Call 800.683.1074 to participate

This is a list of the specialty medications included in the pharmacy plan’s copay assistance service
as of July 1, 2025."

Some of these medications need approval (prior authorization) from Cigna Healthcare® before your plan will cover
them.

o Ifyouuse this service, you’ll pay as little as $0 to fill the medication. You’ll need to complete the
manufacturer copay assistance program’s enrollment process and let SaveOnSP review your specialty
medication claims on an ongoing basis.?

o If you choose not to use this service (or not let SaveOnSP review your claims), you’ll pay a 30%
coinsurance to fill the medication (unless noted otherwise).

A B Cyltezo Evkeeza Hemlibra
. Cystadrops Exjade Herceptin
Abraxane Bavencio .
D Exondys 51 Herceptin Hylecta
Actemra Benlysta
) Eylea Humate-P
Acthar Berinert Daybue .
) ) T F Humira
Actimmune Biktarvy Dojolvi
Adalimumab-adaz Bimzelx Doptelet Fabhalta I
Adalimumab-adbm* Bosulif Dovato Fabrazyme Ibrance
Adbry Braftovi Duopa Fasenra Idelvion
Adcetris Bronchitol Dupixent Feiba NF IDHIFA
Adcirca Bylvay Durysta Ferriprox Ilaris
Adstiladrin Byooviz Duvyzat Filspari Imbruvica
Adynovate C E Fintepla Imcivree
Adzynma Firazyr Imdelltra
o Cabenuva Edurant . -
Afinitor . Eorift Firdapse Imfinzi
Afstyla avivi gritta Folotyn Imjudo
Cabometyx Elahere
Agamree Cal El Forteo Increlex
Akeega alquence aprase Fruzagla Inflectra
Camzyos Elelyso
Aldurazyme . Fyarro Ingrezza
Carbaglu Elevidys
Alecensa : G Inlyta
Cayston Elfabrio .
Alhemo Inqovi
. Cerdelga Eloctate Galafold .
Alprolix Inrebic
Cerezyme Elrexfio Gamifant
Altuviiio Cholb Emil G Intelence
Alyftrek otbam mitaza attex Itovebi
Cimzia Empliciti Gavreto e
Ampyra . Iwilfin
Cinryze Enbrel Gazyva
Amvuttra Ixempra
Columvi Enhertu Genotropin .
Apokyn . . Ixinity
Cometriq Enjaymo Genvoya
Agneursa ) o Izervay
Copaxone Entyvio Gilotrif
Arcalyst . . . J
Cortrophin Epclusa Givlaari
Attruby C Erbi Gl Jad
Austedo osentyx rbitux atopa adenu
. Cotellic Erivedge Gocovri Jakafi
Avastin c it Erlead Javoi
Avonex renessity rleada H aypirca
Crysvita Esbriet Jivi
Avsola ) Haegarda )
Cuvrior Esperoct ) Joenja
Harvoni

*Excludes Quallent Pharmaceuticals.

1. The list of eligible medications and their coinsurance are subject to change. Your pharmacy plan’s coverage rules will always come first.
2. SaveOnSP will check your pharmacy claims to make sure you’re being charged the correct amount. They won’t look at any other
information. Your claim information won’t be shared with anyone other than Cigna Healthcare (if necessary).

For the Cigna Healthcare Standard, Value, and Legacy (Standard) Prescription Drug Lists



Juxtapid
Jynarque

K

Kadcyla
Kalbitor
Kalydeco
Kanuma
Keveyis
Kevzara
Keytruda
Kisqgali
Kisunla
Kitabis
Kogenate FS
Korlym
Kovaltry
Kuvan
Kyprolis

L

Lamzede
Lemtrada
Lenvima
Letairis
Libtayo
Litfulo
Livdelzi
Livmarli
Lonsurf
Logtorzi
Lorbrena
Lucentis
Lumakras
Lumizyme
Lunsumio
Lupron
Luxturna
Lynparza
Lytgobi

M

Margenza
Mayzent
Mekinist
Mektovi
Myalept
Myfortic
Myobloc

Mytesi

N

Nemluvio
Nerlynx
Nexavar
Nexviazyme
Ninlaro
Nityr
Nivestym
Northera
Nourianz
Novoeight
Novoseven RT
Nubeqga
Nucala
Nulibry
Nuwiq

