Please call 1-800-683-1074 to participate. Once
you’ve enrolled in copay assistance and consented to
SaveOnSP monitoring your pharmacy account, your
responsibility will be $0*.

COMING SOON

Priority Health
2027 Specialty Drug Savings Benefit Medication List

Effective January 1, 2027

The specialty medications included in the Specialty Drug Savings medication 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. By enrolling in the available manufacturer assistance
program and consenting to SaveOnSP monitoring your pharmacy account, your final cost will be $0*. Specialty medications will be filled

through your approved specialty pharmacy.

Priority Health

* Final responsibility may be higher based on specific manufacturer copay assistance program funding. In the event financial responsibility is greater than $0, your plan administrator
will pay the remaining amount to ensure you receive your medications for $0.

**Excludes Quallent Pharmaceuticals.

***Subcutaneous only.
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