Please call 1-800-683-1074 to
UPMC HEeAITH PLAN enroll. Once enrolled, your (Save 5P ’
2022 SaveOnSP Drug List responsibility will be $0.

Effective January 1, 2022

The SaveOnSP Drug list is subject to change and does not guarantee coverage. Please refer to your plan documents, including your prescription
drug rider, formulary book, and COC (or SPD if applicable) for eligibility and benefits information under your plan. The inclusion of eligible drugs
within the program is subject to applicable laws or regulations. The specialty medications included on this list will have a 30% coinsurance, but
with participation in SaveOnSP your final cost will be $0.
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*Indicates drug not dispensed by a UPMC preferred specialty pharmacy (e.g., Accredo or Chartwell). Continue to fill through an approved
pharmacy.
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Truseltiq
Tukysa
Tykerb
Tysabri
Tyvaso
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Ultomiris
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Udenyca

Valchlor
Venclexta
Verzenio
Votrient
Vumerity
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Vyndamax
Vyndagel
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Wakix
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Xeljanz
Xembify
Xenazine
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Zarxio
Zejula
Ziextenzo
Zokinvy*
Zytiga