O

Ocaliva
Ocrevus
Odefsey
Odomzo
Ogsiveo
Ojemda
Ojjaara
Olpruva
Olumiant
Omnitrope
Omvoh
Onureg
Opdivo
Opdualag
Opfolda
Orencia
Orenitram
Orfadin
Orserdu
Otezla
Oxervate
Oxlumo

P

Palynziq
Perjeta
Phesgo
PiaSky
Pifeltro

*Excludes Quallent Pharmaceuticals.
1. The list of eligible medications and their coinsurance are subject to change. Your pharmacy plan’s coverage rules will always come first.
2. SaveOnSP will check your pharmacy claims to make sure you’re being charged the correct amount. They won’t look at any other
information. Your claim information won’t be shared with anyone other than Cigna Healthcare (if necessary).

For the Cigna Healthcare Standard, Value, and Legacy (Standard) Prescription Drug Lists

Pigray
Plegridy
Polivy
Pombiliti
Poteligeo
Procysbi
Prolia
Promacta
Pulmozyme
Pyzchiva

Q

Qalsody

R

Radicava
Ravicti
Rebif
Rebinyn
Recombinate
Remicade
Renflexis
Retevmo
Revatio
Revcovi
Revlimid
Revuforj
Rinvoq
Rituxan
Rituxan Hycela
Rivfloza
Rozlytrek
Ruconest
Rydapt
Rystiggo
Rytelo

S

Samsca
Saphnelo
Sarclisa
Scemblix
Selarsdi
Selzentry
Serostim
Sevenfact
Signifor LAR
Siliq
Simlandi

Simponi
Skyclarys
Skyrizi
Skytrofa
Sohonos
Soliris
Somatuline Depot
Somavert
Sotyktu
Spinraza
Sprycel
Stelara
Stimufend
Stivarga
Strensiq
Sucraid
Sunlenca
Supprelin
Sutent
Syfovre
Sylvant
Symtuza
Synagis

T

Tabrecta
Tadliq
Tafinlar
Tagrisso
Takhzyro
Taltz
Talzenna
Targretin
Tascenso
Tasigna
Tavalisse
Tazverik
Tecentriq
Tecfidera
Teglutik
Tepezza
Tevimbra
Thiola
Tobi
Torpenz
Tracleer
Tremfya
Trikafta
Triptodur

Triumeq
Trodelvy
Trogarzo
Trugap
Tryngolza
Tyenne
Tykerb
Tymlos
Tysabri
Tzield

U

Ultomiris

Vv

Vabysmo
Valchlor
Vegzelma
Velsipity
Venclexta
Veopoz
Verzenio
Viltepso
Vitrakvi
Vivimusta
Vizimpro
Vonvendi
Vosevi
Votrient
Vowst
Voxzogo
Voydeya
Vpriv
Vumerity
Vyalev
Vyepti
Vyjuvek
Vyloy
Vyndamax
Vyndagel
Vyondys 53
Vyvgart
Vyvgart Hytrulo
Vyxeos

W

Wainua
Welireg
Wezlana



Wilate Xermelo Yargesa Zarxio Ztalmy

X Xolair Yervoy Zejula Zykadia
. Xphozah Yesintek Zelboraf Zymfentra
Xalkori . .
Yeli Xtandi Yonsa Zeposia Zynlonta
© Jan.z Xyntha Yorvipath Zokinvy Zynteglo
Xenazine Zolgensma Zytiga
Xenpozyme Y Z

*Excludes Quallent Pharmaceuticals.

1. The list of eligible medications and their coinsurance are subject to change. Your pharmacy plan’s coverage rules will always come first.
2. SaveOnSP will check your pharmacy claims to make sure you’re being charged the correct amount. They won’t look at any other
information. Your claim information won’t be shared with anyone other than Cigna Healthcare (if necessary).

For the Cigna Healthcare Standard, Value, and Legacy (Standard) Prescription Drug Lists



Call 800.683.1074 to participate

This is a list of the specialty medications included in the pharmacy plan’s copay assistance service

as of January 1, 2026."

Some of these medications need approval (prior authorization) from Cigna Healthcare® before your plan will cover

them.

o Ifyouuse this service, you’ll pay as little as $0 to fill the medication. You’ll need to complete the
manufacturer copay assistance program’s enrollment process and let SaveOnSP review your specialty

medication claims on an ongoing basis.?

o If you choose not to use this service (or not let SaveOnSP review your claims), you’ll pay a 30%

coinsurance to fill the medication (unless noted otherwise).

