gscarelon

Cost Relief Drug List
Drug List (excludes infertility drugs)

Medications listed below are part of the Cost Relief Program. Whether your drug is covered will depend

upon coverage of the specialty medication under your plan.

This listincludes only prescription products. Brand-name drugs are listed with a first capital letter. Non-brand
drugs (generics) are in lowercase letters.
Please note: If you are a plan member, please call 877-638-4008 and a Cost Relief representative will be

available to answer any questions and enroll you in the program. Representatives are available Monday

through Friday from 8 a.m. to 8 p.m. ET.

ACROMEGALY

Lanreotide

Mycapssa*

octreotide acetate
Sandostatin
Sandostatin Lar Depot*
Signifor Lar*

Signifor*

Somatuline Depot
Somavert*

ALOPECIA AREATA
Legselvi*

ALPHA-1ANTITRYPSIN
DEFICIENCY

Aralast Np*
Glassia*
Prolastin-C*
Zemaira®

AMYLOIDOSIS

Amvuttra®
Onpattro*
Vyndamax®
Vyndagel*

ANEMIA

Aranesp Albumin Free*
Enjaymo*

Epogen*

Mircera”

Procrit*
Reblozyl*
Retacrit

ASTHMA
Cingair*
Fasenra Pen*
Fasenra*
Nucala™
Palforzia*
Tezspire
Xolair*

ATOPIC DERMATITIS

Adbry*
Cibingo*
Dupixent”
AUTOIMMUNE

Abrilada*

Actemra*
Adalimumab-Aacf*
Adalimumab-Aaty*
Adalimumab-Adaz*
Adalimumab-Adbm*
Adalimumab-Fkjp*
Adalimumab-Ryvk*
Amijevita*

Avsola*

Bimzelx*

Cimzia*

Cosentyx”

Cyltezo*

Ebglyss*

Enbrel*

Entyvio*®

Hadlima Pushtouch*
Hadlima*

Hulio®

Humira*

Humira Pediatric*
Hyrimoz*
Hyrimoz Pediatric*
|dacio*
llumya*
Imuldosa*
Inflectra™
Infliximab*
Kevzara*
Kineret*
Olumiant*
Omvoh*
Orencia/Clickject
Otezla*
Otrexup*
Otulfi*
Pyzchiva*
Rasuvo*
Remicade*
Renflexis*
Rinvog/LQ*
Selarsdi*
Silig*

*

Simlandi*

Simponi Aria*
Simponi*

Skyrizi*

Stelara*
Stegeyma”*

Taltz*

Tofidence*
Tremfya

Tyenne”
Ustekinumab*
Ustekinumab-Aekn
Ustekinumab-Ttwe*
Velsipity*

Wezlana*
Xeljanz/XR*
Yesintek*

Yuflyma*

Yusimry*
Zymfentra®

BONEDISORDERS - OTHER

Sohonos*
Voxzogo*

CARDIACDISORDERS
Camzyos*

COAGULATION
DISORDERS

Ceprotin

*

CRYOPYRIN-ASSOCIATED
PERIODIC SYNDROMES

Arcalyst*
llaris*

CUSHING'S

Isturisa*
mifepristone”

CYSTICFIBROSIS

Alyftrek®
Bethkis*
Bronchitol Tolerance Test”
Bronchitol*
Cayston*
Kalydeco*
Kitabis Pak
Orkambi*
Pulmozyme
Symdeko*
Tobi

Tobi Podhaler*
tobramycin
Trikafta™

DERMATOLOGICAL
DISORDERS - OTHER

Nemluvio*
Zevaskyn*

DUPUYTREN'S
CONTRACTURE

Xiaflex*

Drugs designated with an asterisk (*) are considered non-essential drugs. Once member deductible has been met, member cost share payments for these medications, whether made by your plan or a manufacturer copay

assistance program, do not count towards the plan's out-of-pocket maximum.
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ELECTROLYTEDISORDERS

dichlorphenamide
Jynarque”
Samsca*
tolvaptan®

ENZYME DEFICIENCY
DISORDERS - OTHER

betaine anhydrous
Nityr*

Ryplazim*
Sucraid*

GASTROINTESTINAL
DISORDERS-OTHER

Gattex”
lqirvo®
Ocaliva*
Solesta*

GOUT
Krystexxa*

GROWTH HORMONE AND
RELATED DISORDERS

Genotropin Miniquick®
Genotropin®
Humatrope*
Ngenla*

Norditropin Flexpro*
Nutropin AQ*
Omnitrope*
Skytrofa*

Sogroya®
Zomacton*
HEMATOPOIETICS

Mozobil
plerixafor*

HEMOPHILIA

Advate*
Adynovate*
Afstyla*
Alhemo*
Alphanate*
Alphanine SD
Alprolix*

Drugs designated with an asterisk (*) are considered non-essential drugs. Once member deductible has been met, member cost share payments for these medications, whether made by your plan or a manufacturer copay

