PREMERA | &

2024 Copay Assistance Service Drug List

Please call 1-800-683-1074 to participate.

Effective July 1, 2024

The drugs listed below are subject to your plan’s formulary and utilization management restrictions and must be filled through your
pharmacy benefit at the preferred specialty pharmacy, Accredo*. You should contact SaveOnSP prior to filling your prescription, as the
copay assistance service administered by SaveOnSP cannot be retroactively applied to a previously filled prescription. The copay
assistance service drug list is subject to change throughout the year and is updated at minimum twice yearly (January 1st and July 1st);
impacted members will be notified of changes. The specialty medications included on this list will have a 30 percent coinsurance. By
completing the manufacturer copay assistance program’s enrollment process and consenting to SaveOnSP monitoring your pharmacy
account, your final cost will be as low as $0. The coinsurance amount may vary.
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*If the drug is processed under the medical benefit, medical benefit cost share would apply.

The copay assistance service does not apply if the drug is administered under the medical benefit. Drugs may be covered under the medical
benefit when administered and billed through a provider as part of the medical service. If you have other primary insurance, the medications on
this list must be filled with Accredo or this copay assistance service will not apply under secondary coverage.

Premera Blue Cross is an Independent Licensee of the Blue Cross Blue Shield Association.

SaveOnSP provides their service to clients at Express Scripts; they are an independent company administering the copay assistance service
on behalf of Premera Blue Cross. Express Scripts is an independent company that provides pharmacy services on behalf of Premera Blue
Cross. Accredo is an independent company that provides specialty pharmacy services on behalf of Premera Blue Cross.
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