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).
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*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 National Preferred Formulary Drug List
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*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).
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*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).
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