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Cigna Healthcare 
National Preferred 3-Tier 
Prescription Drug List 
Coverage as of January 1, 2025

About this drug list
This is a list of some of the most commonly prescribed 
medications covered on the Cigna HealthcareSM 
National Preferred 3-Tier Prescription Drug List as of 
January 1, 2025.

Here’s some helpful information about this 
drug list: 

•  Medications are listed alphabetically by condition.

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

•  This isn't a full list of medications covered on 
the Cigna Healthcare National Preferred 3-Tier 
Prescription Drug List. Log in to the myCigna® App1 
or myCigna.com®, or check your plan materials, to 
see all of the medications your plan covers.

Letters (acronyms) next to medication names
In this drug list, some medications have letters 
(acronyms) next to them. Here’s what they mean. 

•  Prior Authorization (PA): This medication needs 
approval from Cigna Healthcare before your plan will 
cover it. Your doctor’s office will have to send us 

information to review to make sure you meet coverage 
requirements for the medication.

•  Quantity Limit (QL): Your plan will only cover a 
certain amount of this medication at one time. If your 
doctor wants you to fill more than what’s allowed, your 
doctor’s office can ask Cigna Healthcare to approve 
more.

•  Step Therapy (ST): Your plan doesn’t cover this 
high-cost medication until you try at least one lower-
cost option first (typically a generic or preferred 
brand) and it didn’t work for you. If your doctor feels a 
different medication isn’t right for you, your doctor’s 
office can ask Cigna Healthcare to approve coverage 
of this medication.

•  Age Requirement (AGE): Your plan will only cover this 
mediation if you’re a certain age or within a certain 
age range. If you’re not within the allowed age range 
and your doctor wants you to take this medication, 
your doctor’s office can ask Cigna Healthcare to 
approve coverage.



AIDS/HIV

BIKTARVY 
CIMDUO 
DESCOVY 
DOVATO 
emtricitabine-tenofovir 
GENVOYA 
JULUCA 
ODEFSEY 
PREZISTA  ORAL SUSPENSION, 75 

MG, 150 MG TABLET 
SYMFI 
SYMFI LO 
SYMTUZA 
TRIUMEQ 
TRIUMEQ PD 

Allergy/Nasal Sprays

AUVI-Q (QL)
azelastine 0.1% 137 mcg spray (QL)
epinephrine auto-injector (QL) (by  

MYLAN SPECIALTY, TEVA USA)
EPIPEN (PA, QL)
EPIPEN JR (PA, QL)
fluticasone spray (QL)
GRASTEK (PA)
hydroxyzine pamoate 
hydroxyzine oral solution, syrup, 

tablet 
mometasone spray (QL, ST)
ODACTRA (PA)
ORALAIR (PA)
RAGWITEK (PA)
SYMJEPI (QL)
XHANCE (QL, ST)

Alzheimer's Disease

NAMZARIC (ST)

Anxiety/Depression/ 
Bipolar Disorder

alprazolam 
amitriptyline 
bupropion sr tablet (QL)
buspirone 
citalopram oral solution, tablet (QL)
desvenlafaxine succinate er (QL, ST)
escitalopram (QL, ST)
FETZIMA (QL, ST)
fluoxetine 60 mg tablet (ST)
lorazepam oral concentrate, tablet
mirtazapine odt 

mirtazapine 
paroxetine oral suspension (ST)
paroxetine tablet (QL)
sertraline oral concentrate, tablet 

(QL)
trazodone 
venlafaxine er tablet (QL, ST)

Asthma/COPD/Respiratory

ADEMPAS (PA, QL)
ADVAIR HFA (PA, QL)
albuterol
albuterol hfa (QL)
ANORO ELLIPTA (QL)
ARNUITY ELLIPTA (QL)
ASMANEX TWISTHALER (QL)
ASMANEX HFA (QL)

Generic medications are listed in all lowercase letters and brand-name medications are listed in all capital letters.
^ Not all plans cover this medication. Log in to the myCigna App or myCigna.com, or check your plan materials, to see if your plan covers it.

View your drug list online
This document was last updated on 10/01/2024.* 
Go online to get real-time information about the 
medications your plan covers.

  •  Cigna.com/druglist. Select National 
Preferred 3 Tier from the dropdown menu. 
Then type in your medication name.

