
 SaveOnSP, LLC
 40 La Riviere, Suite 310
 Buffalo, NY 14202

Bill to
UTZ Quality Foods Inc
..

Total Amount Due

 $15,173.99

Invoice

44525

Claims Administration

Tertiary Balance $9,436.87

$5,737.12

 Activity                                                                        Quantity                                        Rate                                                                                Amount

Balance Due                                                     $15,173.99

Due Date

February 15, 2023

.

Date of Invoice

January 15, 2023

Questions?  Contact us at:  800-683-1074 Or Email at Finance@saveOnSP.com

INVOICE



Period Manufacturer Dollars Claim Count Participant Savings Copay Tertiary Residual Tertiary Gross Savings Admin Fee Due 25%

Prior Period Tertiary

12/13/2022

12/27/2022

Grand Total $5,737.12

$1,685.80

$6,333.03

($2,281.72)

$22,948.48

$6,743.22

$25,332.13

($9,126.87)

$9,411.87

$0.00

$0.00

$9,411.87

$25.00

$5.00

$5.00

$15.00

$1,400.00

$700.00

$1,000.00

($300.00)

25

13

12

0

$33,785.35

$7,448.22

$26,337.13

$0.00

This e-mail transmission is to inform you that the following are Pharmacy claims Adjudicated through December 27, 2022 which were processed by ESI on your behalf.

 SaveOnSP, LLC
 40 La Riviere, Suite 310
 Buffalo, NY 14202

Bill to
UTZ Quality Foods Inc Total Amount Due

 $15,173.99

Net Savings 75%

$17,211.33

$5,057.40

$18,999.08

($6,845.15)

Invoice

44525

Processing Period
December 1, 2022

through
December 27, 2022

Date of Invoice

January 15, 2023

YTD Net Savings
75%

$389,128.99

Definitions:      
Manufacturer Dollars is the total copay adjudicated with Express Scripts, and is amount billed to the
Manufacturer.
Claim Count is the total number of claims that adjudicated through the SaveOnSP program.
Participant Savings is the average member copay prior to SaveOnSP program Implementation
Copay Tertiary  is the residual copay required by the manufacturer program which is billed back to plan.
Residual Tertiary is the remaining drug cost after program benefits are exhausted, or pass through
claims for ineligible members
Gross Savings = Manufacturer $ MINUS Credit for Prior Copay MINUS Tertiary remaining balance MINUS
Residual Tertiary
Admin Fee Due = Gross Savings MULTIPLIED by 25%
Net Savings = Gross Savings MINUS Admin Fee      
Total Amount Due = Admin Fee Due + Residual Tertiary + Copay Tertiary

