—_— Please call 1-800-683-1074 to participate. Once
State Be n Ch ma rk - CA7 CO! UT you’ve completed the manufacturer copay assistance
H H H program’s enrollment process and consented to
2024 Copay ASSISta nce Beneflt D rug LISt SaveOnSP monitoring your pharmacy account, your
responsibility will be reduced.
Effective January 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
percent coinsurance, which may be subject to change. By completing the manufacturer copay assistance program’s enrollment process and
consenting to SaveOnSP monitoring your pharmacy account, your final cost will be reduced. Specialty medications will be filled through your
approved specialty pharmacy.
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Inclusion on this list doesn't guarantee coverage.
Please call the number on the back of your GuideStone ID card to confirm coverage. Prescription drugs highlighted in
green are being added to the program, and prescription drugs highlighted in red are being removed.
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Inclusion on this list doesn't guarantee coverage.
Please call the number on the back of your GuideStone ID card to confirm coverage. Prescription drugs highlighted in
green dre being added to the program, and prescription drugs highlighted in red are being removed.