•  myCigna® App1 or myCigna.com®. As soon as 
your new plan year starts, log into your account 
and use the Price a Medication tool.   

Questions?

 •  By phone: Call the toll-free number on your 
Cigna HealthcareSM ID card. We’re here 
24/7/365.

 •  myCigna.com: Click to Chat - Monday-Friday, 
9:00 am-8:00 pm EST.

Cigna Healthcare National 
Preferred Prescription Drug List



Generic medications are listed in all lowercase letters and brand-name medications are listed in all capital letters.
^ Not all plans cover this medication. Log in to the myCigna App or myCigna.com, or check your plan materials, to see if your plan covers it.

Asthma/COPD/Respiratory 
(Cont.)

BREO ELLIPTA (PA, QL)
BREZTRI AEROSPHERE (QL)
COMBIVENT RESPIMAT (QL)
DULERA (PA, QL)
FASENRA PEN (PA, QL)
montelukast 
NUCALA AUTO-INJECTOR, SYRINGE 

(PA, QL)
OFEV (PA, QL)
OPSUMIT (PA, QL)
QVAR REDIHALER (QL)
SPIRIVA HANDIHALER (QL)
SPIRIVA RESPIMAT (QL)
STIOLTO RESPIMAT (QL)
STRIVERDI RESPIMAT (QL)
TEZSPIRE (PA, QL)
TRACLEER (PA, QL)
TRELEGY ELLIPTA (QL)
TYVASO DPI (PA)
UPTRAVI TABLET, TITRATION PACK 

(PA, QL)
XOLAIR (PA, QL)
YUPELRI (QL)

Attention Deficit  
Hyperactivity Disorder

atomoxetine 
AZSTARYS (ST)
dexmethylphenidate er 
dextroamphetamine-amphetamine 
dextroamphetamine-amphetamine 

er 
guanfacine er 
methylphenidate 
methylphenidate er capsule (ST)
VYVANSE CHEWABLE TABLET (ST)

Blood Modifiers/  
Bleeding Disorders

DOPTELET (PA, QL)
EMPAVELI (PA)
FULPHILA (PA, QL)
NIVESTYM (PA)
PROMACTA (PA)
TAVALISSE (PA, QL)
ZIEXTENZO (PA, QL)

Blood Pressure/  
Heart Medications

amlodipine 
amlodipine benazepril 
atenolol 
carvedilol 
clonidine patch, tablet (QL)
diltiazem 24hr er (cd) 
ENTRESTO (QL)
hydralazine tablet
irbesartan 
labetalol tablet
lisinopril 
lisinopril-hctz 
losartan 
losartan-hctz 
metoprolol tablet
metoprolol er 
MULTAQ 
nifedipine er 
olmesartan 
olmesartan-hctz 
propranolol oral solution, tablet
propranolol er 
ramipril 
TAKHZYRO (PA, QL)
TEKTURNA HCT 
valsartan-hctz 
VERQUVO (QL)

Blood Thinners/Anti-clotting

BRILINTA 
ELIQUIS 
FRAGMIN 
warfarin 
XARELTO 

Cancer

ALECENSA (PA, QL)
ALUNBRIG (PA, QL)
anastrozole 
BOSULIF (PA, QL)
BRAFTOVI (PA, QL)
BRUKINSA (PA)
CABOMETYX (PA, QL)
CALQUENCE (PA, QL)
COMETRIQ (PA, QL)
COTELLIC (PA, QL)
ERIVEDGE (PA, QL)
ERLEADA (PA, QL)
EXKIVITY (PA, QL)
IBRANCE (PA, QL)
IMBRUVICA (PA, QL)
INLYTA (PA, QL)
JAKAFI (PA, QL)
KISQALI (PA, QL)
KISQALI FEMARA CO-PACK (PA, QL)
LENVIMA (PA, QL)
LORBRENA (PA, QL)
LYNPARZA (PA, QL)
MEKINIST (PA, QL)
MEKTOVI (PA, QL)
methotrexate 25 mg/ml, 50 mg/2 

ml, 250 mg/10 ml, 1 gm/40 ml vial, 
tablet

NINLARO (PA, QL)
NUBEQA (PA, QL)
ODOMZO (PA, QL)
PIQRAY (PA)



Cancer (Cont.)

