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Diabetes Supplies:  
What Your Plan Covers
Starting July 1, 2026

Diabetes supplies help you manage your condition. They give you up-to-date 
information about your blood sugar. This helps you and your doctor make the best 
decisions for your care.1 

About this list.
This is a list of the diabetes supplies most often 
prescribed.  

•	 Products are in alphabetical (A-Z) order.

•	 Generics are in lowercase letters. Brands are in ALL 
CAPITAL letters.

•	 This list doesn’t include the diabetes supplies that 
are covered at no cost ($0) under the Patient 
Protection and Affordable Care Act (PPACA), also 
known as "health care reform."

•	 This list changes often, so it may not show every 
diabetes supply your plan covers. Your plan may 
not cover all the supplies listed here.  To see what 
your plan covers, log in to the myCigna® app2 or 
myCigna.com®. 

Your cost for diabetes supplies.
Diabetes supplies are covered as preventive under 
your plan. This means you'll pay your preventive  
cost-share to fill them. 

•	 Not all plans cover preventive products the same 
way. Some plans may have you pay part of the 
cost (like a copay, coinsurance, or deductible), while 
others don’t. 

	 Log in to the myCigna app or myCigna.com, or 
check your plan details, to see what diabetes 
supplies your plan covers and what you’ll pay.3

•	 Most brand-name diabetes supplies that have 
a generic version aren't covered at your plan’s 
preventive cost-share.

Use a generic diabetes supply and save.

Generics work the same and provide the same health benefits 
as brand-name products – and they cost less.4



Diabetes Supplies: What Your Plan Covers
Your plan may not cover all of these products. Log in to the myCigna app or myCigna.com, or check your plan 
details, to see what's covered and what it will cost.

1
1ST TIER UNIFINE PENTIP

A 
ACCU-CHEK FASTCLIX LANCING 

DEVICE
ACCU-CHEK GUIDE ME GLUCOSE 

METER
ACCU-CHEK SOFTCLIX LANCET KIT
ADVOCATE PEN NEEDLE, SYRINGE

B 
BD AUTOSHIELD DUEO PEN NEEDLE
BD INSULIN PEN SYRINGE
BD INSULIN SYRINGE
BD NANO 2ND GEN PEN NEEDLE
BD NANO PEN NEEDLE
BD SAFETYGLIDE INSULIN SYRINGE
BD ULTRA-FINE PEN NEEDLE
BD VEO INSULIN SYRINGE

D
DEXCOM G6
DEXCOM G7
DEXCOM G7 15 DAY SENSOR
diabetic needle
diabetic syringe

DROPLET LANCET

E 
e-z ject lancet
EASY COMFORT PEN NEEDLE
EASY TOUCH UNI-SLIP SYRINGE 1 ML

F
FREESTYLE INSULINX TEST STRIP
FREESTYLE LIBRE
FREESTYLE PRECISION NEO METER
FREESTYLE TEST STRIP

G 
GLUCOMETER

I
INPEN (For HUMALOG, NOVOLOG 

or FIASP)
insulin administrative supplies
insulin pump syringe

L 
lancet, lancing device

M
MAGELLAN INSULIN SYRINGE

medlance plus lancet
MICROLET 2 LANCING DEVICE
MICROLET LANCET
MONOJECT INSULIN SYRINGE

O 
ONETOUCH DELICA, ULTRASOFT 

LANCET

P 
pen needle

S 
SURE-FINE PEN NEEDLE

T 
TECHLITE LANCET 
TRUE METRIX BLOOD GLUCOSE 

METER

U 
urine diabetic test strip

Generics are in lowercase letters. Brands are in ALL CAPITAL letters.



1. 	 Centers for Disease Control and Prevention (CDC) website, "Monitoring Your Blood Sugar." Content current as of 05/15/24. cdc.gov/diabetes/diabetes-testing/monitoring-blood-sugar.html.
2.	 App/online store terms and mobile phone carrier/data charges apply. Customers under age 13 (and/or their parent/guardian) will not be able to register at myCigna.com.
3. 	 Prices shown on myCigna are not guaranteed and coverage is subject to your plan terms and conditions. Visit myCigna for more information. 
4. 	 U.S. Food and Drug Administration (FDA) website, “Generic Drug Facts.” Content current as of 11/01/21. fda.gov/drugs/generic-drugs/generic-drug-facts.

Para obtener ayuda en español llame al número en su tarjeta de Cigna Healthcare.
Cigna 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. 

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