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A Prescription Benefit Facilitator*

BeneCard PBF Patient Assistance Program

Eligible Medication List

The following medications may be eligible for review under the BeneCard PBF Patient

Assistance Program. Members who qualify for available assistance programs may be

eligible for cost savings. Eligibility and savings vary by medication and program

requirements. This list is subject to change.

Don't see your medication listed?
N\ % Additional assistance opportunities may be available.
D Contact our Patient Advocate Team at (855) 717-1274

BeneCard PBF Patient Assistance Program

A

ABILIFY ASIMTUFII
ABILIFY MAINTENA
ABIRATERONE ACETATE

ABIRATERONE ACETATE MICRONIZED

ABRAXANE
ABRILADA (2 PEN)
ABRILADA (2 SYRINGE)
ACTEMRA ACTPEN
ACTEMRA IV
ACTEMRA PFS
ACTHAR H.P. GEL
ACTIMMUNE
ADAKVEO
ADALIMUMAB-AACF
ADALIMUMAB-AATY
ADALIMUMAB-ADAZ
ADALIMUMAB-ADBM
ADALIMUMAB-FKJP
ADBRY

ADCETRIS

ADCIRCA (PAH)
ADEMPAS

AFINITOR

AFINITOR DISPERZ TABLET
AGAMREE

AIMOVIG

AJOVY

AKEEGA

ALECENSA
ALKINDI
ALUNBRIG
ALVAIZ

ALYFTREK
ALYMSYS
AMBRISENTAN (PAH)
AMIJEVITA
AMPYRA
AMVUTTRA
ANDEMBRY
APOKYN
APRETUDE IM
APTIVUS
ARANESP IV
ARANESP PFS
ARCALYST
ARIKAYCE
ARISTADA
ARIXTRA
ATTRUBY
AUBAGIO
AUGTYRO
AUSTEDO
AUSTEDO XR
AVEED

AVMAPKI FAKZYNJA CO-PACK
AVONEX PEN
AVONEX SYRINGE

AVSOLA
AVTOZMA IV
AVTOZMA PEN
AVTOZMA PFS
AYVAKIT

B

BACLOFEN IT
BAFIERTAM
BALVERSA
BELEODAQ
BELRAPZO
BENLYSTASC
BEOVU
BESREMI
BETASERON
BEXAROTENE
BIKTARVY
BILDYOS
BIMZELX
BLINCYTO
BORTEZOMIB INJ
BOSENTAN
BOSULIF
BOSUTINIB
BOTOX
BOTOX COSMETIC
BRAFTOVI
BRINEURA
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BRINSUPRI
BRIUMVI
BRIXADI
BRONCHITOL
BRUKINSA
BUPHENYL
BYLVAY
BYOOVIZ

C
CABENUVA
CABLIVI
CABOMETYX
CALQUENCE
CAMCEVI
CAMZYOS
CAPRELSA
CARBAGLU
CAYSTON
CELLCEPT
CELLCEPT IV
CERDELGA
CETROTIDE
CHOLBAM
CIBINQO
CIMZIA
CINQAIR
COMETRIQ
COMPLERA
COPAXONE
COPIKTRA
CORTROPHIN
COSENTYX
COTELLIC
CRENESSITY
CRYSVITA
CUPRIMINE
CUTAQUIG
CUVITRU
CUVRIOR
CYLTEZO
CYRAMZA
CYSTADANE
CYSTADROPS
CYSTAGON

D
DANYELZA
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DANZITEN
DARAPRIM
DARZALEX
DASATINIB
DAURISMO
DAXXIFY
DAYBUE
DEFERASIROX
DEFERIPRONE
DEFLAZACORT TABLET
DELSTRIGO
DESCOVY
DIACOMIT
DIMETHYL FUMARATE CAPSULE
DOJOLVI
DOPTELET
DOVATO
DROXIDOPA
DUPIXENT
DUROLANE
DURYSTA
DUVYZAT
DYSPORT

E

EBGLYSS

EDURANT

EGRIFTAKIT

EGRIFTASV

EKTERLY

ELIGARD

ELITEK

ELREXFIO

EMFLAZA

EMGALITY

EMGALITY (300MG DOSE)
EMPAVELI

EMPLICITI
EMTRICITABINE-TENOFOVIR DF
EMTRIVA

ENBREL MINI CARTRIDGE
ENBREL SURECLICK
ENBREL SYRINGE
ENDARI

ENHERTU

ENSPRYNG

ENTYVIO IV

ENTYVIO SC
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ENVARSUS XR
EPCLUSA
EPIDIOLEX
EPIOXA
EPIVIR
EPKINLY
ERBITUX
ERIVEDGE
ERLEADA
ESBRIET
ESPEROCT
ETRAVIRINE
EUFLEXXA
EVENITY
EVOMELA
EVRYSDI
EXDENSUR
EXJADE
EYLEA

