blood Pressure/ -
5
TIKOSYN Heart Medications dofetilide
TYKERB® Cancer lapatinib

USTEKINUMAB 130 MG VIAL’

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE,
YESINTEK

VELCADE’

Cancer

bortezomib

Medications that will be non-preferred under the Cigna Healthcare medical benefit.*

There are preferred medications available that treat the same condition. We've listed some options below.

Datgt(;:\;nge Medication Name Drug Class Preferred medications
January | Pain Relief and

STELARA 30 MG VIAL?® SELARSDI, USTEKINUMAB-TTWE, YESINTEK

Inflammatory Disease

USTEKINUMAB 130 MG
VIAL®

Pain Relief and

. SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease

* Some medications are covered under the pharmacy benefit, some are covered under the medical benefit and others are covered under both benefits. Medications that are injected or infused
and are given to you at a doctor’s office, hospital, an infusion center or at home are typically covered under the medical benefit.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.



’ Cigna Healthcare Value Prescription Drug List

Medications that will move to a lower tier, be preferred or be added to the drug list.

These medications may cost you less to fill.

Datg el 2 Medication Name Drug Class More Information
tarts
January | FREESTYLE TEST STRIP Diabetes This product will be added to the drug list

as a preferred brand (Tier 2)

This product will be added to the drug list
as a preferred brand (Tier 2)

TRUE METRIX TEST STRIP Diabetes

Medications that will need approval (prior authorization) before they can be covered.?

Your doctor’s office will have to send us information to review to make sure you meet coverage rules (requirements).

Date Change

Starts Medication Name Drug Class

January | liraglutide Diabetes

Medications that will no longer be covered — and their covered alternatives.?

There are other medications on your drug list that treat the same conditions. We've listed some covered options below.

Generic and/or
Preferred Brand Medications

Date Change
Starts

Medication Name Drug Class

January | generic ACTIVELLA (mimvey, estradiol-

ACTIVELLA Hormonal Agents norethindrone, amabelz)
ACTONEL* Osteoporosis Products risedronate
dextroamphetamine-amphetamine,
Attention Deficit dexmethylphenidate,
5
ADDERALL Hyperactivity Disorder dextroamphetamine,

methamphetamine, methylphenidate

ARAVA Pain Relief and . leflunomide
Inflammatory Disease

ARICEPT Alzheimer's Disease doneperil

Blood Pressure/ .
CARDURA Heart Medications doxazosin

Blood Pressure/ .
CATAPRES-TTS Heart Medications clonidine patch

Blood Pressure/

6 . .
CORLANOR 5 MG, 7.5 MG Heart Medications ivabradine tablet
DALIRESP Asthma/COPD/Respiratory  roflumilast

Blood Thinners/
EFFIENT Anti-Clotting prasugrel

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.



Cigna Healthcare Value Prescription Drug List (cont)

Medications that will no longer be covered — and their covered alternatives.’ (cont,

Date Change

Medication Name

Drug Class

Generic and/or

Starts

January |

Attention Deficit

Preferred Brand Medications

amphetamine, dexmethylphenidate,

EVEKEO? . dextroamphetamine, methamphetamine,
Hyperactivity Disorder methylphenidate
EVISTA Osteoporosis Products raloxifene

FERRIPROX 500 MG, 1,000
MG (3 TIMES/DAY) TABLET®

Miscellaneous

deferiprone 500 mg, 1,000 mg tablet (3
times a day) tablet

EETZIMAS A‘nxiety/D‘epression/ bupropion sr, duloxgtine, escitalopram,
Bipolar Disorder sertraline, venlafaxine er

HETLIOZ® Sleep Disorders tasimelteon

INVEGA ER TABLET* i;ﬁ:zgfy:f;‘t'zg paliperidone er tablet

LOVENOX ilr?t?—%mlg:gry enoxaparin

NAMENDA Alzheimer's Disease memantine

NAMENDA XR Alzheimer's Disease memantine er capsule

NAMZARIC Alzheimer's Disease memantine-donepezil

NEURONTIN® Seizure Disorders gabapentin

NEXIUM 2.5 MG, 5 MG PACKET  Gastrointestinal/Heartburn esomeprazole

ONETOUCH TEST STRIP Diabetes FREESTYLE, TRUE METRIX TEST STRIP

ONFI ORAL SUSPENSION,

TABLET? Seizure Disorders clobazam
PROSCAR Urinary Tract Conditions finasteride
RAPAFLO Urinary Tract Conditions silodosin
sqiazir Blood Pressure/ icatibant
J Heart Medications
Blood Pressure/ -
5

TIKOSYN Heart Medications dofetilide
TYKERB?® Cancer lapatinib

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.

9



Cigna Healthcare Value Prescription Drug List (cont)

Medications that will be non-preferred under the Cigna Healthcare medical benefit.*
There are preferred medications available that treat the same condition. We've listed some options below.

Datgt(é?; nge Medication Name Drug Class Preferred medications
January | STELARA 130 MG VIAL® Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
USTEKINUMAB 130 MG Pain Relief and

VIAL® Inflammatory Disease SELARSDI, USTEKINUMAB-TTWE, YESINTEK

* Some medications are covered under the pharmacy benefit, some are covered under the medical benefit and others are covered under both benefits. Medications that are injected or infused
and are given to you at a doctor’s office, hospital, an infusion center or at home are typically covered under the medical benefit.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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’ Cigna Healthcare Advantage Prescription Drug List

Medications that will move to a lower tier, be preferred or be added to the drug list.

These medications may cost you less to fill.

Datg el 2 Medication Name Drug Class More Information
tarts
January | This product will be added to the drug list

FREESTYLE TEST STRIP Diabetes as a preferred brand (Tier 2)

This product will be a preferred brand
(Tier 2)

This product will be added to the drug list
as a preferred brand (Tier 2)

FREESTYLE GLUCOMETER  Diabetes

TRUE METRIX TEST STRIP Diabetes

TRUE METRIX, TRUE METRIX Digbetes This product will be a preferred brand
AIR GLUCOMETER (Tier 2)

Medications that will be covered on a higher tier.

These medications may cost you more to fill. There are lower-cost medications on your drug list that treat the
same conditions. We've listed some options below.