A

Abraxane
Abrilada
Actemra

Acthar
Actimmune
Adakveo
Adalimumab-aaty
Adalimumab-adaz
Adalimumab-adbm*
Adalimumab-fkjp
Adbry

Adcetris

Adcirca
Adstiladrin
Adynovate
Adzynma

Afinitor

Afstyla

Agamree
Aldurazyme
Alecensa
Alhemo
AlphaNine
Alprolix

Altuviiio

Alyftrek

Alymsys
Amjevita

Ampyra

Amvuttra
Andembry
Anzupgo

Apokyn
Agneursa
Arcalyst
Attruby
Austedo
Avastin
Avonex
Avsola

B

Bafiertam
Bavencio
Benlysta
Berinert
Biktarvy
Bimzelx
Bizengri
Bkemv
Bosulif
Braftovi
Briumvi
Bronchitol
Brukinsa
Bylvay
Byooviz

C

Cabenuva
Cablivi
Cabometyx
Calguence
Camzyos
Carbaglu
Cayston

*Excludes Quallent Pharmaceuticals.
1. The list of eligible medications and their coinsurance are subject to change. Your pharmacy plan’s coverage rules will always come first.
2. SaveOnSP will check your pharmacy claims to make sure you’re being charged the correct amount. They won’t look at any other

information. Your claim information won’t be shared with anyone other than Cigna Healthcare (if necessary).

For the Cigna Healthcare Standard, Value, and Legacy (Standard) Prescription Drug Lists

Cerdelga
Cerezyme
Cholbam
Cimzia
Cinryze
Columvi
Cometriq
Copaxone
Cortrophin
Cosentyx
Cotellic
Crenessity
Crysvita
Ctexli
Cuvrior
Cyramza
Cystadrops

D

Datroway
Daybue
Dojolvi
Doptelet
Dovato
Duopa
Dupixent
Durysta
Duvyzat

E

Ebglyss
Edurant
Egrifta
Ekterly

Elahere
Elaprase
Elelyso
Elevidys
Elfabrio
Eloctate
Elrexfio
Emflaza
Empliciti
Emrelis
Enbrel
Encelto
Enhertu
Enjaymo
Ensacove
Enspryng
Entyvio
Epclusa
Epkinly
Epysqli
Erbitux
Erivedge
Erleada
Esbriet
Esperoct
Evenity
Evkeeza
Exjade
Exondys 51
Eylea

F

Fabhalta
Fabrazyme

Fasenra
Feiba NF
Ferriprox
Filspari
Fintepla
Firazyr
Firdapse
Folotyn
Forteo
Fruzagla
Fulphila
Fyarro

G

Galafold
Gamifant
Gattex
Gavreto
Gazyva
Genotropin
Genvoya
Gilotrif
Givlaari
Glatopa
Gocovri
Granix

H

Haegarda
Halaven
Harliku
Harvoni
Hemlibra
Herceptin



Herceptin Hylecta

Hercessi
Herzuma
Hulio
Humate-P
Humira
Hyrimoz

Ibrance
Ibtrozi
Idelvion
IDHIFA
Ilaris
Imaavy
Imbruvica
Imcivree
Imdelltra
Imfinzi
Imjudo
Imuldosa
Inflectra
Ingrezza
Inlyta
Inqovi
Inrebic
Intelence
Isturisa
Itovebi
Iwilfin
Ixempra
Ixinity
Izervay

J

Jadenu
Jakafi
Jaypirca
Jemperli
Jivi
Joenja
Juxtapid
Jynarque

K

Kadcyla
Kalbitor
Kalydeco
Kanjinti

Kanuma
Kebilidi
Keveyis
Kevzara
Keytruda
Khindivi
Kisqgali
Kisunla
Kitabis
Korlym
Kovaltry
Krystexxa
Kuvan
Kyprolis

L

Lamzede
Lemtrada
Lenvima
Legselvi
Letairis
Leukine
Libtayo
Litfulo
Livdelzi
Livmarli
Lonsurf
Logtorzi
Lorbrena
Lucentis
Lumakras
Lumizyme
Lunsumio
Lupkynis
Lupron
Luxturna
Lynparza
Lytgobi

M

Margenza
Mayzent
Mekinist
Mektovi
Miplyffa
Mvasi
Myalept
Myfortic
Myobloc

*Excludes Quallent Pharmaceuticals.

1. The list of eligible medications and their coinsurance are subject to change. Your pharmacy plan’s coverage rules will always come first.

