SPECIALTY DRUG LIST

Starting January 1, 2022

Specialty medications are used to treat complex medical conditions. They’re typically
injected or infused, and may need special handling (like refrigeration).

About this drug list

This is a list of the most commonly prescribed oral and Consider Accredo, a Cigna specialty
injectable specialty medications covered as pharmacys3

of July 1, 2021.* Medications are listed alphabetically.
generic medications are listed in all lowercase letters and
brand-name medications are listed in all capital letters.
This drug list is updated often so it isn’t a complete list
of the medications your plan covers. Also, your specific
plan may not cover all of these medications.

Their team of specialty trained pharmacists and

nurses will fill and ship your specialty medication to
your home (or location of your choice).* They’ll also
provide you with the personalized care and support
you need to manage your therapy - at no extra cost.

» Easily manage and track your medications on your

Some plans have specific coverage phone or online

requirements for specialty medications Y» 24/7 access to specialty-trained pharmacists and
nurses
For example, plans may: o
¥ Fast shipping, at no extra cost
¥? Cover specialty medications under either the

pharmacy or medical benefit.

» Cover specialty medications on a specialty tier. > Personalized care services like training on how to
administer your medication

¥ Easy refills and free reminders

> Limit coverage to a 30-day supply.

Require you to fill certain medications through ? Help with applying for third-party copay
Accredo, a Cigna specialty pharmacy, to get assistance programs and other options
coverage.® In this drug list, these medications have To learn more about Accredo, go to Cigna.com/
an asterisk (*) next to them. specialty.

Log in to the myCigna® App or myCigna.com, or check
your plan materials, to learn more about how your plan
covers specialty medications.

W\,

Together, all the way.’ /‘)'(i Clg na.

Offered by: Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, or their affiliates.
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Medication Name

A BUPHENYL* DOJOLVI* fosamprenavir
. DOPTELET* FOTIVDA
abacavir (o
. . . DOVATO FRAGMIN
abacavir-lamivudine i
. . . CABLIVI droxidopa* FULPHILA
abacavir-lamivudine-
. . CABOMETYX* DUPIXENT* FUZEON
zidovudine
abiraterone* calquence E G
ACTIMMUNE® é?ﬁégigze EDURANT GALAFOLD*
ADCIRCA* . o
. CARBAGLU* efavirenz ganirelix
adefovir* . . .
ADEMPAS* CAYSTON* efavirenz/emtricitabine/ GATTEX*
AFINITOR* CELLCEPT CAPSULE, tenofovir GENGRAF*
AFINITOR DISPERZ CESR%SS_ENA?ON’ TABLET efatV|rerf12/I.am|vud|ne/ EEE\?;\F\;(A)PIN
ALECENSA CETROTIDE EME?(?F*OVIr GILENYA*
ALKERAN TABLET
CHENODAL EMFLAZA* GILOTRIF*
alosetron* iy . .
ALUNBRIG CHOLBAM emtricitabine glatiramer*
ALYQ* chorionic gonadotropin emtricitabine/tenofovir GLATOPA*

. . CIMDUO EMTRIVA GLEEVEC*
ambrisentan CIMZIA* ENBREL* GONAL-F
AMICAR* . . ]

