Call 800.683.1074

Copay Assistance Service Drug List to participate
As of January 1, 2025
For customers using the Cigna Healthcaresv National Preferred Formulary Drug List

This is a list of the specialty medications that are eligible for the copay assistance service SaveOnSP administers.1 Some medications need
approval (prior authorization) from Cigna HealthcaresM before your plan will cover them. If you use this service, you'll pay as little as $0 for your
medication. You'll need to complete the manufacturer copay assistance program’s enrollment process, and you'll have to let SaveOnSP review
your specialty medication claims on an ongoing basis. 2 If you choose not to use this service (or not let SaveOnSP review your claims), you'll pay
a 30% coinsurance to fill your medication unless noted otherwise.
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*Quallent products not included.

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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Samsca

Sandostatin Lar Depot

Saphnelo
Sarclisa
Scemblix
Selzentry
Serostim
Sevenfact
Signifor
Signifor LAR

Tabrecta
Tadliq
Tafinlar
Tagrisso
Takhzyro
Taltz
Talzenna
Targretin
Tasigna
Tavalisse
Tavneos
Tazverik
Tecentriq
Tecfidera
Tegsedi
Tepezza
Tepmetko
Tezspire
Thiola
Tibsovo
Tivdak
Tobi
Tracleer
Trazimera
Tremfya
Tretten
Trikafta

Vabysmo
Valchlor
Vanflyta
Vectibix
Vegzelma
Velsipity
Venclexta
Veopoz
Verzenio
Vijoice
Viltepso
Vistogard
Vitrakvi
Vivimusta
Vizimpro
Vonjo
Vonvendi
Votrient
Vowst
Voxzogo
Voydeya
Vpriv
Vumerity
Vyepti
Vyjuvek
Vyndamax
Vyndagqel
Vyondys 53
Vyvgart
Vyvgart Hytrulo
Vyxeos

W

Wainua
Welireg
Wilate



X Xermelo
X
Xalkori ngv_a
r
Xdemvy ol
. Xospata
Xeljanz xphozah
oza
Xembify Xp .
Xenazine povp
Xtandi
Xenpozyme

*Quallent products not included.

Xyntha

Y

Yervoy
Yonsa

Z

Zarxio

Zejula
Zelboraf
Zeposia
Ziextenzo
Zirabev
Zokinvy
Zolgensma

Ztalmy
Zykadia
Zymfentra
Zynlonta
Zynteglo
Zynyz
Zytiga



Call 800.683.1074

Copay Assistance Service Drug List to participate

As of July 1, 2025
For customers using the Cigna Healthcaresv National Preferred Formulary Drug List

This is a list of the specialty medications that are eligible for the copay assistance service SaveOnSP administers.1 Some medications need
approval (prior authorization) from Cigna HealthcaresM before your plan will cover them. If you use this service, you'll pay as little as $0 for your
medication. You'll need to complete the manufacturer copay assistance program’s enrollment process, and you'll have to let SaveOnSP review
your specialty medication claims on an ongoing basis. 2 If you choose not to use this service (or not let SaveOnSP review your claims), you'll pay
a 30% coinsurance to fill your 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).
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