Medication Coverage
Changes

For 2026

These are the changes we're making to the Cigna Healthcare® Prescription Drug Lists in
2026.' Medications are listed alphabetically by drug list name.

If one of your patients has Cigna Healthcare-administered benefits and is affected by
one of these changes, we'll send you and your patient a letter with specific information

on next steps.

For patients who have coverage
through their employer

Drug List Name

For patients who purchase their
own health plan coverage

Drug List Name

Standard Prescription Drug List 2-11 Plus 4-Tier Prescription Drug List for Florida 96-99
Performance Prescription Drug List 12-22 Plus 4-Tier Prescription Drug List for lllinois, 00-104
Value Prescription Drug List 23-3| q_/\ississippi, North Carolina, Tennessee and

exas
Advantage Prescription Drug List 32-42 : : . :

Premiere 4-Tier Prescription Drug List for 105-108
Legacy (Standard) Prescription Drug List 43-52 Arizona, Indiana and Virginia
Legacy (Performance) Prescription Drug List 53-65 Essential 5-Tier Prescription Drug List for 109-112
Total Savings Prescription Drug List 66-73 Colorado

Plus 5-Tier P iption Drug List for Flori 13-l
National Preferred Prescription Drug List 74-83 us 5-Tier Prescription Drug List for Florida 316

Plus 5-Tier Prescription Drug List for Georgiaq, I17-121
Small Group Plans for employers Illinois, Mississippi, North Carolina, Tennessee
with 2-100 employees and Texas

. Premiere 5-Tier Prescription Drug List for 122-125
Drug List Name ‘ B Arizona, Indiana and Virginia
Plus Georgia 5-Tier Prescription Drug List 84-87
Plus Tennessee 5-Tier Prescription Drug List 88-9I
Premiere Arizona 5-Tier Prescription Drug List 92-95
J U
\\.’o
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Cigna Healthcare Standard

Prescription Drug List

For patients who have
coverage through
their employer

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

Datg ST Medication Name Drug Class More Information
tarts
June VOYXACT Miscellaneous This product will be odc{ed to the drug list
as a preferred brand (Tier 2)
VTAMA Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
May | This medication will:
Attention Deficit - Be added to the drug list as a non-
JORNAY PM Hyperactivity Disorder preferred brand (Tier 3) and
- Require Step Therapy?
7 AVZPRET Pain Relief and This product will be added to the drug list
Inflammatory Disease as a preferred brand (Tier 2)
April 15 IMULDOSA 45 MG, 90 MG Pain Relief and This product will be added to the drug list
SYRINGE (BY ACCORD) Inflammatory Disease as a preferred brand (Tier 2)
. This product will be added to the drug list
JASCAYD Asthma/COPD/Respiratory as a preferred brand (Tier 2)
April | _ This product will be added to the drug list
AUVIFQ Allergy/Nasal Sprays as a preferred brand (Tier 2)
ODEESEY AIDS/HIV This product will be odd'ed to the drug list
as a preferred brand (Tier 2)
January 15 ANZUPGO Skin Conditions This product will be added to the drug list

as a preferred brand (Tier 2)

LIVDELZI CAPSULE

Gastrointestinal/

This product will be added to the drug list

Heartburn as a preferred brand (Tier 2)
RHAPSIDO Blood Modifiers/Bleeding  This product will be added to the drug list
Disorders as a preferred brand (Tier 2)
ZORYVE 0.3% CREAM Skin Conditions This product will be cdd.ed to the drug list
as a preferred brand (Tier 2)
ZORYVE 0.3% FOAM Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
January | APRETUDE AIDS/HIV This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
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 This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
TRUE METRIX TEST STRIP Diabetes This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
YEZTUGO INJECTION AIDS/HIV This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
YEZTUGO TABLET AIDS/HIV This product will be added to the drug list

as a preferred brand (Tier 2)

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

For patients who have
coverage through
their employer

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

Starts

Medication Name

Drug Class

Generic and/or
Preferred Brand Medications

July 15 JATENZO Hormonal Agents testosterone cypionate, gel
July | AQVESME BIoodIMod.|ﬁers/ Tc:lk‘ with your doctor about other
Bleeding Disorders options.
NARCAN Substance Abuse naloxone
May 15 HYRNUO Cancer Tolk with your doctor about other
options.
KOMZIETI Cancer TC||K with your doctor about other
options.
May | Urinary Tract mirabegron, solifenacin, darifenacin,
GEMTESA Y tolterodine, fesoterodine, oxybutynin,
Conditions .
trospium
April 24 SANDOSTATIN Hormonal Agents octreotide
April1s gﬁRBIDOPA_LEVODOPA Parkinson's Disease carbidopa-levodopa er (generic)
LYNKUET Miscellaneous estradiol tablet, gel, patch; paroxetine
April | INLURIYO Cancer 3 Talk with your doctor about other

options.

January 23 ZURNAI Substance Abuse 3 generic naloxone

Medications that will need prior authorization from Cigna Healthcare to be covered.?

Date Change

Starts Medication Name

Drug Class

July 15 JATENZO Hormonal Agents
July | AQVESME Blood Modifiers/Bleeding Disorders
VOYXACT Miscellaneous
May 15 HYRNUO Cancer
KOMZIFTI Cancer
May | ZAVZPRET Pain Relief and Inflammatory Disease
April 24 octretide acetate Hormonal Agents
SANDOSTATIN Hormonal Agents
April 15 CARBIDOPA-LEVODOPA ER Parkinson's Disease

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)

For patients who have
coverage through
their employer

Medications that will need prior authorization from Cigna Healthcare to be covered.? (cont)

DatgtChange Medication Name Drug Class

arts

April 15 IMULDOSA 45 MG, 90 MG SYRINGE (BY Pain Relief and Inflammatory Disease
ACCORD)
JASCAYD Asthma/COPD/Respiratory
LYNKUET Miscellaneous

April | INLURIYO Cancer

February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder

February | HERNEXEQOS Cancer

January 15 ANZUPGO Skin Conditions
LIVDELZI CAPSULE Gastrointestinal/Heartburn
MODEYSO Cancer
RHAPSIDO Blood Modifiers/Bleeding Disorders
ZORYVE 0.3% CREAM Skin Conditions
ZORYVE 0.3% FOAM Skin Conditions

January | liraglutide Diabetes

Medications that will have a quantity limit.2

Your plan will only cover so much of this medication at one time.

DqtgtChange Medication Name Drug Class

arts

July 15 JATENZO Hormonal Agents

July | AQVESME Blood Modifiers/Bleeding Disorders
VTAMA Skin Conditions

May 15 HYRNUO Cancer
KOMZIFTI Cancer

April 15 JASCAYD Asthma/COPD/Respiratory

April | INLURIYO Cancer

February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder

February | HERNEXEQOS Cancer

January 23 ZURNAI Substance Abuse

January 15 ANZUPGO Skin Conditions

MODEYSO

Cancer

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 need Step Therapy.?

For patients who have
coverage through
their employer

Your plan won't cover these high-cost medications until you try at least one lower-cost, preferred option first (typically a
generic or preferred brand) and it didn’t work for you. We've listed some preferred options below.

Dotgt(c:’?& nge Medication Name Drug Class Preferred Medications
July | VIAMA Skin Conditions Talk‘ with your doctor about other
options.
May | JORNAY PM Attentlon_D.eﬁcfc TGIK with your doctor about other
Hyperactivity Disorder  options.
SEYSARA Infections doxycycline, minocycline, tetracycline,

avidoxy, morgidox, mondoxyne nl

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

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

Date Change

Medication Name

Generic and/or

Starts
July | ACZONE 75% GEL PUMP

Skin Conditions

Preferred Brand Medications

dapsone 7.5% gel pump

azelastine-fluticasone spray

Allergy/Nasal Sprays

azelastine; over-the-counter
fluticasone

dexlansoprazole

Gastrointestinal/
Heartburn

lansoprazole

FEXMID

Pain Relief and
Inflammatory Disease

cyclobenzaprine

GRALISE 300 MG, 600 MG

Pain Relief and

gabapentin er

TABLET Inflammatory Disease

HYSINGLA ER Pain Relief and . hydrocodone er
Inflammatory Disease

ibuprofen 300 mg tablet Pain Relief and ibuprofen 400 mg tablet

Inflammatory Disease

lactulose 20 gm packet

Gastrointestinal/
Heartburn

lactulose oral solution

MYDAYIS?

Attention Deficit
Hyperactivity Disorder

dextroamphetamine-amphetamine er

opium tincture®

Gastrointestinal/
Heartburn

diphenoxylate-atropine

penciclovir |% cream

Skin Conditions

acyclovir tablet, valacyclovir tablet

PROLENSA Eye Conditions bromfenac eye drops
PURIXAN Cancer mercaptopurine oral suspension
STELARA 45 MG VIAL® Pain Relief and SELARSDI, USTEKINUMAB-TTWE,

Inflammatory Disease

YESINTEK

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



For patients who have
coverage through
their employer

Cigna Healthcare Standard
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

July | VIMPAT ORAL SOLUTION? Seizure Disorders lacosamide oral solution
ZORTRESS Transplant Medications everolimus
Junel| LEVETIRACETAM Seizure Disorders levetiracetam tablet, solution
REDEMPLO Cholesterol Medications TRYNGOLZA
May 15 FORZINITY Miscellaneous Talk to your doctor about other options.
METOPROLOL TARTRATE 12.5 Blood Pressure/ metoprolol tartrate 25m
MG TABLET Heart Medications P 9
. BIMATOPROST, LATANOPROST,
OMLONTI Eye Conditions TAFLUPROST, TRAVOPROST
ONTRALFY Pain Relief and tizanidine tablet
Inflammatory Disease
Pain Relief and ibuprofen, meloxicam, piroxicam,
ORUDIS .
Inflammatory Disease etodolac, ketoprofen
TIZANIDINE 8 MG CAPSULE  in Relief and tizanidine tablet
Inflammatory Disease
Pain Relief and . .
ZYBIC Inflammatory Disease ibuprofen suspension
May | BYNFEZIA Hormonal Agents octreotide
JAVADIN Blood Pressure/ -
Heart Medications clonidine tablet
PAZOPANIB 400 MG TABLET  Cancer pazopanib 200 mg tablet
SUBVENITE 10 MG/ML Seizure Disorders lamotrigine tablet, odt, dispersable
SUSPENSION tablet
April 15 AURANOFIN Pain Relief and hydroxychloroquine, leflunomide,
Inflammatory Disease methotrexate, sulfasalazine
FYCOMPA SUSPENSION Seizure Disorders perampanel
GLEOSTINE Cancer lomustine
MAVENCLAD Multiple Sclerosis cladribine
PREMARIN Hormonal Agents conjugated estrogens
TONMYA Pain Relief and pregabalin, duloxetine, SAVELLA
Inflammatory Disease
VYSCOXA Pain Relief and .
. celecoxib capsule
Inflammatory Disease
April | PALSONIFY Hormonal Agents Talk to your doctor about other options.
March I5 BLUJEPA fosfomycin, cefadroxil, nitrofurantoin

Infections

mono-mcr, sulfamethoxazole TMP DS,
azithromycin, cefixime, doxycycline

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

For patients who have
coverage through
their employer

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

March I5 BREKIYA . . sumatriptan, almotriptan, eletriptan,
Pain Relief and . . . )
. frovatriptan, naratriptan, rizatriptan,
Inflammatory Disease L
zolmitriptan
ECONAZOLE 1% FOAM . . ciclopirox 0.77%, clotrimazole,
Skin Conditions
ketoconazole
ENBUMYST Diuretics bumetanide
ESCITALOPRAM OXALATE Anxiety/Depression/ .
. . escitalopram
Bipolar Disorder
EXXUA A.nX|ety/D.epre55|on/ generic SSRIs, SNRIs
Bipolar Disorder
PHYRAGO Cancer dasatinib
March| DAWNZERA Blood Press.ure./ Talk to your doctor about other options.
Heart Medications
STARJEMZA 45 MG SYRINGE,  Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
90 MG/ML SYRINGE Inflammatory Disease YESINTEK, STELARA
STARJEMZA 45 MG VIAL Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
Inflammatory Disease YESINTEK, STELARA
WAYRILZ Blood Pressure/ .
Heart Medications Talk to your doctor about other options.
February !5  BRINSUPRI Substance Abuse Talk to your doctor about other options.
February | BRYNOVIN Diabetes JANUVIA
. ciprofloxacin, fosfomycin, nitrofurantoin
ORLYNVAH Infections mono-macro, sulfamethoxazole-TMP DS
REVLIMID Cancer lenalidomide
January 15 Blood Pressure/ Talk with your doctor about other
EKTERLY L .
Heart Medications options.
HARLIKU Miscellaneous nitisinone
SEPHIENCE Miscellaneous sapropterin
January | ACTIVELLA Hormonal Agents generic ACTIVELLA (mimvey, estradiol-
norethindrone, amabelz)
ACTONEL* Osteoporosis Products risedronate
dextroamphetamine-amphetamine,
Attention Deficit dexmethylphenidate,
5
ADDERALL Hyperactivity Disorder dextroamphetamine,
methamphetamine, methylphenidate
ANDEMBRY Miscellaneous Tolk‘ with your doctor about other
options.
ARAVA Pain Relief and leflunomide

Inflammatory Disease

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)

For patients who have
coverage through
their employer

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 | 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

CORLANOR 5 MG, 75 MG®

Blood Pressure/
Heart Medications

ivabradine tablet

DALIRESP Asthma/COPD/Respiratory  roflumilast
Blood Thinners/
EFFIENT Anti-Clotting prasugrel
) Attention Deficit amphetamine, degmethylphenldote, .
EVEKEO Hyberactivity Disorder dextroamphetamine, methamphetamine,
P y methylphenidate
EVISTA Osteoporosis Products raloxifene
FERRIPROX 500 MG, 1,000 Miscellaneous deferiprone 500 mg, 1,000 mg tablet (3
MG (3 TIMES/DAY) TABLET® 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/ 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

ONETOUCH TEST STRIP Diabetes FREESTYLE, TRUE METRIX TEST STRIP
ONFI ORAL SUSPENSION, Seizure Disorders clobazam
TABLET?

PREVACID DR*

Gastrointestinal/Heartburn

lansoprazole

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



For patients who have
Cigna Healthcare Standard O AT

ipti i hei |
Prescription Drug List (cont) their employer

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

Datgtgt\;nge elEedon Vel e G S Preferr(::r‘Bi::\: I;/(\:ta/:i)ircations
January | PROSCAR Urinary Tract Conditions finasteride

PROTONIX* Gastrointestinal/Heartburn pantoprazole

RAPAFLO Urinary Tract Conditions silodosin

sajazir Blood Pressure/ icatibant

Heart Medications

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

Blood Pressure/ .
5
TIKOSYN Heart Medications dofetilide

TYKERB?® Cancer lapatinib

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

Datgt(ét\; nge Medication Name Drug Class Preferred medications
July | ACTEMRA IV5 Pain Relief and AVTOZMA, TYENNE IV
Inflammatory Disease
PROLIA® Osteoporosis Products JUBBONTI, BILDYOS
STELARA 45 MG VIAL"® Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK

Inflammatory Disease

Pain Relief and

USTEKINUMAB 45 MG VIAL® . SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
XGEVAP Osteoporosis Products WYOST, BILPREVDA
February | HERNEXEQOS Cancer Talk with your doctor about other options.
TRACLEER 32 MG TABLET : :
EOR SUSPENSION Asthma/COPD/Respiratory bosentan suspension
January 23 ZURNAI Substance Abuse generic naloxone
January 15 MODEYSO Cancer Talk with your doctor about other options.
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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For patients who have
Cigna Healthcare Standard O AT

ipti i hei |
Prescription Drug List (cont) their employer

Medications that will be covered as Generic.

Dutg el Medication Name Drug Class

tarts

April 24 octretide acetate Hormonal Agents

February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder

Medications that will no longer require a Prior Authorization.

DatgtChange Medication Name Drug Class

arts

April 15 cladribine tablet Multiple Sclerosis

April | abacavir AIDS/HIV
abacavir-lamivudine AIDS/HIV
abiraterone acetate Cancer
abiraterone acetate and abirtega Cancer
atazanavir sulfate AIDS/HIV
bexarotene capsule Cancer
capecitabine Cancer
efavirenz AIDS/HIV

everolimus 2 mg, 3 mg, 5 mg tablet for oral

suspension (generic for afinitor disperz) Cancer
(egv:r:zlriirgt;;ffﬁr:i?éf) mg, 7.5 mg, 10 mg tablet Cancer
fosamprenavir calcium AIDS/HIV
lamivudine AIDS/HIV
lapatinib Cancer
maraviroc AIDS/HIV
nevirapine er AIDS/HIV
nevirapine AIDS/HIV
nilotinib hcl Cancer
ODEFSEY AIDS/HIV
pazopanib 200 mg tablet Cancer
sorafenib Cancer
sunitinib Cancer
temozolomide capsule Cancer
tenofovir disoproxil fumarate AIDS/HIV
torpenz Cancer

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through
their employer

Cigna Healthcare Standard
Prescription Drug List (cont)

Medications that will no longer require Step Therapy.

Dqtg Change Medication Name Drug Class
tarts

June | VTAMA Skin Conditions

February | lenalidomide Cancer

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



Cigna Healthcare Performance
Prescription Drug List

For patients who have
coverage through
their employer

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

Datg ST Medication Name Drug Class More Information
tarts
June VOYXACT Miscellaneous This product will be cdc!ed to the drug list
as a preferred brand (Tier 2)
VTAMA Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
May | This medication will:
Attention Deficit - Be added to the drug list as a non-
JORNAY PM Hyperactivity Disorder preferred brand (Tier 3) and
- Require Step Therapy?
7 AVZPRET Pain Relief and This product will be added to the drug list
Inflammatory Disease as a preferred brand (Tier 2)
April 15 IMULDOSA 45 MG, 90 MG Pain Relief and This product will be added to the drug list
SYRINGE (BY ACCORD) Inflammatory Disease as a preferred brand (Tier 2)
IMULDOSA 130 MG VIAL (BY  Pain Relief and This product will be added to the drug list
ACCORD) Inflammatory Disease as a preferred brand (Tier 3)
. This product will be added to the drug list
JASCAYD Asthma/COPD/Respiratory as a preferred brand (Tier 2)
April | . This product will be added to the drug list
AUVIFQ Allergy/Nasal Sprays as a preferred brand (Tier 2)
ODEFSEY AIDS/HIV This product will be odd'ed to the drug list
as a preferred brand (Tier 2)
March | BILDYOS Osteoporosis Products This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
BILPREVDA Osteoporosis Products This product will be cdd_ed to the drug list
as a preferred brand (Tier 2)
. This product will be added to the drug list
IMCIVREE Weight Management as a preferred brand (Tier 2)
February 15 Pain Relief and This product will be added to the drug list
AVTOZMA . .
Inflammatory Disease as a preferred brand (Tier 2)
January 15 ANZUPGO Skin Conditions This product will be cdd.ed to the drug list
as a preferred brand (Tier 2)
Gastrointestinal/ This product will be added to the drug list
LIVDELZI CAPSULE Heartburn as a preferred brand (Tier 2)
RHAPSIDO Blood Modifiers/Bleeding  This product will be added to the drug list
Disorders as a preferred brand (Tier 2)
ZORYVE 0.3% CREAM Skin Conditions This product will be cdc!ed to the drug list
as a preferred brand (Tier 2)
ZORYVE 0.3% EFOAM Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
January | APRETUDE AIDS/HIV This product will be added to the drug list

as a preferred brand (Tier 2)

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Performance O AT
. e . their employer
Prescription Drug List (cont)

Medications that will move to a lower tier/be preferred or be added to the drug list. (cont)

Datg ST 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
(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 Diabetes This product will be a preferred brand
AIR GLUCOMETER (Tier 2)

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)

YEZTUGO INJECTION AIDS/HIV

YEZTUGO TABLET AIDS/HIV

Medications that will be covered on a higher tier.

Generic and/or

Date Change

Starts el EEEn e A el Preferred Brand Medications
July 15 JATENZO Hormonal Agents 3 testosterone cypionate, gel
July! NARCAN Sgbstonce Use 3 naloxone
Disorder
June | AQVESME Blood Mdifiers/ 3 Talk to your doctor about other options.

Bleeding Disorders

acitretin, bexarotene, gemcitabine,

LYMPHIR Cancer 3 Joxorubicin, ZOLINZA, PEGASYS
May 15 HYRNUO Cancer 3 Talk to your doctor about other options.
KOMZIFTI Cancer 3 Talk to your doctor about other options.

May | Urinary Tract mirabegron, solifenacin, darifenacin,
GEMTESA ry 3 tolterodine, fesoterodine, oxybutynin,
Conditions .
trospium

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Performance O AT
. e . their employer
Prescription Drug List (cont)

Medications that will be covered on a higher tier. (cont)

Date Change I Generic and/or
Starts el EEi e RS B Preferred Brand Medications
April1s EQRBIDOPA_LEVODOPA Parkinson's Disease 3 carbidopa-levodopa er (generic)
April | LYNKUET Miscellaneous 3 Talk to your doctor about other options.
March | INLURIYO Cancer 3 ZIRABEV, MVASI
February 5  KYXATA Cancer 3 generic carboplatin
January 23 ZURNAI Substance Abuse 3 generic naloxone
January | ONE TOUCH Digbetes 3 FREESTYLE, TRUE METRIX, ACCU-CHEK
4 GLUCOMETER GLUCOMETER

Medications that will need prior authorization from Cigna Healthcare to be covered.?

Date Change

Starts Medication Name Drug Class
June 15 JATENZO Hormonal Agents
Junell AQVESME Blood Modifiers/Bleeding Disorders
LYMPHIR Cancer
VOYXACT Miscellaneous
May 15 HYRNUO Cancer
KOMZIFTI Cancer
May | ZAVZPRET Pain Relief and Inflammatory Disease
April 15 CARBIDOPA-LEVODOPA ER Parkinson's Disease
IMULDOSA 45 MG, 90 MG SYRINGE (BY Pain Relief and Inflammatory Disease
ACCORD)
IMULDOSA 130 MG VIAL (BY ACCORD) Pain Relief and Inflammatory Disease
JASCAYD Asthma/COPD/Respiratory
April | INLURIYO Cancer
RYBREVANT FASPRO Cancer
March | BILDYOS Osteoporosis Products
BILPREVDA Osteoporosis Products
IMCIVREE Weight Management
JOBEVNE Cancer

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)

For patients who have
coverage through
their employer

Medications that will need prior authorization from Cigna Healthcare to be covered.? (cont)

DatgtChange Medication Name Drug Class

arts

February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
AVTOZMA Pain Relief and Inflammatory Disease
KYXATA Cancer

February | HERNEXEOS Cancer

January 15 ANZUPGO Skin Conditions
LIVDELZI CAPSULE Gastrointestinal/Heartburn
MODEYSO Cancer
RHAPSIDO Blood Modifiers/Bleeding Disorders
ZORYVE 0.3% CREAM Skin Conditions
ZORYVE 0.3% FOAM Skin Conditions

January | liraglutide Diabetes

Medications that will have a quantity limit.?

Your plan will only cover so much of this medication at one time.

DatgtChange Medication Name Drug Class
arts
June 15 JATENZO Hormonal Agents
Junel AQVESME Blood Modifiers/Bleeding Disorders
VTAMA Skin Conditions
May 15 HYRNUO Cancer
KOMZIFTI Cancer
April 15 JASCAYD Asthma/COPD/Respiratory
April | INLURIYO Cancer
LYNKUET Miscellaneous
March | IMCIVREE Weight Management
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
February | HERNEXEOS Cancer
January 23 ZURNAI Substance Abuse
January 15 ANZUPGO Skin Conditions
MODEYSO Cancer

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 need Step Therapy.?

For patients who have
coverage through
their employer

Your plan won't cover these high-cost medications until you try at least one lower-cost, preferred option first (typically a
generic or preferred brand) and it didn’t work for you. We've listed some preferred options below.

