$25 Diabetes
Medications

Save money. Stay healthy.

With the Patient Assurance Program, you'll pay no more than $25 for a 30-day supply
(or no more than $75 for a 90-day supply) when you fill certain diabetes medications

at anin-network pharmacy.

About this drug list

This is a list of the diabetes medications and insulins
that are part of the Patient Assurance Program as of
July I, 2025.

Medications are listed in alphabetical order (A-Z)
by type.

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

The drug list is updated on a regular basis; so, this
document may not show all of the medications in
this program. Log in to the myCigna® App' or
myCigna.com® and use the Price a Medication tool
to see how much your diabetes medication costs.?

Important: Not all of the diabetes medications and
insulins your plan covers are part of the Patient
Assurance Program. Please check your drug list to see
the medications your plan covers.
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Save money. Stay healthy.

Fill a prescription for one of
the medications on this list.®

Pay no more than $25 for a
30-day supply (or no more
than $75 for a 90-day
supply) out-of-pocket.

Are you using a diabetes medication

that isn’t on this list?

Call your doctor’s office and ask if one of these
medications will work for you. If your doctor says yes,
ask your doctor’s office to send a new prescription to
your pharmacy.
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Patient Assurance Program Drug List

Diabetes medications (not insulin) Diabetes medications (insulin)

FARXIGA BASAGLAR
GLYXAMBI HUMALOG
JARDIANCE HUMALOG MIX
MOUNJARO HUMULIN
SYNJARDY INSULIN LISPRO
SYNJARDY XR LYUMIEV
TRIJARDY XR
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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. Not all of the diabetes medications your plan covers are part of the Patient Assurance Program. Also, your plan may not cover every medication on this list. If you're thinking about

switching to one of these medications, log in to the myCigna App or myCigna.com to see the most up-to-date list of medications your plan covers and which ones are part of this program. You
can also call the number on your ID card to find out.

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.
Ifyou 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.

(igna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group.
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Discrimination is against the law.

Medical coverage

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

of race, color, national origin, age, disability, or sex.

Cigna Healthcare:

* 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:

= Cualified 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.
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If you believe that Cigna Heaglthcare has

failed to provide these services or discriminated
in anather 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

1o the following address:

Cigna Healthcare

Nondiscrimination Complaint Coordinator
PO. Box 188016

Chattanooga, TH 37422

It 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
US. Department of Health and Human Services,
Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available
at https:focrportal. hhs.gov/ocr/portal/lobby.jsf.
or by mail or phone at:

L.5. Department of Health and Human Services
200 Independence Avenue, SW

Room S09F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at
http://www.hhs.gov/ocr/office /file/index.html



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 .800.244.6224 (TTY: Dial 711).

Spanish - ATENCION: Hay servicios de asistencia de idiomas, sin carge, a su disposicion. 5i es un cliente
actual de Cigna, llame al nimero 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 llarmar al 711).

Chinese - ;1 : R0l 5 &0 R BEE S RIEVET « $i§: Ciogna (YRHEF « MFERENT 1D FEFmdsRa - 1
i FIER 1.800.244.6224 ( BEENMEER © 5 TN )

Vietnamese — XIN LU'U ¥: Quy vi duoe cdp dich vy tro gitp v& ngdn nglr midn phi. Danh cho khach hang hién tai cia
Cigna, vui léng goi 58 & mét sau thé Hoi vién, Cac tnrdmg hop khéc xin goi sb 1,800.244 6224 (TTY: Quay sb 711).

Korean - 9|: 312 0|8 ALSSLME 2, 20| X8 MH[AE 222 0|2814 4 USLICL #T) Cigna
ZHUAIESHAME ID 71E SHOY s ARds2 AReFUA L, 7|6 CHE B0 18002446224
(TTY: CtO| Y 711)Ho 2 MBHF A2

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

Russian - BHUMAHWE: eam moryT npenoctaesnTe BecnnaTtHele yonyri nepeesona. Ecnum Bul yxe
yyacTeyeTe B nnawe Cigna, NO3BOHWTE NO HOMEDY, yKa3aHHOMY Ha obparHon cTopoHe Bawen
WAEHTUWDHEAUMOHHOR KAPTOYKM YYHACTHHKR Nnada. Ecnu Bul HE RBNRETECH YYACTHUKOM OOHOM M3 HALLMX
NNaHOB, NOIBOHUTE NO HOMEpPY 1.800.244.6224 (TTY: 711).

Al (8B ki e gt QB Jual el Judad Cigna oSl 8] dalie Al A 8l Slacs AW ol - Arabic
{71 o i - TTY) 1.800.244 6224 « Ll

French Creole - ATANSYOMN: Gen sevis &éd nan lang ki disponib gratis pou ou. Pou klivan 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 linguistigue vous sont proposas gratuiterment, Si vous éles un
client actuel de Cigna, veuillez appeler le numéro indiqué au verso de votre carte didentité. Sinon, veuillez
appeler le numéro 1800244 6224 (ATS : composez le numéro 7110,

Portuguese - ATENCAD: Tem ao seu dispor servicos de assisténcia linguistica, totalmente gratuitos. Para
clientes Cigna atuais, ligue para o nimero que se encontra no verse do seu cartdo de identificagdo. Caso
contrario, ligue para 1.800.244.6224 (Dispositivos TTY: margue 711).

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

Japanese - I EHIH OFEEEINIES BHOEEEEY —EAECHRVEEYE Y. HEOQCgnad
SRR IDH—FEMOREFSE T, S REICTOER EEL, TOMDEEF. 1.800.244 6224 (TTY: )
FT.BREICTOERIIEEL,

Itallan - 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 Verflgung.
Wenn Sie gegenwartiger Cigna-Kunde sind, rufen Sie bitte die Nummer auf der RGckseite lhrer
Krankenversicherungskarte an. Andernfalls rufen Sie 1.800.244.6224 an (TTY: Wahlen Sie 711).

AaS e et U Ll i Cigna lad o il ) 2 e e ) Lai g RS0 5 25 g 0 600 ) S i T4 55— Persian (Farsi)
by TN o ek 1ot i a By A o ) 2 s 3 1.800.244,6224 8 Jual LS pealdl b 0 2580 il idad il & 18 Sl
(55 o fa
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