
 

 
2026 Copay Assistance Service Drug List 
 
Effective January 1, 2026 

The drugs listed below are subject to your plan’s formulary and utilization management restrictions and must be filled through your pharmacy 
benefit at the preferred specialty pharmacy, Accredo*. You should contact SaveOnSP prior to filling your prescription, as the copay assistance 
service administered by SaveOnSP cannot be retroactively applied to a previously filled prescription. The copay assistance service drug list 
is subject to change throughout the year and is updated at minimum twice yearly (January 1st and July 1st); impacted members will be notified 
of changes. The specialty medications included on this list will have a 30 percent coinsurance. By completing the manufacturer copay 
assistance program’s enrollment process and consenting to SaveOnSP monitoring your pharmacy account, your final cost will be as low as 
$0. The coinsurance amount may vary. 

 
**Subcutaneous only. 
*If the drug is processed under the medical benefit, medical benefit cost share would apply.  
The copay assistance service does not apply if the drug is administered under the medical benefit. Drugs may be covered under the medical 
benefit when administered and billed through a provider as part of the medical service. If you have other primary insurance, the medications 
on this list must be filled with Accredo or this copay assistance service will not apply under secondary coverage. 
  
Premera Blue Cross is an Independent Licensee of the Blue Cross Blue Shield Association. 

SaveOnSP provides their service to clients at Express Scripts; they are an independent company administering the copay assistance service 
on behalf of Premera Blue Cross. Express Scripts is an independent company that provides pharmacy services on behalf of Premera Blue 
Cross. Accredo is an independent company that provides specialty pharmacy services on behalf of Premera Blue Cross. 
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Please call 800-683-1074 to participate. 

A 
Actemra** 
Acthar 
Adbry 
Afinitor 
Alecensa 
Alyftrek 
Ampyra 
Anzupgo 
Austedo 
Avonex 

B 
Benlysta** 
Bimzelx 
Bosulif 
Braftovi 

C 
Cabometyx 
Camzyos 
Carbaglu 
Cayston 
Cerdelga 
Cibinqo 
Cimzia 
Copaxone 
Cosentyx** 

D 

Dojolvi 
Doptelet 
Dupixent 

E 
Enbrel 
Enspryng 
Epclusa 
Erivedge 
Esbriet 
Exjade 

F 
Fasenra 
Forteo 

G 
Galafold 
Gattex 
Genotropin 
Gilotrif 
Glatopa 

H 
Haegarda 
Harvoni 
Hemlibra 
Hetlioz 

I 
Ibrance 

Ilaris 
Inlyta 
Inqovi 
Inrebic 

J 
Jadenu 
Jakafi 
Jaypirca 
Juxtapid 

K 
Kalbitor 
Kalydeco 
Kevzara 
Kisqali 
Kitabis 
Kuvan 

L 
Lenvima 
Leukine 
Litfulo 
Lonsurf 
Lorbrena 
Lumakras 
Lumryz 
Lynparza 

M 
Mayzent 

Mekinist 
Mektovi 
Myalept 

N 
Nemluvio 
Nerlynx 
Ninlaro 
Nityr 
Northera 
Nubeqa 
Nucala 
Nuplazid 

O 
Odomzo 
Olumiant 
Onureg 
Orencia** 
Orkambi 
Otezla 
Oxervate 

P 
Palynziq 
Procysbi 
Promacta 
Pulmozyme 

R 
Ravicti 

Rebif 
Retevmo 
Revlimid 
Rozlytrek 
Rydapt 

S 
Serostim 
Skytrofa 
sodium oxybate 
Somatuline 
Depot 
Somavert 
Sotyktu 
Spevigo** 
Sprycel 
Stivarga 
Sutent 

T 
Tabrecta 
Tadliq 
Tafinlar 
Tagrisso 
Takhzyro 
Taltz 
Talzenna 
Targretin 
Tasigna 
Tecfidera 



 

 
**Subcutaneous only. 
*If the drug is processed under the medical benefit, medical benefit cost share would apply.  
The copay assistance service does not apply if the drug is administered under the medical benefit. Drugs may be covered under the medical 
benefit when administered and billed through a provider as part of the medical service. If you have other primary insurance, the medications 
on this list must be filled with Accredo or this copay assistance service will not apply under secondary coverage. 
  
Premera Blue Cross is an Independent Licensee of the Blue Cross Blue Shield Association. 