Dotgt(c:’?& nge Medication Name Drug Class Preferred Medications
Junel VTAMA Skin Conditions Talk‘ with your doctor about other
options.
May | JORNAY PM Attentlon_D.eﬁcfc TGIK with your doctor about other
Hyperactivity Disorder  options.
SEYSARA Infections doxycycline, minocycline, tetracycline,

avidoxy, morgidox, mondoxyne nl

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

There are other medications on the 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

July |

Pain Relief and

ACTEMRA IV?2 . AVTOZMA, TYENNE IV
Inflammatory Disease

ACZONE 75% GEL PUMP Skin Conditions dapsone 7.5% gel pump

AUKELSO Osteoporosis Products WYQOST, BILPREVDA

azelastine-fluticasone spray

Allergy/Nasal Sprays

azelastine; over-the-counter
fluticasone

BOSAYA

Osteoporosis Products

JUBBONTI, BILDYOS

dexlansoprazole

Gastrointestinal/
Heartburn

lansoprazole

ENOBY

Osteoporosis Products

JUBBONTI, BILDYOS

FEXMID

Pain Relief and
Inflammatory Disease

cyclobenzaprine

GRALISE 300 MG, 600 MG

Pain Relief and

gabapentin er

TABLET Inflammatory Disease

HYSINGLA ER Pain Relief and . hydrocodone er
Inflammatory Disease

ibuprofen 300 mg tablet Pain Relief and ibuprofen 400 mg tablet

Inflammatory Disease

lactulose 20 gm packet

Gastrointestinal/
Heartburn

lactulose oral solution

MYDAYIS"

Attention Deficit
Hyperactivity Disorder

dextroamphetamine-amphetamine er

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through

Cigna Healthcare Performance i
their employer

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

July! opium tincture* S:Z';;%S;cistlnol/ diphenoxylate-atropine
penciclovir |% cream Skin Conditions acyclovir tablet, valacyclovir tablet
PROLENSA Eye Conditions bromfenac eye drops
PROLIA" Osteoporosis Products JUBBONTI, BILDYOS
PURIXAN Cancer mercaptopurine oral suspension
Pain Relief an ELARSDI, USTEKINUMAB-TTWE
STELARA 45 MG VIAL* Inc;lcm(rangtoorydDiseose \S(ESINTSEKy > ’ ’
VIMPAT ORAL SOLUTION® Seizure Disorders lacosamide oral solution
XGEVA®? Osteoporosis Products WYOST, BILPREVDA
XTRENBO Osteoporosis Products WYOST, BILPREVDA
ZORTRESS Transplant Medications everolimus
June | EXDENSUR Asthma/COPD/Respiratory  Talk to your doctor about other options.
LEVETIRACETAM Seizure Disorders levetiracetam tablet, solution
REDEMPLO Cholesterol Medications TRYNGOLZA
May 15 FORZINITY Miscellaneous Talk to your doctor about other options.
METOPROLOL TARTRATE 2.5 Blood Pres;ure/ metoprolol tartrate 25mg
MG TABLET Heart Medications
OmLoNT £ye Conditions BIMATOPROST LATANOPROST,
ONTRALFY ;ﬁ:gﬁi‘g{;;dmseose tizanidine tablet
ORUDIS Pain Relief and ‘ ibuprofen, meloxicam, piroxicam,
Inflammatory Disease etodolac, ketoprofen
TIZANIDINE 8 MG CAPSULE E\?;gﬁi‘i{;ﬁiswse tizanidine tablet
ZYBIC Ew?:grii?i;r;dmseose ibuprofen suspension
May | BYNFEZIA Hormonal Agents octreotide
JAVADIN Blood Pressure/ .
Heart Medications clonidine tablet
PAZOPANIB 400 MG TABLET  Cancer pazopanib 200 mg tablet
SUBVENITE 10 MG/ML Seizure Disorders lamotrigine tablet, odt, dispersable
SUSPENSION tablet
April 15 AURANOFIN Pain Relief and hydroxychloroquine, leflunomide,
Inflammatory Disease methotrexate, sulfasalazine
FYCOMPA SUSPENSION Seizure Disorders perampanel

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)

For patients who have
coverage through
their employer

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

Date Change - Generic and/or
Starts oigelieai i e Pl el Preferred Brand Medications
April 15 GLEOSTINE Cancer lomustine
MAVENCLAD Multiple Sclerosis cladribine
PREMARIN Hormonal Agents conjugated estrogens
TONMYA Pain Relief and . pregabalin, duloxetine, SAVELLA
Inflammatory Disease
VYSCOXA Pain Relief and .
. celecoxib capsule
Inflammatory Disease
April | BEIZRAY Cancer docetaxel
BEIZRAY-ALBUMIN Cancer docetaxel
KEYTRUDA QLEX Cancer KEYTRUDA IV
PALSONIFY Hormonal Agents Talk to your doctor about other options.
March 15 BLUJEPA fosfomycin, cefadroxil, nitrofurantoin
Infections mono-mcr, sulfamethoxazole TMP DS,
azithromycin, cefixime, doxycycline
BREKIYA Pain Relief and sumotr!pton, olmotr-lptcn, gletrlpton,
. frovatriptan, naratriptan, rizatriptan,
Inflammatory Disease o
zolmitriptan
ECONAZOLE % FOAM . . ciclopirox 0.77%, clotrimazole,
Skin Conditions
ketoconazole
ENBUMYST Diuretics bumetanide
ESCITALOPRAM OXALATE Anxiety/Depression/ .
. . escitalopram
Bipolar Disorder
EXXUA A.nX|ety/D.epre55|on/ generic SSRIs, SNRIs
Bipolar Disorder
PHYRAGO Cancer dasatinib
March| DAWNZERA Blood Press.ure'/ Talk to your doctor about other options.
Heart Medications
STARJEMZA 130 MG VIAL Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
STARJEMZA 45 MG SYRINGE,  Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
90 MG/ML SYRINGE Inflammatory Disease YESINTEK, STELARA
STARJEMZA 45 MG VIAL Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
Inflammatory Disease YESINTEK, STELARA
WAYRILZ Blood Pressure/ .
Heart Medications Talk to your doctor about other options.
February !5  BRINSUPRI Substance Abuse Talk to your doctor about other options.
February | BRYNOVIN Diabetes JANUVIA
ORLYNVAH Infections ciprofloxacin, fosfomycin, nitrofurantoin

mono-macro, sulfamethoxazole-TMP DS

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)

For patients who have
coverage through
their employer

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

Date Change - Generic and/or
Starts elEedon Vel Pl el Preferred Brand Medications
February | REVLIMID Cancer lenalidomide
January 15 AVGEMSI Cancer generic gemcitabine
EKTERLY Blood Presgure/ Talk‘ with your doctor about other
Heart Medications options.
HARLIKU Miscellaneous nitisinone
SEPHIENCE Miscellaneous sapropterin
January | ACTIVELLA Hormonal Agents generic ACTIVELLA (mimvey, estradiol-
norethindrone, amabelz)
ACTONEL* Osteoporosis Products risedronate
dextroamphetamine-amphetamine,
Attention Deficit dexmethylphenidate,
5
ADDERALL Hyperactivity Disorder dextroamphetamine,
methamphetamine, methylphenidate
ANDEMBRY Miscellaneous Tclk. with your doctor about other
options.
ARAVA Pain Relief and . leflunomide
Inflammatory Disease
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

CORLANOR 5 MG, 75 MG*®

Blood Pressure/
Heart 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, 1,000 mg tablet (3
times a day) tablet

EETZIMAS Anxiety/Depression/ bupropion sr, duloxetine, escitalopram,
Bipolar Disorder sertraline, venlafaxine er
HETLIOZ® Sleep Disorders tasimelteon

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

19



For patients who have
coverage through

Cigna Healthcare Performance i
their employer

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 |

Blood Pressure/

4 -
HYZAAR Heart Medications losartan-hctz
Schizophrenia/ L
4
INVEGA ER TABLET Anti-Psychotics paliperidone er tablet
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

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 VIALY

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE,
YESINTEK

VABRINTY

Cancer

ELIGARD

VELCADE’

Cancer

bortezomib

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

20



For patients who have
Cigna Healthcare Performance O AT
. e . their employer
Prescription Drug List (cont)

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

Datgt(ét\; nge Medication Name Drug Class Preferred medications
July ACTEMRA V2 Pain Relief and AVTOZMA, TYENNE IV
Inflammatory Disease
acitretin, bexarotene, gemcitabine,
LYMPHIR Cancer doxorubicin, ZOLINZA, PEGASYS
PROLIA" Osteoporosis Products JUBBONTI, BILDYOS
STELARA 45 MG VIAL"? Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
USTEKINUMAB 45 MG VIaL2 ain Reliefand SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
XGEVA®? Osteoporosis Products WYOST, BILPREVDA
April | RYBREVANT FASPRO Cancer Talk with your doctor about other options.
March | JOBEVNE Cancer ZIRABEV, MVASI
February 15 KYXATA Cancer generic carboplatin
February | HERNEXEQOS Cancer Talk with your doctor about other options.
TRACLEER 32 MG TABLET . :
FOR SUSPENSION Asthma/COPD/Respiratory bosentan suspension
January 23 ZURNAI Substance Abuse generic naloxone
January 15 MODEYSO Cancer Talk with your doctor about other options.
January | Pain Relief and

STELARA 130 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.

Medications that will be covered as Generic.

Date Change
Starts

Medication Name Drug Class

February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder

Medications that will no longer have a quantity limit.

Datgtg?; nge Medication Name Drug Class
April 24 INVEGA HAFYERA Schizophrenia/Anti-Psychotics
INVEGA SUSTENNA Schizophrenia/Anti-Psychotics
INVEGA TRINZA Schizophrenia/Anti-Psychotics

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Performance O AT
. e . their employer
Prescription Drug List (cont)

Medications that will no longer require a Prior Authorization.

DatgtChange Medication Name Drug Class

arts

May 14 REZZAYO Infections

April 15 cladribine tablet Multiple Sclerosis

April | abacavir AIDS/HIV
abacavir-lamivudine AIDS/HIV
abiraterone acetate Cancer
abiraterone acetate and abirtega Cancer
atazanavir sulfate AIDS/HIV
bexarotene capsule Cancer
capecitabine Cancer
efavirenz AIDS/HIV
everolimus 2 mg, 3 mg, 5 mg tablet for oral
suspension (generic for afinitor disperz) Cancer
geer:(e):lir:?;rzjﬁ:i%;?) mg, 7.5 mg, 10 mg tablet Cancer
fosamprenavir calcium AIDS/HIV
lamivudine AIDS/HIV
lapatinib Cancer
maraviroc AIDS/HIV
nevirapine er AIDS/HIV
nevirapine AIDS/HIV
nilotinib hcl Cancer
ODEFSEY AIDS/HIV
pazopanib 200 mg tablet Cancer
sorafenib Cancer
sunitinib Cancer
temozolomide capsule Cancer
tenofovir disoproxil fumarate AIDS/HIV
torpenz Cancer

Medications that will no longer require Step Therapy.

DatgtChange Medication Name Drug Class
arts
February | lenalidomide Cancer

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Value coverage through

o .o . their employer
Prescription Drug List Py

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

Date Change

St Medication Name Drug Class More Information
arts
June VOYXACT Miscellaneous This product will be oddgd to the drug list
as a preferred brand (Tier 2)
April 15 IMULDOSA 45 MG, 90 MG Pain Relief and This product will be added to the drug list
SYRINGE (BY ACCORD) Inflammatory Disease as a preferred brand (Tier 2)

This product will be added to the drug list

JASCAYD Asthma/COPD/Respiratory as a preferred brand (Tier 2)

January 15 Gastrointestinal/ This product will be added to the drug list
LIVDELZI CAPSULE Heartburn as a preferred brand (Tier 2)

RHAPSIDO Blood Modifiers/Bleeding  This product will be added to the drug list
Disorders as a preferred brand (Tier 2)

January | APRETUDE AIDS/HIV This product will be cdd.ed to the drug list
as a preferred brand (Tier 2)

EREESTYLE 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)

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

YEZTUGO INJECTION AIDS/HIV

YEZTUGO TABLET AIDS/HIV

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 N Generic and/or
Starts el G EnNETE S| sk Preferred Brand Medications
July! NARCAN Sgbstonce Use 3 naloxone
Disorder
June AQVESME B|00d. MOd.IﬁerS/ 3 Talk to your doctor about other options.
Bleeding Disorders
May 15 HYRNUO Cancer 3 Talk to your doctor about other options.
KOMZIFTI Cancer 3 Talk to your doctor about other options.
April 24 SANDOSTATIN Hormonal Agents 3 octreotide

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Value coverage through

ipti i hei |
Prescription Drug List (cont) their employer

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

Date Change I Generic and/or
Starts el EEi e RS B Preferred Brand Medications
April1> EQRBIDOPA_LEVODOPA Parkinson's Disease 3 carbidopa-levodopa er (generic)
April | INLURIYO Cancer 3 TGIK with your doctor about other
options.
January 23 ZURNAI Substance Abuse 3 generic naloxone

Medications that will need prior authorization from Cigna Healthcare to be covered.?

Date Change

Starts Medication Name Drug Class
Jurel AQVESME Blood Modifiers/Bleeding Disorders
VOYXACT Miscellaneous
May 15 HYRNUO Cancer
KOMZIFTI Cancer
April 24 octretide acetate Hormonal Agents
SANDOSTATIN Hormonal Agents
April 15 CARBIDOPA-LEVODOPA ER Parkinson's Disease
IMULDOSA 45 MG, 90 MG SYRINGE (BY Pain Relief and Inflammatory Disease
ACCORD)
JASCAYD Asthma/COPD/Respiratory
April | INLURIYO Cancer
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
February | HERNEXEOS Cancer
January 15 LIVDELZI CAPSULE Gastrointestinal/Heartburn
MODEYSO Cancer
RHAPSIDO Blood Modifiers/Bleeding Disorders
January | liraglutide Diabetes

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Value coverage through

ipti i hei |
Prescription Drug List (cont) their employer

Medications that will have a quantity limit.?
Your plan will only cover so much of this medication at one time.

DutgtChange Medication Name Drug Class
arts
Junel AQVESME Blood Modifiers/Bleeding Disorders
May 15 HYRNUO Cancer

KOMZIFTI Cancer
April 15 JASCAYD Asthma/COPD/Respiratory
April | INLURIYO Cancer
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
February | HERNEXEOS Cancer

MODEYSO Cancer
January 23 ZURNAI Substance Abuse

Medications that will need Step Therapy.?

Your plan won't cover these high-cost medications until you try at least one lower-cost, preferred option first (typically a
generic or preferred brand) and it didn’t work for you. We've listed some preferred options below.

Date Change
Starts

Medication Name Drug Class Preferred Medications

May | mirabegron, solifenacin, darifenacin,
tolterodineg, fesoterodine, oxybutynin,

trospium

Urinary Tract

GEMTESA Conditions

doxycycline, minocycline, tetracycline,

SEYSARA Infections . .
avidoxy, morgidox, mondoxyne nl

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

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

Date Change N Generic and/or
Starts GBI NETTE e G S Preferred Brand Medications
July ACTEMRA SQ” Pain Relief and AVTOZMA*, TYENNE*
Inflammatory Disease
ACZONE 75% GEL PUMP Skin Conditions dapsone 7.5% gel pump
. . azelastine; over-the-counter
azelastine-fluticasone spray  Allergy/Nasal Sprays fluticasone

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

For patients who have
coverage through
their employer

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

July | Pain Relief and ADALIMUMAB-ADBM*, ADALIMUMAB-
CYLTEZO"® Inflammatory Disease ADBM* (by Quallent), ADALIMUMAB-
Y RYVK* (by Quallent), SIMLANDI*
Pain Relief and .
FEXMID Inflammatory Disease cyclobenzaprine
GRALISE 300 MG, 600 MG Pain Relief and ababentin er
TABLET Inflammatory Disease 9 P
Pain Relief and ADALIMUMAB-ADBM*, ADALIMUMAB-
HUMIRA" Inflammatory Disease ADBM* (by Quallent), ADALIMUMAB-
Y RYVK* (by Quallent), SIMLANDI*
HYSINGLA ER Pain Relief and . hydrocodone er
Inflammatory Disease
. Pain Relief and .
ibuprofen 300 mg tablet Inflammatory Disease ibuprofen 400 mg tablet
lactulose 20 gm packet Gastrointestinal/ lactulose oral solution
Heartburn
. . Gastrointestinal/ . .
12 -
opium tincture Heartburn diphenoxylate-atropine
penciclovir 1% cream Skin Conditions acyclovir tablet, valacyclovir tablet
PROLENSA Eye Conditions bromfenac eye drops
PURIXAN Cancer mercaptopurine oral suspension
STELARA 45 MG, 90 MG Pain Relief and SELARSDI*, USTEKINUMAB-TTWE?,
SYRINGE" Inflammatory Disease YESINTEK*
Pain Relief and SELARSDI*, USTEKINUMAB-TTWE*
12 ’ ’
STELARA 45 MG VIAL Inflammatory Disease YESINTEK*
VIMPAT ORAL SOLUTION® Seizure Disorders lacosamide oral solution
ZORTRESS Transplant Medications everolimus
June LEVETIRACETAM Seizure Disorders levetiracetam tablet, solution
REDEMPLO Cholesterol Medications TRYNGOLZA
May 15 FORZINITY Miscellaneous Talk to your doctor about other options.

METOPROLOL TARTRATE I12.5
MG TABLET

Blood Pressure/
Heart Medications

metoprolol tartrate 25mg

BIMATOPROST, LATANOPROST,

OMLONTI Eye Conditions TAFLUPROST, TRAVOPROST
ONTRALFY Pain Relief and tizanidine tablet

Inflammatory Disease
ORUDIS Pain Relief and ibuprofen, meloxicam, piroxicam,

Inflammatory Disease

etodolac, ketoprofen

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through

Cigna Healthcare Value i
their employer

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

May 15 TIZANIDINE 8 MG CAPSULE  in Relief and tizanidine tablet
Inflammatory Disease
Pain Relief and . .
ZYBIC Inflammatory Disease ibuprofen suspension
May | BYNFEZIA Hormonal Agents octreotide
JAVADIN Blood Pressure/ clonidine tablet
Heart Medications
PAZOPANIB 400 MG TABLET  Cancer pazopanib 200 mg tablet
SUBVENITE 10 MG/ML Seizure Disorders lamotrigine tablet, odt, dispersable
SUSPENSION tablet
April 15 AURANOFIN Pain Relief and hydroxychloroquine, leflunomide,
Inflammatory Disease methotrexate, sulfasalazine
FYCOMPA SUSPENSION Seizure Disorders perampanel
GLEOSTINE Cancer lomustine
LYNKUET Miscellaneous estradiol tablet, gel, patch; paroxetine
MAVENCLAD Multiple Sclerosis cladribine
PREMARIN Hormonal Agents conjugated estrogens
TONMYA Pain Relief and . .
. pregabalin, duloxetine
Inflammatory Disease
VYSCOXA Pain Relief and .
. celecoxib capsule
Inflammatory Disease
April | PALSONIFY Hormonal Agents Talk to your doctor about other options.
March 15 BLUJEPA fosfomycin, cefadroxil, nitrofurantoin
Infections mono-mcr, sulfamethoxazole TMP DS,
azithromycin, cefixime, doxycycline
BREKIYA Pain Relief and sumctr!pton, olmotr.lptan, gletrlpton,
. frovatriptan, naratriptan, rizatriptan,
Inflammatory Disease o
zolmitriptan
ECONAZOLE 1% FOAM . . ciclopirox 0.77%, clotrimazole,
Skin Conditions
ketoconazole
ENBUMYST Diuretics bumetanide
ESCITALOPRAM OXALATE Anxiety/Depression/ .
. . escitalopram
Bipolar Disorder
EXXUA A.nX|ety/D.epre55|on/ generic SSRIs, SNRIs
Bipolar Disorder
PHYRAGO Cancer dasatinib
March | DAWNZERA Blood Pressure/

Heart Medications

Talk to your doctor about other options.

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

For patients who have
coverage through
their employer

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

Date Change N Generic and/or
Starts oigelieai i e Pl el Preferred Brand Medications
March | STARJEMZA 45 MG SYRINGE,  Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
90 MG/ML SYRINGE Inflammatory Disease YESINTEK, STELARA
STARJEMZA 45 MG VIAL Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
Inflammatory Disease YESINTEK, STELARA
WAYRILZ Blood Pressure/ .
Heart Medications Talk to your doctor about other options.
February 5  BRINSUPRI Substance Abuse Talk to your doctor about other options.
February | BRYNOVIN Diabetes JANUVIA
. ciprofloxacin, fosfomycin, nitrofurantoin
ORLYNVAH Infections mono-macro, sulfamethoxazole-TMP DS
REVLIMID Cancer lenalidomide
January 15 ANZUPGO Skin Conditions topical generic corticosteroids
EKTERLY Blood Pressyre/ Talk. with your doctor about other
Heart Medications options.
HARLIKU Miscellaneous nitisinone
SEPHIENCE Miscellaneous sapropterin
January | ACTIVELLA Hormonal Agents generic ACTIVELLA (mimvey, estradiol-
norethindrone, amabelz)
ACTONEL* Osteoporosis Products risedronate
dextroamphetamine-amphetamine,
Attention Deficit dexmethylphenidate,
5
ADDERALL Hyperactivity Disorder dextroamphetamine,
methamphetamine, methylphenidate
ANDEMBRY Miscellaneous Tolk. with your doctor about other
options.
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
. - amphetamine, dexmethylphenidate,
EVEKEO? Attention Deficit dextroamphetamine, methamphetamine,

Hyperactivity Disorder

methylphenidate

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

For patients who have
coverage through
their employer

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 |

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%i:zgfytLeo'“t'zg paliperidone er tablet

LOVENOX ilr?t(i)—dcmlgrr:;m/ 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
I Heart Medications
Blood Pressure/ -
5

TIKOSYN Heart Medications dofetilide
TYKERB?® Cancer lapatinib

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
Starts

Medication Name

Drug Class

Preferred medications

July |

Pain Relief and

ACTEMRA IV5 . AVTOZMA., TYENNE IV
Inflammatory Disease
PROLIA® Osteoporosis Products JUBBONTI, BILDYOS
STELARA 45 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.
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For patients who have
Cigna Healthcare Value coverage through

ipti i hei |
Prescription Drug List (cont) their employer

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

Datgtgt\; nge Medication Name Drug Class Preferred medications
July USTEKINUMAB 45 MG VIALS ain Reliefand SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
XGEVA® Osteoporosis Products WYOST, BILPREVDA
February | HERNEXEQOS Cancer Talk with your doctor about other options.
TRACLEER 32 MG TABLET . :
FOR SUSPENSION Asthma/COPD/Respiratory bosentan suspension
January 23 ZURNAI Substance Abuse generic naloxone
January 15 MODEYSO Cancer Talk with your doctor about other options.
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.

Medications that will be covered as Generic.

Date Change

Starts Medication Name Drug Class
April 24 octretide acetate Hormonal Agents
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder

Medications that will no longer require a Prior Authorization.

DatgtChange Medication Name Drug Class
arts
April 15 cladribine tablet Multiple Sclerosis
April | abacavir AIDS/HIV
abacavir-lamivudine AIDS/HIV
abiraterone acetate Cancer
abiraterone acetate and abirtega Cancer

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have

Cigna Healthcare Value coverage through
. e . their employer
Prescription Drug List (cont)

Medications that will no longer require a Prior Authorization. (cont)

Datgtg?tas nge Medication Name Drug Class
April | atazanavir sulfate AIDS/HIV
bexarotene capsule Cancer
capecitabine Cancer
efavirenz AIDS/HIV

everolimus 2 mg, 3 mg, 5 mg tablet for oral

suspension (generic for afinitor disperz) Cancer
g:;:!ﬁl{:l;;ffﬁ:&f) mg, 7.5 mg, 10 mg tablet Cancer
fosamprenavir calcium AIDS/HIV
lamivudine AIDS/HIV
lapatinib Cancer
maraviroc AIDS/HIV
nevirapine er AIDS/HIV
nevirapine AIDS/HIV
nilotinib hcl Cancer
pazopanib 200 mg tablet Cancer
sorafenib Cancer
sunitinib Cancer
temozolomide capsule Cancer
tenofovir disoproxil fumarate AIDS/HIV
torpenz Cancer
Medications that will no longer require Step Therapy.
Datgtg?tas nge Medication Name Drug Class
February | lenalidomide Cancer

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

For patients who have
coverage through
their employer

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

Datg ST Medication Name Drug Class More Information

tarts

June VOYXACT Miscellaneous This product will be cdc!ed to the drug list
as a preferred brand (Tier 2)

April 15 IMULDOSA 45 MG, 90 MG Pain Relief and This product will be added to the drug list

SYRINGE (BY ACCORD)

Inflammatory Disease

as a preferred brand (Tier 2)

IMULDOSA 130 MG VIAL (BY

Pain Relief and

This product will be added to the drug list

ACCORD) Inflammatory Disease as a preferred brand (Tier 3)
. This product will be added to the drug list
JASCAYD Asthma/COPD/Respiratory as a preferred brand (Tier 2)
March | BILDYOS Osteoporosis Products This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
BILPREVDA Osteoporosis Products This product will be oddgd to the drug list
as a preferred brand (Tier 2)
. This product will be added to the drug list
IMCIVREE Weight Management as a preferred brand (Tier 2)
February 15 Pain Relief and This product will be added to the drug list
AVTOZMA . .
Inflammatory Disease as a preferred brand (Tier 2)
Gastrointestinal/ This product will be added to the drug list
LIVDELZI CAPSULE Heartburn as a preferred brand (Tier 2)
RHAPSIDO Blood Modifiers/Bleeding  This product will be added to the drug list
Disorders as a preferred brand (Tier 2)
January | APRETUDE AIDS/HIV This product will be odd.ed to the drug list
as a preferred brand (Tier 2)
EREESTYLE TEST STRIP Diabetes This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
FREESTYLE GLUCOMETER  Diabetes ITTsrggoduct willbe a preferred brand
TRUE METRIX TEST STRIP Digbetes This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
TRUE METRIX, TRUE METRIX Diabetes This product will be a preferred brand
AIR GLUCOMETER (Tier 2)
YEZTUGO INJECTION AIDS/HIV This product will be odc{ed to the drug list
as a preferred brand (Tier 2)
YEZTUGO TABLET AIDS/HIV This product will be added to the drug list

as a preferred brand (Tier 2)

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 be covered on a higher tier.

For patients who have

coverage through
their employer

Date Change N New Generic and/or
Starts el N e Pl el Tier Preferred Brand Medications
July ! NARCAN Sgbstonce Use 3 naloxone
Disorder
Junell AQVESME BIood. Mod.iﬁers/ 3 Tolk. with your doctor about other
Bleeding Disorders options.
acitretin, bexarotene, gemcitabine,
LYMPHIR Cancer > goxorubicin, ZOLINZA, PEGASYS
May 15 HYRNUO Cancer 3 TGIK with your doctor about other
options.
KOMZIETI Cancer 3 Tolk with your doctor about other
options.
April1s EQRBIDOPA_LEVODOPA Parkinson's Disease 3 carbidopa-levodopa er (generic)
April | INLURIYO Cancer 3 TGIK with your doctor about other
options.
March | JOBEVNE Cancer 3 ZIRABEV, MVASI
February 5  KYXATA Cancer 3 generic carboplatin
January 23 ZURNAI Substance Abuse 3 generic naloxone
January | ONE TOUCH Diabetes 3 FREESTYLE, TRUE METRIX, ACCU-CHEK
Y GLUCOMETER GLUCOMETER

Medications that will need prior authorization from Cigna Healthcare to be covered.?

