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MED[CAL MUTUAE Please call 800-683-1074 to participate. Once
. . . you’ve enrolled in copay assistance and
2026 Copay Assistance Service Drug List consented to SaveOnSP monitoring your
National Preferred Plus Formulary (Public Entities) rharmﬁ;‘;y account, your responsibility will be as
ow as $0.

Effective January 1, 2026

The specialty medications included in the copay assistance service drug list are specific to your plan’s prescription drug be nefit
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. 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. The coinsurance
amount may vary. Specialty medications will be filled through your approved specialty pharmacy.

The list of eligible medications and coinsurances can also be found at MedMutual.com/SaveOnSPNPPublic.
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*Excludes Quallent Pharmaceuticals.
**Subcutaneous only.
***Qral only.
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*Excludes Quallent Pharmaceuticals.

**Subcutaneous only.
***Qral only.
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