REVLIMID (PA, QL)
ROZLYTREK (PA, QL)
SCEMBLIX (PA, QL) 
SPRYCEL (PA, QL)
STIVARGA (PA, QL) 
TAFINLAR (PA, QL)
TALZENNA (PA, QL)
tamoxifen 
TASIGNA (PA, QL)
VERZENIO (PA, QL)
VITRAKVI (PA, QL)
VIZIMPRO (PA, QL)
XALKORI (PA, QL)
XTANDI (PA, QL)
YONSA (PA, QL)
ZELBORAF (PA, QL)

Cholesterol Medications

atorvastatin (QL)
fenofibrate 40 mg, 120 mg tablet 

(ST)
lovastatin (QL)
NEXLETOL (PA)
NEXLIZET (PA)
omega-3 acid ethyl esters (PA)
pravastatin (QL)
REPATHA (PA)
rosuvastatin (QL)
simvastatin (QL)
VASCEPA (PA)

Contraception Products

blisovi fe 
drospirenone-ethinyl estradiol 
estarylla 
junel fe 
KYLEENA 
MIRENA 
norgestimate-ethinyl estradiol 
SKYLA 

sprintec 
tri-sprintec 

Cold/Cough Medications

benzonatate 
brompheniramine-

pseudoephedrine-dm 
promethazine-dm 

Dental Products

chlorhexidine cup, rinse
doxycycline hyclate 20 mg tablet
triamcinolone 0.1% paste

Diabetes

ACCU-CHEK FASTCLIX LANCING 
DEVICE 

ACCU-CHEK SOFTCLIX LANCET KIT
BAQSIMI (QL)
BD AUTOSHIELD DUO PEN NEEDLE 
BD NANO 2ND GEN PEN NEEDLE 
BD ULTRA-FINE PEN NEEDLE 
BYDUREON BCISE (PA, QL)
BYETTA (PA, QL)
CEQUR SIMPLICITY 
CEQUR SIMPLICITY INSERTER 
DEXCOM G6 RECEIVER, SENSOR, 

TRANSMITTER (PA, QL)
DEXCOM G7 RECEIVER, SENSOR (PA, 

QL)
DROPLET GENTEEL LANCING 

DEVICE 
FARXIGA (QL, ST)
FREESTYLE INSULINX TEST STRIP 
FREESTYLE LIBRE 2 READER (PA)
FREESTYLE LIBRE 2 SENSOR (PA, QL)
FREESTYLE LIBRE 3 SENSOR (PA, QL)
FREESTYLE LIBRE 14 DAY READER (PA)
FREESTYLE LIBRE 14 DAY SENSOR 

(PA, QL)
FREESTYLE LITE TEST STRIP 

FREESTYLE PRECISION NEO TEST 
STRIP

FREESTYLE TEST STRIP 
glimepiride 1 mg, 2 mg, 4 mg tablet 
glipizide 5 mg, 10 mg tablet
glipizide er 
GLYXAMBI (QL, ST)
GVOKE (QL)
HUMALOG CARTRIDGE, KWIKPEN 
HUMULIN 70-30 
HUMULIN N 
HUMULIN R 
INSULIN LISPRO 
INSULIN SYRINGE 
INSULIN SYRINGE U-500 
JANUMET (QL, ST)
JANUMET XR (QL, ST)
JANUVIA (QL, ST)
JARDIANCE (QL, ST)
LYUMJEV 
MEDTRONIC EXTENDED INFUSION 

SET 
metformin oral solution (ST)
metformin 500 mg, 850 mg, 1000 

mg tablet 
metformin er (PA, QL)
MICROLET LANCING DEVICE
MINIMED INFUSION SET
MINIMED MIO ADVANCE 
MINIMED QUICK SET 
MINIMED SILHOUETTE 
MINIMED SURE T 
MOUNJARO (PA, QL)
OMNIPOD 5 G6-G7 PODS (GEN 5) 

(QL)
OMNIPOD CLASSIC PODS (GEN 3) 

(QL)
OMNIPOD DASH PODS (GEN 4) (QL)
OMNIPOD GO PODS (QL)
ONETOUCH ULTRA TEST STRIP 
ONETOUCH VERIO TEST STRIP 

Generic medications are listed in all lowercase letters and brand-name medications are listed in all capital letters.
^ Not all plans cover this medication. Log in to the myCigna App or myCigna.com, or check your plan materials, to see if your plan covers it.