Altuviiio*
Benefix*
Coagadex”
Corifact
Eloctate*
Esperoct*
Feiba*
Fibryga
Hemgenix*
Hemlibra*
Hemofil M*
Humate-P*
Hympavzi*
Idelvion*
Ixinity*

Jivi

Koate*
Koate-DVI*
Kogenate Fs*
Kovaltry*
Mononine
Novoeight
Novoseven Rt
Nuwiq
Obizur*
Profilnine
Rebinyn*
Recombinate®
Riastap
Rixubis*
Roctavian®
Sevenfact®
Tretten*
Vonvendi*
Wilate*
Xyntha/Solofuse

HEPATITIS C

Epclusa*

Harvoni*
Ledipasvir/Sofosbuvir*
Mavyret*

Pegasys Proclick*
Pegasys”

ribavirin
Sofosbuvir/Velpatasvir®
Sovaldi

*

assistance program, do not count towards the plan's out-of-pocket maximum.

Vosevi*
Zepatier*

HEREDITARY
ANGIOEDEMA

Andembry*
Berinert*
Cinryze*
Ekterly*
Firazyr*
Haegarda*
icatibant acetate”
Kalbitor*
Orladeyo®
Ruconest
Takhzyro*

HORMONAL THERAPIES

Aveed*

Eligard

Fensolvi
Firmagon*
leuprolide acetate
Lupron Depot*
Lupron Depot-Ped*
Supprelin La*
Trelstar Mixject”
Triptodur®
Zoladex*

IMMUNE DEFICIENCIES
AND RELATED DISORDERS

Alyglo*
Asceniv*
Bivigam*
Cutaquig”
Cuvitry*
Cytogam
Flebogamma Dif*
Gamastan®
Gammagard*
Gammaked”
Gammaplex”*
Gamunex-C*
Hepagam B
Hizentra*
Hyperhep B

Hyperrho S/D
Hyqvia*
Micrhogam Plus
Nabi-HB
Octagam”
Panzyga®
Privigen®
Rhogam Plus
Rhophylac
Winrho SDF
Xembify*
INFECTIOUS DISEASE -
OTHER

Actimmune*
Arikayce*

IRON OVERLOAD

deferasirox
deferoxamine mesylate
Desferal*

Exjade*
Jadenu/Sprinkle*

LYSOSOMAL STORAGE
DISORDER

Aldurazyme*
Cerdelga®
Cerezyme*
Cystagon
Elaprase*
Elelyso*
Elfabrio*
Fabrazyme*
Kanuma*
Lumizyme*
miglustat
Naglazyme
Nexviazyme*
Opfolda*
Pombiliti*
Vimizim
Vpriv*
Xenpozyme*
Zavesca®
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METABOLIC MODIFIERS -
HYPOPHOSPHATASIA

Strensiq*
MISCELLANEOUS
nitisinone

Orfadin®

MOVEMENT DISORDERS

Apokyn*
apomorphine*
Austedo XR*
Austedo*
droxidopa®
Duopa
Exservan®
Inbrijo*
Ingrezza*
Northera*
Nourianz*
Nuplazid*
Onapgo*
Radicava Ors*
Teglutik*
tetrabenazine
Tiglutik*
Xenazine*
MULTIPLE SCLEROSIS

Ampyra*
Aubagio®
Avonex*
Bafiertam*
Betaseron®
Briumvi*
Copaxone*
dalfampridine ER
dimethyl fumarate*
Extavia*
fingolimod*
Gilenya*
glatiramer*
glatopa*
Kesimpta®
Lemtrada*
Mavenclad
Mayzent*
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mitoxantrone OCULAR DISORDERS Columvi* Inlyta* Onureg*
Ocrevus Zunovo* BeovU* Cometrig* Ingovi* Opdivo Qvantig*
Ocrevus® Byooviz* Copiktra* Inrebic* Opdivo*
Plegridy* Cimerli* Cotellic* Iressa* Opdualag*
Ponvory* Eylea Hd* Cyramza* Istodax* Orgovyx*
Rebif Bylea* Dacogen Itovebi* Orserdu”
Rebif Rebidose lluvien* Darzalex/Faspro* lvra*® Paclitaxel*
Tecfidera® Lucentis* dasatinib* Ixempra Kit* Padcev*
teriflunomide* Ozurdex* Datroway” Jakafi* pazopanib®
Tysabri Pavblu* Daurismo* Jaypirca® Pemazyre*
Vumerity* Retisert* decitabine Jemperli* Perjeta*
Zeposia* Susvimo”® Defitelio* Jevtana® Phesgo*
MUSCULARDYSTROPHY  Vabysmo'® Eeml%?ft: Eodfyltq: Ehyrog*c)*

