Copay Assurance
Plan Drug List

Generic Specialty Medications
Starting July I, 2026

With the Copay Assurance plan™, your cost stays the same every time
you fill at an in-network pharmacy.

About this drug list.

This list shows Tier | generic specialty medications Pd)’ the same low copay.
that are part of Copay Assurance. Every time you fill.2

Other generic and brand-name medications are

also part of Copay Assurance, but they're not listed $5 for generics (including

specialty medications)

here.

To see if your medication is included, log in to the $25 for preferred brand
myCigna® App' or myCigna.com® and use the Price medications

a Medication tool.

Medications are in alphabetical (A-Z) order by $50 for non-preferred
condition. brand medications

This drug list changes often, so it may not show
every generic specialty medication that's part

of this program. Your plan may not cover all the
medications listed here. Log in to myCigna to see
what your plan covers.

$45 for brand-name
specialty medications
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Copay Assurance Plan — Generic Specialty Medications Drug List

AIDS/HIV

abacavir

abacavir-lamivudine
atazanavir

darunavir

didanosine

efavirenz
efavirenz-emtricitabine-tenofovir
efavirenz-lamivudine-tenofovir
emtricitabine
emtricitabine-rilpivirne-tenofovir
emtricitabine-tenofovir
etravirine

fosamprenavir

lamivudine
lamivudine-zidovudine
lopinavir-ritonavir

maraviroc

nevirapine

nevirapine er

rilpivirine

ritonavir

stavudine

tenofovir

zidovudine

Asthma/COPD/Respiratory

alyq
ambrisentan

bosentan

epoprostenol

nintedanib

sildenafil oral suspension, 20 mg
tablet, vial

tadalafil 20 mg tablet

treprostinil

veletri

Blood Modifiers/
Bleeding Disorders

aminocaproic acid
eltrombopag
tranexamic acid
tranexamic acid-nacl

Blood Pressure/
Heart Medications

droxidopa
icatibant
sajazir

Blood Thinners/Anti-Clotting

argatroban-0.9% nacl
enoxaparin
fondaparinux

Cancer

abiraterone

adrucil

arsenic trioxide

azacitidine

bendamustine

bexarotene capsule

bleomycin

bortezomib 3.5 mg vial

busulfan

capecitabine

carboplatin

carmustine |00 mg vial

cisplatin 50 mg/50 ml, I00 mg/100
ml, 200 mg/200 ml vial

cladribine vial

clofarabine

cyclophosphamide capsule; 500
mg, | gm, 2 gm vial

cytarabine

dacarbazine

dactinomycin

dasatinib

daunorubicin

decitabine

dexrazoxane

docetaxel

doxorubicin

doxorubicin liposome

epirubicin

eribulin

erlotinib

etoposide

everolimus 2.5 mg, 5 mg, 7.5 mg, IO
mg tablet; tablet for suspension

floxuridine

fludarabine

fluorouracil vial

fulvestrant

gefitinib

gemcitabine I gm, 2 gm, 200 gm, |
gm/26.3 ml, 200 gm/5.26 ml vial

idarubicin

ifosfamide

imatinib

irinotecan

kemoplat

lapatinib

lenalidomide

leuprolide

melphalan

mercaptopurine

mesna

mitomycin vial

mitoxantrone

nelarabine

This drug list was last updated on 01/01/2026 and changes often. Log in to the myCigna app or myCigna.com and use the Price a Medication tool to see if your medication is part of the Copay

Assurance plan.



Copay Assurance Plan — Generic Specialty Medications Drug List

Cancer (cont)

nilotinib hcl

oxaliplatin

paclitaxel

paclitaxel protein-bound
paraplatin

pazopanib

pemetrexed I00 mg, 500 mg, 750

mg, | gm vial
plerixafor
pomalidomide
pralatrexate
romidepsin 10 mg kit, vial
sorafenib
sunitinib
temozolomide
temsirolimus
thiotepa
toposar
topotecan
torpenz
valrubicin
vinblastine
vincasar pfs
vincristine
vinorelbine

Diabetes

mifepristone 300 mg tablet

Diuretics

tolvaptan

Eye Conditions
bevacizumab [.25 mg/0.05 ml

Gastrointestinal/Heartburn

alosetron
glycerol phenylbutyrate
sodium phenylbutyrate

Hormonal Agents

cetrorelix
deflazacort

desmopressin 0.01% nasal spray;

ampule, tablet, vial
fyremadel
ganirelix
jaythari
kymbee
lanreotide
octreotide
octreotide er
paricalcitol
progesterone vial

pyquvi
Infections

adefovir

cidofovir

entecavir
ganciclovir
lamivudine
pyrimethamine
ribavirin
tobramycin ampule

Miscellaneous

carglumic acid
cinacalcet
deferasirox

deferiprone

deferiprone (3 times a day)

dichlorphenamide

edaravone

javygtor

miglustat

nitisinone

ormalvi

pirfenidone capsule; 267 mg, 80l mg
tablet

riluzole

sapropterin

tetrabenazine

trientine 250 mg capsule

yargesa

zelvysia

Multiple Sclerosis

dalfampridine er
dimethyl
fingolimod
glatiramer
glatopa
teriflunomide

Nutritional/Dietary

betaine | gram/scoop powder

Osteoporosis Products

ibandronate syringe, vial

pamidronate

teriparatide

zoledronic acid 4 mg, 4 mg/5 ml, 5
mg/100 ml

This document was last updated on 08/01/2025 and changes on a reqular basis. Log in to the myCigna App or myCigna.com and use the Price a Medication tool to see if your medication is part

of Copay Assurance.
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Pain Relief and Sleep Disorders/Sedatives mycophenolate

Inflammatory Disease mycophenolic acid

sodium oxybate an
sirolimus

penicillamine tasimelteon )
tacrolimus capsule
Parkinson's Disease Transplant Medications . .
Urinary Tract Conditions
apomorphine azathioprine tablet ) )
cyclosporine ampule, capsule tiopronin
Seizure Disorders ' venxxiva

cyclosporine modified
vigobotrin gengrof
vigadrone
vigpoder
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1. App/online store terms and mobile phone carrier/data charges apply. Customers under age 13 (and/or their parent/quardian) will not be able to register at myCigna.com.
2. This is only an example of costs under the Copay Assurance plan. Actual discounts will vary. Copays shown here are for a 30-day supply.

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

(igna Healthcare reserves the right to make changes to this drug list without notice. Your plan may cover additional medications; please refer to your enrollment materials for details. Cigna Healthcare
does not take responsibility for any medication decisions made by the doctor or pharmacist. Cigna Healthcare may receive payments from manufacturers of certain preferred brand medications, and in
limited instances, certain non-preferred brand medications, that may or may not be shared with your plan depending on its arrangement with Cigna Healthcare. Depending upon plan design, market
conditions, the extent to which manufacturer payments are shared with your plan and other factors as of the date of service, the preferred brand medication may or may not represent the lowest-cost
brand medication within its class for you and/or your plan.

Health benefit plans vary, but in general to be eligible for coverage a drug must be approved by the 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.
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