Diabetes (Cont.)

OZEMPIC (PA, QL)
PARADIGM RESERVOIR
pioglitazone (QL)
PRECISION XTRA TEST STRIP
RYBELSUS (PA, QL)
SAFETYGLIDE INSULIN SYRINGE 
SEMGLEE (YFGN) 
SILHOUETTE 
SOLIQUA 100-33 (QL)
SYMLINPEN (PA, QL)
SYNJARDY (QL, ST)
SYNJARDY XR (QL, ST)
TOUJEO MAX SOLOSTAR 
TOUJEO SOLOSTAR 
TRESIBA 
TRIJARDY XR (ST)
TRULICITY (PA, QL)
VEO INSULIN SYRINGE 
V-GO 20, 30, 40
XIGDUO XR (QL, ST)

Diuretics

chlorthalidone 
furosemide oral solution, tablet
hydrochlorothiazide 
KERENDIA (PA, QL)
spironolactone 

Ear Medications

ofloxacin 0.3% ear drops

Eye Conditions

AZASITE 
ciprofloxacin 0.3% eye drops
erythromycin ointment
EYSUVIS (PA, QL)
latanoprost (PA)
polymyxin b-trimethoprim 
prednisolone 1% eye drops

RESTASIS MULTIDOSE (PA, QL)
XIIDRA (PA, QL)

Gastrointestinal/Heartburn

CREON 
dicyclomine capsule, oral solution, 

tablet
esomeprazole dr 20 mg, 40 mg 

capsule, packet (QL, ST)
famotidine oral suspension, 40 mg 

tablet 
lansoprazole dr 30 mg capsule 
lansoprazole dr odt (QL, ST)
LINZESS (QL)
MOVANTIK (QL)
omeprazole capsule (QL)
ondansetron (QL)
ondansetron odt 4 mg, 8 mg tablet 

(QL)
PANCREAZE 
pantoprazole dr 40 mg suspension 

packet (ST)
pantoprazole dr tablet (QL)
PENTASA 250 MG CAPSULE 
PHEBURANE (PA)
RECTIV 
RELISTOR SYRINGE, VIAL (ST)
SYMPROIC 
TALICIA (QL)
TRULANCE 
UCERIS RECTAL FOAM 
VARUBI (QL)
VIBERZI 
VIOKACE 
ZENPEP 

Hormonal Agents

ARMOUR THYROID 
COMBIPATCH 
dexamethasone elixir, liquid, tablet 
dexamethasone 6, 10, 13 day 1.5 mg 

tablet (PA)

DUAVEE 
estradiol cream, gel, gel packet, 

patch, tablet, vaginal insert (QL) 
GENOTROPIN (PA)
levothyroxine tablet
levoxyl 
liothyronine tablet
medroxyprogesterone tablet 
methylprednisolone dosepack, 

tablet
MYFEMBREE (PA)
np thyroid 
OMNITROPE (PA)
ORIAHNN (PA)
ORILISSA (PA, QL)
prednisone
PREMARIN VAGINAL CREAM 
progesterone capsule
SOMAVERT (PA)
testosterone cypionate 
XYOSTED (QL)

Infections

acyclovir capsule, oral suspension, 
tablet

amoxicillin 
amoxicillin-clavulanate 
ARIKAYCE (PA)
azithromycin packet, oral 

suspension, tablet
BARACLUDE ORAL SOLUTION
BAXDELA TABLET (PA, QL)
cefdinir 
cephalexin 
clindamycin capsule
doxycycline monohydrate (ST)
EMVERM (QL)
EPCLUSA (PA, QL)
fluconazole (QL)
HARVONI (PA, QL)
hydroxychloroquine 
KITABIS PAK (PA, QL)

Generic medications are listed in all lowercase letters and brand-name medications are listed in all capital letters.
^ Not all plans cover this medication. Log in to the myCigna App or myCigna.com, or check your plan materials, to see if your plan covers it.



