
Wegovy 
Direct-to-Consumer 
PROGRAM
Members looking to access Wegovy therapy can do
so through the program shown below.

Offer Details
Wegovy® (semaglutide) injection 2.4 mg:

For patients with commercial insurance who do not have coverage for 
Wegovy® through their plan: Pay $499 per 28-day supply (1 box), $998 per 
56-day supply (2 boxes), or $1,497 per 84-day supply (3 boxes) of Wegovy®.

This offer is available for all 5 different dose strengths of Wegovy®.
Patients redeeming this offer may be eligible for additional savings if they 
are prescribed a dose de-escalation within 21 days after the date of fill for 
the original dose by their health care provider necessitating them to fill an 
injection with a lower dosage strength for Wegovy®. For more information 
on eligibility and enrollment, please call 1 833 4 WEGOVY (option 2).

PHARMACIST INSTRUCTIONS:
• For commercially insured patients with product coverage: Submit the claim to the patient’s primary insurance first, then submit the 

balance due to SS&C Health as a Secondary Payer as a copay-only billing using BIN 019158 and a valid Other Coverage Code 08. The 
patient is responsible initially for the PALA amount, and the offer pays up to the Savings Benefit. Reimbursement will be received from 
SS&C Health.

• For commercially insured–not covered patients: If Wegovy® is not covered by the patient’s insurance, continue to process the savings 
offer as a Secondary Payer to BIN 019158 along with the patient’s insurance using other coverage code 03. The patient is responsible 
for the first $499 per 28-day supply (1 box), $998 per 56-day supply (2 boxes), or $1,497 per 84-day supply (3 boxes) of Wegovy®, and 
reimbursement will be received from SS&C Health. 

• For cash-paying patients (who cannot be government beneficiaries): Submit the claim to SS&C Health using BIN 019158. A valid other 
coverage code 01 is required. The patient is responsible for the first $499 per 28-day supply (1 box), $998 per 56-day supply (2 boxes), 
or $1,497 per 84-day supply (3 boxes) of Wegovy®, and reimbursement will be received from SS&C Health.

• Pharmacy must submit claim within 180 days from the date the prescription was filled. For any questions regarding SS&C online pro-
cessing, please call the Pharmacy Help Desk at 1 844 373 0987. 

Members wishing to learn more should 
call 1-833-4-WEGOVY (Option 2) 

or Text "SAVE" to 83757


