Preventive

Medication Program

Generics Drug List
Coverage as of July |, 2024

Your plan’s Preventive Medication Program includes generic medications. Preventive
medications are used to keep certain conditions from developing or from coming back.

About this drug list

This is a list of the most commonly prescribed generic
medications that are part of your plan's preventive
program as of July I, 2024.

Medications are listed alphabetically by condition.

This drug list doesn’t include preventive medications
that are covered at I00%, or no cost-share ($0), to you
under the Patient Protection and Affordable Care Act
(PPACA)’s preventive services coverage requirement.

This drug list is updated often, so it isn’t a full list of
medications. Also, your plan’s preventive medication
program may not include all of these medications and/
or conditions.

Log in to the myCigna® App' or myCigna.com®, or
check your plan materials, to see all of the medications
included in your plan’s preventive medication program.

Offered by: Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, or their affiliates.
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Your cost-share for preventive
generic medications

Not all plans offer the same cost-share for their preventive
medication program. For example, some plans may require
you to pay a copay, coinsurance and/or deductible for
preventive generic medications; other plans may not.

Log in to the myCigna App or myCigna.com and use
the Price a Medication tool to see how much your
medication costs.?

Why choose a generic?

Generics work in the same
way and provide the same
clinical benefit as their
brand-name versions, but
often cost much less - in
some cases, up to 85% less.
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Preventive Medication Program - Generics Drug List

Some plans may not include all of these generic medications and/or conditions in their preventive medication
program. Log in to the myCigna App or myCigna.com, or check your plan materials to see which medications
your plan includes in the program and how much they cost.

Anxiety/Depression/
Bipolar Disorder

citalopram solution, tablet
escitalopram

fluoxetine

fluoxetine dr

fluvoxamine

fluvoxamine er

paroxetine

paroxetine cr

paroxetine er

setraline oral concentrate, tablet

Asthma Related

albuterol

albuterol hfa

arformoterol

breyna

budesonide suspension

budesonide-formoterol

caffeine citrate oral

fluticasone-salmeterol I00-50, 250-50,
500-50

formoterol

ipratropium solution

ipratropium-albuterol

levalbuterol concentrate

levalbuterol

metaproterenol

montelukast

tiotropium

wixela inhub

zafirlukast

Blood Pressure Related

acebutolol

aliskiren

amiloride

amiloride-hctz

amlodipine
amlodipine-benazepril
amlodipine-olmesartan
amlodipine-valsartan
amlodipine-valsartan-hctz

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

atenolol

atenolol-chlorthalidone

benazepril
benazepril-hctz
betaxolol tablet
bisoprolol
bisoprolol-hctz
bumetanide tablet
candesartan
candesartan-hctz
captopril
captopril-hctz
cartia xt

carvedilol

carvedilol er
chlorthalidone
clonidine

diltiazem tablet
diltiazem 2hr er
diltiazem 24hr er
diltiazem 24hr er (cd)
diltiazem 24hr er (la)
diltiazem 24hr er (xr)
dilt xr

doxazosin

enalapril
enalapril-hctz
eplerenone
eprosartan
felodipine er
fosinopril
fosinopril-hctz

furosemide solution, tablet

guanfacine
hydralazine tablet
hydrochlorothiazide
indapamide
irbesartan
irbesartan-hctz
isradipine
labetalol tablet
lisinopril
lisinopril-hctz
losartan
losartan-hctz

matzim la
methyldopa
methyldopa-hctz
metolazone
metoprolol tablet
metoprolol er
metoprolol-hctz
minoxidil tablet
moexipril

nadolol

nebivolol
nicardipine capsule
nifedipine

nifedipine er
nimodipine
nisoldipine
olmesartan
olmesartan-amlodipine-hctz
olmesartan-hctz
perindopril

pindolol

prazosin
propranolol solution, tablet
propranolol er
propranolol-hctz
quinapril
quinapril-hctz
ramipril
spironolactone
spironolactone-hctz
taztia xt

telmisartan
telmisartan-amlodipine
telmisartan-hctz
terazosin

tiadylt er

timolol tablet
torsemide
trandolapril
trandolapril-verapamil er
triamterene
triamterene-hctz
valsartan tablet
valsartan-hctz
VECAMYL



Blood Pressure Related (cont)

verapamil tablet
verapamil er
verapamil er pm
verapamil sr

Blood Thinner Related

aspirin-dipyridamole er
clopidogrel

dabigatran
dipyridamole tablet
jantoven

prasugrel

warfarin

Cholesterol Related

amlodipine-atorvastatin

atorvastatin

cholestyramine

cholestyramine light

colesevelam

colestipol

ezetimibe

ezetimibe-simvastatin

fenofibrate 43 mg, 67 mg, 130 mg, 134
mg capsule, tablet

fenofibric acid

fluvastatin

fluvastatin er

gemfibrozil

icosapent ethyl

lovastatin

niacin er

omega-3 acid ethyl esters

pitavastatin

pravastatin

prevalite

rosuvastatin

simvastatin

Diabetes Related

Login to the myCigna App or to
myCigna.com, or check your plan
materials, to learn more about how your
plan covers diabetes-related preventive
medications.

acarbose

acti-lance

diabetic needles

diabetic syringes

exel huber

e-z ject lancets

glimepiride

glipizide 5 mg, 10 mg

glipizide er

glipizide x|

glipizide-metformin

glyburide

glyburide micronized

glyburide-metformin

INPEN (FOR HUMALOG)

INPEN (FOR NOVOLOG OR FIASP)

insulin administrative supplies

insulin pump syringe

lancing device, lancets

medlance plus lancets

metformin cup, solution, 500 mg,
850 mg, 1,000 mg tablet

metformin er*

miglitol

nateglinide

pen needles

pioglitazone

pioglitazone-glimepiride

pioglitazone-metformin

repaglinide

saxagliptin

saxagliptin-metformin er

terumo insulin syringe

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

thinpro insulin syringe

ulticare

urine diabetic test strips

*Only certain formulations of
metformin ER 500mg are considered
preventive. Log in to the myCigna App
or myCigna.com to see which ones

are included in your plan’s preventive
medication program.

Osteoporosis Related

alendronate

calcitonin-salmon 400 unit/2ml
ibandronate tablet

raloxifene

risedronate

risedronate dr

teriparatide 600 mcg/2.4ml

Prenatal Vitamins

Your plan considers all prescription-
strength generic prenatal vitamins to
be preventive.

Login to the myCigna App or to
myCigna.com, or check your drug list
to see on which tier your plan covers
prenatal vitamins.
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1. App/online store terms and mobile phone carrier/data charges apply. Customers under age 13 (and/or their parent/quardian) will not be able to register at myCigna.com.

2. Prices shown on myCigna are not quaranteed and coverage is subject to your plan terms and conditions. Visit myCigna for more information.

3. U.S. Food and Drug Administration (FDA) website, “Generic Drugs: Questions and Answers.” Last updated 03/16/21. fda.gov/drugs/questions-answers/generic-drugs-questions-answers.
Para obtener ayuda en espaiol llame al nimero en su tarjeta de Cigna Healthcare.

(igna 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.

(igna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group.
936806 k Generics 03/24 © 2024 (igna Healthcare.