. : * mpliciti anjinti iqray
deflqzocort :(/LStLIJ;iy " Enhertu* Keytruda* Polivy*
Elewdyf Erbitux* Khapzory* Pomalyst*
Evrysdi ONCoLOGY eribulin® Kisqali* Portrazza®
NEUROLOGICAL abiraterone Erivedge” Koselugo® Poteligeo”
DISORDERS abirtega Erleada* Kyprolis* pralatrexate*
Kisunla* Abraxane* erlotinib lapatinib® Proleukin
Legembi* Adcetris* everolimus lenalidomide* Qinlock*
NEUROMUSCULAR Afinitor/Disperz Evomela Lenvima Reteumo

Akeega Folotyn Lonsurf Revlimid
Imaavy* Alecensa® Fotivda* Logtorzi* Rezurock*
Rystiggo* Alunbrig* Fruzagla* Lorbrena* Riabni*
Vyvgart Hytrulo® Alymsys* Gavreto® Lumakras* Rituxan Hycela*
Vyvgart* Augtyro* Gazyva* Lunsumio® Rituxan*
NEUTROPENIA Avastin* gefitinib* Lynparza* romidepsin
Fulphila® Ayvo.ki.t*. Gilotrif* Margenza® Romidepsin®
Fylnetra’ azacitidine Gleevec” Mekinist* Rozlytrek*
Crani* Balversa* Gleostine* Mektovi* Rubraca*
Leukine® Beleodoq** Halaven* ) metyrosjne* Ruxience* )
Neulasta/Onpro* Eglnrggi?ustme* Eercept! n*Hylecto Monjg*\/| Rybrev? nt
Neupogen® v erceptT Mvasi RydopE
Nivestym Bendeka Hercessi Mylotarg Rylaze
Nypozi Bespon;o Herzuma* Nerlynx* Sarclisa*
Nyvepria* Besremi* Hycamtin Nexavar* sorafenib*
Releuko® bexoroteﬁe* Ibrance* Niktimvo* Sprycel”
Rolvedon* bortez?m|b* Iclusig** nilotinitz* Stivorgoi
stimufend” Boruz.u* !dhn‘g . Ninlaro ) sumtmlb
Udenyca® Bosulif } |mot|n|b * Nubeqa * Sutent
Udenyca Onbody* E;Sz?}\; ) :mbruwco* Odgm*zo Sylvant *
7arxio* mdelltra Ogivri Tabrecta
Ziextenzo® Cabometyx* Imfinzi* Ojjaara* Tafinlar*

Calquence® Imjudo* Onivyde* Tagrisso*

capecitabine Imkeldi* Ontruzant* Talzenna®

Drugs designated with an asterisk (*) are considered non-essential drugs. Once member deductible has been met, member cost share payments for these medications, whether made by your plan or a manufacturer copay
assistance program, do not count towards the plan's out-of-pocket maximum.
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Tarceva

Targretin®
Tasigna*

Tecentriq Hybreza*
Tecentrig®
Temodar
temozolomide
temsirolimus
Tepadina*
Thalomid
thiotepa®
Thyrogen®
Tibsovo*
Tivdak*
Torisel
Trazimera
Treanda*
Truseltiq*
Truxima*
Tukysa*
Tykerb*
valrubicin
Valstar
Vectibix*
Vegzelma*
Velcade
Venclexta*
Verzenio®
Vidaza
Vitrakvi*
Vivimusta*
Vizimpro*
Vonjo*
Votrient*
Vyalev*
Vyxeos
Xalkori*
Xeloda
Xermelo*
Xgeva*
Xospata*

*

Xpovio*
Xtandi*
Yervoy”
Yondelis*
Yonsa
Zaltrap
Zejula”
Zelboraf*
Zepzelca®
Ziihera*
Zirabev*
Zolinza
Zydelig®
Zykadia*
Zynyz*
Zytiga”
OSTEOPOROSIS

Bomyntra*
Bonsity*
Conexxence*
Evenity*
Forteo*
Jubbonti*
Osenvelt*
Prolia*
Reclast
Stoboclo*
teriparatide*
Tymlos*
Wyost*
zoledronic acid

