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MEDICAL MUTUAL

2025 Copay Assistance Service Drug List
National Preferred Plus Formulary (Public Entities)

Effective July 1, 2025

The specialty medications included in the copay assistance service 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. By enrolling in the available manufacturer assistance program and consenting to SaveOnSP monitoring your pharmacy
account, your final cost will be as low as $0. The coinsurance amount may vary. Specialty medications will be filled through your approved

specialty pharmacy.

A

Actemra**
Acthar

Adakveo
Adalimumab-adaz
Adalimumab-adbm®*
Adbry

Afstyla

Alprolix

Altuviiio

Amvuttra

Arcalyst

Asceniv

Austedo

Avonex

B

P

Palynziq
Panhematin
Plegridy
Pombiliti
Promacta
Pulmozyme
Pyrukynd

R

Please call 1-800-683-1074 to participate. Once you've
enrolled in copay assistance and consented to
SaveOnSP monitoring your pharmacy account, your
responsibility will be as low as $0.

Tracleer
Tremfya**
Tretten
Trikafta
Tymlos
Tyvaso

U

Rebif
Revatio
Revcovi
Rinvoq

S

Ultomiris
Uptravi

\

Bafiertam
Brixadi
Bylvay

C

Cabenuva
Cablivi
Camzyos
Carbaglu
Cayston
Cerdelga
Cholbam
Cibingo
Cinryze
Crysvita
Cuvitru
Cyltezo

D

Dojolvi
Doptelet
Duopa
Dupixent

E

Egrifta K
Eﬁ;t:\f:n Kalydeco
Kitabis
Enbrel
Kovaltry
Enspryng
Entyvio L
Epclusa Leukine
Esperoct Litfulo
Evkeeza Livmarli
F Lumryz
Lupkynis
Fasenra
Ferriprox M
Firdapse Mayzent
Fulphila Myalept
G N
Galafold Ngenla
Gamifant Nityr
Gattex Nivestym
Genotropin Nourianz
Givlaari Novoeight
Glatopa Nucala
H Nulibry
Nuplazid
Haegarda
Harvoni O
Hemlibra Ocaliva
Hetlioz Ocrevus
Hyqvia Ofev
| Olpruva
Idelvion Omnitrope
. Omvoh**
IIar|§ Opfolda
Imcivree .
Orenitram
Increlex Orfadin
Ingrezza Orkambi
J Orladeyo
Jivi Otezla
Joenja Oxervate
Juxtapid Oxlumo
Jynarque

*Excludes Quallent Pharmaceuticals.

**Subcutaneous only.

Serostim
Sevenfact
Signifor
Simponi**
Skyrizi**
sodium oxybate
Sohonos
Somavert
Sotyktu
Stelara**
Strensiq
Sublocade
Sucraid
Sunlenca
Sylvant
Symdeko

T

Velsipity
Vivitrol
Vonvendi
Vowst
Voxzogo
Vumerity
Vyleesi
Vyndamax
Vyndagel

W

Wakix

X

Xeljanz
Xembify
Xermelo
Xolair

Y

Yargesa

YA

Takhzyro
Taltz
Tavalisse
Tavneos
Tezspire
Thiola
Tobi

Zeposia
Ziextenzo
Zokinvy
Ztalmy



