€5 sentara’

Health Plans

Copay Assistance Benefit Drug List
Alphabetical
(Effective: July 1, 2026)

account, your responsibility will be reduced.

Please call 800-683-1074 to participate. Once you’ve completed the manufacturer copay
assistance program’s enrollment process and consented to SaveOnSP monitoring your pharmacy

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. When
coinsurance applies for these medications is determined by your plan benefit design. By
completing the manufacturer copay assistance program’s enroliment 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

ABRILADA (Removed effective 1/1/2027)
ACTERMRA

ACTHAR

ACTIMMUNE

ADALIMUMAB-AATY

ADALIMUMAB-ADAZ (Removed effective 1/1/2027)
ADALIMUMAB-ALBM (Removed effective 1/1/2027)
ADALIMUMAB-FKJP (Removed effective 1/1/2027)
ADBRY

ADCIRCA

ADEMPAS (Removed effective 1/1/2027)
AFINITOR

AGAMREE

AKEEGA

ALECENSA

ALHEMO

ALUNBRIG

ALVAIZ

ALYFTREK

AMJEVITA (Removed effective 1/1/2027)
AMPYRA

ANDEMBRY

ANZUPGO

APOKYN

AQNEURSA (Addition effective 1/1/2027)
AQVESME

ARCALYST

AVONEX

AVTOZMA

B

BAFIERTAM

BALVERSA

BENLYSTA

BIMZELX

BOSULIF

BRAFTOVI

BRINSUPRI (Removed effective 1/1/2027)
BRUKINSA

BYLVAY

C

CABLIVI
CABOMETYX
CALQUENCE
CAMZYQOS
CAPRELSA
CARBAGLU
CAYSTON
CERDELGA
CHOLBAM
CIBINQO
CIMZIA
CINRYZE
COMETRIQ
COPIKTRA
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CORTROPHIN
COSENTYX
COTELLIC
CRENESSITY
CTEXLI
CYSTADROPS

D

DAWNZERA
DAYBUE
DOJOLVI
DOPTELET
DUOPA
DUPIXENT

E

EBGLYSS

EGRIFTA

EKTERLY (Removed effective 1/1/2027)
EMFLAZA

EMPAVELI

ENBREL

ENSACOVE

ENTYVIO

EPCLUSA

ERIVEDGE

ERLEADA

ESBRIET

EVRYSDI (Addition effective 1/1/2027)
EXJADE

F

FABHALTA

FERRIPROX

FILSPARI

FINTEPLA

FIRAZYR (Removed effective 1/1/2027)
FIRDAPSE

FORTEO

FORZINITY (Addition effective 1/1/2027)
FOTIVDA (Removed effective 1/1/2027)
FRUZAQLA

FULPHILA

FYLNETRA

G

GATTEX

GENOTROPIN

GILOTRIF

GLATIRAMER ACETATE (Removed effective
1/1/2027)

Health Plans

GLATOPA

GOCOVRI

GOMEKLI (Addition effective 1/1/2027)
GRANIX (Addition effective 1/1/2027)

H

HAEGARDA

HARLIKU

HARVONI

HEPCLUDEX (Addition effective 1/1/2027)
HULIO (Removed effective 1/1/2027)
HERNEXEOQOS (Addition effective 1/1/2027)
HUMATE-P (Removed effective 1/1/2027)
HYMPAVZI (Addition effective 1/1/2027)
HYRIMOZ (Removed effective 1/1/2027)
HYRNUO

IBRANCE
IBTROZI
ICLUSIG
ICOTYDE (Addition effective 1/1/2027)
IDHIFA
ILUMYA
IMBRUVICA
IMCIVREE
IMKELDI
INGREZZA
INLURIYO
INLYTA
ISTURISA
ITOVEBI
IWILFIN

J

JADENU
JAKAFI
JOENJA
JUXTAPID
JYNARQUE

K

KALYDECO
KESIMPTA
KEVZARA
KHINDIVI
KINERET
KISQALI
KITABIS
KOMZIFTI
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KORLYM
KUVAN
KYGEVVI (Addition effective 1/1/2027)