PAROXYSMAL
NOCTURNAL
HEMOGLOBINURIA

Bkemv*
Empaveli*
Epysqli*
Piasky*
Soliris
Ultomiris*

PHENYLKETONURIA

Kuvan®

Palynzig”

sapropterin
dihydrochloride*

PSORIASIS

Skyrizi*
Sotyktu*

PULMONARY ARTERIAL
HYPERTENSION

Adcirca*
Adempas*
alyq
ambrisentan
bosentan
bosentan*
epoprostenol
Flolan
Letairis*
Opsumit*
Opsynvi*
Orenitram*
Remodulin*
Revatio”®
sildenafil
tadalafil
Tadlig*
tobramycin
Tracleer
treprostinil
Tyvaso*
Uptravi*
Veletri
Ventavis*
Winrevair*
Yutrepia®
PULMONARY DISORDERS
- OTHER

Esbriet*
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Ofev
pirfenidone

RAREDISORDERS-OTHER
Crysvita*

Dojolvi*

Enspryng*

Firdapse*

Gamifant*

Vijoice*

RENAL DISEASE

Filspari*

Rivfloza*

RESPIRATORY SYNCYTIAL
VIRUS

Synagis

RHEUMATOID ARTHRITIS
Olumiant®

SEIZURE DISORDERS

Acthar®
Cortrophin*
Diacomit”
Epidiolex™
Fintepla*
Sabril*
vigabatrin®
vigadrone*

SICKLE CELL DISEASE

Adakveo®
Endari*
l-glutamine*
Lyfgenia

SLEEP DISORDER

Lumryz*
Wakix*
Xyrem”
Xywav*

Copayments for the medications on this list, whether made by your plan or a manufacturer’s copay assistance program, will not count toward your plan deductible.

Drugs designated with an asterisk (*) are considered non-essential drugs, and member cost share payments for these medications, whether made by your plan or @ manufacturer copay assistance program, do not count towards

the plan’s out-of-pocket maximum.

SYSTEMICLUPUS
ERYTHEMATOSUS

Benlysta*
Saphnelo*

THROMBOCYTOPENIA

Adzynma*
Alvaiz*
Doptelet®
eltrombopag*
Mulpleta*
Nplate*
Promacta*
Tavalisse*®

UREA CYCLE DISORDERS

Buphenyl*

carglumic acid
Pheburane*

Ravicti*

sodium phenylbutyrate*
WILSON'S DISEASE

clovique®
Syprine*
trientine hydrochloride*

Medications on the Cost Relief specialty drug list may change at any time, with or without notice. Your plan may not cover certain medications even though they appear on the Cost Relief
drug list. Some drugs may be excluded from your benefits. Please refer to your Certificate or Evidence for Coverage for coverage limitations and exclusions.

Services provided by CarelonRx, Inc.
A00749MUMENCRX Rev. 10/1/2025



Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al numero de
Servicios para Miembros que figura en su tarjeta de identificacién para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R TNEE S R &S IR - sERH TR ID R _EAYs B R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi ¢ quyen nhan mién phi thong tin nay va sw tro giup bang ngon ngl clia quy vi. Hay goi cho s6 Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc gitup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE 0| YEHE Y1 7512 Q02 =22 HS A7t AFUCL =22 22T 752l ID
FIE0| Ues 3|9 MH|A Hs 2 M5 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo Nony4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [nga nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCNYXXMBAHNS YH4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Lusall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladd 28y Joatl Ulaa elialy sacbuall 5 cila sbaal) o2 e J guanl) el 3oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bn 1Eqyny widdwp vnwbw] wyju nbnkjunynipmniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwb jeinpnt' 26p 1D pupnh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo Oloy 4 oLy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olods H3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). S wles cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
CORMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICI. IDH—RICEEHSNTVIAVN - —E2E
SICEEEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Seévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;j.
(TTY/TDD: 711)

Punjabi
397 MUt I3 29 feg Aredtdt w3 Hee He3 99 Yus J96 & mifidrg J1 Hee &et miiu wietst 993 §°3 Hed Aafefa
%99 3 375 31 (TTY/TDD: 711)

MNavajo
Bee nd ahodt’i 1744 ni nizaad k'ehji niki a’doowott’dd jiik’e Naaltsoos bee atah nilinigii bee nécho’délzingo nanitinigii
béésh bee hane’{ bikaad® daji” hediilnih. Naaltsoosbee atah nilinigii bee néche 'délzingo nanitinigii béésh bee hane™i bilda’

iaji’ hodiilnih. (TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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