Infections (Cont.)

levofloxacin oral solution, tablet (PA)
metronidazole capsule, vaginal gel, 

tablet 
minocycline 
nitrofurantoin capsule, 25 mg/5 ml 

oral suspension 
nystatin 
oseltamivir (QL)
penicillin v potassium 
SOLOSEC (QL)
sulfamethoxazole-tmp oral 

suspension
sulfamethoxazole-tmp ds tablet 
sulfamethoxazole-tmp ss tablet 
terbinafine tablet
TOBI PODHALER (PA, QL)
valacyclovir (QL)
VEMLIDY 
VOSEVI (PA, QL)
XACIATO 
XIFAXAN (QL)
ZEPATIER (PA, QL)

Miscellaneous

ACCU-CHEK FASTCLIX LANCET 
DRUM 

AUSTEDO (PA, QL)
AUSTEDO XR (PA, QL)
CARBAGLU (PA)
CERDELGA (PA, QL)
deferiprone (PA)
DROPLET LANCET 
HAEGARDA (PA, QL)
MICROLET LANCET 
NITYR (PA)
NUEDEXTA (PA)
ONETOUCH DELICA PLUS LANCET 
ONETOUCH ULTRASOFT LANCET
ONETOUCH ULTRASOFT 2 LANCET 
PARADIGM SILHOUETTE 

RADICAVA ORS (PA)
SOFT TOUCH LANCET
STRENSIQ (PA)
SURE-T INFUSION
TEGSEDI (PA, QL)

Multiple Sclerosis

AVONEX (PA, QL)
BAFIERTAM (PA, QL)
BETASERON (PA, QL)
FIRDAPSE (PA)
glatopa (PA, QL)
KESIMPTA PEN (PA, QL)
MAYZENT (PA, QL)
PLEGRIDY (PA, QL)
PONVORY (PA, QL)
REBIF (PA, QL)
REBIF REBIDOSE (PA, QL)
VUMERITY (PA, QL)

Nutritional/Dietary

betaine anhydrous (PA)
LOKELMA (QL)
PHOSLYRA (QL)
potassium chloride liquid, packet
potassium chloride er
VELPHORO (QL)
VELTASSA (QL)

Osteoporosis Products

alendronate (QL)
TYMLOS (PA, QL)

Pain Relief and  
Inflammatory Disease

acetaminophen-codeine (PA, QL)
ACTEMRA 162 MG/0.9 ML SYRINGE 

(PA, QL)
ACTEMRA ACTPEN (PA, QL)
AIMOVIG (PA, QL)
AJOVY (PA, QL)
allopurinol tablet

baclofen oral suspension, tablet
BELBUCA (PA, QL)
butalbital-acetaminophen-caffeine
celecoxib 
colchicine (ST)
cyclobenzaprine 
diclofenac 1% gel, 1.5%, 2% topical 

solution (QL, ST)
DUPIXENT (PA, QL)
EMGALITY (PA, QL)
ENBREL (PA, QL)
FLECTOR (QL, ST)
hydrocodone-acetaminophen (PA, 

QL)
HYSINGLA ER (PA, QL)
ibu 400 mg, 600 mg, 800 mg tablet
ibuprofen oral suspension, 400 mg, 

600 mg, 800 mg tablet
ketorolac carpuject, syringe, tablet, 

vial (QL)
LICART (QL, ST)
lidocaine ointment, patch, solution 

(PA, QL)
meloxicam capsule, tablet (QL, ST)
methocarbamol tablet
MITIGARE (ST)
naproxen (ST) 
naproxen dr tablet 
NURTEC ODT (PA, QL)
OTEZLA (PA, QL)
oxycodone concentrate, oral 

solution (PA, QL)
oxycodone ir (PA, QL)
oxycodone-acetaminophen (PA, QL)
OXYCONTIN ER (PA, QL)
QULIPTA (PA, QL)
RASUVO (ST)
RINVOQ ER (PA, QL)
RINVOQ LQ (PA, QL)
rizatriptan (QL)
SAVELLA (QL, ST)

Generic medications are listed in all lowercase letters and brand-name medications are listed in all capital letters.
^ Not all plans cover this medication. Log in to the myCigna App or myCigna.com, or check your plan materials, to see if your plan covers it.



