
State Benchmark = CA, CO, UT 
2024 Copay Assistance Benefit Drug List 
Effective January 1, 2024 

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. 

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. 

A 
Abraxane 
Abrilada 
Actemra 
Adakveo 
Adalimumab-adaz 
Adbry 
Adcetris 
Adcirca 
Adempas 
Advate 
Adynovate 
Afinitor 
Afstyla 
Aldurazyme 
Alecensa 
AlphaNine 
Alprolix 
Altuviiio 
Alunbrig 
Amjevita 
Ampyra 
Amvuttra 
Arcalyst 
Asceniv 
Aubagio 
Austedo 
Avastin 
Avonex 
Avsola 
Ayvakit 

B 
Bafiertam 
Balversa 
Bavencio 
Benefix 
Benlysta 
Beovu 
Berinert 

Betaseron 
Biktarvy 
Bivigam 
Bosulif 
Braftovi 
Briumvi 
Brukinsa 

C 
Cabenuva 
Cablivi 
Cabometyx 
Calquence 
Camzyos 
Caprelsa 
Carbaglu 
Cayston 
Cerdelga 
Cerezyme 
Cholbam 
Cibinqo 
Cimerli 
Cimzia 
Cinryze 
Columvi 
Cometriq 
Complera 
Copaxone 
Copiktra 
Cortrophin 
Cosentyx 
Cotellic 
Crysvita 
Cutaquig 
Cuvitru 
Cyltezo 
Cyramza 
Cystadrops 

D 
Daurismo 

Daybue 
Delstrigo 
Dojolvi 
Doptelet 
Dovato 
Dupixent 
Durysta 

E 
Edurant 
Elahere 
Elaprase 
Elelyso 
Elfabrio 
Eloctate 
Empaveli 
Empliciti 
Enbrel 
Enhertu 
Enjaymo 
Enspryng 
Entyvio 
Epclusa 
Epkinly 
Erbitux 
Erivedge 
Erleada 
Esbriet 
Esperoct 
Evenity 
Evkeeza 
Exjade 
Exkivity 
Exondys 51 
Extavia 
Eylea 

F 
Fabrazyme 
Fasenra 
Feiba NF 

Ferriprox 
Filspari 
Fintepla 
Firazyr 
Firdapse 
Folotyn 
Forteo 
Fotivda 
Fulphila 
Fyarro 
Fylnetra 

G 
Galafold 
Gamifant 
Gammagard 
Gattex 
Gavreto 
Gazyva 
Genvoya 
Gilenya 
Gilotrif 
Givlaari 
Glatiramer Acetate 
Glatopa 
Gleevec 
Gocovri 
Granix 

H 
Haegarda 
Halaven 
Harvoni 
Hemlibra 
Herceptin 
Herceptin Hylecta 
Herzuma 
Hetlioz 
Humate-P 
Humira 
Hyqvia 

Hyrimoz 

I 
Ibrance 
Iclusig 
Idelvion 
IDHIFA 
Ilaris 
Ilumya 
Imbruvica 
Imcivree 
Imfinzi 
Increlex 
Inflectra 
Ingrezza 
Inlyta 
Inqovi 
Inrebic 
Intelence 
Iressa 
Istodax 
Ixempra 
Ixinity 

J 
Jadenu 
Jakafi 
Jaypirca 
Jemperli 
Jevtana 
Jivi 
Joenja 
Juxtapid 
Jynarque 

K 
Kadcyla 
Kalbitor 
Kalydeco 
Kanjinti 
Kanuma 
Kesimpta 

Inclusion on this list doesn't guarantee coverage. 
Please call the number on the back of your GuideStone ID card to confirm coverage. Prescription drugs highlighted in 
green are being added to the program, and prescription drugs highlighted in red are being removed.



Keveyis 
Kevzara 
Kineret 
Kisqali 
Kisqali Femara Co-
Pack 
Kitabis 
Kogenate FS 
Koselugo 
Kovaltry 
Krazati 
Krystexxa 
Kuvan 
Kyprolis 

L 
Lamzede 
Ledipasvir/Sofosbuvir 
Lemtrada 
Lenvima 
Leqembi 
Letairis 
Leukine 
Libtayo 
Livmarli 
Lonsurf 
Lorbrena 
Lucentis 
Lumakras 
Lumizyme 
Lumryz 
Lunsumio 
Lupkynis 
Luxturna 
Lynparza 