F

FABHALTA
FASENRA
FASLODEX
FENSOLVI
FERRIPROX
FILSPARI
FILSUVEZ
FINGOLIMOD
FINTEPLA
FIRAZYR
FIRDAPSE
FLOXURIDINE
FOLOTYN
FORTEO
FORZINITY
FOTIVDA
FRAGMIN
FRUZAQLA
FULPHILA
FUROSCIX
FYARRO
FYLNETRA
FYREMADEL

G
GALAFOLD
GALZIN
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GAMMAGARD
GAMMAGARD S/D
GAMMAKED
GAMUNEX-C
GATTEX

GAVRETO
GELSYN-3
GENGRAF
GENOTROPIN
GENOTROPIN MINIQUICK
GENVOYA
GILENYA
GILOTRIF
GIVLAARI
GLATIRAMER ACETATE
GLATOPA
GLEEVEC
GLEOSTINE
GOCOVRI
GOMEKLI

GRANIX

H

HADLIMA
HAEGARDA
HALAVEN
HARVONI
HEALON
HEMANGEOL
HEMLIBRA
HEPCLUDEX
HERCEPTIN HYLECTA
HERCESSI
HERZUMA
HETLIOZ
HIZENTRA
HULIO
HUMATROPE
HUMIRA
HYALGAN
HYPERHEP B
HYPERRAB S-D
HYPERTET S/D
HYQVIA
HYRIMOZ

|
IBRANCE

BeneCard PBF Patient Assistance Program

IBTROZI
ICATIBANT ACETATE
ICLUSIG
ICOTYDE
IDELVION
IDHIFA

ILARIS

ILUMYA
ILUVIEN
IMBRUVICA
IMCIVREE
IMKELDI
IMLYGIC
IMPAVIDO
IMULDOSA SC
INCRELEX
INFLECTRA IV
INFLIXIMAB
INGREZZA
INLURIYO
INLYTA

INQOVI
INREBIC
INTELENCE
INVEGA SUSTENNA
INVEGA TRINZA
IQIRVO
IRESSA
ISENTRESS
ISENTRESS HD
ISTODAX
ISTURISA
ITOVEBI
IXEMPRA
IZERVAY

J

JADENU
JAKAFI
JASCAYD
JAVYGTOR
JAYPIRCA
JEMPERLI
JEVTANA
JOENJA
JULUCA
JUXTAPID
JYNARQUE
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K
KADCYLA
KALBITOR
KALETRA
KALYDECO
KANJINTI
KANUMA
KESIMPTA
KEVEYIS
KEVZARA
KEYTRUDA
KINERET
KISQALI
KISQALI (600MG DOSE)
KITABIS
KOMZIFTI
KOSELUGO
KRAZATI
KRYSTEXXA
KUVAN
KYPROLIS

L
LAMIVUDINE
LAPATINIB
LAZCLUZE
LEDIPASVIR-SOFOSBUVIR
LENALIDOMIDE
LENVIMA
LEQEMBI
LEQSELVI
LEQVIO
LETAIRIS
LEUKINE
LITFULO
LIVDELZI
LIVMARLI
LIVTENCITY
LOKELMA
LOMUSTINE
LONSURF
LOQTORZI
LORBRENA
LUCENTIS
LUMAKRAS
LUMRYZ
LUPKYNIS
LUPRON DEPOT
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LUPRON DEPOT-PED
LUXTURNA
LYNPARZA

LYTGOBI

M
MACITENTAN
MARGENZA
MAVENCLAD
MAVYRET
MAYZENT
MEKINIST
MEKTOVI
MIFEPRISTONE
MIPLYFFA
MODEYSO
MONJUVI
MOZOBIL
MUGARD
MVASI
MYALEPT
MYCAPSSA
MYFORTIC
MYOBLOC
MYQORZO
MYTESI

N
NAGLAZYME
NEMLUVIO
NEORAL
NERLYNX
NEULASTA
NEULASTA ONPRO
NEUPOGEN
NEXAVAR
NEXPLANON
NGENLA
NINLARO
NINTEDANIB
NITYR
NIVESTYM
NORDITROPIN
NORTHERA
NORVIR
NOURIANZ
NPLATE
NUBEQA