SaveOnSP provides their service to clients at Express Scripts; they are an independent company administering the copay assistance service 
on behalf of Premera Blue Cross. Express Scripts is an independent company that provides pharmacy services on behalf of Premera Blue 
Cross. Accredo is an independent company that provides specialty pharmacy services on behalf of Premera Blue Cross 

052560 (01-01-2026) 

Tezspire 
Tobi 
Trikafta 
Tyenne** 
Tykerb 
Tymlos 

V 
Velsipity 
Verzenio 
Vivitrol 
Vosevi 
Votrient 

Voxzogo 
Vumerity 
Vyndamax 
Vyndaqel 

W 
Wakix 

X 
Xeljanz 
Xenazine 
Xolair 
Xtandi 
Xyrem 

Y 
Yonsa 

Z 
Zejula 
Zeposia 
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Notice of availability and nondiscrimination 800-722-1471 | TTY: 711 

Call for free language assistance services and appropriate auxiliary aids and services. 

Llame para obtener servicios gratuitos de asistencia lingüística, y ayudas y servicios auxiliares apropiados. 

呼吁提供免费的语言援助服务和适当的辅助设备及服务。 

呼籲提供免費的語言援助服務和適當的輔助設備及服務。 

Gọi cho các dịch vụ hỗ trợ ngôn ngữ miễn phí và các hỗ trợ và dịch vụ phụ trợ thích hợp. 

무료 언어 지원 서비스와 적절한 보조 도구 및 서비스를 신청하십시오. 
Звоните для получения бесплатных услуг по переводу и других вспомогательных средств и услуг. 
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo. 

Звертайтесь за безкоштовною мовною підтримкою та відповідними додатковими послугами. 
សូមហៅទូរសព្ទហៅហសវាជំនួយភាសាហោយឥតគិតថ្លៃ ព្ព្មទងំហសវាកមម និងជំនួយចំបាច់ដែលសមរមយហសេងៗ។ 

無料言語支援サービスと適切な補助器具及びサービスをお求めください。 

ለነፃ የቋንቋ እርዳታ አገልግሎቶች እና ተገቢ ድጋፍ ሰጪ አጋዥ መሳሪያዎችን እና አገልግሎቶችን ለማግኘት በስልክ ቁጥር 

Tajaajiloota deeggarsa afaan bilisaa fi gargaarsaa fi tajaajiloota barbaachisaa ta’an argachuuf bilbilaa. 

ਮੁਫਤ ਭਾਸਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਅਤ ੇਉਚਿਤ ਸਹਾਇਕ ਿੀਜ਼ਾਂ ਅਤ ੇਸੇਵਾਵਾਂ ਵਾਸਤ ੇਕਾਲ ਕਰੋ। 
Fordern Sie kostenlose Sprachunterstützungsdienste und geeignete Hilfsmittel und Dienstleistungen an. 

ໂທເພຼືື່ ອຮັບການບໍລິການຊື່ວຍເຫ ຼື ອດ້ານພາສາ ແລະ ການບໍລິການ ແລະ ການຊື່ວຍເຫ ຼື ອພິເສດທ ື່ ເໝາະສົມແບບບໍື່ ເສຍຄື່ າ. 

Rele pou w jwenn sèvis asistans lengwistik gratis ak èd epi sèvis oksilyè ki apwopriye. 

Appelez pour obtenir des services gratuits d’assistance linguistique et des aides et services auxiliaires appropriés. 

Zadzwoń, aby uzyskać bezpłatną pomoc językową oraz odpowiednie wsparcie i usługi pomocnicze. 

Ligue para serviços gratuitos de assistência linguística e auxiliares e serviços auxiliares adequados. 

Chiama per i servizi di assistenza linguistica gratuiti e per gli ausili e i servizi ausiliari appropriati. 

 اتصل للحصول على خدمات المساعدة اللغوية المجانية والمساعدات والخدمات المناسبة.

.بگيريد  تماس مقتضی،  امدادی خدمات و هاکمک و رايگان زبانی کمک خدمات برای  

Discrimination is against the law. Premera Blue Cross (Premera) complies with applicable Federal and Washington state 
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex, including sex 
characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes. 
Premera does not exclude people or treat them less favorably because of race, color, national origin, age, disability, sex, 
sexual orientation, or gender identity. Premera provides people with disabilities reasonable modifications and free 
appropriate auxiliary aids and services to communicate effectively with us, such as qualified sign language interpreters and 
written information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free 
language assistance services to people whose primary language is not English, which may include qualified interpreters and 
information written in other languages. If you need reasonable modifications, appropriate auxiliary aids and services, or 
language assistance services, contact our Civil Rights Coordinator. If you believe that Premera has failed to provide these 
services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or 
gender identity, you can file a grievance with: Civil Rights Coordinator ─ Complaints and Appeals, PO Box 91102, Seattle, 
WA 98111, Toll free: 855-332-4535, TTY: 711, Fax: 425-918-5592, Email AppealsDepartmentInquiries@Premera.com. You can 
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights Coordinator is 
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services,  
200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with 
the Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance 
Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status,  
or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at 
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx. 
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