Datgtg?; nge Medication Name Drug Class
Junel AQVESME Blood Modifiers/Bleeding Disorders
LYMPHIR Cancer
VOYXACT Miscellaneous
May 15 HYRNUO Cancer
KOMZIFTI Cancer
April 15 CARBIDOPA-LEVODOPA ER Parkinson's Disease

IMULDOSA 45 MG, 90 MG SYRINGE (BY

ACCORD)

Pain Relief and Inflammatory Disease

IMULDOSA 130 MG VIAL (BY ACCORD)

Pain Relief and Inflammatory Disease

JASCAYD

Asthma/COPD/Respiratory

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through

Cigna Healthcare Advantage i
their employer

Prescription Drug List (cont)

Medications that will need prior authorization from Cigna Healthcare to be covered.? (cont)

DatgtChange Medication Name Drug Class
arts
April | INLURIYO Cancer
RYBREVANT FASPRO Cancer
March | BILDYOS Osteoporosis Products
BILPREVDA Osteoporosis Products
IMCIVREE Weight Management
JOBEVNE Cancer
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
AVTOZMA Pain Relief and Inflammatory Disease
KYXATA Cancer
February | HERNEXEOS Cancer
January 15 LIVDELZI CAPSULE Gastrointestinal/Heartburn
MODEYSO Cancer
RHAPSIDO Blood Modifiers/Bleeding Disorders
January | liraglutide Diabetes
Medications that will have a quantity limit.2
Your plan will only cover so much of this medication at one time.
DatgtChange Medication Name Drug Class
arts
Junell AQVESME Blood Modifiers/Bleeding Disorders
May 15 HYRNUO Cancer
KOMZIFTI Cancer
April 15 JASCAYD Asthma/COPD/Respiratory
April | INLURIYO Cancer
March | IMCIVREE Weight Management
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
February | HERNEXEOS Cancer
January 23 ZURNAI Substance Abuse
January 15 MODEYSO Cancer

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 need Step Therapy.?

For patients who have
coverage through
their employer

Your plan won't cover these high-cost medications until you try at least one lower-cost, preferred option first (typically a

generic or preferred brand) and it didn’t work for you. We've listed some preferred options below.

Date Change
Starts

May |

Medication Name Drug Class Preferred Medications
Urinary Tract mirabegron, solifenacin, darifenacin,
GEMTESA Y tolterodine, fesoterodine, oxybutynin,
Conditions .
trospium
SEYSARA Infections doxycycline, minocycline, tetracycline,

avidoxy, morgidox, mondoxyne nl

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

There are other medications on the 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

July |

Pain Relief and

ACTEMRA V"2 . AVTOZMA, TYENNE IV
Inflammatory Disease

ACTEMRA SQ° Pain Relief and AVTOZMA, TYENNE
Inflammatory Disease

ACZONE 75% GEL PUMP Skin Conditions dapsone 7.5% gel pump

AUKELSO Osteoporosis Products WYOST, BILPREVDA

azelastine-fluticasone spray

Allergy/Nasal Sprays

azelastine; over-the-counter

fluticasone

BOSAYA Osteoporosis Products JUBBONTI, BILDYOS
Pain Relief and ADALIMUMAB-ADBM, ADALIMUMAB-
CYLTEZO"® Inflammatory Disease ADBM (by Quallent), ADALIMUMAB-
Y RYVK* (by Quallent), SIMLANDI
ENOBY Osteoporosis Products JUBBONTI, BILDYOS
FEXMID Pain Relief and cyclobenzaprine

Inflammatory Disease

GRALISE 300 MG, 600 MG
TABLET

Pain Relief and
Inflammatory Disease

gabapentin er

Pain Relief and

ADALIMUMAB-ADBM, ADALIMUMAB-

HUMIRAP Inflammatory Disease ADBM (by Quallent), ADALIMUMAB-
Y RYVK (by Quallent), SIMLANDI
HYSINGLA ER Pain Relief and hydrocodone er

Inflammatory Disease

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through

Cigna Healthcare Advantage i
their employer

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

Julyl ibuprofen 300 mg tablet ;C;:gﬁilgiocr;dDiseose ibuprofen 400 mg tablet
lactulose 20 gm packet ﬁ;};‘ﬁggsistmol/ lactulose oral solution
opium tincture® ﬁ:::?;r}:istmol/ diphenoxylate-atropine
penciclovir [% cream Skin Conditions acyclovir tablet, valacyclovir tablet
PROLENSA Eye Conditions bromfenac eye drops
PROLIAP Osteoporosis Products JUBBONTI, BILDYOS
PURIXAN Cancer mercaptopurine oral suspension
STELARA 45 MG, 90 MG Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
SYRINGE® Inflammatory Disease YESINTEK

Pain Relief an ELARSDI, USTEKINUMAB-TTWE

STELARA 45 MG VIAL® InC;Iom;ceJt:rydDiseose \S(ESINTSEKY > ’ ’
VIMPAT ORAL SOLUTION* Seizure Disorders lacosamide oral solution
XGEVA®? Osteoporosis Products WYOST, BILPREVDA
XTRENBO Osteoporosis Products WYOST, BILPREVDA
ZORTRESS Transplant Medications everolimus

Junell EXDENSUR Asthma/COPD/Respiratory  Talk to your doctor about other options.
LEVETIRACETAM Seizure Disorders levetiracetam tablet, solution
REDEMPLO Cholesterol Medications TRYNGOLZA

May 15 FORZINITY Miscellaneous Talk to your doctor about other options.
METOPROLOL TARTRATE 2.5 Blood Pressjure./ metoprolol tartrate 25mg
MG TABLET Heart Medications
OMLOoNT £ye Conditions BIMATOPROST LATANOPROST,
ONTRALFY mgﬁﬂ'i:r;dmseose tizanidine tablet
ORUDIS Pain Relief and . ibuprofen, meloxicam, piroxicam,

Inflammatory Disease etodolac, ketoprofen

TIZANIDINE 8 MG CAPSULE ;ﬁ:gﬁi‘i{;;dmsease tizanidine tablet
ZYBIC :Dr::;:grzili;rr;dmseose ibuprofen suspension

May | BYNFEZIA Hormonal Agents octreotide
JAVADIN Blood Pressure/

Heart Medications

clonidine tablet

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)

For patients who have
coverage through
their employer

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

May | PAZOPANIB 400 MG TABLET  Cancer pazopanib 200 mg tablet
SUBVENITE 10 MG/ML Seizure Disorders lamotrigine tablet, odt, dispersable
SUSPENSION tablet
April 15 AURANOFIN Pain Relief and hydroxychloroquine, leflunomide,
Inflammatory Disease methotrexate, sulfasalazine
FYCOMPA SUSPENSION Seizure Disorders perampanel
GLEOSTINE Cancer lomustine
LYNKUET Miscellaneous estradiol tablet, gel, patch; paroxetine
MAVENCLAD Multiple Sclerosis cladribine
PREMARIN Hormonal Agents conjugated estrogens
TONMYA Pain Relief and . .
. pregabalin, duloxetine
Inflammatory Disease
VYSCOXA Pain Relief and .
. celecoxib capsule
Inflammatory Disease
April | BEIZRAY Cancer docetaxel
BEIZRAY-ALBUMIN Cancer docetaxel
KEYTRUDA QLEX Cancer KEYTRUDA IV
PALSONIFY Hormonal Agents Talk to your doctor about other options.
March I5 BLUJEPA fosfomycin, cefadroxil, nitrofurantoin
Infections mono-mcr, sulfamethoxazole TMP DS,
azithromycin, cefixime, doxycycline
BREKIYA Pain Relief and sumotripton, Glmotr_iptan, gletriptan,
. frovatriptan, naratriptan, rizatriptan,
Inflammatory Disease o
zolmitriptan
ECONAZOLE 1% FOAM . o ciclopirox 0.77%, clotrimazole,
Skin Conditions
ketoconazole
ENBUMYST Diuretics bumetanide
ESCITALOPRAM OXALATE Anxiety/Depression/ .
. . escitalopram
Bipolar Disorder
EXXUA A'nX|ety/D.epreSS|on/ generic SSRIs, SNRIs
Bipolar Disorder
PHYRAGO Cancer dasatinib
March | DAWNZERA Blood Pressure/

Heart Medications

Talk to your doctor about other options.

STARJEMZA 130 MG VIAL

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE, YESINTEK

STARJEMZA 45 MG SYRINGE,

90 MG/ML SYRINGE

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE,
YESINTEK, STELARA

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)

For patients who have
coverage through
their employer

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

March | STARJEMZA 45 MG VIAL Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
Inflammatory Disease YESINTEK, STELARA
WAYRILZ Blood Pressure/ .
Heart Medications Talk to your doctor about other options.
February 5  BRINSUPRI Substance Abuse Talk to your doctor about other options.
February | BRYNOVIN Diabetes JANUVIA
. ciprofloxacin, fosfomycin, nitrofurantoin
ORLYNVAH Infections mono-macro, sulfamethoxazole-TMP DS
REVLIMID Cancer lenalidomide
January 15 ANZUPGO Skin Conditions topical generic corticosteroids
AVGEMSI Cancer generic gemcitabine
EKTERLY Blood Pressyre/ Tclk. with your doctor about other
Heart Medications options.
HARLIKU Miscellaneous nitisinone
SEPHIENCE Miscellaneous sapropterin
January | ACTIVELLA Hormonal Agents generic ACTIVELLA (mimvey, estradiol-
norethindrone, amabelz)
ACTONEL* Osteoporosis Products risedronate
dextroamphetamine-amphetamine,
Attention Deficit dexmethylphenidate,
5
ADDERALL Hyperactivity Disorder dextroamphetamine,
methamphetamine, methylphenidate
ANDEMBRY Miscellaneous Tolk. with your doctor about other
options.
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
. - amphetamine, dexmethylphenidate,
EVEKEO? Attention Deficit dextroamphetamine, methamphetamine,

Hyperactivity Disorder

methylphenidate

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through

Cigna Healthcare Advantage i
their employer

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 |

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, duloxc:—:'tine, 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(i)—dcmlg: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
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

TYKERB®

Cancer

lapatinib

USTEKINUMAB 130 MG VIAL’

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE,
YESINTEK

VABRINTY

Cancer

ELIGARD

VELCADE’

Cancer

bortezomib

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)

For patients who have
coverage through
their employer

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.

Datgtgt\; nge Medication Name Drug Class Preferred medications
July ACTEMRA V2 Pain Relief and AVTOZMA, TYENNE IV
Inflammatory Disease
PROLIA" Osteoporosis Products JUBBONTI, BILDYOS
STELARA 45 MG VIAL? mzrifr']'si;;dl)iseose SELARSDI, USTEKINUMAB-TTWE, YESINTEK
USTEKINUMAB 45 MG VIAL® Eﬂ:ggﬁ:‘g{;;dmseose SELARSDI, USTEKINUMAB-TTWE, YESINTEK
XGEVA? Osteoporosis Products WYOST, BILPREVDA
June | LYMPHIR Cancer Talk with your doctor about other options.
April | RYBREVANT FASPRO Cancer Talk with your doctor about other options.
March | JOBEVNE Cancer ZIRABEV, MVASI
February 5  KYXATA Cancer generic carboplatin
February | HERNEXEQOS Cancer Talk with your doctor about other options.
-FrgAliCSLUESEPRE?\IZSI/\é\)?\I TABLET Asthma/COPD/Respiratory bosentan suspension
January 23 ZURNAI Substance Abuse generic naloxone
January I5 MODEYSO Cancer Talk with your doctor about other options.
January | Pain Relief and

STELARA 30 MG VIALS®

Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE, YESINTEK

USTEKINUMAB 130 MG
VIAL®

Pain Relief and
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.

Medications that will be covered as Generic.

Date Change
Starts

February 15 amphetamine er odt

Medication Name

Drug Class

Attention Deficit Hyperactivity Disorder

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

40



For patients who have
Cigna Healthcare Advantage O AT

ipti i hei |
Prescription Drug List (cont) their employer

Medications that will no longer require a Prior Authorization.

Datgt((il:; nge Medication Name Drug Class

May 14 REZZAYO Infections

April 15 cladribine tablet Multiple Sclerosis

April | abacavir AIDS/HIV
abacavir-lamivudine AIDS/HIV
abiraterone acetate Cancer
abiraterone acetate and abirtega Cancer
atazanavir sulfate AIDS/HIV
bexarotene capsule Cancer
capecitabine Cancer
efavirenz AIDS/HIV
everolimus 2 mg, 3 mg, 5 mg tablet for oral
suspension (generic for afinitor disperz) Cancer
e
fosamprenavir calcium AIDS/HIV
lamivudine AIDS/HIV
lapatinib Cancer
maraviroc AIDS/HIV
nevirapine er AIDS/HIV
nevirapine AIDS/HIV
nilotinib hcl Cancer
pazopanib 200 mg tablet Cancer
sorafenib Cancer
sunitinib Cancer
temozolomide capsule Cancer
tenofovir disoproxil fumarate AIDS/HIV
torpenz Cancer

Medications that will no longer require Step Therapy.

Datgt((il:; nge Medication Name Drug Class
February | lenalidomide Cancer

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through

Cigna Healthcare Advantage i
their employer

Prescription Drug List (cont)

Medications that will no longer have a quantity limit.

Dqtgtg?; nge Medication Name Drug Class
April 24 INVEGA HAFYERA Schizophrenia/Anti-Psychotics
INVEGA SUSTENNA Schizophrenia/Anti-Psychotics

INVEGA TRINZA Schizophrenia/Anti-Psychotics

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

42



Cigna Healthcare Legacy (Standard)

Prescription Drug List

For patients who have
coverage through
their employer

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

Datg ST Medication Name Drug Class More Information
tarts
June VOYXACT Miscellaneous This product will be cdc!ed to the drug list
as a preferred brand (Tier 2)
VTAMA Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
April 15 IMULDOSA 45 MG, 90 MG Pain Relief and This product will be added to the drug list

SYRINGE (BY ACCORD)

Inflammatory Disease

as a preferred brand (Tier 2)

This product will be added to the drug list

JASCAYD Asthma/COPD/Respiratory as a preferred brand (Tier 2)
April | . This product will be added to the drug list
AUVIFQ Allergy/Nasal Sprays as a preferred brand (Tier 2)
ODEFSEY AIDS/HIV This product will be oddgd to the drug list
as a preferred brand (Tier 2)
January 15 ANZUPGO Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
Gastrointestinal/ This product will be added to the drug list
LIVDELZI CAPSULE Heartburn as a preferred brand (Tier 2)
RHAPSIDO Blood Modifiers/Bleeding  This product will be added to the drug list
Disorders as a preferred brand (Tier 2)
ZORYVE 0.3% CREAM Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
ZORYVE 0.3% FOAM Skin Conditions This product will be odd.ed to the drug list
as a preferred brand (Tier 2)
January | APRETUDE AIDS/HIV This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
This medication will:
Anxiety/Depression/ - Be added to the drug list as a preferred
AUVELITY Bipolar Disorder brand (Tier 2) and
- Require Step Therapy?
FREESTYLE TEST STRIP Digbetes Thls product will be a preferred brand
(Tier 2)
TRUE METRIX TEST STRIP Diabetes Thls product will be a preferred brand
(Tier 2)
YEZTUGO INJECTION AIDS/HIV This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
YEZTUGO TABLET AIDS/HIV This product will be added to the drug list

as a preferred brand (Tier 2)

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through
their employer

Cigna Healthcare Legacy (Standard)
Prescription Drug List (cont)

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

Generic and/or
Preferred Brand Medications

Date Change

Medication Name Drug Class

Starts

July ! HYSINGLA ER Pain Relief and . 3 hydrocodone er
Inflammatory Disease
NARCAN Sgbstonce Use 3 naloxone
Disorder
Pain Relief and SELARSDI, USTEKINUMAB-TTWE
3 ’ ’
STELARA 45 MG VIAL Inflammatory Disease 3 YESINTEK
VIMPAT ORAL SOLUTION?  Seizure Disorders 3 lacosamide oral solution
Junell AQVESME Blood.Mod.iﬁers/ 3 Tc:lk‘ with your doctor about other
Bleeding Disorders options.
LEVETIRACETAM Seizure Disorders 3 levetiracetam tablet, solution
REDEMPLO Cholesterol 3 TRYNGOLZA
Medications
May 15 EORZINITY Miscellaneous 3 Talk. with your doctor about other
options.
HYRNUO Cancer 3 TGIK with your doctor about other
options.
KOMZIFTI Cancer 3 Talk‘ with your doctor about other
options.
METOPROLOL TARTRATE  Blood Pressure/Heart 3 metoorolol tartrate 25m
12.5 MG TABLET Medications P 9
o BIMATOPROST, LATANOPROST,
OMLONTI Eye Conditions 3 JAFLUPROST, TRAVOPROST
ONTRALFY Pain Relief and 3 tizanidine tablet
Inflammatory Disease
Pain Relief and ibuprofen, meloxicam, piroxicam,
ORUDIS . 3
Inflammatory Disease etodolac, ketoprofen
TIZANIDINE 8 MG Pain Relief and 3 tizanidine tablet
CAPSULE Inflammatory Disease
Pain Relief and . .
ZYBIC Inflammatory Disease 3 ibuprofen suspension
May | BYNFEZIA Parkinson's Disease 3 octreotide
JAVADIN Parkinson's Disease 3 clonidine tablet
PAZOPANIB 400 MG . . .
TABLET Parkinson's Disease 3 pazopanib 200 mg tablet
SUBVENITE IO MG/ML Parkinson's Disease 3 lamotrigine tablet, odt, dispersable
SUSPENSION tablet
April 24 SANDOSTATIN Hormonal Agents octreotide
April 15 AURANOFIN Pain Relief and 3 hydroxychloroquine, leflunomide,

Inflammatory Disease

methotrexate, sulfasalazine

*Starting January 1, for plans with utilization management, this medication will also need approval prior authorization from Cigna Healthcare to be covered.

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)

For patients who have
coverage through
their employer

Medications that will be covered on a higher tier/be non-preferred. (cont)

Date Change

Starts

Medication Name

Drug Class

Generic and/or
Preferred Brand Medications

April1> EQRBIDOPA_LEVODOPA Parkinson's Disease 3 carbidopa-levodopa er (generic)
FYCOMPA SUSPENSION Seizure Disorders 2 perampanel
GLEOSTINE Cancer 2 lomustine
LYNKUET Miscellaneous 3 estradiol tablet, gel, patch; paroxetine
PREMARIN Hormonal Agents 2 conjugated estrogens
TONMYA Pain Relief and 3 pregabalin, duloxetine, SAVELLA
Inflammatory Disease
VYSCOXA Pain Relief and 3 celecoxib capsule
Inflammatory Disease
April | INLURIYO Cancer 3 TGIK with your doctor about other
options.
PALSONIFY Hormonal Agents 3 Talk' with your doctor about other
options.
March 15 fosfomycin, cefadroxil, nitrofurantoin
BLUJEPA Infections 3 mono-mcr, sulfamethoxazole TMP DS,
azithromycin, cefixime, doxycycline
. . sumatriptan, almotriptan, eletriptan,
BREKIYA Pain Relief and . 3 frovatriptan, naratriptan, rizatriptan,
Inflammatory Disease o
zolmitriptan
ECONAZOLE [% FOAM  Skin Conditions 5 ciclopirox077%, clotrimazole,
ketoconazole
ENBUMYST Diuretics 3 bumetanide
ESCITALOPRAM OXALATE Arxiety/Depression/ g i 10 ram
Bipolar Disorder
EXXUA A'nX|ety/D.epreSS|on/ 3 generic SSRIs, SNRIs
Bipolar Disorder
PHYRAGO Cancer 3 dasatinib
March | DAWNZERA BIooc.j Prgssure/Heort 3 Tolk with your doctor about other
Medications options.
gﬁﬁjé@é@i\?\(&fm Pain Relief and 3 SELARSDI, USTEKINUMAB-TTWE,
SYRINGE Inflammatory Disease YESINTEK, STELARA
Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
STARJEMZA 45 MG VIAL Inflammatory Disease 3 YESINTEK, STELARA
WAYRILZ Blood.Mod.iﬁers/ 3 Talk‘ with your doctor about other
Bleeding Disorders options.
February 15 BRINSUPRI Substance Abuse 3 Talk with your doctor about other

options.

* Starting January 1, for plans with utilization management, this medication will also need approval prior authorization from Cigna Healthcare to be covered.

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)

For patients who have
coverage through
their employer

Medications that will be covered on a higher tier/be non-preferred. (cont)

Date Change

Starts Medication Name

Drug Class

Generic and/or
Preferred Brand Medications

January 23 ZURNA| Substance Abuse 3 generic naloxone
January I ORI ANOR 5 MG, 75 MGs  lood Pressure/ 2 ivabradine tablet
Heart Medications
NEXIUM 2.5 MG, 5 MG Gastrointestinal/ 2 esomenrazole
PACKET* Heartburn P
ONE TOUCH TEST STRIP* Diabetes 3 FREESTYLE, TRUE METRIX TEST STRIP

* Starting January 1, for plans with utilization management, this medication will also need approval prior authorization from Cigna Healthcare to be covered.

Medications that will need prior authorization from Cigna Healthcare to be covered.?

Date Change

Starts Medication Name Drug Class

July | ACZONE 75% GEL PUMP Skin Conditions
azelastine-fluticasone spray Allergy/Nasal Sprays
FEXMID Pain Relief and Inflammatory Disease
GRALISE 300 MG, 600 MG TABLET Pain Relief and Inflammatory Disease
ibuprofen 300 mg tablet Pain Relief and Inflammatory Disease
lactulose 20 gm packet Gastrointestinal/Heartburn
penciclovir 1% cream Skin Conditions
PROLENSA Eye Conditions
PURIXAN Cancer
VIMPAT ORAL SOLUTION? Seizure Disorders
ZORTRESS Transplant Medications

Junell AQVESME Blood Modifiers/Bleeding Disorders
LEVETIRACETAM Seizure Disorders
REDEMPLO Cholesterol Medications
VOYXACT Miscellaneous

May 15 FORZINITY Miscellaneous
HYRNUO Cancer
KOMZIFTI Cancer
METOPROLOL TARTRATE 12.5 MG TABLET Blood Pressure/Heart Medications
OMLONTI Eye Conditions

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through
their employer

Cigna Healthcare Legacy (Standard)
Prescription Drug List (cont)

Medications that will need prior authorization from Cigna Healthcare to be covered.? (cont,)

DqtgtChange Medication Name Drug Class
arts
May 15 ONTRALFY Pain Relief and Inflammatory Disease
ORUDIS Pain Relief and Inflammatory Disease
TIZANIDINE 8 MG CAPSULE Pain Relief and Inflammatory Disease
ZYBIC Pain Relief and Inflammatory Disease
May | BYNFEZIA Parkinson's Disease
JAVADIN Parkinson's Disease
PAZOPANIB 400 MG TABLET Parkinson's Disease
SUBVENITE 10 MG/ML SUSPENSION Parkinson's Disease
April 24 octretide acetate Hormonal Agents
SANDOSTATIN Hormonal Agents
April 15 CARBIDOPA-LEVODOPA ER Parkinson's Disease
FYCOMPA SUSPENSION Seizure Disorders
GLEOSTINE Cancer
JASCAYD Asthma/COPD/Respiratory
PREMARIN Hormonal Agents
TONMYA Pain Relief and Inflammatory Disease
VYSCOXA Pain Relief and Inflammatory Disease
April | INLURIYO Cancer
PALSONIFY Hormonal Agents
March I5 BLUJEPA Infections
BREKIYA Pain Relief and Inflammatory Disease
ECONAZOLE 1% FOAM Skin Conditions
ENBUMYST Diuretics
ESCITALOPRAM OXALATE Anxiety/Depression/Bipolar Disorder
EXXUA Anxiety/Depression/Bipolar Disorder
PHYRAGO Cancer
March | DAWNZERA Blood Pressure/Heart Medications
STARIEMZA 45 MG SYRINGE, 90 MG/ML Pain Relief and Inflammatory Disease
SYRINGE
STARJEMZA 45 MG VIAL Pain Relief and Inflammatory Disease
WAYRILZ Blood Modifiers/Bleeding Disorders
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
BRINSUPRI Substance Abuse
February | BRYNOVIN Diabetes

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through
their employer

Cigna Healthcare Legacy (Standard)
Prescription Drug List (cont)

Medications that will need prior authorization from Cigna Healthcare to be covered.? (cont,)

DatgtChange Medication Name Drug Class

arts

February | HERNEXEOS Cancer
ORLYNVAH Infections

January 15 ANZUPGO Skin Conditions
EKTERLY Blood Pressure/Heart Medications
HARLIKU Miscellaneous
MODEYSO Cancer
RHAPSIDO Blood Modifiers/Bleeding Disorders
SEPHIENCE Miscellaneous

January | ACTIVELLA Hormonal Agents
ACTONEL?® Osteoporosis Products
ANDEMBRY Miscellaneous
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.



For patients who have
coverage through
their employer

Cigna Healthcare Legacy (Standard)
Prescription Drug List (cont)

Medications that will have a quantity limit.?

Your plan will only cover so much of this medication at one time.

DqtgtChqnge Medication Name Drug Class

arts

Junell AQVESME Blood Modifiers/Bleeding Disorders
REDEMPLO Cholesterol Medications

May 15 HYRNUO Cancer
KOMZIFTI Cancer

May | PAZOPANIB 400 MG TABLET Parkinson's Disease

April 15 AURANOFIN Pain Relief and Inflammatory Disease
JASCAYD Asthma/COPD/Respiratory
LYNKUET Miscellaneous
TONMYA Pain Relief and Inflammatory Disease
VYSCOXA Pain Relief and Inflammatory Disease

April | INLURIYO Cancer
PALSONIFY Hormonal Agents

March 15 BREKIYA Pain Relief and Inflammatory Disease
ESCITALOPRAM OXALATE Anxiety/Depression/Bipolar Disorder
PHYRAGO Cancer

March | DAWNZERA Blood Pressure/Heart Medications
STARIEMZA 45 MG SYRINGE, 90 MG/ML Pain Relief and Inflammatory Disease
SYRINGE
STARJEMZA 45 MG VIAL Pain Relief and Inflammatory Disease
WAYRILZ Blood Modifiers/Bleeding Disorders

February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
BRINSUPRI Substance Abuse

February | BRYNOVIN Diabetes
HERNEXEOS Cancer

January 23 ZURNAI Substance Abuse

January 15 ANZUPGO Skin Conditions
EKTERLY Blood Pressure/Heart Medications
MODEYSO Cancer

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through
their employer

Cigna Healthcare Legacy (Standard)
Prescription Drug List (cont)

Medications that will need Step Therapy.?

