Full Treatment List

Sage Sage UNMATCHED
Low Price s Wf = PATIENT

We provide infusion care We secure all available VAL u E

at the most affordable financial support & don't
cost. charge extra fees.
Typical Patient Cost Per Appointment
H Total Yearl Financial Assistance Commercial Medicare
DrUg List Sage Price' : Y . R Extra Fees® . | Medicare® s
Appointments Available Insurance Advantage

Actemra $2,076 12 $15,000 $0 <§$50 $0 $399
Albumin $134 Varies $0 $0 <$100 $0 $26
Amvuttra $134,660 4 $30,000 $0 <$50 $0 $9,350
Avsola $1,066 6-12 $15,000 $0 <$50 $0 $205
Benlysta $4,432 1215 $15,000 $0 <$50 $0 $852
Bivigam $4,828 Varies $0 $0 <$100 $0 $928
Briumvi $11,919 4 $20,000 $0 <$50 $0 $2,292
Cabenuva $7,751 6 $13,000 $0 <$50 $0 $1,491
Cerezyme $20,675 52 $15,000 $0 <§$50 $0 $3,976
Cimzia $1,956 12-24 $15,000 $0 <$50 $0 $376
Cinqair $3,444 12 $10,000 $0 <$50 $0 $662
Cosentyx $2,489 12 $16,000 $0 <$50 $0 $479
Entyvio $7,225 6 $20,000 $0 <$50 $0 $1,389
Evenity $2,741 12 $8,000 $0 <$50 $0 $527
Fasenra $5,465 6 $13,000 $0 <§50 $0 $1,051
Feraheme $246 Varies $0 $0 <$100 $0 $47
Gammagard $3,162 Varies $20,000 $0 <$50 $0 $608
Gammunex $3,176 Varies $10,000 $0 <$50 $0 $611
Glassia $3,247 52 $20,000 $0 <$50 $0 $624
llumya $13,729 4 $6,000 $0 <$50 $0 $2,640
Injectafer $1,003 2 $500 $0 <$50 $0 $193
Intralipids $155 Varies $0 $0 $155 $155 $155
Kisunla $1,730 12 $9,450 $0 <$50 $0 $333
Krystexxa $31,542 26 $60,000 $0 $0 $0 $6,066
Legembi $1,346 26 $10,000 $0 <$50 $0 $259
Leqvio $3,806 3 $3,600 $0 <$50 $0 $732
Magnesium $105 Varies $0 $0 <$100 $0 $20
Monoferric $2,123 1 $4,000 $0 <$50 $0 $408
Nucala $3,401 12 $15,000 $0 <$50 $0 $654
Ocrevus $19,579 2 $21,000 $0 <$50 $0 $3,765
Octagam $3,197 12 $5,000 $0 <§$50 $0 $615
Omvoh $15,721 3 $9,450 $0 <$50 $0 $3,023
Orencia $2,479 12 $15,000 $0 <$50 $0 $477
Pemgarda $7,895 4 $0 $0 <$100 $0 $1,518
Privigen $3,205 12 $0 $0 <$100 $0 $616
Procrit $261 Varies $20,000 $0 <$50 $0 $50
Prolastin $2,961 Varies $4,500 $0 <$50 $0 $569
Prolia $1,913 2 $1,500 $0 <$50 $0 $368
Qutenza $1,337 4 $4,500 $0 <§$50 $0 $257
Radicava $1,207 124 $20,000 $0 <$50 $0 $249
Reclast $105 1 $0 $0 <$100 $0 $20
Remicade $1,546 6-12 $20,000 $0 <$50 $0 $297
Renflexis $1,011 6-12 $20,000 $0 <$50 $0 $194
Retacrit $259 Varies $0 $0 <$100 $0 $50
Rituxan $8,472 4 $17,000 $0 <$50 $0 $1,629
Ruxience $3,062 4 $25,000 $0 <$50 $0 $589
Rystiggo $14,172 30 $9,100 $0 <$50 $0 $2,725
Saphnelo $5,942 12 $16,500 $0 <$50 $0 $1,143
Simponi Aria $1,863 68 $20,000 $0 <$50 $0 $358
Skyrizi $9,780 3 $14,000 $0 <$50 $0 $1,881
Soliris $29,175 24 $15,000 $0 <$50 $0 $5,611
Stelara IV $5,674 1 $9,100 $0 <$50 $0 $1,091
Tepezza $58,249 8 $60,000 $0 $0 $0 $9,350
Tezspire $4,169 12 $13,000 $0 <$50 $0 $802
Thyrogen $2,808 1 $1,000 $0 <$50 $0 $540
Tremfya $16,334 6-8 $0 $0 <$100 $0 $3,141
Truxima $3,638 4 $25,000 $0 <$50 $0 $700
Tysabri $7,981 12 $20,000 $0 <$50 $0 $1,535
Ultomoris $22,088 68 $15,000 $0 <$50 $0 $4,248
Uplizna $160,360 2 $60,000 $0 $0 $0 $9,350
Venofer $241 Varies $0 $0 $241 $241 $241
VPRIV $18,143 26 $20,000 $0 <$50 $0 $3,489
Vyepti $2,220 4 $12,000 $0 <$50 $0 $427
\AEL $14,195 16 $20,000 $0 <$50 $0 $2,730
Vyvgart Hytrulo $18,381 24 $25,000 $0 <$50 $0 $3,535
Xolair $1,332 26 $16,500 $0 <$50 $0 $256

Sage accepts coverage from the following health insurances:
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Prices listed are for Q3 2025
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Sage low price reflects an 8% mark up from the government-controlled Medicare Price. Subject to quarterly change. Price can vary depending on orderd dose & patient weight. Hydration, Venofer and Ringers are cash only.

~

Sage works on behalf of our patients to secure this assi: for out-of-pocket expenses. Listed is the i financial assi: for each drug available to each patient per year. Per Federal Law, assistance is not available to
government-sponsored insurance like Medicare.

Sage Infusion doesn't charge for office visits, consultations, extra labs, or pre-meds (i.e. Tylenol).

Excludes i ibility if I assumes co-pay coverage if available.

Medicare estimate assuming patient has supplemental coverage.
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Medicare Advantage members tvoicallv have 20% co-insurance responsbilitv for infused drues until out of pocket max is reached ($9.350 for 2025). Once out-of-pocket max is reached. patient resoonsibilitv = $0.
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