. . . cinacalcet enoxaparin GRANIX
aminocaproic acid )
. CLOVIQUE™ entecavir*
solution, tablet* H
AMPYRA* COMBIVIR ENTYVIO*
ANZEMET COMETRIQ* ENVARSUS XR* HAEGARDA*
APOKYN* COMPLERA EPCLUSA¥* HARVONI*
APTIVUS COPAXONE* EPIDIOLEX* HEMLIBRA*
ARANESP COPIKTRA EPIVIR HEPSERA*
ARCALYST* COSENTYX* EPIVIR HBV HETLIOZ*
ARIXTRA CUPRIMINE ERIVEDGE* HYCAMTIN CAPSULE*
ASTAGRAF XL* .
. cyclophosphamide ERLEADA*
atazanavir . |
capsule, tablet* erlotinib*
ATRIPLA )
AUBAGIO* cyclosporine capsule* ESBRIET* IBRANCE*
AUSTEDO* cyclosporine modified* etoposide capsule* icatibant*
AVONEX* CYSTADANE etravirine ICLUSIG
AZASAN* CYSTAGON everolimus* IDHIFA*
azathioorine tablet* CYSTARAN EVOTAZ ILARIS*
b EXJADE* ILUMYA*
B D EXTAVIA* imatinib*
DA F MORANE
BARACLUDE® DAURISMO* FARYDAK* INBRIJA
BETASERON* .
BETHKIS* deferasirox* FENSOLVI INGREZZA
bexarotene* deferiprone FERRIPROX INLYTA*
BIKTARVY DELSTRIGO FIRAZYR INREBIC
bosentan® DEPEN FIRDAPSE INTELENCE
BOSULIF* DESCOVY FIRMAGON* INTRON A*
BRAFTOVI* DIACOMIT FOLLISTIM AQ INVIRASE
didanosine fondaparinux IRESSA*
BRONCHITOL*
dimethyl* FORTEO* ISENTRESS

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

*Log in to the myCigna App or myCigna.com, or check your plan materials, to learn more about how your plan covers this medication. To get coverage, your plan may require you to fill it through
Accredo, a Cigna specialty pharmacy. If so, you may be able to use an in-netwaork retail pharmacy one or more times before switching to Accredo.
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Medication Name

ISENTRESS HD

J

JADENU*

JADENU SPRINKLE*
JAKAFI*

JULUCA

JUXTAPID*
JYNARQUE

K

KALETRA
KALYDECO*
KEVEYIS
KEVZARA*
KINERET
KISQALI*
KISQALI FEMARA CO-
PACK*
KITABIS PAK*
KORLYM
KUVAN*

L

lamivudine
lamivudine HBV
lamivudine-zidovudine
lapatinib*
ledipasvir-sofosbuvir*
LENVIMA*

LETAIRIS*

LEUKINE

leuprolide kit*
LEXIVA

LILETTA

LONSURF*
lopinavir-ritonavir
LORBRENA*
LOTRONEX*
LOVENOX
LUPANETA PACK
LUPRON DEPOT*
LUPRON DEPOT-PED*
LYNPARZA*
LYSTEDA

M

MATULANE
MAVENCLAD*

MAVYRET*

MAYZENT*

MAYZENT STARTER
PACK*

MEKINIST*

MEKTOVI*

melphalan tablet

MENOPUR

MESNEX TABLET

miglustat*

MIRCERA

MODERIBA*

MULPLETA*

MYALEPT*

mycophenolate capsule,
suspension, tablet*

mycophenolic acid*

MYFORTIC*

N

NATPARA*
NEORAL*
NERLYNX*
NEULASTA SYRINGE
NEULASTA ONPRO*
NEUPOGEN
nevirapine
nevirapine er
NEXAVAR*
NINLARO*
nitisinone*
NITYR
NIVESTYM
NORDITROPIN
FLEXPRO*
NORTHERA*
NORVIR
NOURIANZ*
NOVAREL
NUBEQA*
NUPLAZID*
NUTROPIN AQ NUSPIN*
NUZYRA TABLET
NYVEPRIA

o

OCALIVA*
octreotide*
ODEFSEY

ODOMZO*

OFEV*

OLUMIANT*
OMNITROPE*
OPSUMIT*
ORENCIA CLICKJECT*
ORENCIA SYRINGE*
ORENITRAM ER*
ORFADIN
ORGOVYX
ORKAMBI*
OTEZLA*

OVIDREL
OXERVATE*

P

PALYNZIQ*
PANRETIN*
paricalcitol capsule*
PEGASYS*
penicillamine
PHESGO*
PIFELTRO
PIQRAY*
PLEGRIDY*
POMALYST*
PREGNYL
PREVYMIS TABLET*
PREZCOBIX
PREZISTA
PROCRIT
PROCYSBI*
PROGRAF CAPSULE,
GRANULE PACKET*
PROMACTA*
PULMOZYME*
PURIXAN
pyrimethamine

R

RAPAMUNE*

RAVICTI*

REBIF*

REBIF REBIDOSE*

REMICADE*

RETACRIT

REVATIO SUSPENSION,
TABLET*

REVLIMID*

Generic medications are listed in all lowercase letters and brand-name medications are listed in all capital letters.
* Log in to the myCigna App or myCigna.com, or check your plan materials, to learn more about how your plan covers this medication. To get coverage, your plan may require you to fill it through

Accredo, a Cigna specialty pharmacy. If so, you may be able to use an in-network retail pharmacy one or more times before switching to Accredo.