Your plan won't cover these high-cost medications until you try at least one lower-cost, preferred option first (typically a
generic or preferred brand) and it didn’t work for you. We've listed some preferred options below.

Date Change
Starts

May |

Medication Name Drug Class Preferred Medications

doxycycline, minocycline, tetracycline,

SEYSARA avidoxy, morgidox, mondoxyne nl

Infections

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
July ACTEMRA IV Pain Relief and AVTOZMA, TYENNE IV
Inflammatory Disease
PROLIA® Osteoporosis Products JUBBONTI, BILDYOS
STELARA 45 MG VIAL® Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
USTEKINUMAB 45 MG VIALs Fain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
XGEVAP Osteoporosis Products WYQOST, BILPREVDA
March | Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
STARJEMZA 45 MG VIAL Inflammatory Disease YESINTEK, STELARA
February | BRYNOVIN Diabetes JANUVIA
HERNEXEOS Cancer Talk with your doctor about other options.
. ciprofloxacin, fosfomycin, nitrofurantoin
ORLYNVAH Infections mono-macro, sulfamethoxazole-TMP DS
REVLIMID Cancer lenalidomide
TRACLEER 32 MG TABLET . .
FOR SUSPENSION Asthma/COPD/Respiratory bosentan suspension
January 23 ZURNAI Substance Abuse generic naloxone
January 15 Blood Pressure/ . .
EKTERLY Heart Medications Talk with your doctor about other options.
HARLIKU Miscellaneous nitisinone
MODEYSO Cancer Talk with your doctor about other options.
SEPHIENCE Miscellaneous sapropterin

* 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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For patients who have
Cigna Healthcare Legacy (Standard) ST e

ipti i hei |
Prescription Drug List (cont) their employer

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

Datgtgt\; nge Medication Name Drug Class Preferred medications
January | ANDEMBRY Miscellaneous Talk with your doctor about other options.

Pain Relief and

STELARA 130 MG VIALS® .
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE, YESINTEK

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.

Medications that will no longer require a Prior Authorization.
Date Change

Starts Medication Name Drug Class
May | GEMTESA Urinary Tract Conditions
April 15 cladribine tablet Multiple Sclerosis
April | abacavir AIDS/HIV
abacavir-lamivudine AIDS/HIV
abiraterone acetate Cancer
abiraterone acetate and abirtega Cancer
atazanavir sulfate AIDS/HIV
bexarotene capsule Cancer
capecitabine Cancer
efavirenz AIDS/HIV
everolimus 2 mg, 3 mg, 5 mg tablet for oral
suspension (generic for afinitor disperz) Cancer
I e 210 TS 190N O
fosamprenavir calcium AIDS/HIV
lamivudine AIDS/HIV
lapatinib Cancer
maraviroc AIDS/HIV
nevirapine er AIDS/HIV
nevirapine AIDS/HIV

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have

Cigna Healthcare Legacy (Standard) coverage through
. e . their employer
Prescription Drug List (cont)

Medications that will no longer require a Prior Authorization. (cont)

Datgtgllj;nge Medication Name Drug Class
April | nilotinib hcl Cancer
ODEFSEY AIDS/HIV
pazopanib 200 mg tablet Cancer
sorafenib Cancer
sunitinib Cancer
temozolomide capsule Cancer
tenofovir disoproxil fumarate AIDS/HIV
torpenz Cancer

Medications that will be covered as Generic.

Date Change

Starts Medication Name Drug Class
April 24 octretide acetate Hormonal Agents
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder

Medications that will no longer require Step Therapy.

Date Change
Starts

Medication Name Drug Class

February | lenalidomide Cancer

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

For patients who have
coverage through
their employer

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

Datg ST Medication Name Drug Class More Information
tarts
June VOYXACT Miscellaneous This product will be cdc!ed to the drug list
as a preferred brand (Tier 2)
VTAMA Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
April 15 IMULDOSA 45 MG, 90 MG Pain Relief and This product will be added to the drug list
SYRINGE (BY ACCORD) Inflammatory Disease as a preferred brand (Tier 2)
IMULDOSA 130 MG VIAL (BY  Pain Relief and This product will be added to the drug list
ACCORD) Inflammatory Disease as a preferred brand (Tier 3)
. This product will be added to the drug list
JASCAYD Asthma/COPD/Respiratory as a preferred brand (Tier 2)
April | _ This product will be added to the drug list
AUVIFQ Allergy/Nasal Sprays as a preferred brand (Tier 2)
ODEFSEY AIDS/HIV This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
March | BILDYOS Osteoporosis Products This product will be cdd_ed to the drug list
as a preferred brand (Tier 2)
BILPREVDA Osteoporosis Products This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
. This product will be added to the drug list
IMCIVREE Weight Management as a preferred brand (Tier 2)
February 15 Pain Relief and This product will be added to the drug list
AVTOZMA . .
Inflammatory Disease as a preferred brand (Tier 2)
ANZUPGO Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
Gastrointestinal/ This product will be added to the drug list
LIVDELZICAPSULE Heartburn as a preferred brand (Tier 2)
RHAPSIDO Blood Modifiers/Bleeding  This product will be added to the drug list
Disorders as a preferred brand (Tier 2)
ZORYVE 0.3% CREAM Skin Conditions This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
ZORYVE 0.3% FOAM Skin Conditions This product will be odc{ed to the drug list
as a preferred brand (Tier 2)
January | APRETUDE AIDS/HIV This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
This medication will:
AUVELITY Anxiety/Depression/ - Be added to the drug list as a preferred

Bipolar Disorder

brand (Tier 2) and
- Require Step Therapy?

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Legacy (Performance) soverdge “;mugh
. oo . eir employer
Prescription Drug List (cont)

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

Datg ST Medication Name Drug Class More Information
tarts
January | FREESTYLE TEST STRIP Digbetes Thls product will be a preferred brand
(Tier 2)
FREESTYLE GLUCOMETER  Diabetes (TT?:rpzr)Od“Ct willbe a preferred brand
TRUE METRIX TESTSTRIP  Diabetes (TTr;'esrer)Od“Ct willbe a preferred brand

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

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)

YEZTUGO INJECTION AIDS/HIV

YEZTUGO TABLET AIDS/HIV

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

Date Change N Generic and/or
Starts el N e Sl e Preferred Brand Medications
July ACTEMRA IV Pain Relief and 3 AVTOZMA, TYENNE IV
Inflammatory Disease
AUKELSO Osteoporosis Products 3 WYOST, BILPREVDA
BOSAYA Osteoporosis Products 3 JUBBONTI, BILDYOS
ENOBY Osteoporosis Products 3 JUBBONTI, BILDYOS
HYSINGLA ER Pain Relief and . 3 hydrocodone er
Inflammatory Disease
NARCAN Sgbstonce Use 3 naloxone
Disorder
Pain Relief and SELARSDI, USTEKINUMAB-TTWE
12 ’ ’
STELARA 45 MG VIAL Inflammatory Disease 3 YESINTEK
VIMPAT ORAL SOLUTION® = Seizure Disorders 3 lacosamide oral solution
XTRENBO Osteoporosis Products 3 WYOST, BILPREVDA
Junel AQVESME BIood_ Mod_iﬁers/ 3 Tolk_ with your doctor about other
Bleeding Disorders options.
LEVETIRACETAM Seizure Disorders 3 levetiracetam tablet, solution
LYMPHIR Cancer 3 acitretin, bexarotene, gemcitabine,

doxorubicin, ZOLINZA, PEGASYS

*Starting January 1, for plans with utilization management, this medication will also need approval prior authorization from Cigna Healthcare to be covered.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through

Cigna Healthcare Legacy (Performance) Tl

Prescription Drug List (cont)

Medications that will be covered on a higher tier/be non-preferred. (cont)

Date Change N Generic and/or
Starts el N e Sl e Preferred Brand Medications
June| REDEMPLO Cholesterol 3 TRYNGOLZA
Medications
May 15 FORZINITY Miscellaneous 3 Tolk. with your doctor about other
options.
HYRNUO Cancer 3 Talk with your doctor about other
options.
KOMZIETI Cancer 3 Tolk. with your doctor about other
options.
METOPROLOL TARTRATE  Blood Pressure/Heart 3 metonrolol tartrate 25m
12.5 MG TABLET Medications P 9
o BIMATOPROST, LATANOPROST,
OMLONTI Eye Conditions 3 TAFLUPROST, TRAVOPROST
ONTRALFY Pain Relief and 3 tizanidine tablet
Inflammatory Disease
Pain Relief and ibuprofen, meloxicam, piroxicam,
ORUDIS . 3
Inflammatory Disease etodolac, ketoprofen
TIZANIDINE 8 MG Pain Relief and 3 tizanidine tablet
CAPSULE Inflammatory Disease
ZYBIC Pain Relief and . 3 ibuprofen suspension
Inflammatory Disease
May | BYNFEZIA Parkinson's Disease octreotide
JAVADIN Parkinson's Disease clonidine tablet
PAZOPANIB 400 MG . . .
TABLET Parkinson's Disease 3 pazopanib 200 mg tablet
SUBVENITE 10 MG/ML Parkinson's Disease 3 lamotrigine tablet, odt, dispersable
SUSPENSION tablet
April 15 AURANOFIN Pain Relief and . 3 hydroxychloroquine, Ieflu'nomide,
Inflammatory Disease methotrexate, sulfasalazine
E?RBIDOPA_LEVODOPA Parkinson's Disease 3 carbidopa-levodopa er (generic)
FYCOMPA SUSPENSION Seizure Disorders 2 perampanel
GLEOSTINE Cancer 2 lomustine
LYNKUET Miscellaneous 3 estradiol tablet, gel, patch; paroxetine
PREMARIN Hormonal Agents 2 conjugated estrogens
TONMYA Pain Relief and . 3 pregabalin, duloxetine, SAVELLA
Inflammatory Disease
VYSCOXA Pain Relief and 3 celecoxib capsule

Inflammatory Disease

* Starting January 1, for plans with utilization management, this medication will also need approval prior authorization from Cigna Healthcare to be covered.

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)

For patients who have
coverage through
their employer

Medications that will be covered on a higher tier/be non-preferred. (cont)

Date Change N Generic and/or
Starts zelEeHEm e Sitg) e Preferred Brand Medications
April | BEIZRAY Cancer 3 docetaxel
BEIZRAY-ALBUMIN Cancer 3 docetaxel
INLURIYO Cancer 3 Talk' with your doctor about other
options.
KEYTRUDA QLEX Cancer 3 KEYTRUDA IV
PALSONIEY Hormonal Agents 3 TGIK with your doctor about other
options.
March 5 fosfomycin, cefadroxil, nitrofurantoin
BLUJEPA Infections 3 mono-mcr, sulfamethoxazole TMP DS,
azithromycin, cefixime, doxycycline
. . sumatriptan, almotriptan, eletriptan,
BREKIYA Pain Relief and . 3 frovatriptan, naratriptan, rizatriptan,
Inflammatory Disease o
zolmitriptan
o . . ciclopirox 0.77%, clotrimazole,
ECONAZOLE 1% FOAM Skin Conditions 3
ketoconazole
ENBUMYST Diuretics 3 bumetanide
ESCITALOPRAM OXALATE AnXiety/Depression/ 5 i slopram
Bipolar Disorder
EXXUA Anxiety/Depression/ 5 oo i SSRIs, SNRIs
Bipolar Disorder
PHYRAGO Cancer 3 dasatinib
March | DAWNZERA Bloogl Prgssure/Heort 3 Tolk' with your doctor about other
Medications options.
JOBEVNE Cancer 3 ZIRABEV, MVASI
Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
STARIEMZA 130 MG VIAL Inflammatory Disease 3 YESINTEK
gﬁFNJg\é\zg%‘ﬁéA/fAL Pain Relief and 3 SELARSDI, USTEKINUMAB-TTWE,
SYRINGE Inflammatory Disease YESINTEK, STELARA
Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
STARJEMZA 45 MG VIAL Inflammatory Disease 3 YESINTEK, STELARA
WAYRILZ Blood.Mod.iﬁers/ 3 Tolk' with your doctor about other
Bleeding Disorders options.
February 15 KYXATA Cancer generic carboplatin
January 23 ZURNAI Substance Abuse generic naloxone
January 15 AVGEMSI Cancer generic gemcitabine
BRINSUPRI Substance Abuse 3 Talk with your doctor about other

options.

* Starting January 1, for plans with utilization management, this medication will also need approval prior authorization from Cigna Healthcare to be covered.

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)

For patients who have
coverage through
their employer

Medications that will be covered on a higher tier/be non-preferred. (cont)

Date Change

Starts Medication Name

Drug Class

Generic and/or
Preferred Brand Medications

January | CORLANOR 5 MG, 75 MG®

Blood Pressure/
Heart Medications

ivabradine tablet

NEXIUM 2.5 MG, 5 MG

Gastrointestinal/

PACKET* Heartburn 2 esomeprazole

ONE TOUCH Diabet . FREESTYLE, TRUE METRIX, ACCU-CHEK
GLUCOMETER abetes GLUCOMETER

ONE TOUCH TEST STRIP*  Diabetes 3 FREESTYLE, TRUE METRIX TEST STRIP

STELARA 130 MG VIAL?®

Pain Relief and

SELARSDI, USTEKINUMAB-TTWE,

Inflammatory Disease YESINTEK
USTEKINUMAB 30 MG Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
VIAL® Inflammatory Disease YESINTEK
VABRINTY Cancer ELIGARD
VELCADE’ Cancer 2 bortezomib

* Starting January 1, for plans with utilization management, this medication will also need approval prior authorization from Cigna Healthcare to be covered.

Medications that will need prior authorization from Cigna Healthcare to be covered.?

Date Change
Starts

July |

ACZONE 75% GEL PUMP

Medication Name

Drug Class

Skin Conditions

AUKELSO

Osteoporosis Products

azelastine-fluticasone spray

Allergy/Nasal Sprays

BOSAYA Osteoporosis Products
ENOBY Osteoporosis Products
FEXMID Pain Relief and Inflammatory Disease

GRALISE 300 MG, 600 MG TABLET

Pain Relief and Inflammatory Disease

ibuprofen 300 mg tablet

Pain Relief and Inflammatory Disease

lactulose 20 gm packet

Gastrointestinal/Heartburn

penciclovir I% cream

Skin Conditions

PROLENSA Eye Conditions
PURIXAN Cancer

VIMPAT ORAL SOLUTION® Seizure Disorders
XTRENBO Osteoporosis Products
ZORTRESS Transplant Medications

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Legacy (Performance) soverdge “;mugh
. oo . eir employer
Prescription Drug List (cont)

Medications that will need prior authorization from Cigna Healthcare to be covered.? (cont,

DqtgtChange Medication Name Drug Class
arts
Junell AQVESME Blood Modifiers/Bleeding Disorders
LEVETIRACETAM Seizure Disorders
LYMPHIR Cancer
REDEMPLO Cholesterol Medications
VOYXACT Miscellaneous
FORZINITY Miscellaneous
HYRNUO Cancer
KOMZIFTI Cancer
METOPROLOL TARTRATE 2.5 MG TABLET Blood Pressure/ Heart Medications
OMLONTI Eye Conditions
ONTRALFY Pain Relief and Inflammatory Disease
ORUDIS Pain Relief and Inflammatory Disease
TIZANIDINE 8 MG CAPSULE Pain Relief and Inflammatory Disease
ZYBIC Pain Relief and Inflammatory Disease
May | BYNFEZIA Parkinson's Disease
JAVADIN Parkinson's Disease
PAZOPANIB 400 MG TABLET Parkinson's Disease
SUBVENITE 10 MG/ML SUSPENSION Parkinson's Disease
April 15 CARBIDOPA-LEVODOPA ER Parkinson's Disease
FYCOMPA SUSPENSION Seizure Disorders
GLEOSTINE Cancer
JASCAYD Asthma/COPD/Respiratory
PREMARIN Hormonal Agents
TONMYA Pain Relief and Inflammatory Disease
VYSCOXA Pain Relief and Inflammatory Disease
April | BEIZRAY Cancer
BEIZRAY-ALBUMIN Cancer
INLURIYO Cancer
KEYTRUDA QLEX Cancer
PALSONIFY Hormonal Agents
RYBREVANT FASPRO Cancer
March 15 BLUJEPA Infections
BREKIYA Pain Relief and Inflammatory Disease

ECONAZOLE % FOAM

Skin Conditions

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



For patients who have
coverage through

Cigna Healthcare Legacy (Performance) Tl

Prescription Drug List (cont)

Medications that will need prior authorization from Cigna Healthcare to be covered.? (cont)

DqtgtChqnge Medication Name Drug Class
arts
March I5 ENBUMYST Diuretics
ESCITALOPRAM OXALATE Anxiety/Depression/Bipolar Disorder
EXXUA Anxiety/Depression/Bipolar Disorder
PHYRAGO Cancer
March | BILDYOS Osteoporosis Products
BILPREVDA Osteoporosis Products
DAWNZERA Blood Pressure/Heart Medications
IMCIVREE Weight Management
JOBEVNE Cancer
STARJEMZA 130 MG VIAL Pain Relief and Inflammatory Disease
STARIEMZA 45 MG SYRINGE, 90 MG/ML Pain Relief and Inflammatory Disease
SYRINGE
STARJEMZA 45 MG VIAL Pain Relief and Inflammatory Disease
WAYRILZ Blood Modifiers/Bleeding Disorders
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
AVTOZMA Pain Relief and Inflammatory Disease
BRINSUPRI Substance Abuse
KYXATA Cancer
February | BRYNOVIN Diabetes
HERNEXEOS Cancer
ORLYNVAH Infections
January 15 ANZUPGO Skin Conditions
AVGEMSI Cancer
EKTERLY Blood Pressure/Heart Medications
HARLIKU Miscellaneous
MODEYSO Cancer
RHAPSIDO Blood Modifiers/Bleeding Disorders
SEPHIENCE Miscellaneous
January | ACTIVELLA Hormonal Agents
ACTONEL* Osteoporosis Products
ANDEMBRY Miscellaneous
ARAVA Pain Relief and Inflammatory Disease
ARICEPT Alzheimer's Disease
AVALIDE> 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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For patients who have
Cigna Healthcare Legacy (Performance) soverdge “;mugh
. oo . eir employer
Prescription Drug List (cont)

Medications that will need prior authorization from Cigna Healthcare to be covered.? (cont)

DatgtChange Medication Name Drug Class
arts
January | 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
VABRINTY Cancer
Medications that will have a quantity limit.2
Your plan will only cover so much of this medication at one time.
Datgtgllj;nge Medication Name Drug Class
Junell AQVESME Blood Modifiers/Bleeding Disorders
REDEMPLO Cholesterol Medications
May 15 HYRNUO Cancer
KOMZIFTI Cancer

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Legacy (Performance) soverdge “;mugh
. oo . eir employer
Prescription Drug List (cont)

Medications that will have a quantity limit.? (cont,)

DqtgtChqnge Medication Name Drug Class
arts
May | PAZOPANIB 400 MG TABLET Parkinson's Disease
April 15 AURANOFIN Pain Relief and Inflammatory Disease
JASCAYD Asthma/COPD/Respiratory
LYNKUET Miscellaneous
TONMYA Pain Relief and Inflammatory Disease
VYSCOXA Pain Relief and Inflammatory Disease
April | INLURIYO Cancer
PALSONIFY Hormonal Agents
March 5 BREKIYA Pain Relief and Inflammatory Disease
March | ESCITALOPRAM OXALATE Anxiety/Depression/Bipolar Disorder
PHYRAGO Cancer
DAWNZERA Blood Pressure/Heart Medications
IMCIVREE Weight Management
STARIEMZA 45 MG SYRINGE, 90 MG/ML Pain Relief and Inflammatory Disease
SYRINGE
STARJEMZA 45 MG VIAL Pain Relief and Inflammatory Disease
WAYRILZ Blood Modifiers/Bleeding Disorders
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
BRINSUPRI Substance Abuse
February | BRYNOVIN Diabetes
HERNEXEOS Cancer
January 23 ZURNAI Substance Abuse
January 15 ANZUPGO Skin Conditions
EKTERLY Blood Pressure/Heart Medications
MODEYSO Cancer

Medications that will need Step Therapy.?

Your plan won't cover these high-cost medications until you try at least one lower-cost, preferred option first (typically a
generic or preferred brand) and it didn’t work for you. We've listed some preferred options below.

Date Change
Starts

May |

Medication Name Drug Class Preferred Medications

doxycycline, minocycline, tetracycline,

SEYSARA Infections . .
avidoxy, morgidox, mondoxyne nl

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)

For patients who have
coverage through
their employer

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

Preferred medications

Starts

June | EXDENSUR

Asthma/COPD/Respiratory

Talk with your doctor about other
options.

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

Datgt(ét\; nge Medication Name Drug Class Preferred medications
July ACTEMRA IV Pain Relief and AVTOZMA, TYENNE IV
Inflammatory Disease
AUKELSO Osteoporosis Products WYOST, BILPREVDA
BOSAYA Osteoporosis Products JUBBONTI, BILDYOS
ENOBY Osteoporosis Products JUBBONTI, BILDYOS
PROLIA3 Osteoporosis Products JUBBONTI, BILDYOS
STELARA 45 MG VIAL> Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
USTEKINUMAB 45 MG VIAL® Fain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
XGEVA3 Osteoporosis Products WYOST, BILPREVDA
XTRENBO Osteoporosis Products WYQOST, BILPREVDA
June | acitretin, bexarotene, gemcitabine,
LYMPHIR Cancer doxorubicin, ZOLINZA, PEGASYS
April | BEIZRAY Cancer docetaxel
BEIZRAY-ALBUMIN Cancer docetaxel
KEYTRUDA QLEX Cancer KEYTRUDA IV
RYBREVANT FASPRO Cancer Talk' with your doctor about other
options.
March | JOBEVNE Cancer ZIRABEV, MVASI

STARJEMZA 130 MG VIAL

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE, YESINTEK

STARJEMZA 45 MG VIAL

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE,
YESINTEK, STELARA

* 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 (cont)

For patients who have
coverage through
their employer

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

Datgtgt\; nge Medication Name Drug Class Preferred medications
February 5  KYXATA Cancer generic carboplatin
February | BRYNOVIN Diabetes JANUVIA
HERNEXEOS Cancer Talk' with your doctor about other
options.
. ciprofloxacin, fosfomycin, nitrofurantoin
ORLYNVAH Infections mono-macro, sulfamethoxazole-TMP DS
REVLIMID Cancer lenalidomide
TRACLEER 32 MG TABLET . .
FOR SUSPENSION Asthma/COPD/Respiratory bosentan suspension
January 23 ZURNAI Substance Abuse generic naloxone
January 15 AVGEMSI Cancer generic gemcitabine
Blood Pressure/Heart Talk with your doctor about other
EKTERLY - .
Medications options.
HARLIKU Miscellaneous nitisinone
MODEYSO Cancer Tolk_ with your doctor about other
options.
SEPHIENCE Miscellaneous sapropterin
January 23 ZURNAI Substance Abuse generic naloxone
January | ANDEMBRY Miscellaneous Talk with your doctor about other

options.

STELARA 130 MG VIAL?®

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE, YESINTEK

USTEKINUMAB 30 MG
VIAL®

Pain Relief and
Inflammatory Disease

SELARSDI, USTEKINUMAB-TTWE, YESINTEK

VABRINTY

Cancer

ELIGARD

* 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.

Medications that will no longer have a quantity limit.

Date Change
Starts

Medication Name

Drug Class

April 24

INVEGA HAFYERA Schizophrenia/Anti-Psychotics
INVEGA SUSTENNA Schizophrenia/Anti-Psychotics
INVEGA TRINZA Schizophrenia/Anti-Psychotics

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Legacy (Performance) ST e
. e . their employer
Prescription Drug List (cont)

Medications that will no longer require a Prior Authorization.

Datgtg:\; nge Medication Name Drug Class
May 14 REZZAYO Infections
May | GEMTESA Urinary Tract Conditions
April 15 cladribine tablet Multiple Sclerosis
April | abacavir AIDS/HIV
abacavir-lamivudine AIDS/HIV
abiraterone acetate Cancer
abiraterone acetate and abirtega Cancer
atazanavir sulfate AIDS/HIV
bexarotene capsule Cancer
capecitabine Cancer
efavirenz AIDS/HIV

everolimus 2 mg, 3 mg, 5 mg tablet for oral

suspension (generic for afinitor disperz) Cancer
(eg;/:;:EirzL;cs)rZaSﬁr:&f) mg, 7.5 mg, 10 mg tablet Cancer
fosamprenavir calcium AIDS/HIV
lamivudine AIDS/HIV
lapatinib Cancer
maraviroc AIDS/HIV
nevirapine er AIDS/HIV
nevirapine AIDS/HIV
nilotinib hcl Cancer
ODEFSEY AIDS/HIV
pazopanib 200 mg tablet Cancer
sorafenib Cancer
sunitinib Cancer
temozolomide capsule Cancer
tenofovir disoproxil fumarate AIDS/HIV
torpenz Cancer

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through

Cigna Healthcare Legacy (Performance) Tl

Prescription Drug List (cont)

Medications that will be covered as Generic.

Date Change
Starts

February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder

Medication Name Drug Class

Medications that will no longer require Step Therapy.