Date Change S New Generic and/or
Starts Medication Name Drug Class Tier Preferred Brand Medications
January | ONE TOUCH Diabetes 3 FREESTYLE, TRUE METRIX, ACCU-CHEK
Y GLUCOMETER GLUCOMETER

Medications that will need approval (prior authorization) before they can be covered.?

Your doctor’s office will have to send us information to review to make sure you meet coverage rules (requirements).

Date Change

Starts Medication Name Drug Class

January | liraglutide Diabetes

Medications that will no longer be covered — and their covered alternatives.?

There are other medications on your drug list that treat the same conditions. We've listed some covered options below.

Date Change Generic and/or

Medication Name Drug Class

Starts Preferred Brand Medications

January | generic ACTIVELLA (mimvey, estradiol-

ACTIVELLA Hormonal Agents norethindrone, amabelz)
ACTONEL* Osteoporosis Products risedronate
dextroamphetamine-amphetamine,
Attention Deficit dexmethylphenidate,
5
ADDERALL Hyperactivity Disorder dextroamphetamine,

methamphetamine, methylphenidate

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.



Cigna Healthcare Advantage Prescription Drug List (cont)

Medications that will no longer be covered — and their covered alternatives.’ (cont,

Date Change

Starts

January |

e Generic and/or
(e EE 2 N RS Preferred Brand Medications
ARAVA Pain Relief and leflunomide
Inflammatory Disease
ARICEPT Alzheimer's Disease doneperil
CARDURA Blood Pressure/ doxazosin

Heart Medications

CATAPRES-TTS

Blood Pressure/
Heart Medications

clonidine patch

CORLANOR 5 MG, 7.5 MG®

Blood Pressure/
Heart Medications

ivabradine tablet

DALIRESP Asthma/COPD/Respiratory  roflumilast
Blood Thinners/
EFFIENT Anti-Clotting prasugrel
. - amphetamine, dexmethylphenidate,
EVEKEO? ﬁl\tte::cljoc::i\?iiﬁ%?sor der dextroamphetamine, methamphetamine,
P 4 methylphenidate
EVISTA Osteoporosis Products raloxifene

FERRIPROX 500 MG, 1,000
MG (3 TIMES/DAY) TABLET®

Miscellaneous

deferiprone 500 mg, 1,000 mg tablet (3
times a day) tablet

FETZIMAS A'nxiety/D'epression/ bupropion sr, dquxgtine, escitalopram,
Bipolar Disorder sertraline, venlafaxine er

HETLIOZ® Sleep Disorders tasimelteon

INVEGA ER TABLET* i%ﬁ:zggtLegzg paliperidone er tablet

LOVENOX ilr?t?_%mlgggry enoxaparin

NAMENDA Alzheimer's Disease memantine

NAMENDA XR Alzheimer's Disease memantine er capsule

NAMZARIC Alzheimer's Disease memantine-donepezil

NEURONTIN® Seizure Disorders gabapentin

NEXIUM 2.5 MG, 5 MG PACKET

Gastrointestinal/Heartburn

esomeprazole

ONETOUCH TEST STRIP

Diabetes

FREESTYLE, TRUE METRIX TEST STRIP

ONFI ORAL SUSPENSION,

TABLET? Seizure Disorders clobazam
PROSCAR Urinary Tract Conditions finasteride
RAPAFLO Urinary Tract Conditions silodosin
sajazir Blood Pressure/ icatibant

Heart Medications

STELARA 130 MG VIAL’

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE,
YESINTEK

TIKOSYN®

Blood Pressure/
Heart Medications

dofetilide

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Advantage Prescription Drug List (cont)

Medications that will no longer be covered — and their covered alternatives.’ (cont,

Date Change A Generic and/or
Starts el NE TS e G Preferred Brand Medications
January | TYKERB?® Cancer lapatinib
Pain Relief and SELARSDI, USTEKINUMAB-TTWE
7 ’ ’
USTEKINUMAB 130 MG VIAL Inflammatory Disease YESINTEK
VELCADE’ Cancer bortezomib

Medications that will be non-preferred under the Cigna Healthcare medical benefit.*
There are preferred medications available that treat the same condition. We've listed some options below.

Datgt(;:\;nge Medication Name Drug Class Preferred medications
January | Pain Relief and

STELARA 30 MG VIAL?® SELARSDI, USTEKINUMAB-TTWE, YESINTEK

Inflammatory Disease

USTEKINUMAB 130 MG Pain Relief and
VIAL® Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE, YESINTEK

* Some medications are covered under the pharmacy benefit, some are covered under the medical benefit and others are covered under both benefits. Medications that are injected or infused
and are given to you at a doctor’s office, hospital, an infusion center or at home are typically covered under the medical benefit.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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’ Cigna Healthcare Legacy (Standard) Prescription Drug List

Medications that will move to a lower tier, be preferred or be added to the drug list.

These medications may cost you less to fill.

Datg SUgnes Medication Name Drug Class More Information
tarts
January | This medication will:
AUVELITY Anxiety/Depression/ - Be added to the drug list as a preferred
Bipolar Disorder brand (Tier 2) and
- Require Step Therapy?
EREESTYLE TEST STRIP Diabetes Thls product will be a preferred brand
(Tier 2)
TRUE METRIX TESTSTRIP  Diabetes (TTTsrpzr)Od“Ct willbe a preferred brand

Medications that will be covered on a higher tier or be non-preferred.

These medications may cost you more to fill. There are lower-cost medications available that treat the same condition.
We've listed some options below.

Date Change Bt Generic and/or
Starts Medication Name Drug Class Preferred Brand Medications
January I ORI ANOR5 MG, 75 MGs  lood Pressure/ 2 ivabradine tablet
Heart Medications
NEXIUM 2.5 MG, 5 MG Gastrointestinal/ 2 esomeprazole
PACKET* Heartburn P
ONE TOUCH TEST STRIP* Diabetes 3 FREESTYLE, TRUE METRIX TEST STRIP

* Starting January 1, this medication will also need approval (prior authorization) from Cigna Healthcare to be covered. Not all plans require prior authorization. Log in to the myCigna App or
myCigna.com, or check your plan materials, to see if yours does.

Medications that will need approval (prior authorization) before they can be covered.?

Your doctor’s office will have to send us information to review to make sure you meet coverage rules (requirements).