Claim Count
Copay Credit per

Claim $ Save per Claim

$688.45$100.0025

UTZ Quality Foods Inc current invoice summary statistics

Questions?  Contact us at:  800-683-1074 Or Email at Finance@saveonSP.com

INVOICE



Period Transaction ID
Therapeutic
Category Final NDC Drug Name

Manufacturer
Dollars Total Tertiary

Participant
Savings Gross Savings

Admin Fee Due
25%

Net Savings
75%

Grand Total

Prior Period
Tertiary

256738922662935490 Inflammatory C..00002144511 Taltz

304558028184343990 Inflammatory C..00002144511 Taltz

334037949644031990 Multiple Sclero..68546032512 Copaxone

541577762183944790 Inflammatory C..57894006003 Stelara

570719873118325790 Inflammatory C..57894006003 Stelara

949921275203615890 Inflammatory C..00002144511 Taltz

950255820311894990 Asthma 50242021501 Xolair

981461754560186690 Inflammatory C..00074055402 Humira

12/13/2022047260580255991001 Skin Conditions 00024591401 Dupixent

124330494072703001 Chemical Depe..12496010001 Sublocade

260151840310191001 Inflammatory C..00003218811 Orencia

314808737371231001 Inflammatory C..57894006103 Stelara

362018838871260001 Skin Conditions 00024591401 Dupixent

373377327844260001 Skin Conditions 00024591502 Dupixent

436343695931903001 Hereditary Angi..47783064601 Takhzyro

497693041765062001 Inflammatory C..00074055402 Humira

556807473729091001 Cancer 00310351260 Calquence

560713085350310001 Inflammatory C..00074055402 Humira

666687667477790001 Inflammatory C..00074433902 Humira

741414942016802001 Inflammatory C..00002144511 Taltz

805887164751322001 Cancer 00310351260 Calquence

974380399815502001 Skin Conditions 00024591502 Dupixent

12/27/2022239645244716504001 Inflammatory C..00074024302 Humira

387488089633664001 Asthma 50242021501 Xolair

437918662849794001 Asthma 50242021501 Xolair

442745656665033001 Skin Conditions 00024591502 Dupixent

461901070791532001 GI Disorders 69516000530 Ocaliva

505246848995023001 Inflammatory C..00074055402 Humira

564959486799723001 Multiple Sclero..68546032512 Copaxone

756878559888344001 Cancer 57962042028 Imbruvica

$17,211.33$5,737.12$22,948.48$1,400.00$9,436.87$33,785.35

($3.75)($1.25)($5.00)$0.00$5.00$0.00

($1,356.14)($452.05)($1,808.19)($100.00)$1,908.19$0.00

($1,200.46)($400.15)($1,600.61)($100.00)$1,700.61$0.00

($1,864.06)($621.35)($2,485.41)($100.00)$2,585.41$0.00

($1,313.41)($437.81)($1,751.22)$0.00$1,751.22$0.00

($3.75)($1.25)($5.00)$0.00$5.00$0.00

($3.75)($1.25)($5.00)$0.00$5.00$0.00

($1,099.83)($366.61)($1,466.44)$0.00$1,466.44$0.00

$418.51$139.50$558.01$100.00$0.00$658.01

$351.19$117.06$468.25$100.00$0.00$568.25

$1,105.06$368.35$1,473.41$100.00$5.00$1,578.41

$3,803.11$1,267.71$5,070.82$100.00$0.00$5,170.82

$665.26$221.76$887.02$100.00$0.00$987.02

$665.26$221.76$887.02$100.00$0.00$987.02

$10,929.35$3,643.12$14,572.47$100.00$0.00$14,672.47

$1,326.83$442.28$1,769.11$100.00$0.00$1,869.11

($3,366.97)($1,122.32)($4,489.29)($100.00)$0.00($4,589.29)