REYATAZ

RIBASPHERE 200MG
CAPSULE, TABLET*

RIBASPHERE 400MG,
600MG TABLET

RIBASPHERE RIBAPAK*

ribavirin capsule, tablet*

RILUTEK*

riluzole*

RINVOQ ER*

ritonavir

ROZLYTREK*

RUBRACA

RUZURGI

RYDAPT*

S

SABRIL*

SAIZEN*

SAIZEN SAIZENPREP*

SAMSCA*

SANDIMMUNE CAPSULE,
SOLUTION*

SANDOSTATIN*

SANDOSTATIN LAR
DEPOT

sapropterin*

SELZENTRY

SENSIPAR

SEROSTIM

SIGNIFOR

SIGNIFOR LAR

sildenafil suspension,
20mg tablet*

SILIQ*

SIMPONI*

SIMPONI ARIA*

sirolimus*

sirolimus solution, tablet*

SIRTURO

SKYLA

SKYRIZI*

sodium phenylbutyrate*

sofosbuvir-velpatasvir*

SOMATULINE DEPOT*

SOMAVERT*

SOVALDI*

SPRYCEL*

stavudine



Medication Name

STELARA SYRINGE,
45mg/0.5ml VIAL*

STIMATE

STIVARGA*

STRENSIQ

STRIBILD

SUCRAID

SUSTIVA

SUTENT*

SYMDEKO*

SYMFI

SYMFI LO

SYMTUZA

SYNAREL*

SYPRINE*

T

tacrolimus capsule*
tadalafil 20mg tablet*
TAFINLAR*
TAGRISSO*
TAKHZYRO*

TALTZ*

TALZENNA*
TARCEVA*
TARGRETIN*
TASIGNA*
TAVALISSE
TECFIDERA*
TEGSEDI*

TEMIXYS

TEMODAR CAPSULE*
temozolomide*
tenofovir

TEPMETKO
tetrabenazine*
THALOMID*

THIOLA

THIOLA EC
TIBSOVO
TIGLUTIK
TIVICAY

TOBI*

TOBI PODHALER*
tobramycin ampule*
tolvaptan
TRACLEER*
tranexamic acid tablet
TREMFYA*
trientine*
TRIKAFTA*
TRIUMEQ
TRIZIVIR
TRUVADA
TURALIO
TYBOST
TYKERB*
TYMLOS*
TYVASO*

U

UKONIQ

UPTRAVI TABLET*

UPTRAVI TITRATION
PACK*

\'

VALCHLOR*
VEMLIDY*
VENCLEXTA
VENTAVIS*
VERZENIO*
VIDEX EC
vigabatrin*

VIGADRONE
VIRACEPT
VIRAMUNE
VIRAMUNE XR
VIREAD
VISTOGARD
VITRAKVI*
VIZIMPRO*
VOSEVI*
VOTRIENT*
VYNDAMAX*
VYNDAQEI*

X

XALKORI*
XELJANZ*
XELJANZ XR*
XELODA*
XENAZINE*
XERMELO
XOLAIR*
XOSPATA
XPOVIO
XTANDI*
XURIDEN
XYREM*
XYWAV*

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

* Log in to the myCigna App or myCigna.com, or check your plan materials, to learn more about how your plan covers this medication. To get coverage, your plan may require you to fill it through
Accredo, a Cigna specialty pharmacy. If so, you may be able to use an in-network retail pharmacy one or more times before switching to Accredo.