Date Change

Starts Medication Name Drug Class

January | ACTIVELLA Hormonal Agents
ACTONEL?® Osteoporosis Products
ARAVA Pain Relief and Inflammatory Disease
ARICEPT Alzheimer's Disease
AVALIDE> Blood Pressure/Heart Medications
CARDURA Blood Pressure/Heart Medications
CATAPRES-TTS Blood Pressure/Heart Medications

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Legacy (Standard) Prescription Drug List (cont)

Medications that will need approval (prior authorization) before they can be covered.? (cont)

Date Change
Starts

Medication Name

Drug Class

January | CLARINEX Allergy/Nasal Sprays
DALIRESP Asthma/COPD/Respiratory
EFFIENT Blood Thinners/Anti-Clotting
EVISTA Osteoporosis Products
FETZIMAS® Anxiety/Depression/Bipolar Disorder
HYZAAR? Blood Pressure/Heart Medications
INVEGA ER TABLET® Schizophrenia/Anti-Psychotics
liraglutide Diabetes
LOVENOX Blood Thinners/Anti-Clotting
MICARDIS® Blood Pressure/Heart Medications
NAMENDA Alzheimer's Disease
NAMENDA XR Alzheimer's Disease
NAMZARIC Alzheimer's Disease
PREVACID DR> Gastrointestinal/Heartburn
PROSCAR Urinary Tract Conditions
PROTONIX® Gastrointestinal/Heartburn
RAPAFLO Urinary Tract Conditions
TRIBENZOR Blood Pressure/Heart Medications

Medications that will be non-preferred under the Cigna Healthcare medical benefit.*
There are preferred medications available that treat the same condition. We've listed some options below.

Date Change

S Medication Name Drug Class Preferred medications
tarts
January | STELARA 130 MG VIAL® Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
USTEKINUMAB 130 MG Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
VIAL® Inflammatory Disease

* Some medications are covered under the pharmacy benefit, some are covered under the medical benefit and others are covered under both benefits. Medications that are injected or infused
and are given to you at a doctor’s office, hospital, an infusion center or at home are typically covered under the medical benefit.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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’ Cigna Healthcare Legacy (Performance) Prescription Drug List

Medications that will move to a lower tier, be preferred or be added to the drug list.

These medications may cost you less to fill.

Datg SUgnes Medication Name Drug Class More Information
tarts
January | This medication will:
Anxiety/Depression/ - Be added to the drug list as a preferred
AUVELITY Bipolar Disorder brand (Tier 2) and
- Require Step Therapy?
EREESTYLE TEST STRIP Diabetes Thls product will be a preferred brand
(Tier 2)
FREESTYLE GLUCOMETER  Diabetes (TTr;srpzr)OdUCt willbe a preferred brand
TRUE METRIX TESTSTRIP  Diabetes (TThi:'rpzr)Od“Ct willbe a preferred brand

TRUE METRIX, TRUE METRIX Diabetes This product will be a preferred brand
AIR GLUCOMETER (Tier 2)

Medications that will be covered on a higher tier or be non-preferred.

These medications may cost you more to fill. There are lower-cost medications available that treat the same condition.
We've listed some options below.

Generic and/or

Date Change

Starts Medication Name Drug Class Preferred Brand Medications
January | CORLANOR5 MG, 75 MGs  Blood Pressure/ 2 ivabradine tablet
Heart Medications
NEXIUM 2.5 MG, 5 MG Gastrointestinal/ 2 menrazol
PACKET* Heartburn esomeprazole
ONE TOUCH Diabetes 3 FREESTYLE, TRUE METRIX, ACCU-CHEK
GLUCOMETER ! GLUCOMETER
ONE TOUCH TEST STRIP* Diabetes 3 FREESTYLE, TRUE METRIX TEST STRIP
Pain Relief and SELARSDI, USTEKINUMAB-TTWE
9 ’ ’
STELARA IS0 MG VIAL Inflammatory Disease 3 YESINTEK
USTEKINUMAB 130 MG Pain Relief and 3 SELARSDI, USTEKINUMAB-TTWE,
VIAL® Inflammatory Disease YESINTEK
VELCADFE’ Cancer 2 bortezomib

* Starting January 1, this medication will also need approval (prior authorization) from Cigna Healthcare to be covered. Not all plans require prior authorization. Log in to the myCigna App or
myCigna.com, or check your plan materials, to see if yours does.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Legacy (Performance) Prescription Drug List (cont,)

Medications that will need approval (prior authorization) before they can be covered.?

Your doctor’s office will have to send us information to review to make sure you meet coverage rules (requirements).

Date Change

Starts Medication Name Drug Class

January | ACTIVELLA Hormonal Agents
ACTONEL?® Osteoporosis Products
ARAVA Pain Relief and Inflammatory Disease
ARICEPT Alzheimer's Disease
AVALIDE> Blood Pressure/Heart Medications
CARDURA Blood Pressure/Heart Medications
CATAPRES-TTS Blood Pressure/Heart Medications
CLARINEX Allergy/Nasal Sprays
DALIRESP Asthma/COPD/Respiratory
EFFIENT Blood Thinners/Anti-Clotting
EVISTA Osteoporosis Products
FETZIMAS® Anxiety/Depression/Bipolar Disorder
HYZAAR> Blood Pressure/Heart Medications
INVEGA ER TABLET® Schizophrenia/Anti-Psychotics
liraglutide Diabetes
LOVENOX Blood Thinners/Anti-Clotting
MICARDIS? Blood Pressure/Heart Medications
NAMENDA Alzheimer's Disease
NAMENDA XR Alzheimer's Disease
NAMZARIC Alzheimer's Disease
PREVACID DR® Gastrointestinal/Heartburn
PROSCAR Urinary Tract Conditions
PROTONIX® Gastrointestinal/Heartburn
RAPAFLO Urinary Tract Conditions
TRIBENZOR Blood Pressure/Heart Medications

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Legacy (Performance) Prescription Drug List (cont,)

Medications that will be non-preferred under the Cigna Healthcare medical benefit.*
There are preferred medications available that treat the same condition. We've listed some options below.