M 
Makena 
Margenza 
Mayzent 
Mekinist 
Mektovi 
Mvasi 
Myalept 

N 
Nerlynx 
Neulasta 
Neupogen 
Nexavar 
Nexviazyme 
Ninlaro 
Nityr 
Nivestym 
Northera 
Novoeight 
Novoseven RT 

Nplate 
Nubeqa 
Nucala 
Nulibry 
Nuplazid 
Nuwiq 
Nyvepria 

O 
Ocaliva 
Ocrevus 
Odefsey 
Odomzo 
Ofev 
Ogivri 
Olumiant 
Ontruzant 
Onureg 
Opdivo 
Opdualag 
Opsumit 
Orencia 
Orenitram 
Orfadin 
Orgovyx 
Orkambi 
Orladeyo 
Orserdu 
Otezla 
Oxbryta 
Oxervate 
Oxlumo 

P 
Padcev 
Palynziq 
Pemazyre 
Perjeta 
Phesgo 
Pifeltro 
Piqray 
Plegridy 
Polivy 
Ponvory 
Poteligeo 
Prezcobix 
Procysbi 
Promacta 
Pulmozyme 
Pyrukynd 

Q 
Qalsody 
Qinlock 

R 
Radicava 

Ravicti 
Rebif 
Rebinyn 
Recombinate 
Releuko 
Remicade 
Renflexis 
Retevmo 
Revatio 
Revcovi 
Revlimid 
Rezlidhia 
Riabni 
Rinvoq 
Rituxan 
Rituxan Hycela 
Rixubis 
Rolvedon 
Rozlytrek 
Rubraca 
Rukobia 
Ruxience 
Rybrevant 
Rydapt 
Rystiggo 

S 
Sandostatin Lar Depot 
Saphnelo 
Sarclisa 
Scemblix 
Serostim 
Sevenfact 
Signifor 
Signifor LAR 
Siliq 
Simponi 
Skyclarys 
Skyrizi 
Skysona 
Skytrofa 
sodium oxybate 
Sofosbuvir/Velpatasvir 
Soliris 
Somatuline Depot 
Somavert 
Sotyktu 
Sovaldi 
Spinraza 
Sprycel 
Stelara 
Stivarga 
Strensiq 
Stribild 
Sublocade 
Sunlenca 

Susvimo 
Sutent 
Syfovre 
Sylvant 
Symdeko 
Symtuza 
Synagis 

T 
Tabrecta 
Tafinlar 
Tagrisso 
Takhzyro 
Taltz 
Talzenna 
Targretin 
Tasigna 
Tavalisse 
Tavneos 
Tazverik 
Tecentriq 
Tecfidera 
Tegsedi 
Tepezza 
Tepmetko 
teriparatide 
Tezspire 
Thiola 
Tibsovo 
Tivdak 
Tobi 
Tracleer 
Trazimera 
Tremfya 
treprostinil 
Tretten 
Trikafta 
Triptodur 
Triumeq 
Trodelvy 
Trogarzo 
Truseltiq 
Truxima 
Tukysa 
Turalio 
Tykerb 
Tymlos 
Tysabri 
Tyvaso 
Tzield 

U 
Udenyca 
Ultomiris 
Uptravi 

V 

Vabysmo 
Valchlor 
Vanflyta 
Vectibix 
Venclexta 
Verzenio 
Vijoice 
Viltepso 
Vistogard 
Vitrakvi 
Vivitrol 
Vizimpro 
Vonjo 
Vonvendi 
Vosevi 
Votrient 
Vowst 
Voxzogo 
Vpriv 
Vumerity 
Vyjuvek 
Vyleesi 
Vyndamax 
Vyndaqel 
Vyondys 53 
Vyvgart 
Vyvgart Hytrulo 
Vyxeos 

W 
Wakix 
Welireg 
Wilate 

X 
Xalkori 
Xeljanz 
Xembify 
Xenazine 
Xenpozyme 
Xermelo 
Xgeva 
Xolair 
Xospata 
Xpovio 
Xtandi 
Xyntha 
Xyrem 

Y 
Yervoy 
Yonsa 
Yusimry 

Z 
Zarxio 
Zejula 
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Zelboraf 
Zeposia 
Ziextenzo 

Zirabev 
Zokinvy 
Zolgensma 

Ztalmy 
Zydelig 
Zykadia 

Zynlonta 
Zynteglo 
Zynyz 

Zytiga 

Inclusion on this list doesn't guarantee coverage. 
Please call the number on the back of your GuideStone ID card to confirm coverage. Prescription drugs highlighted in 
green are being added to the program, and prescription drugs highlighted in red are being removed.