Y
YONSA*

y4

ZARXIO*
ZAVESCA*
ZEJULA
ZELBORAF*
ZEMPLAR CAPSULE*
ZEPATIER*
ZIAGEN
ZIDOVUDINE
ZIEXTENZO
ZOKINVY
ZOLADEX*
ZOLINZA*
ZOMACTON*
ZORBTIVE*
ZORTRESS*
ZYDELIG*
ZYKADIA*
ZYTIGA*
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1. State laws in Texas and Louisiana may require your plan to cover your medication at your current benefit level until your plan renews. This means that if your medication is taken off the drug list,
is moved to a higher cost-share tier or needs approval from Cigna before your plan will cover it, these changes may not begin until your plan’s renewal date. To find out if these state laws apply
to your plan, please call Customer Service using the number on your Cigna ID card.

2. State law in lllinois may require your plan to cover your medications at your current benefit level until your plan renews. This means that if you currently have approval through a review process
for your plan to cover your medication, the drug list change(s) listed here may not affect you until your plan renewal date. If you don't currently have approval through a coverage review process,
you may continue to receive coverage at your current benefit level if your doctor requests it. To find out if this state law applies to your plan, please call Customer Service using the number on
your Cigna ID card.

3. Not all plans offer Accredo as a covered pharmacy option. Please log in to the myCigna App or myCigna.com, or check your plan materials, to learn more about the pharmacies in your plan’s
network.

4. As allowable by law. For medications administered by a health care provider, Accredo will ship the medication directly to your doctor’s office.

Cigna 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 does not take
responsibility for any medication decisions made by the doctor or pharmacist. Cigna 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. 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 (or administered by a licensed health care professional, depending on the drug) 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 copay, 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.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life
Insurance Company, Accredo Health Group, Inc., Express Scripts, Inc., and HMO or service company subsidiaries of Cigna Health Corporation. “Accredo” refers to Accredo Health Group, Inc. The Cigna
name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. "Accredo”is a trademark of Express Scripts Strategic Development, Inc.

893260 w Specialty Optlnject 08/21  © 2021 Cigna. Some content provided under license.



DISCRIMINATION IS AGAINST THE LAW

Medical coverage

Cigna complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Cigna does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Cigna:

+ Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact customer service at the toll-free number shown on your ID card, and
ask a Customer Service Associate for assistance.

If you believe that Cigna has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance by sending an email
to ACAGrievance@Cigna.com or by writing to the following address:

Cigna

Nondiscrimination Complaint Coordinator
PO Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance, please call the number on the back of your ID card
or send an email to ACAGrievance@Cigna.com. 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.nhs.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 \‘...:‘a

o
http://www.hhs.gov/ocr/office/file/index.html. 2.‘0'.: C I g n q
A=~ :

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company,
Evernorth Care Solutions, Inc., Evernorth Behavioral Health, Inc., Cigna Health Management, Inc., and HMO or
service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc. The Cigna name, logos,
and other Cigna marks are owned by Cigna Intellectual Property, Inc. ATTENTION: If you speak languages other
than English, 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). ATENCION: Si usted
habla un idioma que no sea inglés, tiene a su disposicidn servicios gratuitos de asistencia linglistica. Si es un
cliente actual de Cigna, llame al nimero que figura en el reverso de su tarjeta de identificacidn. Si no lo es, lame
al 1.800.244.6224 (los usuarios de TTY deben llamar al 711).

896375b 05/21 © 2021 Cigna.



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 disposicidn. Si es un cliente
actual de Cigna, llame al niumero 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 - 17 : FTn] A E et \Eﬁéfmﬂﬂﬁﬁ% ° ¥t Cigna (IRAR = - SEEEGHY ID -REHAYSTHS -
& FEEEER 1.800.244.6224  (FEEHLR © 558 711) -

Vietnamese — XIN LUU Y: Quy vi dwoc cép dich vu tro’ giip v& ngdn ngl» mién phi. Danh cho khach hang hién tai ctia
Cigna, vui long goi sO & mat sau thé Héi vién. Cac trvong hop khac xin goi so 1.800.244.6224 (TTY: Quay s6 711).

