





About this drug list
This is a list of the most commonly prescribed medications covered on the Cigna Healthcare Standard 3-Tier

Prescription Drug List as of January 1, 2024. Medications are listed by the condition they treat, then listed
alphabetically within tiers (or cost-share levels).

The drug list is updated often so it isn't a full list of the medications your plan covers. Also, your specifc
plan may not cover all of these medications. Log in to the myCigna App or myCigna.com

This chart is just a sample. It may not show how these medications are actually covered on the Cigna Healthcare Standard 3-Tier Prescription Drug List.



Tiers
Covered medications are divided into tiers or cost-share levels. Typically, the higher the tier, the higher
the price you'll pay to fll the prescription.

Abbreviations next to medications
In this drug list, medications that have limits and/or extra coverage requirements have an abbreviation



No cost-share preventive medications have a plus sign next to them
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Cigna Healthcare Standard 3-Tier Prescription Drug List
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Q. What types of medications typically need
approval?
A. Medications that:

* May be unsafe when combined with other
medications

* Have lower-cost, equally efective alternatives
available

e Should only be used for certain health conditions

e Are often misused or abused

Q. What types of medications typically have
quantity limits?
A. Medications that are often:
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Frequently Asked Questions (FAQSs) (cont)

Q. Are all of the medications on this drug list
approved by the FDA?
A. Yes.

Q. Does my plan cover medications that the FDA
recently approved?

A. We review all recently approved medications and
products to see if they should be covered —and

if so, at what cost-share (tier). It can take up to six
months from the date the FDA approved them to
make a decision. These include, but are not limited to,
medications, medical supplies and/or devices covered
under standard pharmacy benefts. If your doctor
wants you to use a recently approved medication,

he or she can ask Cigha Healthcare to consider
approving it through their coverage review process.

Q. Which medications are covered under the health
care reform law?

A. The Patient Protection and Afordable Care Act
(PPACA), commonly referred to as “health care reform,”
was signed into law on March 23, 2010. Under this law,
certain preventive medications (including some over-
the-counter products) may be available to you at no
cost-share ($0), depending on your plan. Log in to the
myCigna App or myCigna.com, or check your plan
materials, to learn more about how your plan covers
preventive medications. You can also view the PPACA
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Frequently Asked Questions (FAQSs) (cont)

labeling and may expire at diferent times. Generics
may look diferent than the brand, but they're just as
safe and efective.

Generics typically cost much less than brand-name
medications — in some cases, up to 85% less.* Just
because generics cost less, it doesn't mean they're a
lower-quality.

Q. My pharmacy isn’t in my plan’s network. Can |
continue to fll my prescriptions there?

A. To get the most from your plan coverage, you
should use an in-network pharmacy. If your plan ofers
out-of-network coverage, you'll pay your out-of-
network cost-share to fll a prescription there.

Q. Can | Fll my prescriptions by mail?
A. Yes, as long as your plan ofers home delivery?®

Express Scripts® Pharmacy for maintenance
medications

Express Scripts® Pharmacy is a convenient option
when you're taking a medication on a regular basis to
treat an ongoing health condition. It's simple and safe,
and saves you trips to the pharmacy. To learn more,
go to Cigna.com/homedelivery.
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Exclusions and limitations for coverage

Health beneft plans vary, but in general to be eligible for coverage a drug must be approved by the Food
and Drug Administration (FDA), prescribed by a health care professional, purchased from a licensed pharmacy
and be medically necessary. If your plan provides coverage for certain preventive prescription drugs with

no cost-share, you may be required to use an in-network pharmacy to fll the prescription. If you use

a pharmacy that does not participate in your plan’s network, the prescription may not be covered. Certain
drugs may require prior authorization, or be subject to step therapy, quantity limits or other utilization
management requirements.

Plans generally do not provide coverage for the following under the pharmacy beneft, except as required by
state or federal law, or by the terms of your specifc plan:®

e over-the-counter (OTC) medicines (those that do
not require a prescription) except insulin unless
state or federal law requires coverage of
such medicines;

® prescription medications or supplies for which there
is a prescription or OTC therapeutic equivalent or
therapeutic alternative;

¢ doctor-administered injectable medications
covered under the Plan's medical beneft, unless
otherwise covered under the Plan’s prescription
drug list or approved by Cigna Healthcare;

¢ implantable contraceptive devices covered under
the Plan's medical beneft;

¢ medications that are not medically necessary;,

® experimental or investigational medications,
including FDA-approved medications used for
purposes other than those approved by the FDA
unless the medication is recognized for the
treatment of the particular indication;

¢ medications that are not approved by the Food &
Drug Administration (FDA);

e prescription and non-prescription devices, supplies,
and appliances other than those supplies
specifcally listed as covered;

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

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






Proficiency of Language Assistance Services

English — ATTENTION: Language assistance services, free of charge, are available to you. For current Cigna
customers, call the number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711).

Spanish — ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Si es un cliente
actual de Cigna, llame al nUmero que figura en el reverso de su tarjeta de identificacion. Si no lo es, llame
al 1.800.244.6224 (los usuarios de TTY deben llamar al 711).

Chinese - Cigna ID
1.800.244.6224 71

Vietnamiik