Date Change

Starts Medication Name Drug Class

February | lenalidomide Cancer

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Total Savings O AT

o .o . their employer
Prescription Drug List Py

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

Datg ST Medication Name Drug Class More Information
tarts
June VOYXACT Miscellaneous This product will be cdc!ed to the drug list
as a preferred brand (Tier 2)
April 15 IMULDOSA 45 MG, 90 MG Pain Relief and This product will be added to the drug list
SYRINGE (BY ACCORD) Inflammatory Disease as a preferred brand (Tier 2)
. This product will be added to the drug list
JASCAYD Asthma/COPD/Respiratory as a preferred brand (Tier 2)
March | WEGOVY TABLET Weight Management This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
January 15 LIVDELZI CAPSULE Gastrointestinal/ This product will be odc!ed to the drug list
Heartburn as a preferred brand (Tier 2)
RHAPSIDO Blood Modifiers/Bleeding  This product will be added to the drug list
Disorders as a preferred brand (Tier 2)
January | APRETUDE AIDS/HIV This product will be odd'ed to the drug list
as a preferred brand (Tier 2)
EREESTYLE 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)

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

YEZTUGO INJECTION AIDS/HIV

YEZTUGO TABLET AIDS/HIV

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 A Generic and/or
Starts el EEEn e A el Preferred Brand Medications
July! NARCAN Sgbstonce Use 3 naloxone
Disorder
June | AQVESME B|00d.MOd.|ﬁer5/ 3 Talk to your doctor about other options.
Bleeding Disorders
May 15 HYRNUO Cancer 3 Talk to your doctor about other options.
KOMZIFTI Cancer 3 Talk to your doctor about other options.
April 24 SANDOSTATIN Hormonal Agents 3 octreotide

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

66



For patients who have
Cigna Healthcare Total Savings O AT

ipti i hei |
Prescription Drug List (cont) their employer

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

Date Change I Generic and/or
Starts el EEi e RS B Preferred Brand Medications
April1> EQRBIDOPA_LEVODOPA Parkinson's Disease 3 carbidopa-levodopa er (generic)
April | INLURIYO Cancer 3 TGIK with your doctor about other
options.
January 23 ZURNAI Substance Abuse 3 generic naloxone

Medications that will need prior authorization from Cigna Healthcare to be covered.?

DatgtChange Medication Name Drug Class
arts
June AQVESME Blood Modifiers/Bleeding Disorders
VOYXACT Miscellaneous
May 15 HYRNUO Cancer
KOMZIFTI Cancer
April 24 octretide acetate Hormonal Agents
SANDOSTATIN Hormonal Agents
April 15 CARBIDOPA-LEVODOPA ER Parkinson's Disease
IMULDOSA 45 MG, 90 MG SYRINGE (BY Pain Relief and Inflammatory Disease
ACCORD)
JASCAYD Asthma/COPD/Respiratory
April | INLURIYO Cancer
March | WEGOVY TABLET Weight Management
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
February | HERNEXEOS Cancer
January 15 LIVDELZI CAPSULE Gastrointestinal/Heartburn
MODEYSO Cancer
RHAPSIDO Blood Modifiers/Bleeding Disorders
January | liraglutide Diabetes

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare Total Savings O AT

ipti i hei |
Prescription Drug List (cont) their employer

Medications that will have a quantity limit.?

Your plan will only cover so much of this medication at one time.

DatgtChange Medication Name Drug Class
arts
June | AQVESME Blood Modifiers/Bleeding Disorders
May 15 HYRNUO Cancer
KOMZIFTI Cancer
April 15 JASCAYD Asthma/COPD/Respiratory
April | INLURIYO Cancer
March | WEGOVY TABLET Weight Management
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
February | HERNEXEQOS Cancer
January 23 ZURNAI Substance Abuse
January 15 MODEYSO Cancer

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

There are other medications on the 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

July | ACZONE 75% GEL PUMP Skin Conditions Dapsone 7.5% gel pump

azelastine; over-the-counter

azelastine-fluticasone spray  Allergy/Nasal Sprays fluticasone

Pain Relief and .
FEXMID Inflammatory Disease cyclobenzaprine

GRALISE 300 MG, 600 MG Pain Relief and
TABLET Inflammatory Disease

gabapentin er

HYSINGLA ER Pain Relief and . hydrocodone er
Inflammatory Disease

Pain Relief and

buprofen 300 mg tablet Inflammatory Disease

ibuprofen 400 mg tablet

lactulose 20 gm packet Gastrointestinal/ lactulose oral solution
Heartburn

Gastrointestinal/

opium tincture' diphenoxylate-atropine

Heartburn
penciclovir [% cream Skin Conditions acyclovir tablet, valacyclovir tablet
PROLENSA Eye Conditions bromfenac eye drops
PURIXAN Cancer mercaptopurine oral suspension

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)

For patients who have
coverage through
their employer

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

Date Change

Medication Name

Drug Class

Generic and/or

Starts

July |

Pain Relief and

Preferred Brand Medications
SELARSDI, USTEKINUMAB-TTWE,

12
STELARA 45 MG VIAL Inflammatory Disease YESINTEK
VIMPAT ORAL SOLUTION® Seizure Disorders lacosamide oral solution
ZORTRESS Transplant Medications everolimus
June | LEVETIRACETAM Seizure Disorders levetiracetam tablet, solution
REDEMPLO Cholesterol Medications TRYNGOLZA
May 15 FORZINITY Miscellaneous Talk to your doctor about other options.
METOPROLOL TARTRATE I2.5 Blood Pressure/ metoorolol tartrate 25m
MG TABLET Heart Medications etoprofottartrate £omg
o BIMATOPROST, LATANOPROST,
OMLONTI Eye Conditions TAFLUPROST, TRAVOPROST
ONTRALFY Pain Relief and tizanidine tablet
Inflammatory Disease
Pain Relief and ibuprofen, meloxicam, piroxicam,
ORUDIS .
Inflammatory Disease etodolac, ketoprofen
TIZANIDINE 8 MG CAPSULE | cinRelief and tizanidine tablet
Inflammatory Disease
Pain Relief and . .
ZYBIC Inflammatory Disease ibuprofen suspension
May | BYNFEZIA Hormonal Agents octreotide
Blood Pressure/ -
JAVADIN Heart Medications clonidine tablet
PAZOPANIB 400 MG TABLET  Cancer pazopanib 200 mg tablet
SUBVENITE I0 MG/ML Seizure Disorders lamotrigine tablet, odt, dispersable
SUSPENSION tablet
April 15 AURANOEIN Pain Relief and . hydroxychloroquine, Ieflu.nomide,
Inflammatory Disease methotrexate, sulfasalazine
FYCOMPA SUSPENSION Seizure Disorders perampanel
GLEOSTINE Cancer lomustine
LYNKUET Miscellaneous estradiol tablet, gel, patch; paroxetine
MAVENCLAD Multiple Sclerosis cladribine
PREMARIN Hormonal Agents conjugated estrogens
TONMYA Pain Relief and pregabalin, duloxetine
Inflammatory Disease
VYSCOXA Pain Relief and . celecoxib capsule
Inflammatory Disease
April | PALSONIFY Hormonal Agents Talk to your doctor about other options.

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)

For patients who have
coverage through
their employer

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

March 5 fosfomycin, cefadroxil, nitrofurantoin
BLUJEPA Infections mono-mcr, sulfamethoxazole TMP DS,
azithromycin, cefixime, doxycycline
. . sumatriptan, almotriptan, eletriptan,
BREKIYA Pain Relief and . frovatriptan, naratriptan, rizatriptan,
Inflammatory Disease o
zolmitriptan
ECONAZOLE 1% FOAM Skin Conditions ciclopirox 0.77%, clotrimazole,
ketoconazole
ENBUMYST Diuretics bumetanide
Anxiety/Depression/ .
ESCITALOPRAM OXALATE . . escitalopram
Bipolar Disorder
EXXUA Anxiety/Depression/ generic SSRIs, SNRIs
Bipolar Disorder
PHYRAGO Cancer dasatinib
Marchl DAWNZERA Blood Presgure/ Talk to your doctor about other options.
Heart Medications
STARJEMZA 45 MG SYRINGE,  Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
90 MG/ML SYRINGE Inflammatory Disease YESINTEK, STELARA
Pain Relief and SELARSDI, USTEKINUMAB-TTWE,
STARIEMZA 45 MG VIAL Inflammatory Disease YESINTEK, STELARA
Blood Pressure/ .
WAYRILZ Heart Medications Talk to your doctor about other options.
February 5  BRINSUPRI Substance Abuse Talk to your doctor about other options.
February | BRYNOVIN Diabetes JANUVIA
. ciprofloxacin, fosfomycin, nitrofurantoin
ORLYNVAH Infections mono-macro, sulfamethoxazole-TMP DS
REVLIMID Cancer lenalidomide
January 15 ANZUPGO Skin Conditions topical generic corticosteroids
Blood Pressure/Heart Talk with your doctor about other
EKTERLY N )
Medications options.
HARLIKU Miscellaneous nitisinone
SEPHIENCE Miscellaneous sapropterin
January | ACTIVELLA Hormonal Agents generic ACTIVELLA (mimvey, estradiol-
norethindrone, amabelz)
ACTONEL* Osteoporosis Products risedronate
dextroamphetamine-amphetamine,
ADDERALLS Attention Deficit dexmethylphenidate,

Hyperactivity Disorder

dextroamphetamine,
methamphetamine, methylphenidate

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

70



For patients who have
coverage through

Cigna Healthcare Total Savings i
their employer

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 | ANDEMBRY Miscellaneous Talk to your doctor about other options.
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

) Attention Deficit amphetamine, degmethylphenldote, .
EVEKEO Hyberactivity Disorder dextroamphetamine, methamphetamine,
P y methylphenidate
EVISTA Osteoporosis Products raloxifene
FERRIPROX 500 MG, 1,000 Miscellaneous deferiprone 500 mg, 1,000 mg tablet (3
MG (3 TIMES/DAY) TABLET® times a day) tablet
5 Anxiety/Depression/ bupropion sr, duloxetine, escitalopram,

FETZIMA - . . )

Bipolar Disorder sertraline, venlafaxine er
HETLIOZ® Sleep Disorders tasimelteon

Schizophrenia/ I

4

INVEGA ER TABLET Anti-Psychotics paliperidone er tablet

Blood Thinners/ .
LOVENOX Anti-Clotting 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 Pressjure./ icatibant
Heart Medications
TIKOSYN® poodmessure/ 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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For patients who have
Cigna Healthcare Total Savings O AT

ipti i hei |
Prescription Drug List (cont) their employer

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

Date Change

St Medication Name Drug Class Preferred medications
arts
July ACTEMRA IV Pain Relief and AVTOZMA, TYENNE IV
Inflammatory Disease
PROLIA® Osteoporosis Products JUBBONTI, BILDYOS

STELARA 45 MG VIAL® Pain Relief and SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease

Pain Relief and

USTEKINUMAB 45 MG VIAL® . SELARSDI, USTEKINUMAB-TTWE, YESINTEK
Inflammatory Disease
XGEVA® Osteoporosis Products WYOST, BILPREVDA
February | HERNEXEOS Cancer Tolk. with your doctor about other
options.
TRACLEER 32 MG TABLET . .
FOR SUSPENSION Asthma/COPD/Respiratory bosentan suspension
January 23 ZURNAI Substance Abuse generic naloxone
January 15 MODEYSO Cancer Tolk. with your doctor about other
options.
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.

Medications that will no longer require a Prior Authorization.

DatgtChange Medication Name Drug Class

arts

April 15 cladribine tablet Multiple Sclerosis

April | abacavir AIDS/HIV
abacavir-lamivudine AIDS/HIV
abiraterone acetate Cancer
abiraterone acetate and abirtega Cancer
atazanavir sulfate AIDS/HIV
bexarotene capsule Cancer
capecitabine Cancer
efavirenz AIDS/HIV

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have

Cigna Healthcare Total Savings G
R . their employer
Prescription Drug List (cont)

Medications that will no longer require a Prior Authorization. (cont)

Datgtg?tas nge Medication Name Drug Class
April | everolimus 2 mg, 3.mg, 5 m.g.tcble.t for oral Cancer
suspension (generic for afinitor disperz)
(egv:;:lriirzt;;f(.]Sﬁ:i?éf) mg, 7.5 mg, 10 mg tablet Cancer
fosamprenavir calcium AIDS/HIV
lamivudine AIDS/HIV
lapatinib Cancer
maraviroc AIDS/HIV
nevirapine er AIDS/HIV
nevirapine AIDS/HIV
nilotinib hcl Cancer
pazopanib 200 mg tablet Cancer
sorafenib Cancer
sunitinib Cancer
temozolomide capsule Cancer
tenofovir disoproxil fumarate AIDS/HIV
torpenz Cancer
Medications that will be covered as Generic.
Datgtg?tas nge Medication Name Drug Class
April 24 octretide acetate Hormonal Agents
February 15 amphetamine er odt Attention Deficit Hyperactivity Disorder
Medications that will no longer require Step Therapy.
Datgtg?tas nge Medication Name Drug Class
February | lenalidomide Cancer

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

For patients who have
coverage through
their employer

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

Date Change
Starts

April 3

Medication Name

MYQORZO 5 MG, IO MG, I5
MG, 20 MG TABLET

Drug Class

Blood Pressure/
Heart Medications

More Information

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

VOYXACT 400 MG/2 ML Miscellaneous This product will be added to the drug list
SYRINGE as a preferred brand (Tier 2)
March 20 ILET INFUSN KIT-FLEX 23" Diabetes This product will be added to the drug list
6 MM as a preferred brand (Tier 2)
February 27 RINVOQ ER 45 MG TAB Pain Relief and ‘ This product will be odc!ed to the drug list
Inflammatory Disease as a preferred brand (Tier 2)
February 26~ USTEKINUMAB-TTWE 45 Pain Relief and This product will be added to the drug list
MG VIAL Inflammatory Disease as a preferred brand (Tier 2)
February 20  KOMZIFTI 200 MG Cancer This product will be added to the drug list
CAPSULE as a preferred brand (Tier 2)
SHINGRIX 50 MCG/0.5 ML Vaccines This product will be added to the drug list
SYRINGE as a preferred brand (Tier 2)
January 30 ZORYVE 005% CREAM Skin Condition This product will be cdd_ed to the drug list
as a preferred brand (Tier 2)
January 23 BRINSUPRIIO MG, 25 MG Substance Abuse This product will be added to the drug list
TABLET as a preferred brand (Tier 2)
INLURIYO 200 MG TABLET  Cancer This product will be odc!ed to the drug list
as a preferred brand (Tier 2)
JASCAYD 9 MG, I8 MG Asthma/COPD/ This product will be added to the drug list
TABLET Respiratory as a preferred brand (Tier 2)
January 16 MERILOG |00 UNIT/ML
VIAL Digbetes This product will be added to the drug list
MERILOG SOLOSTAR 100 as a preferred brand (Tier 2)
UNIT/ML
January | INGREZZA CAPSULE,

INITIATION PACK, SPRINKLE
CAPSULE

Miscellaneous

This medication will be a preferred brand.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare National Preferred

Prescription Drug List (cont)

For patients who have
coverage through
their employer

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

Date Change

Starts Medication Name

Drug Class

Generic and/or
Preferred Brand Medications

July | EPIPEN’, EPIPEN JR” Allergy/Nasal Sprays epinephrine 0.I5 mg, 0.3 mg auto-injector
HYSINGLA ER? Pain Relief and . hydrocodone er
Inflammatory Disease
MESNEX TABLET Cancer mesha
PRIMAQUINE (Brand) Infections primaquine (generic)

April 3 ORLADEYO 72 MG, 96 MG, Blood Pressure/
108 MG, 132 MG PELLET coarressure, Talk to your doctor about other options.
Heart Medications
PACKET
March 26 CARDAMYST 70 MG NASAL  Blood Pressure/ Talk to your doctor about other options
SPRAY Heart Medications Y P ’
March 13 ATRIPLA AIDS/HIV iron sucrose
FLOVENT 50 MCG, [00 Asthma/COPD/ asmanex, asmanex hfa, gvar redihaler
MCG, 250 MCG DISKUS Respiratory ’ =
FLOVENT HFA 44 MCG, II0 Asthma/COPD/ asmanex. asmanex hfa. avar redihaler
MCG, 220 MCG INHALER Respiratory ’ =
KOMBIGLYZE XR 2.5-1,000
MG, 5-500 MG, 5-1000 MG Diabetes saxagliptin-metformin er
TABLET
LIDOCAINE-TETRACAINE Pain Relief and lidocaine-prilocaine. lidocaine
7%-7% CRM Inflammatory Disease P '
LIQREV 10 MG/ML ORAL Asthma/COPD/ sildenafil citrate
SUSPENSION Respiratory
LOCOID O.[% LIPOCREAM Skin Condition hydrocortisone butyrate
LOCOID 0.1% LOTION Skin Condition hydrocortisone butyrate
ONGLYZA 25 MG, 5 MG . I
TABLET Diabetes saxagliptin hcl
RAYOS DR | MG, 2 MG, 5 MG Hormonal Agent rednison
TABLET ormonal Agents prednisone
January 26 oruDIS 75 MG CAPSULE [ ain Reliefand ketoprofen
Inflammatory Disease
January 23 GLEOSTINE 10 MG, 40 MG, .
Cancer lomustine

00 MG CAPSULE

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare National Preferred O AT

ipti i hei |
Prescription Drug List (cont) their employer

Medications that will be covered on a higher tier/be non-preferred. (cont)

Generic and/or

Date Change

Starts Medication Name Drug Class Preferred Brand Medications
January | KOSELUGO 5 MG, 75 MG
SPRINKLE CAPSULE Cancer GOMEKLI
ONETOUCH ULTRA Diabetes FREESTYLE, MEDISENSE, TRUE METRIX,
CONTROL SOLUTION : TRUECONTROL CONTROL SOLUTION
ONETOUCH VERIOHIGH, . FREESTYLE, MEDISENSE, TRUE METRIX,
MID CONTROL SOLUTION abetes TRUECONTROL CONTROL SOLUTION

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

S Medication Name Drug Class
tarts
April 3 MYQORZO 5 MG, 10 MG, I5 MG, 20 MG Blood Pressure/

TABLET Heart Medications

ORLADEYO 72 MG, 96 MG, |08 MG, 132 MG Blood Pressure/

PELLET PACKET Heart Medications

VOYXACT 400 MG/2 ML SYRINGE Miscellaneous
March 26 CARDAMYST 70 MG NASAL SPRAY Blood Pressure/

Heart Medications

February 27 RINVOQ ER 45 MG TAB Pain Relief and Inflammatory Disease
January | KOSELUGO 5 MG, 75 MG SPRINKLE CAPSULE Cancer

Medications that will have a quantity limit.2

Your plan will only cover so much of this medication at one time.

DatgtChqnge Medication Name Drug Class
arts
Junell PREVYMIS 20 MG PELLET PACKET Infections
PREVYMIS 120 MG PELLET PACKET Infections
TOLVAPTAN Diuretics
April 10 PAZOPANIB 400 MG TABLET Cancer
March 23 citalopram 30 mg capsule Anxiety/Depression/Bipolar Disorder

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
coverage through

Cigna Healthcare National Preferred i
their employer

Prescription Drug List (cont)

Medications that will have a quantity limit.2 cont.)

Dqtg e Medication Name Drug Class
tarts
March | FLOVENT 50 MCG, I00 MCG, 250 MCG Asthma/COPD/Respiratory
DISKUS
FLOVENT HFA 44 MCG, II0 MCG, 220 MCG .
INHALER Asthma/COPD/Respiratory
KOMBIGLYZE XR 2.5-1,000 MG, 5-500 MG, Digbetes
5-1000 MG TABLET
LOCOID O.[% LIPOCREAM Skin Condition
ONGLYZA 2.5 MG, 5 MG TABLET Diabetes
February 27 RINVOQ ER 45 MG TAB Pain Relief and Inflammatory Disease
February | LUMRYZ 4.5-6-75 GM STARTER PK Sleep Disorders

VELTASSA | GM POWDER PACKET Nutritional/Dietary

XELJANZ | MG/ML SOLUTION Pain Relief and Inflammatory Disease

XELJANZ 5 MG, I0 MG TABLET Pain Relief and Inflammatory Disease

XELJANZ XR Il MG, 22 MG TABLET Pain Relief and Inflammatory Disease

Medications that will need Step Therapy.?

Your plan won't cover these high-cost medications until you try at least one lower-cost, preferred option first (typically a

generic or preferred brand) and it didn’t work for you. We've listed some preferred options below.

Date Change

Starts
July |

Medication Name

CALCIPOTRIENE-BETAMETH DP
SUSPENSION

Drug Class

Skin Condition

Preferred Medications

generic calcipotriene cream, ointment,
solution

LIVDELZI

Gastrointestinal/

Talk with your doctor about other

Heartburn options.
April 3 ORLADEYO 72 MG, 96 MG, |08 Blood Pressure/Heart  Talk with your doctor about other
MG, 132 MG PELLET PACKET Medications options.
March 25 . Anxiety/Depression/ Talk with your doctor about other
citalopram 30 mg capsule . . .
Bipolar Disorder options.
March 3 KOMBIGLYZE XR 2.5-.000 MG, Diabetes saxagliptin-metformin er
5-500 MG, 5-1000 MG TABLET 9P
LOCOID O.I% LIPOCREAM Skin Condition hydrocortisone butyrate
ONGLYZA 25 MG,5 MG TABLET  Diabetes saxagliptin hcl
March 9 ormalvi Miscellaneos dichlorphenamide
February 27 RINVOQ ER 45 MG TAB Pain Relief and ' Talk' with your doctor about other
Inflammatory Disease  options.
February 26 ORUDIS 75 MG CAPSULE Pain Relief and ketoprofen
Inflammatory Disease
January | ENTRESTO Blood Pressure/ sacubitril/valsartan tablet

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 National Preferred
Prescription Drug List (cont)

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

For patients who have
coverage through
their employer

There are other medications on the 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

July ENTRESTO TABLET® ﬂggig;fjjgm/ Heart  sacubitril-valsartan
fluvastatin Cholesterol Medications atorvastatin, lovastatin, pitavastatin,
pravastatin, rosuvastatin, simvastatin
fluvastatin er Cholesterol Medications atorvostqjcln, Iovostotm: pltgvostatlrj,
pravastatin, rosuvastatin, simvastatin
5 N atorvastatin, lovastatin, pitavastatin,
LESCOL XL Cholesterol Medications pravastatin, rosuvastatin, simvastatin
LIVDELZI" Gastrointestinal/ IQIRVO
Heartburn
MAVENCLAD" Multiple Sclerosis cladribine
MYDAYIS” ﬁ;tsg:g:?i\?ifjgfsor der dextroamphetamine-amphetamine er
NORGESIC E(i]slgc:{silef & Inflammatory orphenadrine er
NORGESIC FORTE E(i]slgoiee“ef & Inflammatory orphenadrine er
orphenadrine-aspirin- Pain Relief & Inflammatory .
caffeine Disease orphenadrine er
orphengesic forte Eﬂgjse;'ef & Inflammatory orphenadrine er
protriptylilne” gir;)g%z/;seoprrdees?on/ desipramine, nortriptyline
April 3 255&%'2‘0 25 MG/05 ML Cholesterol Medications  Talk with your doctor about other options.
March 20 ONTRALFY 2 MG/5 ML Pain Relief and tizanidine
SOLUTION Inflammatory Disease
SDAMLO 2.5 MG, 5 MG,
I0 MG POWDER FOR ﬂggig;ﬁ;jsm/ Heart  miodipine
SOLUTION
TIZANIDINE 8 MG CAPSULE | ain Reliefand tizanidine
Inflammatory Disease
ZYBIC 75 MG/5 ML Pain Relief and ibuprofen suspension, naproxen suspension
SUSPENSION Inflammatory Disease '
March 6 Blood Modifiers/

AQVESME |00 MG TABLET

Bleeding Disorders

Talk with your doctor about other options.

HYRNUO |0 MG TABLET

Cancer

Talk with your doctor about other options.