Datgtg?tczs nge Medication Name Drug Class Preferred medications
January | STELARA 130 MG VIAL® Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
USTEKINUMAB 130 MG Pain Relief and

VIAL® Inflammatory Disease SELARSDI, USTEKINUMAB-TTWE, YESINTEK

* Some medications are covered under the pharmacy benefit, some are covered under the medical benefit and others are covered under both benefits. Medications that are injected or infused
and are given to you at a doctor’s office, hospital, an infusion center or at home are typically covered under the medical benefit.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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’ Cigna Healthcare Total Savings Prescription Drug List

Medications that will move to a lower tier, be preferred or be added to the drug list.

These medications may cost you less to fill.

Date Change

S Medication Name Drug Class More Information
tarts
January | FREESTYLE TEST STRIP Diabetes This product will be cdd.ed to the drug list
as a preferred brand (Tier 2)
TRUE METRIX TEST STRIP Diabetes This product will be added to the drug list

as a preferred brand (Tier 2)

Medications that will need approval (prior authorization) before they can be covered.?

Your doctor’s office will have to send us information to review to make sure you meet coverage rules (requirements).

Date Change
Starts

January | liraglutide

Medication Name

Diabetes

Drug Class

Medications that will no longer be covered — and their covered alternatives.?

There are other medications on your drug list that treat the same conditions. We've listed some covered options below.

Date Change

Starts Medication Name

Drug Class

Generic and/or
Preferred Brand Medications

January |

generic ACTIVELLA (mimvey, estradiol-

ACTIVELLA Hormonal Agents norethindrone, amabelz)
ACTONEL* Osteoporosis Products risedronate
dextroamphetamine-amphetamine,
Attention Deficit dexmethylphenidate,
5
ADDERALL Hyperactivity Disorder dextroamphetamine,
methamphetamine, methylphenidate
ARAVA Pain Relief and . leflunomide
Inflammatory Disease
ARICEPT Alzheimer's Disease doneperil
CARDURA Blood Pressure/ doxazosin

Heart Medications

CATAPRES-TTS

Blood Pressure/
Heart Medications

clonidine patch

CORLANOR 5 MG, 75 MG®

Blood Pressure/
Heart Medications

ivabradine tablet

DALIRESP Asthma/COPD/Respiratory  roflumilast
Blood Thinners/
EFFIENT Anti-Clotting prasugrel

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Total Savings Prescription Drug List (cont)

Medications that will no longer be covered — and their covered alternatives.’ (cont,

Date Change

Medication Name

Drug Class

Generic and/or

Starts
January |

Attention Deficit

Preferred Brand Medications

amphetamine, dexmethylphenidate,

EVEKEO? . dextroamphetamine, methamphetamine,
Hyperactivity Disorder methylphenidate
EVISTA Osteoporosis Products raloxifene

FERRIPROX 500 MG, 1,000
MG (3 TIMES/DAY) TABLET®

Miscellaneous

deferiprone 500 mg, 1,000 mg tablet (3
times a day) tablet

EETZIMAS A‘nxiety/D‘epression/ bupropion sr, duloxgtine, escitalopram,
Bipolar Disorder sertraline, venlafaxine er

HETLIOZ® Sleep Disorders tasimelteon

INVEGA ER TABLET* i;ﬁ:zgfy:f;‘t'zg paliperidone er tablet

LOVENOX ilr?t?—%mlg:gry enoxaparin

NAMENDA Alzheimer's Disease memantine

NAMENDA XR Alzheimer's Disease memantine er capsule

NAMZARIC Alzheimer's Disease memantine-donepezil

NEURONTIN® Seizure Disorders gabapentin

NEXIUM 2.5 MG, 5 MG PACKET  Gastrointestinal/Heartburn esomeprazole

ONETOUCH TEST STRIP Diabetes FREESTYLE, TRUE METRIX TEST STRIP

PROSCAR Urinary Tract Conditions finasteride

RAPAFLO Urinary Tract Conditions silodosin

sajazir Blood Pressyre/ icatibant
Heart Medications

TIKOSYN® El'ggr‘i KZ:S;% . dofetilide

TYKERB® Cancer lapatinib

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Total Savings Prescription Drug List (cont)

Medications that will be non-preferred under the Cigna Healthcare medical benefit.*
There are preferred medications available that treat the same condition. We've listed some options below.

Date Change

S Medication Name Drug Class Preferred medications
tarts
January | STELARA [30 MG VIAL® Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
USTEKINUMAB 130 MG Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
VIAL® Inflammatory Disease

* Some medications are covered under the pharmacy benefit, some are covered under the medical benefit and others are covered under both benefits. Medications that are injected or infused
and are given to you at a doctor’s office, hospital, an infusion center or at home are typically covered under the medical benefit.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.

2l



' Cigna Healthcare National Preferred Prescription Drug List

Medications that will move to a lower tier, be preferred or be added to the drug list.

These medications may cost you less to fill.

Datg Change Medication Name Drug Class
tarts
January | INGREZZA CAPSULE,
INITIATION PACK, SPRINKLE  Miscellaneous
CAPSULE

More Information

This medication will be a preferred brand.

Medications that will be covered on a higher tier or be non-preferred.

These medications may cost you more to fill. There are lower-cost medications available that treat the same condition.

We've listed some options below.

Generic and/or preferred brand

Datg Change Medication Name Drug Class
tarts
January | ONETOUCH ULTRA Diabetes
CONTROL SOLUTION
ONETOUCH VERIOHIGH, .
MID CONTROL SOLUTION '

medications
FREESTYLE, MEDISENSE, TRUE METRIX,
TRUECONTROL CONTROL SOLUTION

FREESTYLE, MEDISENSE, TRUE METRIX,
TRUECONTROL CONTROL SOLUTION

Medications that will no longer be covered — and their covered alternatives.’

There are other medications on your drug list that treat the same conditions. We've listed some covered options below.