Generic medications are listed in all lowercase letters and brand-name medications are listed in all capital letters.
^ Not all plans cover this medication. Log in to the myCigna App or myCigna.com, or check your plan materials, to see if your plan covers it.

Pain Relief and  
Inflammatory Disease (Cont.)

SIMPONI 100 MG/ML PEN INJECTOR, 
SYRINGE (PA, QL)

SKYRIZI ON-BODY, PEN, SYRINGE (PA, 
QL) 

SOTYKTU (PA, QL)
STELARA SYRINGE, 45 MG/0.5 ML 

VIAL (PA, QL)
sumatriptan (QL)
TALTZ (PA, QL)
tizanidine 
tramadol 50 mg tablet (PA, QL)
TREMFYA 100 MG/ML AUTO-

INJECTOR, SYRINGE (PA, QL)
UBRELVY (PA, QL)
XELJANZ (PA, QL)
XELJANZ XR (PA, QL)
ZEPOSIA (PA, QL)
ZTLIDO (PA)

Parkinson's Disease

INBRIJA (PA, QL)
ropinirole 

Schizophrenia/Anti-Psychotics

aripiprazole (QL)
quetiapine 25 mg, 50 mg, 100 mg, 

200 mg, 300 mg, 400 mg tablet 
(QL)

risperidone oral solution, tablet 
(QL)

Seizure Disorders

clonazepam
clonazepam odt
DILANTIN 30 MG CAPSULE 
EPIDIOLEX (PA)
FYCOMPA 
gabapentin
lamotrigine
levetiracetam oral solution, tablet
NAYZILAM (PA, QL)
oxcarbazepine 
pregabalin 
topiramate
topiramate er (ST)
VALTOCO (PA, QL)

Skin Conditions

ADBRY (PA, QL)
CIBINQO (PA, QL)
clobetasol (QL, ST)
clotrimazole-betamethasone (QL)
DROPSAFE PREP PAD 
ENSTILAR (QL, ST)
EUCRISA (QL, ST)
FINACEA 15% FOAM (ST)
isotretinoin 
ketoconazole (QL, ST)
MIRVASO (PA)
mupirocin (QL, ST)
REGRANEX (QL)
SANTYL (QL)
tacrolimus (QL, ST)
tretinoin cream, gel

Sleep Disorders/Sedatives
eszopiclone (QL)
LUMRYZ ER (PA, QL)
SODIUM OXYBATE (PA, QL)
SUNOSI (PA, QL)
XYWAV (PA, QL)
zolpidem sublingual tablet, tablet 

(QL)
zolpidem er (QL)

Substance Abuse
buprenorphine-naloxone 
KLOXXADO (QL)
ZUBSOLV 

Transplant Medications

LUPKYNIS (PA, QL)

Urinary Tract Conditions
finasteride 5 mg tablet 
GELNIQUE (QL)
MYRBETRIQ ER
phenazopyridine 100 mg, 200 mg 

tablet
tolterodine er 

Vaccines
SHINGRIX



1.  App/online store terms and mobile phone carrier/data charges apply. Customers under age 13 (and/or their parent/guardian) will not be able to register at myCigna.com.
2.  These coverage requirements may not apply to your specific plan. Log in to the myCigna App or myCigna.com, or check your plan materials, to find out if your plan includes prior 

authorization, quantity limits, Step Therapy and/or age requirements.

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

Health benefit plans vary, but in general to be eligible for coverage a drug must be approved by the Food and Drug Administration (FDA), prescribed by a health care professional, purchased from a 
licensed pharmacy and medically necessary. If your plan provides coverage for certain prescription drugs with no cost-share, you may be required to use an in-network pharmacy to fill the prescription. 
If you use a pharmacy that does not participate in your plan’s network, your prescription may not be covered, or reimbursement may be limited by your plan’s copayment, coinsurance or deductible 
requirements. Certain features described in this document may not be applicable to your specific health plan, and plan features may vary by location and plan type. Refer to your plan documents for 
costs and complete details of your plan’s prescription drug coverage. 

Product availability may vary by location and plan type and is subject to change. All group health insurance policies and health benefit plans contain exclusions and limitations. For costs and details 
of coverage, review your plan documents or contact a Cigna Healthcare representative.

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