LEVETIRACETAM 250 MG,
500 MG TAB SUSPENSION

Seizure Disorders

levetiracetam solution, levetiracetam tablet

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

For patients who have
coverage through
their employer

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

Date Change

Generic and/or

Starts el S e Sl el Preferred Brand Medications
February 20  DAYBUE STIX 5000 MG,
6,000 MG, 8,000 MG Miscellaneous Talk with your doctor about other options.
PACKET
LOPRESSOR 12.5 MG Blood Pressure/Heart metoorolol tartrate
TABLET Medications P
METOPROLOL TARTRATE Blood Pressure/Heart metobrolol tartrate
2.5 MG TABLET Medications P
OMLONTI 0002% EYE Eye Conditions bimatoprost, latanoprost
DROP
February 13 ciprofloxacin eye drops, gatifloxacin
BESIFLOXACIN 0.6% EYE - eye drops, levofloxacin eye drops,
Eye Conditions . . :
DROP moxifloxacin eye drops, ofloxacin eye
drops
I\:/?ARLZINITY 280 MG/3.5 ML Miscellaneous Talk with your doctor about other options.
| INSULIN GLARGINE-YFGN UIOO (BIOCON
'L?:g%LF',';,fLARG'NE YFON  pigbetes BIOLOGIC), LANTUS SOLOSTAR, TOUJEO
SOLOSTAR, TRESIBA FLEXTOUCH U-100
February | REVLIMID Cancer lenalidomide
January 30 POTASSIUM CL 40 MEQ Nutritional/Dietary potassium chloride oral
PACKET
January 23 bortezomib, lenalidomide, DARZALEX,
BLENREP 70 MG VIAL Cancer KYPROLIS, NINLARO, POMALYST,
THALOMID
January 23 DESLORATADINE 0.5 MG/ Allerav/Nasal Soravs desloratadine odt, cetirizine syrup,
ML SOLUTION 9y pray levocetirizine solution
ENBUMYST O5 MG SPRAY  Diuretics bumetanide, ethacrynic acid,
furosemidetorsemide
JAVADIN 0.02 MG/ML Blood Pressure/Heart clonidine tablet
SOLUTION Medications <l
LASIX ONYU 80 MG/2.67 Diuretics bumetanide, ethacrynic acid,
ML KIT furosemidetorsemide
PALSONIFY 20 MG, 30 MG Hormonal Agent lanreotide, octreotide er, SOMATULINE
TABLET ormonaiAgents DEPOT
SUBVENITE 10 MG/ML Seizure Disorders lamotrigine odt, lamotrigine chewable
SUSPENSION dispersible tablet
January 16 STARJEMZA 45 MG/05 ML, Pain Relief and IMULDOSA SC, SELARSDI SC,
90 MG/ML SYRINGE Inflammatory Disease USTEKINUMAB-TTWE SC, YESINTEK SC
TONMYA 2.8 MG TABLET sL  Fain Relief and duloxetine, pregabalin, SAVELLA

Inflammatory Disease

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

For patients who have
coverage through
their employer

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 16 xgiﬁ'gggé%‘éﬁg /ffL Pain Relief and IMULDOSA SC, SELARSDI SC,
SYRINGE ’ Inflammatory Disease USTEKINUMAB-TTWE SC, YESINTEK SC
January 2 BYNFEZIA 7000 MCG/28 Hormonal Agents octreotide acetate
ML PEN
CARBIDOPA-LEVO ER 23.75-
95, 36.25-145, 48.75-195, Parkinson's Disease carbidopa-levodopa er (generic)
61.25-245 CAPSULE
PHEXX 1.8-1-0.4% VAGINAL Contracention Product CAYA CONTOURED, CONDOM, FC2
GEL ONIraception Froducts — reMALE CONDOM, FEMCAP, VCF
VYSCOXA 10 MG/ML Pain Relief and celecoxib
SUSPENSION Inflammatory Disease
January | TYENNE AUTO-INJECTOR, SYRINGE;
ACTEMRA ACTPEN, Pain Relief and ADALIMUMAB-ADAZ (CF), ADALIMUMAB-
SYRINGE# Inflammatory Disease ADBM (CF), ADALIMUMAB-RYVK (CF),
ENBREL, SIMLANDI (CF) AUTO-INJECTOR
ARNUITY ELLIPTA Asthma/COPD/ ASMANEX, ASMANEX HFA, QVAR

Respiratory

REDIHALER

AUSTEDO*, AUSTEDO XR*

Miscellaneous

INGREZZA CAPSULE, SPRINKLE CAPSULE

azelastine-fluticasone O.1%

Allergy/Nasal Sprays

azelastine, fluticasone nasal spray

(137 mcq) spray*
Blood Thinners/Anti- .
4
BRILINTA Clotting ticagrelor
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.suspensmn,
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

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

For patients who have
coverage through
their employer

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 |

NAFTIN

Skin Conditions

ciclopirox 0.77%, clotrimazole, econazole,

ketoconazole

NOURIANZ?®

Parkinson's Disease

cabergoline, entacapone, pramipexole,
rasagiline, ropinirole

opium tincture

Gastrointestinal/

diphenoxylate-atropine, loperamide

Heartburn
. . o .
oxiconazole Skin Conditions ciclopirox 0.77%, clotrimazole, econazole,
ketoconazole
OXTELLAR XR* Seizure Disorders oxcarbazepine er

OXYCONTIN ER®

Pain Relief and
Inflammatory Disease

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

ER

paroxetine 7.5 mg capsule*

Anxiety/Depression/
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
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® Asthma/COPD/ breyna, budesonide-formoterol

Respiratory

tafluprost*

Eye Conditions

bimatoprost, latanoprost

TASIGNA®

Cancer

nilotinib

telmisartan-amlodipine

Blood Pressure/
Heart Medications

amlodipine-olmesartan, amlodipine-

valsartan

THIOLA EC®

Urinary Tract Conditions

tiopronin, venxxiva

travoprost*

Eye Conditions

bimatoprost, latanoprost

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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For patients who have
Cigna Healthcare National Preferred O AT

ipti i hei |
Prescription Drug List (cont) their employer

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

Generic and/or

Date Change

Starts el S e Sl el Preferred Brand Medications
January | TREXALL Cancer methotrexate
triamterene Diuretics amiloride, eplerenone, spironolactone

adapalene-benzoyl peroxide, benzoyl

4 . o
TWINEC Skin Conditions peroxide, clindamycin-tretinoin, tretinoin
VELPHORO Nutritional/Dietary lanthanum carbonate, sevelamer

carbonate, sevelamer hcl
VYVANSE Attent|on.D.eﬁC|jc lisdexamfetamine
Hyperactivity Disorder

Medications that will no longer require a Prior Authorization.

Date Change
Starts

February 4 RELYVRIO Miscellaneous

Pain Relief and
Inflammatory Disease

Medication Name Drug Class

SYNERA

Medications that will be covered as Generic.

Date Change

Starts Medication Name Drug Class
March 25 citalopram 30 mg capsule Anxiety/Depression/ Bipolar Disorder
January 2 amphetamine er 3. mg odt, 6.3 mg odt, 9.4

mg odt, 2.5 mg odt, 157 mg odkt, 18:8 mg odt Attention Deficit Hyperactivity Disorder

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 1 but 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

qrd.

- 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.

Ifyour 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.

. Ifyou 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.

. This change will only affect you if you start this medication for the first time on or after July 1.
. If you currently have approval (prior authorization) for this medication, your plan will only cover it through June 30 or until that approval ends — whichever comes first. Talk

with your doctor's office about your options.

. Some medications are covered under the pharmacy benefit, medical benefit, or both benefits. This can affect how much your medication costs, if it needs approval (prior authorization/

precertification), and where you may have to fill it. Medications that are given by shot (injection) or through an IV (infused) — like at a doctor’s office, hospital, or at home — are usually
covered under the medical benefit. Log in to the myCigna app or myCigna.com to see how your plan covers these medications.

. If you currently have approval (precertification) for this medication to be covered, your plan will keep covering it until that approval ends. Talk with your doctor's office about

your options.

. Not all plans offer the Cigna Pathwell Specialty program. Log in to the myCigna app or myCigna.com, or check your plan details, to see if yours does. If you've already tried a preferred

medication (or your doctor doesn't think one’s right for you), your doctor’s office can ask us to cover this medication. Ask them to contact us to start the coverage review process or appeal
a coverage denial (ask us to review a decision we made). Your doctor’s office will take care of everything for you. If they need a request form, they can get it from our provider portal at
cignaforhcp.com. If you don't get approval and continue to fill this medication on or after July 1, it won't be covered.

. If you currently have approval (prior authorization) for this medication, your plan will keep covering your fills for one year — through June 30, 2027. If your doctor wants you to

stay on this medication after that date, talk with them about your options.

Para obtener ayuda en espaiol 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.
989953 2026 HCP Medication Coverage Changes 08/25 © 2025 (igna Healthcare. Some content provided under license.



Small Group Plans for

Cigna Healthcare Plus Georgia 5-Tier Pl 2T

Prescription Drug List

employees

Medications that will be covered on a higher tier as of January |, 2026.

Your patients can go to Cigna.com/small-group-drug-lists and review the 2026 drug list to see what tier the medication
will be covered on. There may be lower-cost options available that treat the same condition, but at a lower copay or

coinsurance.

AFTERA |5 MG TABLET

Medication Name Medication Name

hydrocortisone-acetic ear drop

amcinonide O.1% cream, lotion

hydromorphone er tablet

amox-clav er l000-62.5 mg tablet

kionex I5 gm/60 ml suspension

asa-butalb-caff-cod #3 capsule

lamivudine hbv 100 mg tablet

ascomp with codeine capsule

levalbuterol concentrate [.25 mg/0.5 ml

bacitracin 500 unit/gm ophth

matzim la tablet

beser 0.05% lotion

meclofenamate capsule

betamethasone valerate 0.12% foam

miconazole 3 200 mg vaginal suppository

buprenorphine patch

mometasone furoate 50 mcg spray

butalbital comp-codeine #3 capsule

mupirocin 2% cream

cefixime suspension

nitrofurantoin mcr 25 mg capsule

clarithromycin er 500 mg tablet

olanzapine-fluoxetine

clindacin 1% foam

prochlorperazine 25 mg suppository

clindamycin phosphate 1% foam

protriptyline tablet

clocortolone pivalate 0.1% cream

sps 15 gm/60 ml suspension

compro 25 mg suppository

sps 30 gm/120 ml enema suspension

desonide 0.05% lotion

TAKE ACTION 1.5 MG TABLET

diltiazem 24h er(la) tablet

tiagabine tablet

estradiol I0 mcg vaginal insert

tretinoin gel

fenofibrate 40 mg tablet

tretinoin gel micro 0.04% pump, tube

fenofibrate 130 mg capsule

tretinoin gel micro O.[% pump, tube

fluticasone 0.05% lotion

yuvafem 10 mcg vaginal insert

hydrocortisone-acetic acid solution

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Small Group Plans for

Cigna Healthcare Plus Georgia 5-Tier e"‘P':):'T;”:L‘SZ"OO
Prescription Drug List (cont) Py

Medications that, as of January |, 2026, need prior authorization from Cigna Healthcare to
be covered.

Medication Name Medication Name

crotan 10% lotion* testosterone % gel
ERTACZO 2% CREAM testosterone 1.62% gel
SUCRAID

* Starting January 1, this medication will also move to a higher tier. Meaning, that if we approve coverage, it may cost your patient more to fill. Patients can go to
Cigna.com/small-group-drug-lists and review the 2026 drug list to see what tier the medication will be covered on.

Medications that will have a quantity limit as of January [, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.1% lipo cream

CLOBETASOL 0.025% CREAM hydrocortisone O.1% cream

clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone 0O.I% lotion, ointment, solution
CLOBETASOL TOPICAL LOTION IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0025% CREAM

clobetasol emulsion 0.05% foam LOCOID O.% LIPOCREAM

LOCOID 0.1% LOTION

OLUX 0.05% FOAM

TEMOVATE 0.05% CREAM, OINTMENT
tovet emollient 0.05% foam
YORVIPATH 168 MCG/0.56 ML PEN
YORVIPATH 294 MCG/0.98 ML PEN
YORVIPATH 420 MCG/1.4 ML PEN

clobetasol 0.05% foam, spray

CLOBEX 0.05% SHAMPOO, SPRAY

CLODAN 0.05% KIT, clodan 0.05% shampoo
DICLEGIS DR I0-10 MG TABLET
doxylamine-pyridoxine 10-10 mg

eltrombopag packet, tablet

hydrocort O.1% lipid cream

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

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

Medication Name Generic and/or Preferred Brand Medications

ADALIMUMAB-ADAZ? ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI,

HUMIRA (by Abbvie)
ALCAINE EYE DROPS proparacaine
betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
apexicon e 005% cream fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment
BALCOLTRA TABLET levonorgestrel-ethinyl estradiol-iron
BRILINTA TABLET ticagrelor

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus Georgia 5-Tier

Prescription Drug List (cont)

Small Group Plans for
employers with 2-100
employees

Medications that will no longer be covered — and their covered alternatives.' (cont)

Medication Name Generic and/or Preferred Brand Medications

COMPLERA TABLET

emtricitabine-rilpivirine-tenofovir af

crotan 0% lotion”

permethrin 5% cream, spinosad 0.9% topical suspension

diflorasone 0.05% cream

betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

diflorasone 0.05% ointment

betamethasone dipropionate augmented 0.05% ointment, gel;
halobetasol propionate 0.05% ointmet, cream; fluocinonide O.1%
cream; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options
EPCLUSA sofosbuvir-velpatasvir
FIRVANQ SOLUTION vancomycin

halcinonide O.I% cream

betamethasone dipropionate augmented 0.05% cream, lotion;
betamethasone dipropionate 0.05% cream, ointment; desoximetasone
0.25% cream, ointment; desoximetasone 0.05% gel; fluocinonide 0.05%
cream, ointment, solution; mometasone furoate O.I% ointment

HARVONI ledipasvir-sofosbuvir
MESNEX TABLET mesna
MYRBETRIQ ER TABLET? mirabegron

ONETOUCH DELICA PLUS, SAFETY LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH ULTRA, VERIO TEST STRIP

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH ULTRA2 GLUCOSE SYSTEM

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH VERIO FLEX, REFLECT METER

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PHOSPHOLINE IODIDE 0.125% DROP

pilocarpine 1%, 2%, 4% eye drops

PRADAXA (10 MG CAPSULE?

dabigatran etexilate mesylate

PROMACTA PACKET, TABLET*

eltrombopag olamine

RECTIV OINTMENT nitroglycerin
RELISTOR TABLET? lubiprostone, MOVANTIK
SPRYCEL TABLET* dasatinib

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Small Group Plans for
Cigna Healthcare Plus Georgia 5-Tier employers with 2:100

. L. ) :
Prescription Drug List (cont) employees

Medications that will no longer be covered — and their covered alternatives.' (cont)

Medication Name Generic and/or Preferred Brand Medications

TASIGNA CAPSULE* nilotinib
TAZORAC 0.05% CREAM tazarotene
XARELTO | MG/ML SUSPENSION rivaroxaban
XARELTO 2.5 MG TABLET rivaroxaban

Medications that will no longer be covered under the pharmacy benefit as of January |, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare medical benefit.

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

87



Small Group Plans for

Cigna Healthcare Plus Tennessee 5-Tier Pl 2T

Prescription Drug List

employees

Medications that will be covered on a higher tier as of January |, 2026.

Your patients can go to Cigna.com/small-group-drug-lists and review the 2026 drug list to see what tier the medication
will be covered on. There may be lower-cost options available that treat the same condition, but at a lower copay or

coinsurance.

AFTERA |5 MG TABLET

Medication Name Medication Name

hydrocortisone-acetic ear drop

amcinonide O.1% cream, lotion

hydromorphone er tablet

amox-clav er l000-62.5 mg tablet

kionex I5 gm/60 ml suspension

asa-butalb-caff-cod #3 capsule

lamivudine hbv 100 mg tablet

ascomp with codeine capsule

levalbuterol concentrate [.25 mg/0.5 ml

bacitracin 500 unit/gm ophth

matzim la tablet

beser 0.05% lotion

meclofenamate capsule

betamethasone valerate 0.12% foam

miconazole 3 200 mg vaginal suppository

buprenorphine patch

mometasone furoate 50 mcg spray

butalbital comp-codeine #3 capsule

mupirocin 2% cream

cefixime suspension

nitrofurantoin mcr 25 mg capsule

clarithromycin er 500 mg tablet

olanzapine-fluoxetine

clindacin 1% foam

prochlorperazine 25 mg suppository

clindamycin phosphate 1% foam

protriptyline tablet

clocortolone pivalate O.1% cream

sps 15 gm/60 ml suspension

compro 25 mg suppository

sps 30 gm/120 ml enema suspension

desonide 0.05% lotion

TAKE ACTION 1.5 MG TABLET

diltiazem 24h er(la) tablet

tiagabine tablet

estradiol I0 mcg vaginal insert

tretinoin gel

fenofibrate 40 mg tablet

tretinoin gel micro 0.04% pump, tube

fenofibrate 130 mg capsule

tretinoin gel micro O.[% pump, tube

fluticasone 0.05% lotion

yuvafem 10 mcg vaginal insert

hydrocortisone-acetic acid solution

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Small Group Plans for

Cigna Healthcare Plus Tennessee 5-Tier e"‘P':):'T;”:L‘SZ"OO
Prescription Drug List (cont) Py

Medications that, as of January |, 2026, need prior authorization from Cigna Healthcare to
be covered.

Medication Name Medication Name

crotan 10% lotion* testosterone % gel
ERTACZO 2% CREAM testosterone 1.62% gel
SUCRAID

* Starting January 1, this medication will also move to a higher tier. Meaning, that if we approve coverage, it may cost your patient more to fill. Patients can go to
Cigna.com/small-group-drug-lists and review the 2026 drug list to see what tier the medication will be covered on.

Medications that will have a quantity limit as of January [, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.1% lipo cream

CLOBETASOL 0.025% CREAM hydrocortisone O.1% cream

clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone 0O.I% lotion, ointment, solution
CLOBETASOL TOPICAL LOTION IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0025% CREAM

clobetasol emulsion 0.05% foam LOCOID O.% LIPOCREAM

LOCOID 0.1% LOTION

OLUX 0.05% FOAM

TEMOVATE 0.05% CREAM, OINTMENT
tovet emollient 0.05% foam
YORVIPATH 168 MCG/0.56 ML PEN
YORVIPATH 294 MCG/0.98 ML PEN
YORVIPATH 420 MCG/1.4 ML PEN

clobetasol 0.05% foam, spray

CLOBEX 0.05% SHAMPOO, SPRAY

CLODAN 0.05% KIT, clodan 0.05% shampoo
DICLEGIS DR I0-10 MG TABLET
doxylamine-pyridoxine 10-10 mg

eltrombopag packet, tablet

hydrocort O.1% lipid cream

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

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

Medication Name Generic and/or Preferred Brand Medications

ADALIMUMAB-ADAZ? ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI,

HUMIRA (by Abbvie)
ALCAINE EYE DROPS proparacaine
betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
apexicon e 005% cream fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide 0O.1% ointment
BALCOLTRA TABLET levonorgestrel-ethinyl estradiol-iron
BRILINTA TABLET ticagrelor

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus Tennessee 5-Tier

Prescription Drug List (cont)

Small Group Plans for
employers with 2-100
employees

Medications that will no longer be covered — and their covered alternatives.' (cont)

Medication Name Generic and/or Preferred Brand Medications

COMPLERA TABLET

emtricitabine-rilpivirine-tenofovir af

crotan 0% lotion”

permethrin 5% cream, spinosad 0.9% topical suspension

diflorasone 0.05% cream

betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

diflorasone 0.05% ointment

betamethasone dipropionate augmented 0.05% ointment, gel;
halobetasol propionate 0.05% ointmet, cream; fluocinonide O.1%
cream; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options
EPCLUSA sofosbuvir-velpatasvir
FIRVANQ SOLUTION vancomycin

halcinonide O.I% cream

betamethasone dipropionate augmented 0.05% cream, lotion;
betamethasone dipropionate 0.05% cream, ointment; desoximetasone
0.25% cream, ointment; desoximetasone 0.05% gel; fluocinonide 0.05%
cream, ointment, solution; mometasone furoate O.I% ointment

HARVONI ledipasvir-sofosbuvir
MESNEX TABLET mesna
MYRBETRIQ ER TABLET? mirabegron

ONETOUCH DELICA PLUS, SAFETY LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH ULTRA, VERIO TEST STRIP

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH ULTRA2 GLUCOSE SYSTEM

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH VERIO FLEX, REFLECT METER

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PHOSPHOLINE IODIDE 0.125% DROP

pilocarpine 1%, 2%, 4% eye drops

PRADAXA (10 MG CAPSULE?

dabigatran etexilate mesylate

PROMACTA PACKET, TABLET*

eltrombopag olamine

RECTIV OINTMENT nitroglycerin
RELISTOR TABLET? lubiprostone, MOVANTIK
SPRYCEL TABLET* dasatinib

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Small Group Plans for
Cigna Healthcare Plus Tennessee 5-Tier ST N 210
. e . employees
Prescription Drug List (cont)

Medications that will no longer be covered — and their covered alternatives.' (cont)

Medication Name Generic and/or Preferred Brand Medications
TASIGNA CAPSULE* nilotinib
TAZORAC 0.05% CREAM tazarotene
XARELTO | MG/ML SUSPENSION rivaroxaban
XARELTO 2.5 MG TABLET rivaroxaban

Medications that will no longer be covered under the pharmacy benefit as of January |, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare medical benefit.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Small Group Plans for

Cigna Healthcare Premiere Arizona 5-Tier ST N 210

Prescription Drug List

employees

Medications that will be covered on a higher tier as of January |, 2026.

Your patients can go to Cigna.com/small-group-drug-lists and review the 2026 drug list to see what tier the medication
will be covered on. There may be lower-cost options available that treat the same condition, but at a lower copay or

coinsurance.

AFTERA |5 MG TABLET

Medication Name Medication Name

hydrocortisone-acetic ear drop

amcinonide O.1% cream, lotion

hydromorphone er tablet

amox-clav er l000-62.5 mg tablet

kionex I5 gm/60 ml suspension

asa-butalb-caff-cod #3 capsule

lamivudine hbv 100 mg tablet

ascomp with codeine capsule

levalbuterol concentrate [.25 mg/0.5 ml

bacitracin 500 unit/gm ophth

matzim la tablet

beser 0.05% lotion

meclofenamate capsule

betamethasone valerate 0.12% foam

miconazole 3 200 mg vaginal suppository

buprenorphine patch

mometasone furoate 50 mcg spray

butalbital comp-codeine #3 capsule

mupirocin 2% cream

cefixime suspension

nitrofurantoin mcr 25 mg capsule

clarithromycin er 500 mg tablet

olanzapine-fluoxetine

clindacin 1% foam

prochlorperazine 25 mg suppository

clindamycin phosphate 1% foam

protriptyline tablet

clocortolone pivalate O.1% cream

sps 15 gm/60 ml suspension

compro 25 mg suppository

sps 30 gm/120 ml enema suspension

desonide 0.05% lotion

TAKE ACTION 1.5 MG TABLET

diltiazem 24h er(la) tablet

tiagabine tablet

estradiol I0 mcg vaginal insert

tretinoin gel

fenofibrate 40 mg tablet

tretinoin gel micro 0.04% pump, tube

fenofibrate 130 mg capsule

tretinoin gel micro O.[% pump, tube

fluticasone 0.05% lotion

yuvafem 10 mcg vaginal insert

hydrocortisone-acetic acid solution

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Small Group Plans for
Cigna Healthcare Premiere Arizona employers with 2-100
. T . employees
5-Tier Prescription Drug List (cont)

Medications that, as of January |, 2026, need prior authorization from Cigna Healthcare to
be covered.

Medication Name Medication Name

crotan 10% lotion* testosterone % gel
ERTACZO 2% CREAM testosterone 1.62% gel
SUCRAID

* Starting January 1, this medication will also move to a higher tier. Meaning, that if we approve coverage, it may cost your patient more to fill. Patients can go to
Cigna.com/small-group-drug-lists and review the 2026 drug list to see what tier the medication will be covered on.

Medications that will have a quantity limit as of January [, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.1% lipo cream

CLOBETASOL 0.025% CREAM hydrocortisone O.1% cream

clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone 0O.I% lotion, ointment, solution
CLOBETASOL TOPICAL LOTION IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0025% CREAM

clobetasol emulsion 0.05% foam LOCOID O.% LIPOCREAM

LOCOID 0.1% LOTION

OLUX 0.05% FOAM

TEMOVATE 0.05% CREAM, OINTMENT
tovet emollient 0.05% foam
YORVIPATH 168 MCG/0.56 ML PEN
YORVIPATH 294 MCG/0.98 ML PEN
YORVIPATH 420 MCG/1.4 ML PEN

clobetasol 0.05% foam, spray

CLOBEX 0.05% SHAMPOO, SPRAY

CLODAN 0.05% KIT, clodan 0.05% shampoo
DICLEGIS DR I0-10 MG TABLET
doxylamine-pyridoxine 10-10 mg

eltrombopag packet, tablet

hydrocort O.1% lipid cream

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

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

Medication Name Generic and/or Preferred Brand Medications

ADALIMUMAB-ADAZ? ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI,

HUMIRA (by Abbvie)
ALCAINE EYE DROPS proparacaine
betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
apexicon e 005% cream fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide 0O.1% ointment
BALCOLTRA TABLET levonorgestrel-ethinyl estradiol-iron
BRILINTA TABLET ticagrelor

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Premiere Arizona

5-Tier Prescription Drug List (cont)

Small Group Plans for
employers with 2-100
employees

Medications that will no longer be covered — and their covered alternatives.' (cont)

Medication Name Generic and/or Preferred Brand Medications

COMPLERA TABLET

emtricitabine-rilpivirine-tenofovir af

crotan 0% lotion”

permethrin 5% cream, spinosad 0.9% topical suspension

diflorasone 0.05% cream

betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

diflorasone 0.05% ointment

betamethasone dipropionate augmented 0.05% ointment, gel;
halobetasol propionate 0.05% ointmet, cream; fluocinonide O.1%
cream; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options
EPCLUSA sofosbuvir-velpatasvir
FIRVANQ SOLUTION vancomycin

halcinonide O.I% cream

betamethasone dipropionate augmented 0.05% cream, lotion;
betamethasone dipropionate 0.05% cream, ointment; desoximetasone
0.25% cream, ointment; desoximetasone 0.05% gel; fluocinonide 0.05%
cream, ointment, solution; mometasone furoate O.I% ointment

HARVONI ledipasvir-sofosbuvir
MESNEX TABLET mesna
MYRBETRIQ ER TABLET? mirabegron

ONETOUCH DELICA PLUS, SAFETY LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH ULTRA, VERIO TEST STRIP

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH ULTRA2 GLUCOSE SYSTEM

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH VERIO FLEX, REFLECT METER

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PHOSPHOLINE IODIDE 0.125% DROP

pilocarpine 1%, 2%, 4% eye drops

PRADAXA (10 MG CAPSULE?

dabigatran etexilate mesylate

PROMACTA PACKET, TABLET*

eltrombopag olamine

RECTIV OINTMENT nitroglycerin
RELISTOR TABLET? lubiprostone, MOVANTIK
SPRYCEL TABLET* dasatinib

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

94



Small Group Plans for
Cigna Healthcare Premiere Arizona ST ERIN 2H 10
. T . employees
5-Tier Prescription Drug List (cont)

Medications that will no longer be covered — and their covered alternatives.' (cont)

Medication Name Generic and/or Preferred Brand Medications
TASIGNA CAPSULE* nilotinib
TAZORAC 0.05% CREAM tazarotene
XARELTO | MG/ML SUSPENSION rivaroxaban
XARELTO 2.5 MG TABLET rivaroxaban

Medications that will no longer be covered under the pharmacy benefit as of January [, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare 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 Plus 4-Tier
Prescription Drug List - for Florida

For patients who
purchase their own
health plan coverage

Medications that will be covered on a higher tier as of January I, 2026.
Review the 2026 drug list at Cigna.com/ifp-drug-list to see what tier the medication will be covered on. There may be

lower-cost medications available that treat the same condition, but at a lower copay or coinsurance.