Generic and/or preferred brand

medications

Datg Gl Medication Name Drug Class

tarts

January |
ACTEMRA ACTPEN, Pain Relief and
SYRINGE* Inflammatory Disease
ARNUITY ELLIPTA Asthma/COPD/

Respiratory
AUSTEDO* AUSTEDO XR* Miscellaneous

azelastine-fluticasone O.1%

(137 mcg) spray* Allergy/Nasal Sprays

Blood Thinners/Anti-

4
BRILINTA Clotting

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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TYENNE AUTO-INJECTOR, SYRINGE;
ADALIMUMAB-ADAZ (CF), ADALIMUMAB-
ADBM (CF), ADALIMUMAB-RYVK (CF),
ENBREL, SIMLANDI (CF) AUTO-INJECTOR

ASMANEX, ASMANEX HFA, QVAR
REDIHALER

INGREZZA CAPSULE, SPRINKLE CAPSULE

azelastine, fluticasone nasal spray

ticagrelor



Cigna Healthcare National Preferred Prescription Drug List (cont.)

Medications that will no longer be covered — and their covered alternatives.’ (cont,

Generic and/or preferred brand
medications

Date Change

Medication Name Drug Class

Starts

January | ciclopirox 8% treatment kit~ Skin Conditions ciclopirox solution, tavaborole
crotan Infections permethrin
ADALIMUMAB-ADAZ (CF), ADALIMUMAB-
CYLTEZO (CF)’ Pain Relief and ‘ ADBM (CF), ADALIMUMAB-RYVK (CF)
Inflammatory Disease AUTO-INJECTOR, SIMLANDI (CF) AUTO-
INJECTOR
DENAVIR Skin Conditions acyclovir copsulg, cream, orol.suspen5|on,
tablet; famciclovir, valacyclovir
DYRENIUM Diuretics amiloride, eplerenone, spironolactone
Blood Modifiers/ .
4 -
ENDARI Bleeding Disorders [-glutamine 5 gram powder packet
" . . azelaic acid, ivermectin, metronidazole,
EPSOLAY Skin Conditions rosula, FINACEA
nitrofurantoin macro, nitrofurantoin
fosfomycin Infections mono-macro, sulfamethoxazole-
trimethoprim, trimethoprim
naftifine Skin Conditions ciclopirox 0.77%, clotrimazole, econazole,
ketoconazole
NAETIN Skin Conditions ciclopirox 0.77%, clotrimazole, econazole,
ketoconazole
NOURIANZ® Parkinson's Disease cabergoline, entacapone, pramipexole,

rasagiline, ropinirole

Gastrointestinal/

opium tincture diphenoxylate-atropine, loperamide

Heartburn
. . . iclopir: .77%, clotrim le, n le,
oxiconazole Skin Conditions ciclopirox 0.77%, clotrimazole, econazole
ketoconazole
OXTELLAR XR* Seizure Disorders oxcarbazepine er

hydrocodone er, hydromorphone er,
morphine er, oxymorphone er, HYSINGLA
ER

Pain Relief and

OXYCONTIN ER® .
Inflammatory Disease

Anxiety/Depression/

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.

paroxetine 7.5 mg capsule*

Bipolar Disorder

paroxetine er, paroxetine

acyclovir capsule, cream, oral suspension,

penciclovir Skin Conditions tablet; famciclovir, valacyclovir
PROLENSA 0.7% drops* Eye Conditions bromfenac drops
Blood Modifiers/
6
PROMACTA Bleeding Disorders eltrombopag
pruradik Infections permethrin
RASUVO* Pain Relief and methotrexate injection

Inflammatory Disease
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Cigna Healthcare National Preferred Prescription Drug List (cont.)

Medications that will no longer be covered — and their covered alternatives.’ (cont,

Generic and/or preferred brand
medications

Date Change

Medication Name Drug Class

Starts

January | REVLIMID® Cancer lenalidomide
Pain Relief and diclofenac sodium, ibuprofen,
SPRIX* . indomethacin, ketorolac tromethamine,
Inflammatory Disease .
meloxicam, nabumetone, naproxen
STELARA SYRINGE", Pain Relief and SELARSDI SYRINGE, USTEKINUMAB-TTWE
STELARA 45 MG/0.5 ML Inflammatory Disease SYRINGE (made by Quallent), YESINTEK
VIAL" y SYRINGE
SYMBICORT® Asthmo/COPD/ breyna, budesonide-formoterol
Respiratory
tafluprost* Eye Conditions bimatoprost, latanoprost
TASIGNA® Cancer nilotinib

telmisartan-amlodipine

THIOLA EC®
travoprost*
TREXALL

triamterene

TWYNEO*

VELPHORO

Blood Pressure/
Heart Medications

Urinary Tract Conditions
Eye Conditions

Cancer

Diuretics

Skin Conditions

Nutritional/Dietary

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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amlodipine-olmesartan, amlodipine-

valsartan

tiopronin, venxxiva
bimatoprost, latanoprost
methotrexate

amiloride, eplerenone, spironolactone

adapalene-benzoyl peroxide, benzoyl
peroxide, clindamycin-tretinoin, tretinoin

lanthanum carbonate, sevelamer

carbonate, sevelamer hcl



’Cignq Pathwell Specialty Drug List

Medications that will no longer be covered because we're taking them off the drug list®"

There are preferred medications available that treat the same condition. We've listed some options below. If your doctor
feels a preferred medication isn’t right for you, your doctor's office can ask us to approve the non-covered medication.

Medication Name
(not covered)

Preferred Medications

Medication Name
(not covered)