$1,326.83$442.28$1,769.11$100.00$0.00$1,869.11

$0.00$0.00$0.00$0.00$0.00$0.00

$1,356.14$452.05$1,808.19$100.00$0.00$1,908.19

$0.00$0.00$0.00$0.00$0.00$0.00

$418.51$139.50$558.01$100.00$0.00$658.01

$0.00$0.00$0.00$0.00$0.00$0.00

$459.13$153.04$612.18$100.00$0.00$712.18

$455.38$151.79$607.18$100.00$5.00$712.18

$418.51$139.50$558.01$100.00$0.00$658.01

$1,738.63$579.54$2,318.18$100.00$0.00$2,418.18

$0.00$0.00$0.00$0.00$0.00$0.00

$0.00$0.00$0.00$0.00$0.00$0.00

Deidentified Detail for: UTZ Quality Foods Inc



Period Transaction ID
Therapeutic
Category Final NDC Drug Name

Manufacturer
Dollars Total Tertiary

Participant
Savings Gross Savings

Admin Fee Due
25%

Net Savings
75%

12/27/2022
564959486799723001 Multiple Sclero..68546032512 Copaxone

756878559888344001 Cancer 57962042028 Imbruvica

779132162825645001 Inflammatory C..00074433902 Humira

817225442913970001 Inflammatory C..49401008835 Benlysta

819508582719774001 Inflammatory C..00002144511 Taltz

883248375697545001 Skin Conditions 00024591401 Dupixent

887081068518553001 Skin Conditions 00024591502 Dupixent

$0.00$0.00$0.00$0.00$0.00$0.00

$0.00$0.00$0.00$0.00$0.00$0.00

$901.98$300.66$1,202.64$100.00$0.00$1,302.64

$0.00$0.00$0.00$0.00$0.00$0.00

$665.26$221.76$887.02$100.00$0.00$987.02

$418.51$139.50$558.01$100.00$0.00$658.01

Deidentified Detail for: UTZ Quality Foods Inc



Group Number Therapeutic Category Drug Name Claim Count
Manufacturer

Dollars Total Tertiary Partic. Savings Gross Savings
Admin Fee Due

25%
Net Savings

75%
$ Save per

Claim

Grand Total

UTZADMPPO2 Inflammatory
Conditions

Humira

Stelara

Skin Conditions Dupixent

UTZBETHPPO2 Inflammatory Conditio..Taltz

UTZCOBPPO1 Skin Conditions Dupixent

UTZFAIRPPO1 Hereditary AngioedemaTakhzyro

UTZFLEETPPO1 Cancer Imbruvica

UTZFREEPPO2 Inflammatory Conditio..Humira

UTZGFPLPPO1 Skin Conditions Dupixent

UTZKCSLSPPO2 GI Disorders Ocaliva

Skin Conditions Dupixent

UTZPLT2PPO1 Inflammatory Conditio..Benlysta

Skin Conditions Dupixent

UTZPLT2PPO2 Inflammatory Conditio..Stelara

UTZPLT3PPO1 Cancer Calquence

Inflammatory Conditio..Taltz

UTZPLT3PPO2 Asthma Xolair

UTZPLT4PPO1 Chemical Dependence Sublocade

UTZPLT5PPO1 Asthma Xolair

UTZPLT7PPO1 Inflammatory Conditio..Humira

UTZPLT18PPO2 Inflammatory Conditio..Stelara

UTZPLTADMPPO2 Skin Conditions Dupixent

UTZPLTOVERHPPO2 Inflammatory Conditio..Humira

UTZROANPPO2 Inflammatory Conditio..Taltz

UTZTRUPLTPPO2 Multiple Sclerosis Copaxone

UTZVAZPPO1 Inflammatory Conditio..Humira

UTZVINPPO1 Inflammatory Conditio..Orencia

UTZWORCPPO1 Inflammatory Conditio..Humira

$688.45$17,211.33$5,737.12$22,948.48$1,400.00$9,436.87$33,785.3525

$0.00

($1,864.06)

$0.00

($621.35)

$0.00

($2,485.41)

$0.00

($100.00)

$0.00

$2,585.41

$0.00

$0.00

$0.00

0

2

$418.51$418.51$139.50$558.01$100.00$0.00$658.011

($3.75)($3.75)($1.25)($5.00)$0.00$5.00$0.001

$665.26$665.26$221.76$887.02$100.00$0.00$987.021

$10,929.35$10,929.35$3,643.12$14,572.47$100.00$0.00$14,672.471

$0.00$0.00$0.00$0.00$0.00$0.00$0.001

($1,099.83)($366.61)($1,466.44)$0.00$1,466.44$0.000

$665.26$1,330.52$443.51$1,774.04$200.00$0.00$1,974.042

$1,738.63$1,738.63$579.54$2,318.18$100.00$0.00$2,418.181

$418.51$418.51$139.50$558.01$100.00$0.00$658.011

$901.98$901.98$300.66$1,202.64$100.00$0.00$1,302.641

$418.51$418.51$139.50$558.01$100.00$0.00$658.011

$3,803.11$3,803.11$1,267.71$5,070.82$100.00$0.00$5,170.821

($3,366.97)($1,122.32)($4,489.29)($100.00)$0.00($4,589.29)0

$0.00$0.00$0.00$0.00$0.00$1,908.19$1,908.191

$455.38$455.38$151.79$607.18$100.00$5.00$712.181

$351.19$351.19$117.06$468.25$100.00$0.00$568.251

$455.38$455.38$151.79$607.18$100.00$5.00$712.181

$1,326.83$1,326.83$442.28$1,769.11$100.00$0.00$1,869.111

($1,313.41)($437.81)($1,751.22)$0.00$1,751.22$0.000

$418.51$418.51$139.50$558.01$100.00$0.00$658.011

$0.00$0.00$0.00$0.00$0.00$0.00$0.001

($3.75)($1.25)($5.00)$0.00$5.00$0.000

($1,200.46)($1,200.46)($400.15)($1,600.61)($100.00)$1,700.61$0.001

$1,326.83$1,326.83$442.28$1,769.11$100.00$0.00$1,869.111

$1,105.06$1,105.06$368.35$1,473.41$100.00$5.00$1,578.411

$0.00$0.00$0.00$0.00$0.00$0.00$0.001

Summary by Group



UTZ Quality Foods Inc Savings Report
Claims with Invoice Dates Between 1/1/2022 and 12/27/2022

