Pharmacy Transition Information

Retail pharmacy locations

HAP has a national pharmacy network of more than 50,000 pharmacies which includes Costco, CVS, Family
Fare, Henry Ford, Meijer, Spartan, Target/CVS, Walgreen’s, Walmart, Rite Aid, VG’s, Sam’s Club and many
other independent pharmacies. Kroger does not participate in HAP’s national network. If you currently
have a prescription being filled at Kroger, you can go to any pharmacy in HAP’s network and ask the
pharmacy to transfer the prescription. Many pharmacies accept transfer requests via their online app or
you can bring the prescription bottle to the new pharmacy.

To look up a pharmacy by zip code, you can use the pharmacy search tool at hap.org/pharmacy.

Look up your medication at hap.org/medication.

Specialty medications

If you are currently using a specialty medication (a high-cost medication that requires specific handling
or monitoring), contact Pharmacy Advantage by telephone at (800) 456-2112 once you have received
your HAP ID card. They will work with your physician to collect information on prior authorization
requirements for the specialty medication. It is helpful to reach out at least one week before you will need
your next fill of the specialty medication. Call Monday - Friday, 8 a.m. to 6 p.m. Below is a list

of common specialty medications.

Category Common Specialty Medications*

Anti-inflammatory Hadlima, Enbrel, Yesintek, Tyenne, Dupixent, Xeljanz, Otezla
Headache Ajovy, Emgality, Aimovig, Nurtec, Ubrelvy
Cancer Xeloda, Revlimid, Imbruvica

Epidiolex, Invega Sustena, Tecfidera (geq), Gilenya(geq), Copaxone

Neurological (geq), Aubagio (geq), Xeloda (geq), Revlimid (geq)

Misc. Tymlos, Repatha, Praluent, Xifaxan

*When there is a generic or biosimilar equivalent to the brand drug on the formulary, the generic or biosimilar will be covered.

Information on these and other specialty medications can be found at hap.org/prescription
SaveOnSP

HAP offers copay assistance through a program called SaveOnSP. SaveOnSP is a specialty drug coupon
program for HAP members that focuses on maximizing the assistance available from drug manufacturers
to lower member cost for specified prescriptions. If you are on a drug in the SaveOn program, you will

be provided enrollment information when you get your first fill of an eligible specialty medication.

If your drug is included in the SaveOn program, HAP Specialty Pharmacy will call you at the time of your first
prescription fill. To find if your drug is part of the SaveOn program, you can use the HAP Drug Search Tool.

To enroll, you must call (800) 683-1074 (TTY:711).
continued on back

HAP and its subsidiaries do not discriminate on the basis of race, color, national origin, disability, age,
sex, gender identity, sexual orientation or health status in the administration of the plan, including
enrollment and benefit determinations.

©2025 HAP—a nonprofit company HAP898153 - 11/2025



Mail order medication provided by Pharmacy Advantage

If you would like to have medication delivered to your home via HAP’s mail order service, please contact
Pharmacy Advantage by telephone at (800) 456-2112 once you have received your HAP ID card.

It is helpful to reach out at least one week before you will need your next fill of the mail order medication.
Call Monday - Friday, 8 a.m. - 6 p.m. Information about how this program works can be found

at hap.org/delivery.

Transitional fill program for non-formulary and prior authorization medications

To ease the transition to the HAP drug program a one-time 30-day fill will be allowed if you are taking
a drug that is not typically covered by HAP. Our exclusive list does not include specialty drugs. This
will simply give you extra time to contact your prescribing physician to discuss your options. If a drug
you are filling qualifies for a transitional fill, you and your physician will receive a letter from HAP with
recommended actions.

Although most medications fall within the HAP formulary, it is important to verify coverage by using
the search link below. Again, our formulary is a list of medications that HAP will cover. If you see that
a medication is listed as “NF” that means, it’'s a Non-Formulary (not covered) drug or “PA” that means
it requires a prior authorization. If you or your dependents’ medication falls into these categories, it is
important to confirm if the medication qualifies for the transitional fill program. Please contact your
prescribing physician to transition to a HAP formulary drug or have them submit a prior authorization
on your behalf.

Look up your medication at hap.org/medication.

Weight loss drugs

To help our members achieve their weight goals, HAP covers several medications including:
Phentermine tablets or capsules, Diethylpropion, Benzphetamine, Alli, Contrave, Qysmia (geq) and
Orlistat. GLP-1 medications (Zepbound, Wegovy, Saxenda, list not all inclusive) are not covered for
weight loss. Any medication not listed by HAP specifically for weight loss coverage is excluded.

HAP will cover GLP-1 medications (Mounjaro, Ozempic, Trulicity, Rybelsus, liraglutide) if a member
is diagnosed with Type 2 Diabetes and use of Metformin failed to control blood sugar levels.

* The reason for the failure determines if GLP-1 medication will be approved.

* HAP’s pharmacy team will make this determination in coordination with the member’s doctor.

@ Additional support can be found at hap.org/weightloss
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