Preferred Medications

ALYGLO* BIVIGAM*, GAMMAKED?*, GAMMAGARD BIVIGAM*, GAMMAKED*,
GAMMAPLEX*, GAMUNEX-C*, LIQUID*, GAMMAPLEX*, GAMUNEX-C*,
OCTAGAM®, PANZYGA?, HYQVIA*, OCTAGAM?,
PRIVIGEN* PANZYGAY, PRIVIGEN*
ALYMSYS* MVASI*, ZIRABEV* GAMMAGARD S/D* | BIVIGAM*, GAMMAKED*,
APHEXDA PLERIXAFOR GAMMAPLEX*, GAMUNEX-C*,
ARALAST NP* GLASSIA* PROLASTIN C* OCTAGAM®, PANZYGA',
ASCENIV* BIVIGAM*, GAMMAKED*, PRIVIGEN®
GAMMAPLEX*. GAMUNEX-C, GEL-ONE DUROLANE, EUFLEXXA,
OCTAGAMY, PANZYGAY, GELSYN-3
PRIVIGEN* GENVISC DUROLANE, EUFLEXXA,
AVASTIN* MVASI*, ZIRABEV* GELSYN-3
BERINERT* icatibant GRANIX NIVESTYM, ZARXIO
BORUZU bortezomib HERCEPTIN*, KANJINTI*, OGIVRI*,
CINQAIR® DUPIXENT FASENRA™ HERCEPTIN HYLECTA* | TRAZIMERA*
NUCALA*. TEZSPIRE*. XOL AIR* HERCESSI* KANJINTI*, OGIVRI*,
DDAVP INJ desmopressin acetate HERZUMA® ;i’:ﬁ:&ff’g GIVRI*
DOCIVYX docetaxel TRAZIMERA®
ERWINASEA ASPARLAS, ONCASPAR HYALGAN DUROLANE EUFLEXXA.
FULPHILA* NEULAS*TA*+, NEULAETA GELSYN-3
ONPRO +‘*NYVEPR'A’ HYMOVIS DUROLANE, EUFLEXXA,
UDENYCA*, UDEN*YCA GELSYNS
AUTO-INJECTOR', UDENYCA IMULDOSA IV SELSARSDI IV, USTEKINUMAB-
ONBODY*
FYLNETRA* FULPHILA®, NEULASTA*, (Accord) TTWE IV, YESINTEK IV
NEULASTA ONPRO®s. INFLIXIMAB* AVSOLAY, INFLECTRA*
NYVEPRIA*, UDENYCAY, IVRA melphalan
UDENYCA AUTO-INJECTOR¥, KALBITOR® icatibant
UDENYCA ONBODY*, KISUNLA* Talk to your doctor about
ZIEXTENZO* other options.

*This medication must be given to you by a provider that participates in the Cigna Pathwell Specialty program.
+ Thisis a preferred medication for everyone except those using the Cigna Healthcare Total Savings Prescription Drug List.
AThis is only a preferred medication for people using the Cigna Healthcare Total Savings Prescription Drug List.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.




Cigna Pathwell Specialty Drug List (cont)

Medication Name
(not covered)

Preferred Medications

Medication Name
(not covered)

Preferred Medications

LEMTRADA* AVONEX*, BAFIERTAM®, OTULFI IV SELARSDI IV, USTEKINUMAB-
BETASERON, BRIUMVI*, TTWE IV, YESINTEK IV
dimethyl fumarate, PIASKY* SOLIRIS*, ULTOMIRIS*
fingolimod, glatiramer PYZCHIVA VIAL SELARSDI, STELARA SC,
acetate, glatopa, KESIMPTA", USTEKINUMAB-TTWE,
MAYZENT*, OCREVUS*, YESINTEK
PLEGRIDY', PONVORY", REBIF", RELEUKO NIVESTYM, ZARXIO
teriflunomide, TYSABRI', REMICADE* AVSOLA", INFLECTRA*
VUMERITY', ZEPOSIA REMODULIN* treprostinil*

LEQVIO* REPATHA

RENFLEXIS* AVSOLA*, INFLECTRA*

MONOVISC DUROLANE, EUFLEXXA, , :

GELSYN-3 REVATIO sildenafil

NEULASTA™ FULPHILA™ NYVEPRIA RITUXAN* RITUXAN | RIABNI*, RUXIENCE*, TRUXIMA®
UDENYCA*, UDENYCA HYCELA
AUTO-INJECTOR, UDENYCA RUCONEST* icatibant
ONBODY*, ZIEXTENZO*" RYLAZE ASPARLAS, ONCASPAR

NEULASTA ONPRO** | FULPHILA*", NYVEPRIA*, RYTELO* REBLOZYL*

UDENYCA*, UDENYCA SANDOSTATINLAR | SOMATULINE DEPOT*
AUTO-INJECTOR*, UDENYCA DEPOT*
ONBODY*, ZIEXTENZO*" SAPHNELO* BENLYSTA*

NEUPOGEN NIVESTYM, ZARXIO SIGNIFOR LAR* SOMATULINE DEPOT*

NYPOZI NIVESTYM, ZARXIO STELARA IV SELARSDI IV, USTEKINUMAB-

octreotide acetate SOMATULINE DEPOT* TTWE IV, YESINTEK IV

er* STEQEYMA IV SELARSDI IV, USTEKINUMAB-

ONTRUZANT* KANJINTI*, OGIVRI*, TTWE IV, YESINTEK IV
TRAZIMERA* STIMUFEND* FULPHILA®", NEULASTA*,

OPDIVO QVANTIG* | OPDIVO IV* NEULASTA ONPRO*",

ORENCIA IV* ACTEMRA*, ADALIMUMAB- NYVEPRIA®, UDENYCA®,
ADBM, ADALIMUMAB-RY VK, UDENYCA AUTO-INJECTOR?,
CYLTEZO, ENBREL, OTEZLA, UDENYCA ONBODY*,
RINVOQ, SELARSDI, SIMLANDI, ZIEXTENZO™
SKYRIZI, STELARA SC, SUPARTZ FX DUROLANE, EUFLEXXA,
TALTZ, TREMFYA, TYENNE*, GELSYN-3
USTEKINUMAB-TTWE, SUSVIMO AVASTIN* (repackaged,
XELJANZ, YESINTEK intravitreal inj)

ORTHOVISC DUROLANE, EUFLEXXA, SYNOJOYNT DUROLANE, EUFLEXXA,
GELSYN-3 GELSYN-3

*This medication must be given to you by a provider that participates in the Cigna Pathwell Specialty program.
+ Thisis a preferred medication for everyone except those using the Cigna Healthcare Total Savings Prescription Drug List.
AThis is only a preferred medication for people using the Cigna Healthcare Total Savings Prescription Drug List.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Pathwell Specialty Drug List (cont)

Medication Name
(not covered)