Korean - :0|: 12015 ALBBIAIE 4, 910 K| MHIAS SE2 0|8314 4 U Lch HX| Cigna
7IUXRESHAM = ID 7HE SIHO| e MIHS 2 HElS|FAA| . 7|EF CHE 42 0| = 1.800.244.6224
(TTY: CHO| Y 71RO 2 H3ls|FAA| L.

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Para sa mga
kasalukuyang customer ng Cigna, tawagan ang numero sa likuran ng iyvong ID card. O kaya, tumawag sa
1.800.244.6224 (TTY: I-dial ang 711).

Russian — BHIMAHWE: Bam MoryT npegoctasuTb 6ecnnartHble ycrnyri nepesoga. Ecnu Bbl yxe
yyacTtByeTe B nnaHe Cigna, NO3BOHMTE NO HOMEPY, YKa3aHHOMY Ha 06paTHON CTOPOHE Ballen
NOEHTUPUKALMOHHOW KapTOYKM y4acTHUKa nnaHa. Ecnn Bbl He aBnsgeTecb y4aCTHUKOM OAHOrO U3 HaLLMX
nraHoB, NO3BOHUTE No HoMepy 1.800.244.6224 (TTY: 711).

A dl) (Sl ek ey saal) bl Jlai¥) ls s sl Cigna eDead oS dalie duilaall Gea il cilasa oLisi¥) sls - Arabic
(711 @ Jail :TTY) 1.800.244.6224 = Jusil

French Creole - ATANSYON: Gen sévis €d nan lang ki disponib gratis pou ou. Pou kliyan Cigna yo, rele
nimewo ki déyé kat ID ou. Sinon, rele nimewo 1.800.244.6224 (TTY: Rele 711).

French - ATTENTION: Des services d’aide linguistique vous sont proposés gratuitement. Si vous étes un
client actuel de Cigna, veuillez appeler le numéro indigué au verso de votre carte d’identité. Sinon, veuillez
appeler le numéro 1.800.244.6224 (ATS : composez le numéro 711).

Portuguese - ATENCAO: Tem ao seu dispor servicos de assisténcia linguistica, totalmente gratuitos. Para
clientes Cigna atuais, ligue para o numero gue se encontra no verso do seu cartdo de identificacdo. Caso
contrdrio, ligue para 1.800.244.6224 (Dispositivos TTY: marque 711).

Polish - UWAGA: w celu skorzystania z dostepnej, bezptatnej pomocy jezykowej, obecni klienci firmy
Cignha mogg dzwoni¢ pod numer podany na odwrocie karty identyfikacyjnej. Wszystkie inne osoby
prosimy o skorzystanie z numeru 1800 244 6224 (TTY: wybierz 711).

Japanese - ;TEFEIE: EIKEE%:E*TL%B%@\ EROEEZET —EXRECHABVEITE T, IREDCgna
PEXRIZIDH—FERDE E%qitzb [CCTEELIEE WV, ZDMDF14.1.800.244.6224 (TTY: 711)
FC.PEREICTTEELEE

Italian - ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Per i clienti Cigna attuali,
chiamare il numero sul retro della tessera di identificazione. In caso contrario, chiamare il numero
1.800.244.6224 (utenti TTY: chiamare il numero 711).

German - ACHTUNG: Die Leistungen der Sprachunterstitzung stehen lhnen kostenlos zur Verfligung.
Wenn Sie gegenwartiger Cigna-Kunde sind, rufen Sie bitte die Nummer auf der RUckseite lhrer
Krankenversicherungskarte an. Andernfalls rufen Sie 1.800.244.6224 an (TTY: Wahlen Sie 711).

248 o e L ekl (Cigna oded b sidie sl 288 43l e 43 GBI &y o 43 L) SS ciledd 14 55— Persian (Farsi)
1 71T o e ol 538 0 5 5 Gl o jlad) 2 580 (a3 1.800.244.6224 o e b Gy sai) 5t 52,3580 (ol e (lillid @IS iy
(2 58 jled
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