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Please read: This document contains information about 
the policies and  criteria and any additional coverage 
offered with your plan.  

Please visit CignaMedicare.com/group/MAresources  to 
view the comprehensive  2024  Standard  Drug L ist.  

The drug list found on our website will be update d 
each month.  
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Drug Name Drug Tier Requirements / Limits 

Sexual Dysfunction Supplemental Benefits   

ADDYI 2 QL 30/30,+ 

CAVERJECT VIALS 2 QL 6/30,+ 

CAVERJECT IMPULSE 2 QL 6/30,+ 

CIALIS 2.5 MG, 5 MG 2 PA, ̂ , QL 8/30,+ 

CIALIS 10 MG, 20 MG 2 PA, ̂ , QL 8/30,+ 

EDEX 10 MCG, 20 MCG, 40 MCG CARTRIDGES 2 QL 6/30,+ 





Drug Name Drug Tier Requirements / Limits 

NINJACOF-XG LIQUID 2 + 

OBREDON 2.5-200 MG/5 ML SOLN 2 + 

pcm la tablet   1 + 

pe-guai drops 1 + 

POLY-TUSSIN AC LIQUID 2 + 

promethazine-codeine 





Drug Name Drug Tier Requirements / Limits 

MEPHYTON 5 MG TABLET 2 + 

METHYLCOBALAMIN 10,000 MCG VIAL 2 + 

m-natal plus tablet 1 + 



Drug Name Drug Tier Requirements / Limits 

se natal 19 chewable caplet, tablet 1 + 

strong iodine solution 1 + 

thiamine 200 mg/2 ml vial 1 + 

TRIVITE RX TABLET 2 + 

TRIFERIC 27.2 MG/5 ML AMPULE 2 + 

TRIFERIC 272 MG POWDER PACKET 2 + 

trinatal rx 1 tablet 1 + 

TRINAZ TABLET 2 + 

TRISTART DHA SOFTGEL 2 + 

trust natal dha 1 + 
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Drug Name Medical Benefit Requirements/Limits 



2024 Covered Diabetic Lancets and Control Solutions 
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Drug Name Medical Benefit Requirements/Limits 

DIABETIC SUPPLIES MISCELLANEOUS  

CONTROL SOLUTIONS 



1-888 -281 -7867  (TTY 711)

October 1 �± March 31, 8 a.m. �± 8 p.m. local time, 7 days a week. From April 1 �± September 
30, Monday �± Friday, 8 a.m. �± 8 p.m. local time. Messaging service used w eekends, after 
hours, and on federal holidays. Customer service also has free language interpreter services 
available for non -English speakers.  

CignaMedicare.com/group/MAresources  

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of  
The Cigna Group. The Cigna names, logos, and marks, including THE CIGNA GROUP and CIGNA 
HEALTHCARE are owned b y Cigna Intellectual Property, Inc. Subsidiaries of  The Cigna Group contract 
with Medicare to of fer Medicare Advantage HMO and PPO plans and Part D Prescription Drug Plans (PDP) 
in select states, and with select State Medicaid programs. Enrollment in a Cig na Healthcare product 
depends on contract renewal. © 2023 Cigna Healthcare  
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