SaveOnSP Drug List

Effective as of January 1, 2026.

The specialty medications included in the copay assistance benefit drug list
are specific to your plan’s prescription drug benefit and subject to change at

any time. Prescription drug benefit plan terms will always take precedence.
Medications with prior authorization criteria must be approved in advance
by the plan and follow applicable laws and/or regulations. The specialty
medications included on this list will have a 30 percent coinsurance, which
may be subject to change. By completing the manufacturer copay assistance
program’s enrollment process and consenting to SaveOnSP monitoring your
pharmacy account, your final cost will be reduced. Specialty medications

will be filled through your approved specialty pharmacy.

A

Actemra
Adalimumab-adbm*
Adbry
Adstiladrin
Alecensa
Alunbrig
Alyftrek
Alymsys
Andembry
Anzupgo
Agneursa
Arcalyst
Attruby
Austedo
Avonex
Ayvakit

Bafiertam
Balversa
Benlysta
Besremi
Biktarvy
Bimzelx
Bizengri
Bosulif
Braftovi
Brixadi
Brukinsa

*Quallent products not included.

C

Cabometyx

Calquence
Caprelsa
Cayston
Cerdelga
Cholbam
Cibingo
Cimzia
Columvi
Cometriq
Complera
Copaxone
Copiktra
Cosentyx
Cotellic
Crenessity
Crysvita
Ctexli
Cuvrior

D

Datroway

Dojolvi
Doptelet
Dovato
Dupixent

E

Ebglyss

Edurant
Egrifta
Elrexfio

Empaveli
Emrelis
Enbrel
Ensacove
Entyvio
Epkinly
Erivedge

F

Fasenra
Fintepla
Firdapse
Fotivda
Fruzaqgla
Fulphila
Fyarro
Fylnetra

G

Gattex
Gavreto
Genotropin
Genvoya
Gilotrif
Glatopa
Gomekli
Granix

H

Haegarda

Halaven
Harliku
Harvoni

B network
@ health
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Please call 1-800-683-1074 to
participate. Once you’ve completed
the manufacturer copay assistance
program’s enrollment process and

consented to SaveOnSP
monitoring your pharmacy account,
your responsibility will be reduced.

Ibrance
Ibtrozi
Iclusig
IDHIFA
llaris
[lumya
Imbruvica
Imcivree
Imdelltra
Imjudo
Imkeldi
Imuldosa
Increlex
Ingrezza
Inlyta
Ingovi
Inrebic
Intelence
Isturisa
Itovebi
Iwilfin

J

Jakafi

Jaypirca
Juluca
Juxtapid

K

Kalbitor

Kalydeco
Kesimpta

Kevzara
Keytruda
Khindivi
Kineret
Kisqali
Koselugo
Krazati

L

Lazcluze

Ledipasvir/
Sofosbuvir
Lenvima
Livdelzi
Livmarli
Lonsurf
Loqtorzi
Lorbrena
Lumakras
Lumryz
Lynparza
Lytgobi

M

Mayzent

Mekinist
Mektovi
Miplyffa

N

Nemluvio

Nerlynx
Neulasta

HMO and POS plans underwritten by Network Health Plan. Self-insured plans administered by Network

Health Administrative Services, LLC or Network Health TPA, LLC. 3463-11-1225
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N (con't)
Neupogen
Ngenla
Ninlaro
Nivestym
Nplate
Nubeqa
Nucala
Nuplazid
Nyvepria

0

Odefsey
Odomzo
Ogsiveo
Ojemda
Ojjaara
Olpruva
Olumiant
Omvoh
Onureg
Opsumit
Opsynvi
Orencia
Orgovyx
Orladeyo
Orserdu
Otezla
Otulfi

P
Palynziq
Pemazyre
Phesgo
Pifeltro
Pigray
Plegridy
Ponvory
Prezcobix
Procysbi
Promacta
Pulmozyme
Pyzchiva

Q

Qinlock

R
Rebif
Retevmo
Revuforj
Rezlidhia
Rinvoq
Rolvedon
Romvimza
Rozlytrek
Rukobia
Rydapt
Rytelo

S

Scemblix
Selarsdi
Serostim
Signifor
Siliq
Simlandi
Simponi
Skyclarys
Skyrizi
sodium oxybate
Sofosbuvir/
Velpatasvir
Somavert
Sotyktu
Sovaldi
Sprycel
Stimufend
Stivarga
Strensiq
Stribild
Sublocade
Sucraid
Syfovre
Symtuza

T

Tabrecta
Tadlig
Tafinlar
Tagrisso
Taltz
Talzenna

*Quallent products not included.

Targretin
Tasigna
Tavalisse
Tazverik
Tecentriq
Teglutik
Tepmetko
Tevimbra
Thalomid
Tibsovo
Tobi
Tremfya
Trikafta
Triumeq
Trugap
Tukysa
Turalio
Tyenne
Tymlos

U

Udenyca

'}

Valchlor

Vanflyta
Vanrafia
Vegzelma
Velsipity
Venclexta
Verzenio
Vistogard
Vitrakvi
Vizimpro
Vonjo
Voranigo
Vosevi
Vowst
Vumerity
Vyjuvek
Vyloy

w

Welireg

Wezlana
Wyost

X

Xalkori
Xeljanz
Xembify
Xermelo
Xolair
Xospata
Xpovio
Xtandi

Y
Yargesa
Yesintek

y 4

Zarxio
Zejula
Zelboraf
Zeposia
Ziextenzo
Zokinvy
Ztalmy
Zydelig
Zykadia
Zymfentra
Zynyz
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