Medication Name Medication Name

AFTERA .5 MG TABLET

hydrocortisone-acetic ear drop

amcinonide 0O.I% cream, lotion

hydromorphone er tablet

amox-clav er l000-62.5 mg tablet

kionex I5 gm/60 ml suspension

asa-butalb-caff-cod #3 capsule

lamivudine hbv 100 mg tablet

ascomp with codeine capsule

levalbuterol concentrate 1.25 mg/0.5 ml

bacitracin 500 unit/gm ophth

matzim la tablet

beser 0.05% lotion

meclofenamate capsule

betamethasone valerate 0.12% foam

miconazole 3 200 mg vaginal suppository

buprenorphine patch

mometasone furoate 50 mcg spray

butalbital comp-codeine #3 capsule

mupirocin 2% cream

cefixime suspension

nitrofurantoin mcr 25 mg capsule

clarithromycin er 500 mg tablet

olanzapine-fluoxetine

clindacin 1% foam

prochlorperazine 25 mg suppository

clindamycin phosphate 1% foam

protriptyline tablet

clocortolone pivalate O.1% cream

sps 15 gm/60 ml suspension

compro 25 mg suppository

sps 30 gm/120 ml enema suspension

desonide 0.05% lotion

TAKE ACTION 1.5 MG TABLET

diltiazem 24h er(la) tablet

tiagabine tablet

estradiol IO mcg vaginal insert

tretinoin gel

fenofibrate 40 mg tablet

tretinoin gel micro 0.04% pump, tube

fenofibrate 130 mg capsule

tretinoin gel micro O.[% pump, tube

fluticasone 0.05% lotion

yuvafem 10 mcg vaginal insert

hydrocortisone-acetic acid solution

Medications that, as of January |, 2026, will need approval (prior authorization) before they

can be covered.

crotan I0% lotion*

Medication Name Medication Name

testosterone 1% gel

ERTACZO 2% CREAM

testosterone 1.62% gel

SUCRAID

* Starting January 1, this medication will also move to a higher tier. This means that if we approve your coverage, it may cost you more to fill. Go to Cigna.com/ifp-drug-list to see what tier it'll

be covered on.

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



Cigna Healthcare Plus 4-Tier For patients who

Prescription Drug List — for Florida (cont.) hPu:::°fe their own
ealth plan coverage

Medications that will have a quantity limit as of January [, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.I% lipo cream

CLOBETASOL 0025% CREAM hydrocortisone O.1% cream

clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone O.I% lotion, ointment, solution
CLOBETASOL TOPICAL LOTION IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0025% CREAM

clobetasol emulsion 0.05% foam LOCOID O.1% LIPOCREAM

clobetasol 0.05% foam, spray

CLOBEX 0.05% SHAMPOO, SPRAY

CLODAN 0.05% KIT, clodan 0.05% shampoo
DICLEGIS DR I0-I0 MG TABLET
doxylamine-pyridoxine 10-10 mg

LOCOID 0% LOTION

OLUX 0.05% FOAM

TEMOVATE 005% CREAM, OINTMENT
tovet emollient 0.05% foam
YORVIPATH 168 MCG/0.56 ML PEN
Cliremlsrefper) Peieie, feloles YORVIPATH 294 MCG/0.98 ML PEN
icconstlall plleicon YORVIPATH 420 MCG/1.4 ML PEN

Medications that will no longer be covered as of January |, 2026 —
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

ADALIMUMAB-ADAZ2 ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI,

HUMIRA (by Abbvie)
ALCAINE EYE DROPS proparacaine
betamethasone valerate O.1% ointment; fluocinonide-e 0.05% cream;
apexicon e 005% cream fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment
BALCOLTRA TABLET levonorgestrel-ethinyl estradiol-iron
BRILINTA TABLET ticagrelor
betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
diflorasone 0.05% cream fluticasone propionate 0.005% ointment; triamcinolone acetonide

0.5% cream; triamcinolone acetonide O.1% ointment

betamethasone dipropionate augmented 0.05% ointment, gel;
diflorasone 0.05% ointment halobetasol propionate 0.05% ointment, cream; fluocinonide O.1%
cream; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options

EPCLUSA sofosbuvir-velpatasvir

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 4-Tier

Prescription Drug List - for Florida (cont.)

For patients who
purchase their own
health plan coverage

Medications that will no longer be covered as of January |, 2026 —

and their covered alternatives.' (cont,)

Medication Name

FIRVANQ SOLUTION

Generic and/or Preferred Brand Medications

vancomycin

halcinonide O.I% cream

betamethasone dipropionate augmented 0.05% cream, lotion;
betamethasone dipropionate 0.05% cream, ointment; desoximetasone
0.25% cream, ointment; desoximetasone 0.05% gel; fluocinonide 0.05%
cream, ointment, solution; mometasone furoate O.I% ointment

HARVONI ledipasvir-sofosbuvir
MESNEX TABLET mesna
MYRBETRIQ ER TABLET? mirabegron

ONETOUCH DELICA PLUS, SAFETY LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH ULTRA, VERIO TEST STRIP

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH ULTRA2 GLUCOSE SYSTEM

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH VERIO FLEX, REFLECT METER

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PHOSPHOLINE IODIDE 0.125% DROP

i | 0, 0, ()
locarpine 1%, 2%, 4% eye drops

PRADAXA (10 MG CAPSULE?

dabigatran etexilate mesylate

PROMACTA PACKET, TABLET*

eltrombopag olamine

RECTIV OINTMENT nitroglycerin

RELISTOR TABLET? lubiprostone, MOVANTIK
SPRYCEL TABLET* dasatinib

TASIGNA CAPSULE* nilotinib

TAZORAC 0.05% CREAM tazarotene

XARELTO | MG/ML SUSPENSION rivaroxaban

XARELTO 2.5 MG TABLET rivaroxaban

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 4-Tier For patients who

Prescription Drug List - for Florida (cont.) hP":tC:°7e their own
ed plan coverage

Medications that will no longer be covered under the pharmacy benefit as of January |, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare 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 Plus 4-Tier Prescription Drug List — for
lllinois, Mississippi, North Carolina, Tennessee and Texas

Medications that will be covered on a higher tier as of January I, 2026.

Review the 2026 drug list at Cigna.com/ifp-drug-list to see what tier the medication will be covered on. There may be

lower-cost medications available that treat the same condition, but at a lower copay or coinsurance.

Medication Name Medication Name

AFTERA 1.5 MG TABLET

hydrocortisone-acetic ear drop

amcinonide 0.I% cream, lotion*

hydromorphone er tablet

amox-clav er [,000-62.5 mg tablet

kionex I5 gm/60 ml suspension

asa-butalb-caff-cod #3 capsule

lamivudine hbv 100 mg tablet

ascomp with codeine capsule

levalbuterol concentrate 1.25 mg/0.5 ml

bacitracin 500 unit/gm ophth

matzim la tablet

beser 0.05% lotion

meclofenamate capsule

betamethasone valerate 0.12% foam

miconazole 3 200 mg vaginal suppository

buprenorphine patch

mometasone furoate 50 mcg spray

butalbital comp-codeine #3 capsule

mupirocin 2% cream

cefixime suspension

nitrofurantoin mcr 25 mg capsule

clarithromycin er 500 mg tablet

olanzapine-fluoxetine

clindacin 1% foam

prochlorperazine 25 mg suppository

clindamycin phosphate 1% foam

protriptyline tablet

clocortolone pivalate O.1% cream*

sps 15 gm/60 ml suspension

compro 25 mg suppository

sps 30 gm/120 ml enema suspension

desonide 0.05% lotion

TAKE ACTION 1.5 MG TABLET

diltiazem 24h er(la) tablet

tiagabine tablet

estradiol [0 mcg vaginal insert

tretinoin gel

fenofibrate 40 mg tablet

tretinoin gel micro 0.04% pump, tube

fenofibrate 130 mg capsule

tretinoin gel micro O.I% pump, tube

fluticasone 0.05% lotion

yuvafem 10 mcg vaginal insert

hydrocortisone-acetic acid solution

*This change doesn 't affect customers in lllinois or Mississippi.

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

For patients who
purchase their own
health plan coverage



Cigna Healthcare Plus 4-Tier Prescription Drug List — for For patients who

lllinois, Mississippi, North Carolina, Tennessee and Texas (cont)) purchase their own
health plan coverage

Medications that, as of January |, 2026, will need approval (prior authorization) before they
can be covered.

Medication Name Medication Name

crotan 10% lotion*” testosterone 1% gel
ERTACZO 2% CREAM® testosterone 1.62% gel
SUCRAID

* Starting January 1, this medication will also move to a higher tier. This means that if we approve your coverage, it may cost you more to fill. Go to Cigna.com/ifp-drug-list to see what tier it'll
be covered on.
"This change doesn't affect customers in Mississippi.

Medications that will have a quantity limit as of January |, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.1% lipo cream

CLOBETASOL 0.025% CREAM hydrocortisone O.1% cream

clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone O.1% lotion, ointment, solution
CLOBETASOL TOPICAL LOTN IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0025% CREAM

clobetasol emulsion 0.05% foam LOCOID 0.1% LIPOCREAM

clobetasol 0.05% foam, spray LOCOID 0% LOTION

CLOBEX 0.05% SHAMPOO, SPRAY
CLODAN 0.05% KIT, clodan 0.05% shampoo
DICLEGIS DR I0-10 MG TABLET

OLUX 0.05% FOAM
TEMOVATE 0.05% CREAM, OINTMENT
tovet emollient 0.05% foam

eyl Pyt s (A0 YORVIPATH 168 MCG/0.56 ML PEN
ST eEer) Peaie, el YORVIPATH 294 MCG/0.98 ML PEN
7IeEeiE QU P1e] Reel YORVIPATH 420 MCG/1.4 ML PEN

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 4-Tier Prescription Drug List — for
lllinois, Mississippi, North Carolina, Tennessee and Texas (cont,)

For patients who
purchase their own
health plan coverage

Medications that will no longer be covered as of January |, 2026 —

and their covered alternatives.'

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

Medication Name Generic and/or Preferred Brand Medications

ADALIMUMAB-ADAZ?

ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI,
HUMIRA (by Abbvie)

ALCAINE EYE DROPS

proparacaine

amcinonide O.1% cream & lotion*

betamethasone dipropionate augmented 0.05% lotion;
betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; mometasone furoate O.1%
lotion; triamcinolone acetonide 0.5% cream; triamcinolone acetonide
O.1% ointment

apexicon e 005% cream

betamethasone valerate 0.I% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

BALCOLTRA TABLET

levonorgestrel-ethinyl estradiol-iron

BRILINTA TABLET

ticagrelor

*

clocortolone pivalate O.1% cream

betamethasone valerate 0.12% foam; fluocinolone acetonide 0.025%
oint; flurandrenolide 0.05% ointment; hydrocortisone valerate 0.2%
ointment; mometasone furoate O.1% cream, solution; prednicarbate
O.1% ointment

COMPLERA TABLET

emtricitabine-rilpivirine-tenofovir af

crotan 0% lotion”

permethrin 5% cream, Spinosad 0.9% topical suspension

DIFLORASONE 0.05% CREAM

betamethasone valerate O.1% ointment; fluocinonide-E 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

DIFLORASONE 0.05% OINTMENT

betamethasone dipropionate augmented 0.05% ointment, gel;
halobetasol propionate 0.05% ointment, cream; fluocinonide O.1%
cream; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options
ENDARI PACKET* glutamine
EPCLUSA sofosbuvir-velpatasvir
naftifine 1% or 2% cream; econazole 1% cream; ketoconazole 2% cream;
ERTACZO 2% CREAM* clotrimazole 1% cream; oxiconazole 1% cream; ciclopirox 0.77% cream,
gel
FIRVANQ SOLUTION vancomycin

halcinonide O.I% cream

betamethasone dipropionate augmented 0.05% cream, lotion;
betamethasone dipropionate 0.05% cream, ointment; desoximetasone
0.25% cream, ointment; desoximetasone 0.05% gel; fluocinonide 0.05%
cream, ointment, solution; mometasone furoate O.I% ointment

*This change only affects customers in lllinois and Mississippi.

"This change only affects customers in lllinois.
*This change only affects customers in Mississippi.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 4-Tier Prescription Drug List — for For patients who

lllinois, Mississippi, North Carolina, Tennessee and Texas (cont)) purchase their own
health plan coverage

Medications that will no longer be covered as of January |, 2026 —
and their covered alternatives.' (cont,)

Generic and/or Preferred Brand Medications

HARVONI ledipasvir-sofosbuvir

MESNEX TABLET mesna

MYRBETRIQ ER TABLET? mirabegron

ONETOUCH DELICA PLUS, SAFETY LANCET FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE TRUE DRAW LANCING DEVICE
FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,

ONETOUCH ULTRA, VERIO TEST STRIP FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET EiI'E\IEgE_I\_(LE FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,

ONETOUCH ULTRA2 GLUCOSE SYSTEM FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER
FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,

ONETOUCH VERIO FLEX, REFLECT METER FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PHOSPHOLINE IODIDE 0.125% DROP pilocarpine 1%, 2%, 4% eye drops

PRADAXA 110 MG CAPSULE3? dabigatran etexilate mesylate

PROMACTA PACKET, TABLET* eltrombopag olamine

RECTIV OINTMENT nitroglycerin

RELISTOR TABLET? lubiprostone, MOVANTIK

SPRYCEL TABLET* dasatinib

TASIGNA CAPSULE* nilotinib

TAZORAC 005% CREAM tazarotene

XARELTO | MG/ML SUSPENSION rivaroxaban

XARELTO 2.5 MG TABLET rivaroxaban

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 4-Tier Prescription Drug List — for For patients who

llinois, Mississippi, North Carolina, Tennessee and Texas (cont,) purchase their own
health plan coverage

Medications that will no longer be covered under the pharmacy benefit as of January |, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare 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 Premiere 4-Tier Prescription Drug List — For patients who

for Arizona, Indiana and Virginia purchase their own
health plan coverage

Medications that will be covered on a higher tier as of January I, 2026.

Review the 2026 drug list at Cigna.com/ifp-drug-list to see what tier the medication will be covered on. There may be
lower-cost medications available that treat the same condition, but at a lower copay or coinsurance.

Medication Name Medication Name

AFTERA 1.5 MG TABLET hydrocortisone-acetic ear drop
amcinonide O.I% cream, lotion hydromorphone er tablet
amox-clav er [,000-62.5 mg tablet kionex I5 gm/60 ml suspension
asa-butalb-caff-cod #3 capsule lamivudine hbv 100 mg tablet
ascomp with codeine capsule levalbuterol concentrate [.25 mg/0.5 ml
bacitracin 500 unit/gm ophth matzim la tablet

beser 0.05% lotion meclofenamate capsule
betamethasone valerate 0.12% foam miconazole 3 200 mg vaginal suppository
buprenorphine patch mometasone furoate 50 mcg spray
butalbital comp-codeine #3 capsule mupirocin 2% cream

cefixime suspension nitrofurantoin mcr 25 mg capsule
clarithromycin er 500 mg tablet olanzapine-fluoxetine

clindacin 1% foam prochlorperazine 25 mg suppository
clindamycin phosphate 1% foam protriptyline tablet

clocortolone pivalate O.1% cream sps 15 gm/60 ml suspension

compro 25 mg suppository sps 30 gm/120 ml enema suspension
desonide 0.05% lotion TAKE ACTION 1.5 MG TABLET
diltiazem 24h er(la) tablet tiagabine tablet

estradiol [0 mcg vaginal insert tretinoin gel

fenofibrate 40 mg tablet tretinoin gel micro 0.04% pump, tube
fenofibrate 130 mg capsule tretinoin gel micro O.I% pump, tube
fluticasone 0.05% lotion yuvafem 10 mcg vaginal insert

hydrocortisone-acetic acid solution

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Premiere 4-Tier Prescription Drug List — For patients who

for Arizona, Indiana and Virginia (cont,) purchase their own
health plan coverage

Medications that, as of January |, 2026, will need approval (prior authorization) before they
can be covered.

Medication Name Medication Name

crotan 0% lotion* testosterone 1% gel
ERTACZO 2% CREAM testosterone 1.62% gel
SUCRAID

* Starting January 1, this medication will also move to a higher tier. This means that if we approve your coverage, it may cost you more to fill. Go to Cigna.com/ifp-drug-list to see what tier it'll
be covered on.

Medications that will have a quantity limit as of January [, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.1% lipo cream

CLOBETASOL 0025% CREAM hydrocortisone O.1% cream

clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone 0O.I% lotion, ointment, soltion
CLOBETASOL TOPICAL LOTION IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0025% CREAM

clobetasol emulsion 0.05% foam LOCOID 0.1% LIPOCREAM

clobetasol 0.05% foam, spray LOCOID 0.1% LOTION

CLOBEX 0.05% SHAMPOO, SPRAY
CLODAN 0.05% KIT, clodan 0.05% shampoo
DICLEGIS DR I0-10 MG TABLET

OLUX 0.05% FOAM
TEMOVATE 0.05% CREAM, OINTMENT

tovet emollient 0.05% foam

cloEmnERyeeine (070 YORVIPATH 168 MCG/0.56 ML PEN
ST SEEe ) Peeeh, Falole: YORVIPATH 294 MCG/0.98 ML PEN
/e eear Cliallale aree) YORVIPATH 420 MCG/1.4 ML PEN

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Premiere 4-Tier Prescription Drug List — For patients who
for Arizona, Indiana and Virginia (cont) purchase their own

health plan coverage

Medications that will no longer be covered as of January |, 2026 —

and their covered alternatives.'

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

Medication Name Generic and/or Preferred Brand Medications

ADALIMUMAB-ADAZ?

ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI,
HUMIRA (by Abbvie)

ALCAINE EYE DROPS

proparacaine

apexicon e 005% cream

betamethasone valerate O.I% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

BALCOLTRA TABLET levonorgestrel-ethinyl estradiol-iron
BRILINTA TABLET ticagrelor
COMPLERA TABLET emtricitabine-rilpivirine-tenofovir af

diflorasone 0.05% cream

betamethasone valerate O.1% ointment; fluocinonide-E 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

diflorasone 0.05% ointment

betamethasone dipropionate augmented 0.05% ointment, gel;
halobetasol propionate 0.05% ointment, cream; fluocinonide O.1%
cream; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options
EPCLUSA sofosbuvir-velpatasvir
FIRVANQ SOLUTION vancomycin

halcinonide O.I1% cream

betamethasone dipropionate augmented 0.05% cream, lotion;
betamethasone dipropionate 0.05% cream, ointment; desoximetasone
0.25% cream, ointment; desoximetasone 0.05% gel; fluocinonide 0.05%
cream, ointment, solution; mometasone furoate O.[% ointment

HARVONI ledipasvir-sofosbuvir

MESNEX TABLET mesna

MYRBETRIQ ER TABLET? mirabegron

ONETOUCH DELICA PLUS, SAFETY LANCET FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE TRUE DRAW LANCING DEVICE

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
ONETOUCH ULTRA2 GLUCOSE SYSTEM FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRA, VERIO TEST STRIP

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Premiere 4-Tier Prescription Drug List - For patients who

for Arizona, Indiana and Virginia (cont,) purchase their own
health plan coverage

Medications that will no longer be covered as of January |, 2026 —
and their covered alternatives.' (cont)

Generic and/or Preferred Brand Medications

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,

ONETOUCH VERIO FLEX, REFLECT METER FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PHOSPHOLINE IODIDE 0.125% DROP pilocarpine 1%, 2%, 4% eye drops

PRADAXA (10 MG CAPSULE? dabigatran etexilate mesylate

PROMACTA PACKET, TABLET* eltrombopag olamine

RECTIV OINTMENT nitroglycerin

RELISTOR TABLET? lubiprostone, MOVANTIK

SPRYCEL TABLET* dasatinib

TASIGNA CAPSULE* nilotinib

TAZORAC 0.05% CREAM tazarotene

XARELTO | MG/ML SUSPENSION rivaroxaban

XARELTO 2.5 MG TABLET rivaroxaban

Medications that will no longer be covered under the pharmacy benefit as of January |, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare 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 Essential 5-Tier For patients who

Prescription Drug List - for Colorado purchase their own
health plan coverage

Medications that will be covered on a higher tier as of January |, 2026.

Review the 2026 drug list at Cigna.com/ifp-drug-list to see what tier the medication will be covered on. There may be
lower-cost medications available that treat the same condition, but at a lower copay or coinsurance.

Medication Name Medication Name

AFTERA 1.5 MG TABLET hydromorphone er tablet
amox-clav er [,000-62.5 mg tablet kionex 15 gm/60 ml suspension
asa-butalb-caff-cod #3 capsule lamivudine hbv 00 mg tablet
ascomp with codeine capsule levalbuterol concentrate I.25 mg/0.5 ml
bacitracin 500 unit/gm ophth matzim la tablet

beser 0.05% lotion meclofenamate capsule
betamethasone valerate 0.12% foam miconazole 3 200 mg vaginal suppository
buprenorphine patch mometasone furoate 50 mcg spray
butalbital comp-codeine #3 capsule mupirocin 2% cream

cefixime suspension nitrofurantoin mcr 25 mg capsule
clarithromycin er 500 mg tablet olanzapine-fluoxetine

clindacin 1% foam prochlorperazine 25 mg suppository
clindamycin phosphate 1% foam protriptyline tablet

compro 25 mg suppository sps 15 gm/60 ml suspension
desonide 005% lotion sps 30 gm/120 ml enema suspension
diltiazem 24h er(la) tablet TAKE ACTION 1.5 MG TABLET
estradiol |0 mcg vaginal insert tiagabine tablet

fenofibrate 40 mg tablet tretinoin gel

fenofibrate 30 mg capsule tretinoin gel micro 0.04% pump, tube
fluticasone 0.05% lotion tretinoin gel micro O.1% pump, tube
hydrocortisone-acetic acid solution yuvafem |0 mcg vaginal insert

hydrocortisone-acetic ear drop

Medications that, as of January |, 2026, will need approval (prior authorization) before they
can be covered.

Medication Name Medication Name

SUCRAID testosterone 1.62% gel

testosterone 1% gel

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Essential 5-Tier For patients who

Prescription Drug List - for Colorado (cont) purchase their own
health plan coverage

Medications that will have a quantity limit as of January [, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.I% lipo cream

CLOBETASOL 0025% CREAM hydrocortisone O.1% cream

clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone O.I% lotion, ointment, solution
CLOBETASOL TOPICAL LOTION IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0025% CREAM

clobetasol emulsion 0.05% foam LOCOID O.1% LIPOCREAM

clobetasol 0.05% foam, spray LOCOID 0.1% LOTION

CLOBEX 0.05% SHAMPOO, SPRAY
CLODAN 0.05% KIT, clodan 0.05% shampoo
DICLEGIS DR I0-10 MG TABLET

OLUX 005% FOAM
TEMOVATE 005% CREAM, OINTMENT
tovet emollient 0.05% foam
clovgleimiepyfie0ie I0-0Img YORVIPATH 168 MCG/0.56 ML PEN
Cliremlsrefper) Peieie, feloles YORVIPATH 294 MCG/0.98 ML PEN
icconselall plleicon YORVIPATH 420 MCG/1.4 ML PEN

Medications that will no longer be covered as of January |, 2026 —
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

ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI
- 2 ’ ’ 3 ’
ADALIMUMAB-ADAZ HUMIRA (by Abbvie)

ALCAINE EYE DROPS proparacaine

betamethasone dipropionate augmented 0.05% lotion;
betamethasone valerate 0.I% ointment; fluocinonide-e 0.05% cream;

amcinonide O.I% cream, lotion fluticasone propionate 0.005% ointment; mometasone furoate O.1%
lotion; triamcinolone acetonide 0.5% cream; triamcinolone acetonide
O.1% ointment

betamethasone valerate 0.I% ointment; fluocinonide-e 0.05% cream;

apexicon e 005% cream fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

BALCOLTRA TABLET levonorgestrel-ethinyl estradiol-iron

BRILINTA TABLET ticagrelor

betamethasone valerate 0.12% foam; fluocinolone acetonide
0.025% ointment; flurandrenolide 0.05% ointment; hydrocortisone
valerate 0.2% ointment; mometasone furoate O.1% cream, solution;
prednicarbate O.I% ointment

clocortolone pivalate O.1% cream

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Essential 5-Tier For patients who

Prescription Drug List — for Colorado (cont) purchase their own
health plan coverage

Medications that will no longer be covered as of January |, 2026 —
and their covered alternatives.' (cont,)

Generic and/or Preferred Brand Medications

COMPLERA TABLET emtricitabine-rilpivirine-tenofovir af
betamethasone valerate O.I% ointment; fluocinonide-e 0.05% cream;
diflorasone 0.05% cream fluticasone propionate 0.005% ointment; triamcinolone acetonide

0.5% cream; triamcinolone acetonide O.1% ointment

betamethasone dipropionate augmented 0.05% ointment, gel;
diflorasone 0.05% ointment halobetasol propionate 0.05% ointment, cream; fluocinonide O.1%
cream; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options

EPCLUSA sofosbuvir-velpatasvir

FIRVANQ SOLUTION vancomycin

HARVONI ledipasvir-sofosbuvir

MESNEX TABLET mesna

ONETOUCH DELICA PLUS, SAFETY LANCET FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE TRUE DRAW LANCING DEVICE
FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,

ONETOUCH ULTRA, VERIO TEST STRIP FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET EililEg;(LE FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,

ONETOUCH ULTRA2 GLUCOSE SYSTEM FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER
FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,

ONETOUCH VERIO FLEX, REFLECT METER FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PROMACTA PACKET, TABLET* eltrombopag olamine

RECTIV OINTMENT nitroglycerin

RELISTOR TABLET? lubiprostone, MOVANTIK

SPRYCEL TABLET* dasatinib

TASIGNA CAPSULE* nilotinib

XARELTO | MG/ML SUSPENSION rivaroxaban

XARELTO 2.5 MG TABLET rivaroxaban

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



Cigna Healthcare Essential 5-Tier For patients who

Prescription Drug List — for Colorado (cont) purchase their own
health plan coverage

Medications that will no longer be covered under the pharmacy benefit as of January |, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare 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 Plus 5-Tier
Prescription Drug List - for Florida

For patients who
purchase their own
health plan coverage

Medications that will be covered on a higher tier as of January I, 2026.
Review the 2026 drug list at Cigna.com/ifp-drug-list to see what tier the medication will be covered on. There may be

lower-cost medications available that treat the same condition, but at a lower copay or coinsurance.

