PREMERA |
2025 Copay Assistance Service Drug List

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

Effective January 1, 2025

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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**Subcutaneous only.

*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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Discrimination is Against the Law

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of
race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with
disabilities to communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that
Premera has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender
identity, or sexual orientation, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111,
Toll free: 855-332-4535, Fax: 425-918-5592, TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW,
Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner,
electronically through the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-
your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).

Complaint forms are available at https://ffortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 800-722-1471 (TTY: 711).
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BHYMAHVE: Ecnvt el rOBOPYTE Ha PYCCKOM fi3blke, TO BaM JOCTYNHbI Gecnnathble yenyrit nepesoga. 3soHuTe 800-722-1471 (tenetaitn: 711). PAUNAWA:
Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (TTY: 711). YBArA! AKwo 8w
PO3MOBAAETE YKPAIHCbKOKO MOBOLO, BU MOKETE 3BEPHYTUCA 40 DE3KOLITOBHOI C/1y*KOW MOBHOI MiATPUMKM.

TenedoHyiite 3a Homepom 800-722-1471 (tenetaiin: 711).
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278 AMCE NUPY PHCPIR ACEF BCEAF: 1R ALTHPY +HIE+PA: DR BNFAD &ML LMk 8007221471 (AT A+ATFR: 711). XIYYEEFFANNAA: Afaan dubbattu
Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-722-1471 (TTY: 711). luagau: 1

969 1o & MW 299, MVOSMVF0BCEH 83 MWW, 2080 ¢ 369, VD Wouloiuw. ns 800-722-1471 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 800-722-1471 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711). UWAGA: Jezeli
méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwor pod numer 800-722-1471 (TTY: 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 800-722-1471 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia [italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-722-1471 (TTY: 711).
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