SYNVISC, SYNVISC DUROLANE, EUFLEXXA,

Preferred Medications

ONE GELSYN-3

TEPYLUTE thiotepa

TOFIDENCE ACTEMRA IV*, TYENNE IV*

TRILURON DUROLANE, EUFLEXXA,
GELSYN-3

TRIVISC DUROLANE, EUFLEXXA,
GELSYN-3

USTEKINUMAB IV SELARSDI IV, USTEKINUMAB-
TTWE IV, YESINTEK IV

VEGZELMA® MVASI*, ZIRABEV*

VISCO-3 DUROLANE, EUFLEXXA,
GELSYN-3

VYEPTI* AIMOVIG, AJOVY, EMGALITY

ZEMAIRA* GLASSIA*, PROLASTIN C*

ZIEXTENZO* NYVEPRIA*, NEULASTA*,
NEULASTA ONPRO*,

UDENYCA*, UDENYCA
AUTO-INJECTOR?, UDENYCA
ONBODY*

*This medication must be given to you by a provider that participates in the Cigna Pathwell Specialty program.
+ Thisis a preferred medication for everyone except those using the Cigna Healthcare Total Savings Prescription Drug List.
AThis is only a preferred medication for people using the Cigna Healthcare Total Savings Prescription Drug List.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Importantinformation about the changes listed in this flyer. Certain state laws may require these changes to start at a later date. For example, if we're making a change to your medication

on January Tbut your new plan year doesn't start until November 1, the change(s) won't affect you until November 1.To find out if these laws apply to you, please call the number on your ID

card.

« Connecticut, Louisiana, Nevada, New York and Texas: Your plan may be required to continue covering your medication as it is now, until your new plan year starts.

«llinois: If you currently have approval from Cigna Healthcare for your medication to be covered, your plan may be required to continue covering your medication as it is now, until your new
plan year starts.

This change may not affect you. Not all plans have extra coverage rules (requirements) on medications. Log in to the myCigna App or myCigna.com, or check your plan materials, to see if

yours does.

If your doctor feels a different medication isn't right for you, your doctor’s office can ask us to cover this medication. Ask your doctor’s office to contact us to start the coverage review process or

to appeal the denial of coverage. Your doctor's office knows how the process works and will take care of everything for you. If you don’t get approval and continue to fill this medication on or

after January 1, it won't be covered. You can still fill it (without using your plan/insurance), but you'll pay its full price at the pharmacy counter. And, if you do this, your costs can't be applied

to your annual deductible or out-of-pocket maximum.

If you currently have approval (prior authorization) from Cigna Healthcare for this medication to be covered, your plan will continue to cover it through December 31 (or the

date you were approved through), whichever comes first. After that time, it will no longer be covered.

This change only affects customers filling a prescription for this medication for the first time on or after January 1. If you currently have approval (prior authorization) from Cigna

Healthcare for your plan to cover this medication, your plan will keep covering it as long as your prescription doesn't change.

Ifyou currently have approval (prior authorization) from Cigna Healthcare for this medication to be covered, we're changing that approval. As of January 1, you'll no longer have approval (prior

authorization) to fill the brand-name medication. Instead, your approval will only be for its generic version, which your plan will cover until your current approval period ends.

If you currently have approval (prior authorization) from Cigna Healthcare for this medication to be covered, your plan will keep covering it until your approval period ends. After that time, it

will no longer be covered.

If you currently have approval (precertification) from Cigna Healthcare for this medication to be covered under your medical benefit, your plan will keep covering it until your approval period

ends. After that time, it will no longer be covered under your medical benefit.

If you currently have approval (prior authorization) from Cigna Healthcare for this medication to be covered, your plan will keep covering it until your approval period ends. After that time, it

will no longer be covered.

If you currently have approval (prior authorization) from Cigna Healthcare for this medication to be covered, we're changing that approval. As of April 1, you'll no longer have approval (prior

authorization) to fill the brand-name medication. Instead, your approval will only be for its generic version, which your plan will cover until your current approval period ends.

This change only affects customers filling a prescription for this medication for the first time on or after January 1. If you currently have approval (prior authorization) from Cigna

Healthcare for your plan to cover this medication, your plan will keep covering it until your approval period ends.

Para obtener ayuda en espafiol llame al nimero en su tarjeta de Cigna Healthcare.

Health benefit plans vary, but in general to be eligible for coverage a drug must be approved by the U.S. Food and Drug Administration (FDA), prescribed by a health care professional, purchased
from a licensed pharmacy and medically necessary. If your plan provides coverage for certain prescription drugs with no cost-share, you may be required to use an in-network pharmacy to

fill the prescription. If you use a pharmacy that does not participate in your plan’s network, your prescription may not be covered, or reimbursement may be limited by your plan’s copayment,
coinsurance or deductible requirements. Certain features described in this document may not be applicable to your specific health plan, and plan features may vary by location and plan type.
Refer to your plan documents for costs and complete details of your plan's prescription drug coverage.

(igna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group.

989948 2026 Medication Coverage Changes 10/25 © 2025 (igna Healthcare. Some content provided under license.



Discrimination is against the law

Cigna Healthcare® complies with applicable
Federal civil rights laws and does not
discriminate on the basis of race, color,
national origin, age, disability, sex, ancestry,
religion, marital status, gender, sexual
orientation, gender identity or sexual
stereotypes.

Cigna Healthcare does not exclude people or
treat them less favorably differently because
of race, color, national origin, age, disability,
sex, ancestry, religion, marital status, gender,
sexual orientation, gender identity or sexual
stereotypes.

Cigna Healthcare:

e Provides people with disabilities
reasonable modifications and free
appropriate auxiliary aids to communicate
effectively with us, such as:

— Qualified sign language interpreters

—  Written information in other formats
(large print, audio, accessible electronic
formats, other formats)

e Provides free language assistance services
to people whose primary language is not
English in a timely manner, such as:

— Qualified interpreters
— Information written in other languages

\.'
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If you need reasonable modifications,
appropriate auxiliary aids and services or
language assistance services, contact the
Civil Rights Coordinator.

If you believe that Cigna Healthcare has failed
to provide these services or discriminated in
another way on the basis of race, color,
national origin, age, disability, sex, ancestry,
religion, marital status, gender, sexual
orientation, gender identity or sexual
stereotypes, you can file a grievance with the
Civil Rights Coordinator

P.O. Box 188016, Chattanooga, TN 37422,
877.822.6561 (TTY: Dial 711)

ACAGrievance@CignaHealthcare.com

You can file a grievance in person or by mail,
fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator 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 :
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Service:
200 Independence Avenue,

SW Room 509F, HHH Building
Washington, DC 20201
1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at
https://www.hhs.gov/civil-rights/filing-a-
complaint/complaint-process/index.html

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group, including Cigna Health and Life Insurance Company, Connecticut Ger
Life Insurance Company, Evernorth Behavioral Health, Inc., Evernorth Care Solutions, Inc. 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 HeatthCare of linois, Inc., Cigna HealthCare of Indiana, Inc., Cigna HealthCare of St. Lous, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc.,

Cigna HeatthCare of South Carolina, Inc., Cigna HealthCare of Tennessee, Inc., and Cigna HealthCare of Texas, Inc. ATTENTION: If you speak languages other than English, language assistance
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Proficiency of Language Assistance Services

English — ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call 1-
800-244-6224 (TTY: Dial 711) or speak to your provider.

