Copay Assistance Service Drug List
For customers using the Cigna Standard, Value or
Legacy (Standard) Drug List

Call 800.683.1074

to participate

This is a list of the specialty medications that are eligible for the copay assistance service, administered by SaveOnSP, as of January 1, 2023. 1
Some medications require approval from Cigna before they can be covered (prior authorization). By enrolling in the copay assistance service
and agreeing to have SaveOnSP monitor your Accredo account to make sure you're paying the lower cost, you'll pay as little as $0 out-of-
pocket for your medication. Your cost-share will be paid through a manufacturer copay assistance program. If you choose not to enroll in the
available manufacturer copay assistance program nor consent to SaveOnSP monitoring your pharmacy account, you'll pay 30 percent

coinsurance to fill them.

A
Actemra
Acthar
Adbry
Adcirca
Adynovate
Afinitor
Afstyla
Aldurazyme
Alecensa
Alprolix
Amjevita*
Ampyra
Arcalyst
Aubagio
Austedo
Avonex
Avsola

B
Benlysta
Berinert
Betaseron
~Bosulif
Braftovi

C
“Cabenuva
Cabometyx

Camzyos
Carbaglu

Cayston
Cerdelga
Cinryze
Complera
Copaxone
Cosentyx
Cotellic

D

“Delstrigo
Dojolvi
Doptelet
Dupixent

E

 Eloctate
Empliciti
Enbrel
Enhertu
Entyvio
Epclusa
Erivedge
Erleada
Exjade

F
Fabrazyme
Feiba NF
Firazyr
Forteo

G
‘Galafold
Gattex
Gavreto
Genvoya
Gilenya
Gilotrif
Givlaari
Glatiramer Acetate
Glatopa
Gleevec

H

Haegarda
Hemlibra
Humate-P
Humira

* Drug available upon launch to market.

“Ibrance
Idelvion
IDHIFA
llaris
Inflectra
Inlyta
Inqovi
Inrebic
Ixinity
J
Jadenu
Jakafi
Jevtana
Jivi
Juxtapid

K

Kalbitor

Kalydeco

Kevzara

Kisqali

Kisgali Femara Co-
Pack

Kogenate FS

Kovaltry
Kuvan
Kyprolis

L

" Ledipasvir/Sofosbuvir

Lemtrada
Lenvima
Letairis
Lonsurf
Lorbrena
Lumakras
Luxturna
Lynparza

M

Mekinist

Mektovi
Myfortic

N

~Nerlynx
Nexavar
Nexviazyme
Ninlaro
Northera
Novoeight
Novoseven RT
Nubeqa
Nuwiq

0o

Ocaliva
Ocrevus
Odefsey
Olumiant
Opdivo
Opdualag
Orencia
Orenitram
Otezla
Oxbryta
Oxervate

P

Palynziq
Phesgo
Pigray
Polivy
Procysbi
Promacta
Pulmozyme

R
Ravicti
Rebinyn

1. This list is subject to change. Your pharmacy benefit plan terms will always take precedence.

u

Recombinate
Remicade
Retevmo
Revatio
Rinvoq
Rozlytrek
Rydapt

S

Skyrizi

Skytrofa
Sofosbuvir/Velpatasvir
Spinraza

Sprycel

Stelara

Stivarga

Sutent

Symtuza

T

Tafinlar
Tagrisso
Takhzyro
Taltz
Tasigna
Tecentriq
Tecfidera
Tegsedi
Tepezza —
Tivdak
Tobi
Tracleer
Tremfya -
treprostinil
Trikafta
Triumeq
Trogarzo
Tykerb
Tysabri



Ultomiris

V

Valchlor
Verzenio
Vonvendi
Votrient

Voxzogo
Vumerity
Vyndamax
Vyndagel

W

Wilate

X

Xalkori
Xeljanz
Xenazine
Xolair
Xtandi

Xyntha

Yervoy

Zarxio

Zelboraf
Zeposia
Zytiga



