Small Group
Plans

Medication Coverage

Changes

for 2026

These are the changes we're making to the Cigna Healthcare® Prescription Drug List
in 2026. Changes are listed by drug list name and state; and medications are listed in
alphabetical order (A-Z) by the type of change taking place. Use the chart below to
find what page your drug list is on.

If you have Cigna Healthcare benefits and are affected by one of these changes, we'll
send you a letter with next steps. You can also view the 2026 drug list at
Cigna.com/small-group-drug-lists.

Drug List Name

Cigna Plus Georgia 5-Tier Prescription 2-5
Drug List
Cigna Plus Tennessee 5-Tier Prescription 6-9
Drug List
Cigna Premiere Arizona 5-Tier 10-13
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’ Cigna Healthcare Plus Georgia 5-Tier Prescription Drug List

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

Review the 2026 drug list at Cigna.com/small-group-drug-lists 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 0O.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 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.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.



Cigna Healthcare Plus Georgia 5-Tier Prescription Drug List (cont)

Medications that, as of January |, 2026, 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).

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. This means that if we approve your coverage, it may cost you more to fill. Go to Cigna.com/small-group-drug-lists to see
what tier it'll be covered on.

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

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

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.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 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 0.05% CREAM, OINTMENT

tovet emollient 0.05% foam

eoryieTluEH e s ORI YORVIPATH 168 MCG/0.56 ML PEN
Slemaeeer) Pecie, ool YORVIPATH 294 MCG/0.98 ML PEN
i/I@Eet: QU [Phe] GrEel 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.



Cigna Healthcare Plus Georgia 5-Tier Prescription Drug List (cont)

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 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
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 0O.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.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

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.



Cigna Healthcare Plus Georgia 5-Tier Prescription Drug List (cont)

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

Medication Name 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 %, 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.



’ Cigna Healthcare Plus Tennessee 5-Tier Prescription Drug List

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

Review the 2026 drug list at Cigna.com/small-group-drug-lists 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 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 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

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 Plus Tennessee 5-Tier Prescription Drug List (cont)

Medications that, as of January |, 2026, 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).

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. This means that if we approve your coverage, it may cost you more to fill. Go to Cigna.com/small-group-drug-lists to see
what tier it'll be covered on.

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

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

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.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 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 0.05% CREAM, OINTMENT

tovet emollient 0.05% foam

eoryieTluEH e s ORI YORVIPATH 168 MCG/0.56 ML PEN
Slemaeeer) Pecie, ool YORVIPATH 294 MCG/0.98 ML PEN
i/I@Eet: QU [Phe] GrEel 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.



Cigna Healthcare Plus Tennessee 5-Tier Prescription Drug List (cont)

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 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
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.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

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

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.



Cigna Healthcare Plus Tennessee 5-Tier Prescription Drug List (cont)

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

Medication Name Generic and/or Preferred Brand Medications

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 %, 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 005% 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 Premiere Arizona 5-Tier Prescription Drug List

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

Review the 2026 drug list at Cigna.com/small-group-drug-lists 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 0O.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 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

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 Arizona 5-Tier Prescription Drug List (cont,)

Medications that, as of January |, 2026, 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).

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.

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

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 O.I% lotion, ointment, solution
CLOBETASOL TOPICAL LOTION IMPEKLO 005% LOTION

clobetasol emollient 0.05% cream, foam IMPOYZ 0.025% 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 I0-10 MG TABLET

LOCOID O.1% LOTION
OLUX 0.05% FOAM
TEMOVATE 0.05% CREAM, OINTMENT

tovet emollient 0.05% foam

cOg/ietminetpTe ez 079 i) YORVIPATH 168 MCG/0.56 ML PEN
ST SEEE ) e e, #alole: YORVIPATH 294 MCG/0.98 ML PEN
] 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.



Cigna Healthcare Premiere Arizona 5-Tier Prescription Drug List (cont,)

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 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
COMPLERA TABLET emtricitabine-rilpivirine-tenofovir af

diflorasone 0.05% cream

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

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 Arizona 5-Tier Prescription Drug List (cont,)

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.
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1. 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.

2. 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 il the brand-name medication. Instead, your approval will only be for the other biosimilars that treat your condition, which your plan will cover until your current
approval period ends.

3. 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.

4. 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.