Medication Name Medication Name

AFTERA 1.5 MG TABLET

hydrocortisone-acetic ear drop

amcinonide O.1% cream, lotion

hydromorphone er tablet

amox-clav er l000-62.5 mg tablet

kionex I5 gm/60 ml suspension

asa-butalb-caff-cod #3 capsule

lamivudine hbv 100 mg tablet

ascomp with codeine capsule

levalbuterol concentrate 1.25 mg/0.5 ml

bacitracin 500 unit/gm ophth

matzim la tablet

beser 0.05% lotion

meclofenamate capsule

betamethasone valerate 0.12% foam

miconazole 3 200 mg vaginal suppository

buprenorphine patch

mometasone furoate 50 mcg spray

butalbital comp-codeine #3 capsule

mupirocin 2% cream

cefixime suspension

nitrofurantoin mcr 25 mg capsule

clarithromycin er 500 mg tablet

olanzapine-fluoxetine

clindacin 1% foam

prochlorperazine 25 mg suppository

clindamycin phosphate 1% foam

protriptyline tablet

clocortolone pivalate O.1% cream

sps 15 gm/60 ml suspension

compro 25 mg suppository

sps 30 gm/120 ml enema suspension

desonide 0.05% lotion

TAKE ACTION 1.5 MG TABLET

diltiazem 24h er(la) tablet

tiagabine tablet

estradiol I0 mcg vaginal insert

tretinoin gel

fenofibrate 40 mg tablet

tretinoin gel micro 0.04% pump, tube

fenofibrate 130 mg capsule

tretinoin gel micro O.[% pump, tube

fluticasone 0.05% lotion

yuvafem 10 mcg vaginal insert

hydrocortisone-acetic acid solution

Medications that, as of January |, 2026, will need approval (prior authorization) before they

can be covered.

crotan I0% lotion*

Medication Name Medication Name

testosterone 1% gel

ERTACZO 2% CREAM

testosterone 1.62% gel

SUCRAID

* Starting January 1, this medication will also move to a higher tier. This means that if we approve your coverage, it may cost you more to fill. Go to Cigna.com/ifp-drug-list to see what tier it'll

be covered on.

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



Cigna Healthcare Plus 5-Tier For patients who

o e ce . purchase their own
Prescription Drug List - for Florida (cont,) L e GRS

Medications that will have a quantity limit as of January |, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.I% lipo cream

CLOBETASOL 0025% CREAM hydrocortisone O.1% cream

clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone O.I% lotion, ointment, solution
CLOBETASOL TOPICAL LOTION IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0025% CREAM

clobetasol emulsion 0.05% foam LOCOID O.1% LIPOCREAM

clobetasol 0.05% foam, spray

CLOBEX 0.05% SHAMPOO, SPRAY

CLODAN 0.05% KIT, clodan 0.05% shampoo
DICLEGIS DR I0-I0 MG TABLET
doxylamine-pyridoxine 10-10 mg

LOCOID 0% LOTION

OLUX 0.05% FOAM

TEMOVATE 005% CREAM, OINTMENT
tovet emollient 0.05% foam
YORVIPATH 168 MCG/0.56 ML PEN
Cliremlsrefper) Peieie, feloles YORVIPATH 294 MCG/0.98 ML PEN
icconstlall plleicon YORVIPATH 420 MCG/1.4 ML PEN

Medications that will no longer be covered as of January |, 2026 —
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

ADALIMUMAB-ADAZ2 ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI,

HUMIRA (by Abbvie)
ALCAINE EYE DROPS proparacaine
betamethasone valerate O.1% ointment; fluocinonide-e 0.05% cream;
apexicon e 005% cream fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment
BALCOLTRA TABLET levonorgestrel-ethinyl estradiol-iron
BRILINTA TABLET ticagrelor
betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
diflorasone 0.05% cream fluticasone propionate 0.005% ointment; triamcinolone acetonide

0.5% cream; triamcinolone acetonide O.1% ointment

betamethasone dipropionate augmented 0.05% ointment, gel;
diflorasone 0.05% ointment halobetasol propionate 0.05% ointment, cream; fluocinonide O.1%
cream; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options

EPCLUSA sofosbuvir-velpatasvir

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 5-Tier

Prescription Drug List - for Florida (cont)

For patients who
purchase their own
health plan coverage

Medications that will no longer be covered as of January [, 2026 —

and their covered alternatives.' (cont)

Medication Name

FIRVANQ SOLUTION

Generic and/or Preferred Brand Medications

vancomycin HCL

halcinonide O.1% cream

betamethasone dipropionate augmented 0.05% cream, lotion;
betamethasone dipropionate 0.05% cream, ointment; desoximetasone
0.25% cream, ointment; desoximetasone 0.05% gel; fluocinonide 0.05%
cream, ointment, solution; mometasone furoate O.1% ointment

HARVONI ledipasvir-sofosbuvir
MESNEX TABLET mesna
MYRBETRIQ ER TABLET? mirabegron

ONETOUCH DELICA PLUS, SAFETY LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH ULTRA, VERIO TEST STRIP

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH ULTRA2 GLUCOSE SYSTEM

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH VERIO FLEX, REFLECT METER

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PHOSPHOLINE IODIDE 0.125% DROP

pilocarpine 1%, 2%, 4% eye drops

PRADAXA 110 MG CAPSULE?

dabigatran etexilate mesylate

PROMACTA PACKET, TABLET*

eltrombopag olamine

RECTIV OINTMENT nitroglycerin

RELISTOR TABLET? lubiprostone, MOVANTIK
SPRYCEL TABLET* dasatinib

TASIGNA CAPSULE* nilotinib

TAZORAC 0.05% CREAM tazarotene

XARELTO | MG/ML SUSPENSION rivaroxaban

XARELTO 2.5 MG TABLET rivaroxaban

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 5-Tier For patients who

Prescription Drug List - for Florida (cont,) purchase their own
health plan coverage

Medications that will no longer be covered under the pharmacy benefit as of January |, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare 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 Plus 5-Tier Prescription Drug List - R e e
for Georgiq, lllinois, Mississippi, North Carolina, purchase their own
Tennessee and Texas health plan coverage

Medications that will be covered on a higher tier as of January |, 2026.

Review the 2026 drug list at Cigna.com/ifp-drug-list to see what tier the medication will be covered on. There may be
lower-cost medications available that treat the same condition, but at a lower copay or coinsurance.

Medication Name Medication Name

AFTERA 1.5 MG TABLET

hydrocortisone-acetic ear drop

amcinonide O.1% cream, lotion*

hydromorphone er tablet

amox-clav er l000-62.5 mg tablet

kionex I5 gm/60 ml suspension

asa-butalb-caff-cod #3 capsule

lamivudine hbv I00 mg tablet

ascomp with codeine capsule

levalbuterol concentrate 1.25 mg/0.5 ml

bacitracin 500 unit/gm ophth

matzim la tablet

beser 0.05% lotion

meclofenamate capsule

betamethasone valerate 0.12% foam

miconazole 3 200 mg vaginal suppository

buprenorphine patch

mometasone furoate 50 mcg spray

butalbital comp-codeine #3 capsule

mupirocin 2% cream

cefixime suspension

nitrofurantoin mcr 25 mg capsule

clarithromycin er 500 mg tablet

olanzapine-fluoxetine

clindacin 1% foam

prochlorperazine 25 mg suppository

clindamycin phosphate 1% foam

protriptyline tablet

clocortolone pivalate O.1% cream*

sps 15 gm/60 ml suspension

compro 25 mg suppository

sps 30 gm/120 ml enema suspension

desonide 0.05% lotion

TAKE ACTION 1.5 MG TABLET

diltiazem 24h er(la) tablet

tiagabine tablet

estradiol I0 mcg vaginal insert

tretinoin gel

fenofibrate 40 mg tablet

tretinoin gel micro 0.04% pump, tube

fenofibrate 130 mg capsule

tretinoin gel micro O.1% pump, tube

fluticasone 0.05% lotion

yuvafem 10 mcg vaginal insert

hydrocortisone-acetic acid solution

*This change doesn 't affect customers in lllinois or Mississippi.

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



Cigna Healthcare Plus 5-Tier Prescription Drug List - For patients who
for Georgiaq, lllinois, Mississippi, North Carolina, purchase their own
Tennessee and Texas (cont,) health plan coverage

Medications that, as of January |, 2026, will need approval (prior authorization) before they
can be covered.

Medication Name Medication Name

crotan [0% lotion*" testosterone 1% gel
ERTACZO 2% CREAM® testosterone 1.62% gel
SUCRAID

* Starting January 1, this medication will also move to a higher tier. This means that if we approve your coverage, it may cost you more to fill. Go to Cigna.com/ifp-drug-list to see what tier it'll
be covered on.
" This change doesn't affect customers in Mississippi.

Medications that will have a quantity limit as of January [, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.I% lipo cream
CLOBETASOL 0.025% CREAM hydrocortisone O.1% cream
clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone 0O.I% lotion, ointment, solution
CLOBETASOL TOPICAL LOTION IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0.025% CREAM

clobetasol emulsion 0.05% foam LOCOID 0.1% LIPOCREAM

clobetasol 0.05% foam, spray LOCOID 0% LOTION

CLOBEX 0.05% SHAMPOO, SPRAY OLUX 0.05% FOAM

CLODAN 0.05% KIT, clodan 0.05% shampoo TEMOVATE 0.05% CREAM, OINTMENT
CICLEGE PRICHT HAC L sE | tovet emollient 0.05% foam
cogieminefprieen L9 my YORVIPATH 168 MCG/0.56 ML PEN
elmombopag packer, tablet YORVIPATH 294 MCG/0.98 ML PEN
hydrocort OI% lipid cream YORVIPATH 420 MCG/1.4 ML PEN

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 5-Tier Prescription Drug List -
for Georgiaq, lllinois, Mississippi, North Carolina,
Tennessee and Texas (cont)

For patients who
purchase their own
health plan coverage

Medications that will no longer be covered as of January |, 2026 —

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

ADALIMUMAB-ADAZ?

ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI,
HUMIRA (by Abbvie)

ALCAINE EYE DROPS

proparacaine

amcinonide 0.I% cream, lotion*

betamethasone dipropionate augmented 0.05% lotion;
betamethasone valerate 0.1% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; mometasone furoate O.1%
lotion; triamcinolone acetonide 0.5% cream; triamcinolone acetonide
0.1% ointment

apexicon e 005% cream

betamethasone valerate 0.I1% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide 0O.I% ointment

BALCOLTRA TABLET

levonorgestrel-ethinyl estradiol-iron

BRILINTA TABLET

ticagrelor

clocortolone pivalate O.1% cream*

betamethasone valerate 0.12% foam; fluocinolone acetonide
0.025% ointment; flurandrenolide 0.05% ointment; hydrocortisone
valerate 0.2% ointment; mometasone furoate O.1% cream, solution;
prednicarbate O.1% ointment

COMPLERA TABLET

emtricitabine-rilpivirine-tenofovir af

crotan 0% lotion”

permethrin 5% cream, spinosad 0.9% topical suspension

diflorasone 0.05% cream

betamethasone valerate O.I% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

diflorasone 0.05% ointment

betamethasone dipropionate augmented 0.05% ointment, gel;
halobetasol propionate 0.05% ointmet, cream; fluocinonide O.1%
cream,; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options
ENDARI PACKET* glutamine
EPCLUSA sofosbuvir-velpatasvir
naftifine 1% or 2% cream; econazole 1% cream; ketoconazole 2% cream;
ERTACZO 2% CREAM" clotrimazole 1% cream; oxiconazole 1% cream; ciclopirox 0.77% cream,
gel
FIRVANQ SOLUTION vancomycin

*This change only affects customers in lllinois and Mississippi.

"This change only affects customers in lllinois.
*This change only affects customers in Mississippi.

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 5-Tier Prescription Drug List -
for Georgiaq, lllinois, Mississippi, North Carolina,

Tennessee and Texas (cont)

For patients who
purchase their own
health plan coverage

Medications that will no longer be covered as of January |, 2026 —

and their covered alternatives.' (cont,)

Medication Name Generic and/or Preferred Brand Medications

halcinonide O.I% cream

betamethasone dipropionate augmented 0.05% cream, lotion;
betamethasone dipropionate 0.05% cream, ointment; desoximetasone
0.25% cream, ointment; desoximetasone 0.05% gel; fluocinonide 0.05%
cream, ointment, solution; mometasone furoate O.I% ointment

HARVONI ledipasvir-sofosbuvir
MESNEX TABLET mesna
MYRBETRIQ ER TABLET? mirabegron

ONETOUCH DELICA PLUS, SAFETY LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE

TRUE DRAW LANCING DEVICE

ONETOUCH ULTRA, VERIO TEST STRIP

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH ULTRA2 GLUCOSE SYSTEM

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH VERIO FLEX, REFLECT METER

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PHOSPHOLINE IODIDE 0.125% DROP

i | o, 0, ()
locarpine 1%, 2%, 4% eye drops

PRADAXA (10 MG CAPSULE?

dabigatran etexilate mesylate

PROMACTA PACKET, TABLET*

eltrombopag olamine

RECTIV OINTMENT nitroglycerin

RELISTOR TABLET? lubiprostone, MOVANTIK
SPRYCEL TABLET* dasatinib

TASIGNA CAPSULE* nilotinib

TAZORAC 0.05% CREAM tazarotene

XARELTO | MG/ML SUSPENSION rivaroxaban

XARELTO 2.5 MG TABLET rivaroxaban

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Plus 5-Tier Prescription Drug List - For patients who
for Georgiaq, lllinois, Mississippi, North Carolina, purchase their own
Tennessee and Texas (cont,) health plan coverage

Medications that will no longer be covered under the pharmacy benefit as of January |, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare medical benefit.

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

121



Cigna Healthcare Premiere 5-Tier Prescription Drug List - For patients who

for Arizona, Indiana and Virginia purchase their own
health plan coverage

Medications that will be covered on a higher tier as of January I, 2026.

Review the 2026 drug list at Cigna.com/ifp-drug-list to see what tier the medication will be covered on. There may be
lower-cost medications available that treat the same condition, but at a lower copay or coinsurance.

Medication Name Medication Name

AFTERA 1.5 MG TABLET hydrocortisone-acetic ear drop
amcinonide O.I% cream, lotion hydromorphone er tablet
amox-clav er [,000-62.5 mg tablet kionex I5 gm/60 ml suspension
asa-butalb-caff-cod #3 capsule lamivudine hbv 100 mg tablet
ascomp with codeine capsule levalbuterol concentrate [.25 mg/0.5 ml
bacitracin 500 unit/gm ophth matzim la tablet

beser 0.05% lotion meclofenamate capsule
betamethasone valerate 0.12% foam miconazole 3 200 mg vaginal suppository
buprenorphine patch mometasone furoate 50 mcg spray
butalbital comp-codeine #3 capsule mupirocin 2% cream

cefixime suspension nitrofurantoin mcr 25 mg capsule
clarithromycin er 500 mg tablet olanzapine-fluoxetine

clindacin 1% foam prochlorperazine 25 mg suppository
clindamycin phosphate 1% foam protriptyline tablet

clocortolone pivalate O.1% cream sps 15 gm/60 ml suspension

compro 25 mg suppository sps 30 gm/120 ml enema suspension
desonide 0.05% lotion TAKE ACTION 1.5 MG TABLET
diltiazem 24h er(la) tablet tiagabine tablet

estradiol [0 mcg vaginal insert tretinoin gel

fenofibrate 40 mg tablet tretinoin gel micro 0.04% pump, tube
fenofibrate 130 mg capsule tretinoin gel micro O.I% pump, tube
fluticasone 0.05% lotion yuvafem 10 mcg vaginal insert

hydrocortisone-acetic acid solution

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Premiere 5-Tier Prescription Drug List - For patients who

for Arizona, Indiana and Virginia (cont,) purchase their own
health plan coverage

Medications that, as of January |, 2026, will need approval (prior authorization) before they
can be covered.

Medication Name Medication Name

crotan 0% lotion* testosterone 1% gel
ERTACZO 2% CREAM testosterone 1.62% gel
SUCRAID

* Starting January 1, this medication will also move to a higher tier. This means that if we approve your coverage, it may cost you more to fill. Go to Cigna.com/ifp-drug-list to see what tier it'll
be covered on.

Medications that will have a quantity limit as of January [, 2026.

Medication Name Medication Name

BONJESTA ER 20-20 MG TABLET hydrocort O.I% lipo cream

CLOBETASOL 0.025% CREAM hydrocortisone O.1% cream

clobetasol 0.05% cream gel, ointment, shampoo, solution, hydrocortisone O.1% lotion, ointment, solution
CLOBETASOL TOPICAL LOTION IMPEKLO 0.05% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0.025% CREAM

clobetasol emulsion 0.05% foam LOCOID 0.1% LIPOCREAM

clobetasol 0.05% foam, spray LOCOID O.1% LOTION

CLOBEX 0.05% SHAMPOO, SPRAY OLUX 005% FOAM

CLODAN 0.05% KIT, clodan 0.05% shampoo TEMOVATE 0.05% CREAM, OINTMENT

DICLEGIS DR 10-10 MG TABLET tovet emollient 0.05% foam

doxylamine-pyridoxine 10-10 mg YORVIPATH 168 MCG/0.56 ML PEN
eltrombopag packet, tablet YORVIPATH 294 MCG/0.98 ML PEN
hydrocort O.1% lipid cream YORVIPATH 420 MCG/I.4 ML PEN

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Cigna Healthcare Premiere 5-Tier Prescription Drug List - For patients who
for Arizona, Indiana and Virginia (cont.) purchase their own

health plan coverage

Medications that will no longer be covered as of January |, 2026 —

and their covered alternatives.'

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

Medication Name Generic and/or Preferred Brand Medications

ADALIMUMAB-ADAZ?

ADALIMUMAB-ADBM, CYLTEZO, ADALIMUMAB-RYVK, SIMLANDI,
HUMIRA (by Abbvie)

ALCAINE EYE DROPS

proparacaine

apexicon e 005% cream

betamethasone valerate O.I% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

BALCOLTRA TABLET levonorgestrel-ethinyl estradiol-iron
BRILINTA TABLET ticagrelor
COMPLERA TABLET emtricitabine-rilpivirine-tenofovir af

diflorasone 0.05% cream

betamethasone valerate 0.I% ointment; fluocinonide-e 0.05% cream;
fluticasone propionate 0.005% ointment; triamcinolone acetonide
0.5% cream; triamcinolone acetonide O.1% ointment

diflorasone 0.05% ointment

betamethasone dipropionate augmented 0.05% ointment, gel;
halobetasol propionate 0.05% ointment, cream; fluocinonide O.1%
cream; clobetasol 0.05% cream, foam, gel, ointment, lotion, shampoo

EMCYT Talk with your doctor about your options
EPCLUSA sofosbuvir-velpatasvir
FIRVANQ SOLUTION vancomycin

halcinonide O.I1% cream

betamethasone dipropionate augmented 0.05% cream, lotion;
betamethasone dipropionate 0.05% cream, ointment; desoximetasone
0.25% cream, ointment; desoximetasone 0.05% gel; fluocinonide 0.05%
cream, ointment, solution; mometasone furoate O.[% ointment

HARVONI ledipasvir-sofosbuvir

MESNEX TABLET mesna

MYRBETRIQ ER TABLET? mirabegron

ONETOUCH DELICA PLUS, SAFETY LANCET FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

ONETOUCH DELICA PLUS LANCING DEVICE TRUE DRAW LANCING DEVICE

ONETOUCH SURESOFT LANCING DEVICE TRUE DRAW LANCING DEVICE

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

FREESTYLE, FREESTYLE UNISTIK 2, TRUE PLUS, TRUE PLUS SAFETY
LANCET

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,
ONETOUCH ULTRA2 GLUCOSE SYSTEM FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

ONETOUCH ULTRA, VERIO TEST STRIP

ONETOUCH ULTRASOFT, ULTRASOFT2 LANCET

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

124



Cigna Healthcare Premiere 5-Tier Prescription Drug List - For patients who

for Arizona, Indiana and Virginia (cont) purchase their own
health plan coverage

Medications that will no longer be covered as of January |, 2026 —
and their covered alternatives.' (cont)

Generic and/or Preferred Brand Medications

FREESTYLE LITE, FREESTYLE FREEDOM LITE, FREESTYLE INSULINX,

ONETOUCH VERIO FLEX, REFLECT METER FREESTYLE PRECISION NEO, TRUE METRIX, TRUE METRIX AIR, TRUE
METRIX GO METER

PHOSPHOLINE IODIDE 0.125% DROP pilocarpine 1%, 2%, 4% eye drops

PRADAXA 110 MG CAPSULE? dabigatran etexilate mesylate

PROMACTA PACKET, TABLET* eltrombopag olamine

RECTIV OINTMENT nitroglycerin

RELISTOR TABLET? lubiprostone, MOVANTIK

SPRYCEL TABLET* dasatinib

TASIGNA CAPSULE* nilotinib

TAZORAC 0.05% CREAM tazarotene

XARELTO | MG/ML SUSPENSION rivaroxaban

XARELTO 2.5 MG TABLET rivaroxaban

Medications that will no longer be covered under the pharmacy benefit as of January |, 2026.

Medication Name Medication Name

hyophen SANDOSTATIN LAR*
octreotide er* uretron d-s
phosphasal ustell capsule
QUTENZA* utira-c

*This medication is covered under the Cigna Healthcare medical benefit.

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

125



\.'
«-\Ygo
o0

cigna

healthcare

. 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 1butyour 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.

Ifyour 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.

. Ifyou 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.

Ifyou 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.

Para obtener ayuda en espaiiol 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.
989953 2026 HCP Medication Coverage Changes 04/26 © 2026 Cigna 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:

* 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 at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
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, incluing Cigna Health and Life Insurance Company, Connecticut Genera
Life Insurance Company, Evernorth Behavioral Health, Inc., Everorth 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. Louis, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc.,

Cigna HealthCare of South Carolina, Inc., Cigna HealthCare of Tennesse, Inc., and Cigna HeatthCare of Texas, Inc. ATTENTION: If you speak languages other than English, language assistance
senvice, free of charge are available to you. For current Cigna Healthcare customers, call the number on the back of your D card. Othenwise, call 1.800.244.6224 (TTY: Dial 741). ATENCION: Si usted
habla un idioma que no sea inglés, tiene a su disposicion servicios gratutos de asistencia inglistica. Si es n cliente actual de Cigna

§96375h 5125 © 2025 Cigna Healthcare.



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 — /1 &: WIARETHIC, TABLHAR D NE SRR . &L 00HB i & MRS T B B34,  DARALE
prefig A% S B THIRTT 1-800-244-6224 (TTY: 84T 711) SiS5EMIRSREFTLR.

Vietnamese — XIN LUU Y: Neu ban nai tiéng Viet, dich vy hé trg ngon nglr mién phi co s8n cho ban. Cac thiét bj

va dich vu hd tro phu hop dé cung cap thong tin & dinh dang c6 thé tlep can cling c6 s&n mién phi. Goi sb
1-800-244-6224 (TTY: Goi 711) hodc ndi chuyén v&i nha cung cap cta ban)

Korean — F2|: ot=0{ S f StAlE 82, 78 0 X MH|A7F MESELULE 2 7t Y422 RS

HM3st7| st MEst X 7|7] U MHAZ 22 HMIELCH 1-800-244-6224 (TTY: 711 2 Hah) 2
HFSHAALE M S Aol A I—E 15t Al

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 — BHVIMAHWE: Ecnu Bbl roBopuTE Ha pycCcKOM, AOCTYMNHbI 6ecnnaTHble yCrnyrm S3bikoBon NnoMoLun. Takke
BecnnatHO NpegoCTaBnATCA COOTBETCTBYHOLLME BCIOMOraTenbHble CPeacTBa 1 yCryri Ansi npegocTaBneHus
nHdopmMaLmmn B JOCTYNHbIX chopmaTax. [ossoHuTe no tenedoHy 1-800-244-6224 (TTY: Habepute 711) unu
obpaTtutech K BalleMy npoBanaepy.

A1 Jaail Bl @lld g clgal) J gaca sl ALE Clac Lse Woal 555 LS Ailanal) A all) 8o Lusal) ilands Sl 655 ¢y jall Caaas i€ 13 ;45 - Arabic
1-800-244-6224 (TTY: 711 b)) cb palal) dasall anie ] Saal ),

French Creole — ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis yo disponib pou ou. Ekipman
ak sévis adisyonel ki apwopriye pou bay enfomasyon nan foma ki aksesib yo disponib tou gratis. Rele 1-800-244-
6224 (TTY: Rele 711) oswa pale ak founisé 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 estdo disponiveis
para vocé. Auxilios e servicos apropriados para fornecer informagdes em formatos acessiveis também estéo
disponiveis gratuitamente. Ligue para 1-800-244-6224 (TTY: disque 711) ou fale com seu prestador de servigos.

Polish — UWAGA: Jesli 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 dostawcag ustug.

Japanese — JIE: HAZZ#HT5HEE. BROFEXRBY —EXPFATEET, 77 XA TERE
e 75t%@ﬂ@]@*ﬁﬁﬂifg—émﬁﬁ— ERXLHERTHATE £9, 1-800-244-6224 (TTY: 711 12X 4 Y IL) (ZFE
HI AN BMEICEL 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 lhnen kostenlose Sprachassistenzdienste zur
Verfigung. Geeignete Hilfsmittel und Dienste, um Informationen in barrierefreien Formaten bereitzustellen, sind
ebenfalls kostenlos verfiigbar. Rufen Sie 1-800-244-6224 an (TTY: Wahlen Sie 711) oder sprechen Sie mit Ihrem
Anbieter.

Mas aSa Cuna Led sl L) S O8u clard il Gu i 53 (sl e S ek 5 By (Orinad - Persian (Farsi)
a‘)wl_.\ JRRAIV-Y u‘u‘):\.a.ud‘)dolg\ﬂ\‘)ﬂ‘)}a.a Mu.u).\.ujd.\\ﬁ L;L@_dla‘)a u\.&:)\.L\M\J\ (TTY Aﬁ)ﬂi.l\)?']'] n‘)m)bbn‘)&‘_}u\.«.} G.Ula‘u)S\
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