Mytesi

N

Nemluvio
Nerlynx
Neulasta
Neupogen
Nexviazyme
Ninlaro
Nityr
Nivestym
Northera
Nourianz
Novoeight
Novoseven RT
Nplate
Nubeqa
Nucala
Nulibry
Nuwiq
Nyvepria

(0

Ocrevus
Odefsey
Odomzo
Ogivri
Ogsiveo
Ojemda
Ojjaara
Olpruva
Olumiant
Omvoh
Ontruzant
Onureg
Opdivo
Opdualag
Opsynvi
Orencia
Orenitram
Orfadin
Orgovyx
Otezla
Otulfi
Oxervate
Oxlumo

P

Padcev

Palynzig
Perjeta
Phesgo
PiaSky
Pifeltro
Pigray
Plegridy
Pluvicto
Polivy
Pombiliti
Ponvory
Poteligeo
Prezcobix
Procysbi
Promacta
Pulmozyme
Pyrukynd
Pyzchiva

Q

Qfitlia
R

Radicava
Ravicti
Rebif
Rebinyn
Recombinate
Remicade
Renflexis
Retevmo
Revatio
Revcovi
Revlimid
Revuforj
Riabni
Rinvoq
Rituxan
Rituxan Hycela
Rivfloza
Rozlytrek
Ruconest
Ruxience
Rybrevant
Rydapt
Rystiggo
Rytelo

S

Samsca
Saphnelo
Sarclisa
Scemblix
Selarsdi
Sephience
Serostim
Sevenfact
Signifor
Signifor LAR
Siliq
Simlandi
Simponi
Skyclarys
Skyrizi
Skytrofa
Sohonos
Soliris

Somatuline Depot

Somavert
Sotyktu
Spevigo
Spinraza
Sprycel
Stelara
Stegeyma
Stimufend
Stivarga
Strensiq
Sucraid
Sunlenca
Supprelin
Susvimo
Sutent
Syfovre
Sylvant

T

Tabrecta
Tadliq
Tafinlar
Tagrisso
Takhzyro
Taltz
Talzenna
Targretin
Tascenso
Tasigna
Tavalisse

2. SaveOnSP will check your pharmacy claims to make sure you’re being charged the correct amount. They won’t look at any other

information. Your claim information won’t be shared with anyone other than Cigna Healthcare (if necessary).

For the Cigna Healthcare Standard, Value, and Legacy (Standard) Prescription Drug Lists



Tazverik Tryngolza Vivimusta Wainua Yorvipath

Tecentriq Tyenne Vizimpro Welireg Yuflyma
Tecfidera Tykerb Vonvendi Wezlana Yusimry
Tecvayli Tymlos Voranigo Wilate Yutrepia
Teglutik Tysabri Vosevi Wyost Z
Tepezza Tzield Votrient X .

. Zarxio
Tevimbra U Vowst . )

. Xalkori Zejula
Tezspire Voxzogo .

. Udenyca Xeljanz Zelboraf
Thiola B Voydeya ) .

. Ultomiris . Xenazine Zeposia
Tobi Vpriv X Jiext
Torpenz V Vumerity enpozyme !ex enzo

Xermelo Zirabev
Tracleer Vabysmo Vyalev .

. : Xgeva Zokinvy

Trazimera Valchlor Vyepti )
. . Xolair Zolgensma
Tremfya Vanrafia Vyjuvek
Xphozah Ztalmy
Tretten Vectibix Vyloy

. Xtandi Zusduri
Trikafta Vegzelma Vyndamax .

. Xyntha Zykadia
Triptodur Velsipity Vyndagel Jumfent
Triumeq Venclexta Vyondys 53 Y ymientra

Zynlonta
Trodelvy Veopoz Vyvgart Yargesa
Zynteglo
Trogarzo Verzenio Vyvgart Hytrulo Yervoy 5
nyz
Trugap Viltepso Vyxeos Yesintek Zztéa
Truxima Vitrakvi wW Yonsa

*Excludes Quallent Pharmaceuticals.

1. The list of eligible medications and their coinsurance are subject to change. Your pharmacy plan’s coverage rules will always come first.
2. SaveOnSP will check your pharmacy claims to make sure you’re being charged the correct amount. They won’t look at any other
information. Your claim information won’t be shared with anyone other than Cigna Healthcare (if necessary).

For the Cigna Healthcare Standard, Value, and Legacy (Standard) Prescription Drug Lists