5. There are some medications and products that your plan won't cover for any reason because they're a“plan (or benefit) exclusion."This means the medication or product isn't on your drug list,
and there’s no option to ask us to cover it through our review process. For example, your plan doesn't cover (or “excludes”) medications that the U.S. Food and Drug Administration (FDA) hasn't
approved.

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 provider, purchased from
a licensed pharmacy and medically necessary. If your plan provides coverage for certain prescription drugs with no cost-share, customers are required to use an in-network pharmacy to fill the
prescription.

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

989950 2026 Small Group Medication Coverage Changes 10/25 © 2025 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:

e 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, including Cigna Health and Life Insurance Company, Evernorth
Behavioral Health, Inc., Evernorth Care Solutions, Inc., Cigna Dental Health, Inc., and HMO or service company subsidiaries of Gigna Health Corporation, including Cigna HealthCare of Arizona,
Inc., Cigna HealthCare of Georgia, Inc., Gigna HealthCare of llinois, Inc., Cigna HealthCare of North Carolina, Inc., and Cigna HealthCare of Texas, Inc. In Texas, the Dental plan is known as
Cigna Dental Choice, and this plan uses the national Cigna DPPO Advantage network. ATTENTION: If you speak languages other than English, language assistance service, free of charge are



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 espariol, los servicios de asistencia lingliistica 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 — /¥ 7=: WIS, ARG IRAES RBIIRS . & 4R B S TR S W T LA s e fit, DML
FEREAR S B . 15IRIT 1-800-244-6224 (TTY: KT 711) BE5ENIRSILEEL A,

Vietnamese — XIN LUU Y: Neu ban nai tiéng Viet, dich vu hé tro ngon ngl mién phi co s&n cho ban. C4c thiét bi
va dich vu hd tro pht hop dé cung cap thong tin & dinh dang c¢ thé tlep can ciing ¢6 s&n mién phi. Goi s6
1-800-244-6224 (TTY: Goi 711) ho&c néi chuyén véi nha cung cap cla ban).

Korean — F2|: 2t=0| & AIE5tAl= 4%, F=& Q0 X|& MH[ATF HISELULCH B2 7Istt g4z JEE
H&st7] Qst MAEsH Ex 7|7] ¥ MHAE EE2 KHESELCH 1-800-244-6224 (TTY: 711 2 F3h 2
HSHA| AL ® S AL A 225t 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 — BHUMAHWE: Ecnu Bbl roBOpuTE Ha pyCCKOM, OOCTYMNHbI 6ecnnaTtHble yCnyru A3blKkoBOW NoMoLLM. Takke
BGecnnaTtHO NpeaoCTaBnATCS COOTBETCTBYHOLUME BCNIOMOraTerbHble CpeacTBa U ycryrn Ansa npeaocTaBneHms
MHopMaumm B JOCTYNHbIX hopmatax. MNo3soHuTe no tenecoHy 1-800-244-6224 (TTY: Habepute 711) unum
obpaTutech k Bawemy nposangepy.

250l Josi) e 3 <Ll o 1) ALS lae Losa Wingl 5855 LS ilnall il B0 anal) lani ] 55 ey yall as i€ 13) 24355 - Arabic
1-800-244-6224 (TTY: 711 b)) cly (alall Lassl axie ) st .

French Creole — ATANSYON: Si ou pale Kreyol Ayisyen, sevis asistans lang gratis yo disponib pou ou. Ekipman
ak sévis adisyonél 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, servicos gratuitos de assisténcia linguistica estéo disponiveis
para vocé. Auxilios e servigos apropriados para fornecer informacdes em formatos acessiveis também estao
disponiveis gratuitamente. Ligue para 1-800-244-6224 (TTY: disque 711) ou fale com seu prestador de servigos.

Polish — UWAGA: Jesdli méwisz 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 dostawcg ustug.

Japanese - I E: BAZEZFTHEIE. BRAOSBEXIBEY XMW MATEET, 77t XAAELEATIERE
RET 270 0BV LRI CY —EXLB|EITHATE £9, 1-800-244-6224 (TTY: 711 ICX AV IL) IZE
ET A, BEEICFHEL TLIZE 0,

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 Ihnen kostenlose Sprachassistenzdienste zur
Verfugung. Geeignete Hilfsmittel und Dienste, um Informationen in barrierefreien Formaten bereitzustellen, sind
ebenfalls kostenlos verfugbar. Rufen Sie 1-800-244-6224 an (TTY: Wahlen Sie 711) oder sprechen Sie mit lhrem
Anbieter.
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