Spanish — ATENCION: Si habla espafiol, los servicios de asistencia lingiiistica gratuitos estan disponibles para
usted. También estan disponibles de forma gratuita ayudas y servicios auxiliares adecuados para proporcionar
informacion en formatos accesibles. Llame al 1-800-244-6224 (TTY: Marque 711) o hable con su proveedor.

Chinese — j1:i: WHREI L, AR R THINE S RIIMS . & 4RI & ARG H AT DA s gt, DU
FEREAS S B . 15IRIT 1-800-244-6224 (TTY: #RIT 711) B E5EHIREIZIEE A,

Vietnamese — XIN LUU Y: Neu ban noi tiéng Viet, dich vu hd tro' n on ngw mién phl c6 san cho ban. Cac thiét bi
va dich vu hd tro phu hop dé cung cap thong tin & dinh dang c6 thé t|ep can ciing c6 s&n mién phi. Goi s
1-800-244-6224 (TTY: Goi 711) hodc ndi chuyén v&i nha cung cap cuia ban).

Korean — 2|: ot=0{E AI83%tAl= 42, & 20 X|@ MH[A7F S ELCH 82 7tst dAlez FJEE
Hastz| st HEst 2x 77| U MH|AZ 222 HIZELCH 1-800-244-6224 (TTY: 711 2 H3h 2
HSSHA| AL ® S XA 22[5td A2,

Tagalog — PAUNAWA: Kung ikaw ay nagsasalita ng Tagalog, ang mga libreng serbisyo ng tulong sa wika ay
magagamit para sa iyo. Ang mga angkop na pantulong na kagamitan at serbisyo upang magbigay ng impormasyon
sa mga naa-access na format ay magagamit din ng libre. Tumawag sa 1-800-244-6224 (TTY: Tumawag sa 711) o
makipag-usap sa iyong tagapagbigay.

Russian - BHUMAHWE: Ecnun Bbl roBOpUTE Ha pyCCKOM, OOCTYMHbI 6ecnnaTtHble yCnyr S3blkoBOM nomoLum. Takke
fecnnartHo NpedoCcTaBNsATCA COOTBETCTBYHOLLME BCMOMOraTerbHble CpeacTBa U yCryri ansi NpegocTaBneHns
nHdopmaumm B JOCTYNHbIX popmaTtax. [MossoHute no TenedoHy 1-800-244-6224 (TTY: HaGepute 711) nmm
obpaTuTech K BalLlemy npoBanaepy.

2800 Joadl Vlaa @lli g cled] o sl ALE Clae e Wil 3555 LS Aslaal) 2 i) sae Liaall cilans ell i 555 i jall Caoni i€ 13) 45 - Arabic
1-800-244-6224 (TTY: 711 albl) ¢l (alall daadll asie ) diass o,

French Creole — ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis yo disponib pou ou. Ekipman
ak sévis adisyonél ki apwopriye pou bay enfomasyon nan foma ki aksesib yo disponib tou gratis. Rele 1-800-244-
6224 (TTY: Rele 711) oswa pale ak founise ou a.

French — ATTENTION : Si vous parlez frangais, des services d’assistance linguistique gratuits sont disponibles
pour vous. Des aides et des services auxiliaires appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-800-244-6224 (TTY : composez le 711) ou
parlez a votre fournisseur.

Portuguese — ATENCAO: Se vocé fala portugués, servigos gratuitos de assisténcia linguistica estéo disponiveis
para vocé. Auxilios e servigos apropriados para fornecer informagdes em formatos acessiveis também estao
disponiveis gratuitamente. Ligue para 1-800-244-6224 (TTY: disque 711) ou fale com seu prestador de servicgos.

Polish — UWAGA: Jes$li mowisz po polsku, dostepne sg bezptatne ustugi pomocy jezykowej. Odpowiednie
pomoce i ustugi wspierajgce w celu dostarczenia informacji w dostepnych formatach sg réwniez dostepne
bezptatnie. Zadzwon pod numer 1-800-244-6224 (TTY: wybierz 711) lub skontaktuj sie ze swoim dostawcg ustug.

Japanese — IE: HAZEZHETHEE. BRNOSBXEY —EXPFRATEEY, 77t XAgEAEATERE
’HEIT 2 f_wwm@mﬁﬂﬂ%‘é“@v— EXHERCHATE £3, 1-800-244-6224 (TTY: 711 12X A YV IL) IZB
EY AN BEEICEL TSI,

Italian — ATTENZIONE: Se parli italiano, sono disponibili per te servizi gratuiti di assistenza linguistica. Sono
disponibili gratuitamente anche ausili e servizi appropriati per fornire informazioni in formati accessibili. Chiama il
numero

1-800-244-6224 (TTY: comporre il 711) o parla con il tuo fornitore.

German - Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfugung. Geeignete Hilfsmittel und Dienste, um Informationen in barrierefreien Formaten bereitzustellen, sind
ebenfalls kostenlos verfugbar. Rufen Sie 1-800-244-6224 an (TTY: Wahlen Sie 711) oder sprechen Sie mit Ihrem
Anbieter.

e aSee Cumaa Ll gl 0l SeS B Gledd Gl (e s 3 sl aulie (SS ciland 5 Qs cOsinas - Persian (Farsi)
bJLA.ulLI JRRRIV Y u,u);mj)du&_\\‘)u)jm Mu.u)a.nddﬂﬁ LSL@_JUJJ ul.c)\.L:\M\J\ (TTY .\J)JS\.\‘J711 b)LA.ul)LIl_lAﬂ).\S\_Iu.nLAJ 6..»)154_1)5\
4 a3 8 o2in il ), 1-800-244-6224
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