Therapeutic Category Manufacturer Dollars Participant Savings Total Tertiary Net Savings 75% $ Save per Claim $ Save PPPM Claim Count Participants

Grand Total

Inflammatory
Conditions

Skin Conditions

Cancer

Asthma

Multiple Sclerosis

Hereditary
Angioedema

Chemical Dependence

Endocrine Disorders

GI Disorders

Hepatitis C

Ophthalmic Conditions 1

0

1

1

1

2

2

2

4

6

25

45

1

0

2

2

5

10

16

25

44

69

175

349

$65

$291

$300

$146

$4,554

$584

$382

$1,371

$331

$534

$721

$782

$1,748

$1,802

$351

$10,929

$875

$367

$1,496

$346

$915

$1,115

$782

($2,850)

$3,495

$3,604

$1,756

$109,294

$14,007

$9,167

$65,831

$23,848

$160,195

$389,129

$0

$3,800

$0

$5,000

$0

$0

$5,660

$3,810

$3,521

$20,068

$85,045

$126,904

$100

$0

$200

$200

$500

$1,000

$1,100

$2,240

$2,410

$4,700

$12,500

$24,950

$1,142

$0

$4,861

$10,005

$2,841

$146,725

$25,435

$18,272

$93,706

$56,566

$311,139

$670,693
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0

10

20

Pa
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ts

$0

$2,000

$4,000

$ 
Sa
ve
 P
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M

$4,554

$1,371

$534
$331

$584
$382 $300 $291 $146 $65

Participant Count vs. $ Save Per Participant Per Month (PPPM)

*PPPM – Per Participant Per Month SaveOnSP  I HIGHLY CONFIDENTIAL  I  January 11, 2023



Therapeutic
Category Drug Name Net Savings 75% Participants

Inflammatory
Conditions

Humira $60,424.46 9

Stelara $22,402.06 4

Taltz $18,557.66 3

Tremfya $13,050.00 3

Otezla $9,582.98 2

Orencia $8,840.48 1

Cosentyx $8,287.35 1

Benlysta $8,022.02 1

Xeljanz $6,586.26 2

Actemra $4,442.00 1

Hereditary
Angioedema Takhzyro $109,293.50 2

Cancer Imbruvica $35,812.51 2

Calquence $20,598.77 1

Sprycel $9,420.15 1

Skin Conditions Dupixent $23,848.40 6

Multiple Sclerosis Gilenya $8,054.44 1

Glatiramer Acetate $4,751.98 1

Copaxone $1,200.46 1

Asthma Xolair $9,166.77 2

Endocrine DisordersTriptodur $3,603.75 1

GI Disorders Ocaliva $3,495.40 1

Chemical
Dependence Sublocade $1,755.95 1

Ophthalmic
Conditions Eylea $781.64 1

Hepatitis C Epclusa ($2,850.00) 0

Net Save by Drug

Xolair
$9,167

Glatiramer
Acetate
$4,752

Gilenya
$8,054

Dupixent
$23,848

Calquence
$20,599

Imbruvica
$35,813

Takhzyro
$109,294

Actemra

Xeljanz
$6,586

Benlysta
$8,022

Orencia
$8,840

Otezla
$9,583

Tremfya
$13,050

Taltz
$18,558

Stelara
$22,402

Humira
$60,424



Savings Report: Definition of Terms
(includes only claims invoiced through the SaveonSP program
during the reporting period)

Manufacturer Dollars: Total copay the prescription adjudicated for with  Express Scripts, and
therefore, amount billed to the manufacturer’s copay assistance program.

Participant:  Patient enrolled in SaveonSP program with a claim filled during the reporting time
period

Participant Savings: Average member copay prior to SaveonSP program implementation

Total Tertiary:  Used for residual member cost after copay assistance pays ($5-$50 generally),
member’s 13th fill in the year, or pass thru copays

Net Savings: Program Savings x 75%

Program Savings: Manufacturer Dollars - Participant Savings - Tertiary

Carrier Number: 8601


