Health AI I |a nce Pla n Of M ICh Igan Please call 1-800-683-1074 to participate. Once you've

enrolled in copay assistance and consented to

Copay ASSlStance Beneflt Drug Llst SaveOnSP monitoring your pharmacy account, your

responsibility will be as low as $0.

Update effective July 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%
coinsurance By enrolling in the available manufacturer assistance program and consenting to SaveOnSP monitoring your pharmacy account,
your final cost will be as low as $0. Fill your medications through Pharmacy Advantage or another approved specialty pharmacy in cases where
Pharmacy Advantage cannot supply the medication. The listing of a medication on this list does not guarantee coverage of the medication.
Coverage of a medication is subject to formulary coverage policies and criteria. Nonformulary medications, medications with a generic alternative
and medications with prior authorization criteria must be approved in advance by the plan to be covered. List may be updated during the year
as needed to optimize the program.
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*Some formulations may only be covered as Medical Benefits and not eligible for the SaveOn program. Please refer to your benefit documents
for coverage.
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*Some formulations may only be covered as Medical Benefits and not eligible for the SaveOn program. Please refer to your benefit documents
for coverage.