L

LAZCLUZE

LENVIMA

LEQSELVI

LETAIRIS

LEUKINE

LIFYORLI (Addition effective 1/1/2027)
LITFULO

LIVDELZI

LIVMARLI

LORBRENA

LUMAKRAS

LUPKYNIS (Removed effective 1/1/2027)
LUPRON

LYNAVOY (Addition effective 1/1/2027)
LYNPARZA (Removed effective 1/1/2027)
LYTGOBI

MAYZENT

MEKINIST

MEKTOVI

MIPLYFFA

MODEYSO (Removed effective 1/1/2027)
MYALEPT

MYOBLOC

MYQORZO

MYTESI

N

NEMLUVIO
NEULASTA
NEUPOGEN
NGENLA
NINLARO
NITYR
NIVESTYM
NORTHERA
NOURIANZ
NUBEQA
NUCALA
NULIBRY
NYVEPRIA

O
ODOMZO
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OJJAARA
OLPRUVA
OPSUMIT
ORENCIA
ORENITRAM
ORFADIN
ORGOVYX
ORLADEYO
ORSERDU
OTEZLA
OTULFI (Removed effective 1/1/2027)
OXERVATE
OXLUMO

P

PALSONIFY
PALYNZIQ
PEMAZYRE
PIASKY
PIQRAY
PONVORY
PROCYSBI
PROMACTA
PULMOZYME

PYZCHIVA (Removed effective 1/1/2027)

Q

QINLOCK

R

RADICAVA
RAVICTI
REBIF
REDEMPLO
REVATIO
REVCOVI
REVLIMID

REZLIDHIA (Removed effective 1/1/2027)

RINVOQ
RIVFLOZA
ROLVEDON
ROMVIMZA
ROZLYTREK
RUBRACA (Addition effective 1/1/2027)
RUCONEST
RYDAPT

S

SAMSCA
SANDOSTATIN LAR DEPOT
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SCEMBLIX
SEPHIENCE
SEROSTIM
SIGNIFOR
SIGNIFOR LAR
SILIQ
SIMLANDI
SIMPONI
SKYCLARYS
SKYRIZI
SKYTROFA
SOGROYA
SOHONOS
SOMAVERT
SOTYKTU
SPEVIGO
SPRYCEL
STELARA (Removed effective 1/1/2027)
STEQEYMA (Removed effective 1/1/2027)
STIMUFEND
STIVARGA
SUCRAID
SUPPRELIN
SUTENT
SYMDEKO

T

TABRECTA

TADLIQ

TAFINLAR

TAGRISSO (Removed effective 1/1/2027)
TAKHZYRO

TALZENNA

TARGRETIN

TASCENSO

TASIGNA

TAVALISSE (Removed effective 1/1/2027)
TAVNEOS

TEPMETKO

TEZSPIRE

THIOLA

TIBSOVO (Addition effective 1/1/2027)
TOBI

TORPENZ

TRACLEER

TREMFYA

TRIKAFTA

TRIPTODUR

TRUQAP

TRUTAKNA (Addition effective 1/1/2027)
TUKYSA
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TURALIO
TYENNE
TYKERB
TYMLOS
TYVASO

U
UDENYCA

\'

VALCHLOR

VANFLYTA

VANRAFIA

VELSIPITY

VENCLEXTA

VIJOICE

VISTOGARD

VITRAKVI

VIZIMPRO (Removed effective 1/1/2027)
VONJO

VORANIGO

VOSEVI

VOTRIENT

VOWST

VOXZ0OGO

VOYXACT (Removed effective 1/1/2027)
VUMERITY

VYALEV

VYNDAMAX

VYVGART HYTRULO

w

WAINUA

WAYRILZ

WELIREG

WEZLANA (Removed effective 1/1/2027)
WINREVAIR

X

XALKORI

XELJANZ (Removed effective 1/1/2027)
XENAZINE

XERMELO

XOLAIR

XOLREMDI

Y
YARGESA
YESINTEK
YONSA
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YORVIPATH

YUFLYMA (Removed effective 1/1/2027)
YUSIMRY (Removed effective 1/1/2027)
YUTREPIA

YUVIWEL (Addition effective 1/1/2027)

V4

ZARXIO

ZEJULA

ZELBORAF

ZEPOSIA

ZIEXTENZO

ZOKINVY (Removed effective 1/1/2027)
ZTALMY

ZYCUBO (Addition effective 1/1/2027)
ZYDELIG

ZYKADIA

ZYTIGA
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