BeneCard PBF Patient Assistance Program

NUCALA
NUPLAZID
NUZYRA
NYVEPRIA

o}

OCREVUS ZUNOVO
OCTAGAM
ODACTRA
ODEFSEY
ODOMZO

OFEV

OGIVRI
OGSIVEO
OHTUVAYRE
OJEMDA
OJJAARA
OJJAARA 200MG
OLPRUVA
OLUMIANT
OMNITROPE
OMVOH IV
OMVOH PEN
OMVOH PFS
ONAPGO
ONCASPAR
ONDANSETRON HCL INJ
ONDANSETRON HCL PREFILLED
SYRINGE
ONIVYDE
ONTRUZANT
ONUREG
OPDIVO
OPDUALAG
OPFOLDA
OPSUMIT
OPSYNVI
OPZELURA
ORALAIR
ORENCIA CLICKJECT AUTOINJECTOR
ORENCIA IV
ORENCIA PFS
ORENITRAM
ORFADIN
ORGOVYX
ORIAHNN
ORILISSA
ORKAMBI
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ORLADEYO
ORMALVI
ORSERDU 345MG
ORSERDU 86MG
OSENVELT
OTEZLA

OTULFI 90MG PFS
OXERVATE
OZURDEX

P

PADCEV
PALSONIFY
PALYNZIQ
PANZYGA
PARSABIV
PAVBLU
PAZOPANIB
PEDMARK
PEMAZYRE
PEMFEXY
PERSERIS
PHEBURANE
PHESGO
PIFELTRO
PIQRAY
PIRFENIDONE
PIRFENIDONE TABLET 534MG
PLEGRIDY PEN
PLEGRIDY STARTER
PLEGRIDY SYRINGE
POMALIDOMIDE
POMALYST
POMALYST 4MG
PONVORY
PRALUENT
PREVYMIS
PREZCOBIX
PREZISTA
PRIALT
PRIVIGEN
PROCYSBI
PROLIA
PROMACTA
PROTHELIAL
PROVENGE
PULMOZYME
PURIXAN
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PYRIMETHAMINE
PYRUKYND
PYZCHIVA IV
PYZCHIVASC

Q
QINLOCK

R

RADICAVA ORS
RASONQUE
RASUVO
RAVICTI
REBIF
REBLOZYL
REBYOTA
RECORLEV
RELEUKO
REMICADE
REMODULIN
RENFLEXIS
REPATHA SURECLICK
RETEVMO
RETROVIR
REVATIO
REVLIMID
REVUFORJ
REZDIFFRA
REZLIDHIA
REZUROCK
RHAPSIDO
RIABNI
RIDAURA
RINVOQ
RITUXAN
RITUXAN HYCELA
RIVFLOZA
ROLVEDON
ROMVIMZA
ROZLYTREK
RUBRACA
RUKOBIA
RUXIENCE
RYBREVANT
RYDAPT
RYSTIGGO

S
SABRIL

SAJAZIR

SAMSCA
SANDIMMUNE
SANDOSTATIN
SANDOSTATIN LAR DEPOT
SAPHNELO
SAPROPTERIN
SCEMBLIX
SCENESSE
SELARSDI
SELZENTRY
SEPHIENCE
SEROSTIM
SIGNIFOR

SIKLOS

SILIQ

SIMLANDI

SIMPONI

SIMPONI ARIA
SKYCLARYS

SKYRIZI

SKYRIZI IV
SKYTROFA

SODIUM OXYBATE
SOFOSBUVIR-VELPATASVIR
SOGROYA
SOHONOS
SOLIRIS
SOMATULINE DEPOT
SOMAVERT
SORAFENIB
SOTYKTU

SOVALDI

SPEVIGO SC
SPINRAZA
SPRAVATO

SPRYCEL

STELARA IV
STELARA SC
STEQEYMA IV
STEQEYMA SC
STIMUFEND
STIVARGA
STOBOCLO
STRENSIQ
STRENSIQ 40MG/ML
STRENSIQ 80MG/0.8ML
STRIBILD
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SUBLOCADE
SUCRAID
SUNLENCA
SUPARTZ FX
SUPPRELIN
SUSVIMO
SUTENT
SYFOVRE
SYLVANT
SYMDEKO
SYMTUZA
SYNOJOYNT
SYNVISC
SYNVISC ONE
SYPRINE

T
TABRECTA
TADLIQ
TAFINLAR
TAGRISSO
TAKHZYRO
TALTZ
TALZENNA
TARGRETIN
TARPEYO
TASCENSO ODT
TASIGNA
TASIMELTEON
TAVALISSE
TAVNEOS
TECENTRIQ HYBREZA
TECFIDERA
TEGLUTIK
TEPEZZA
TEPMETKO
TERIFLUNOMIDE
TERIPARATIDE 560 MCG/2.24ML PEN
TEZSPIRE
THALOMID
THIOLA
THYROGEN
TIBSOVO
TIKOSYN
TIOPRONIN
TIOPRONIN DR
TIVDAK

TIVICAY
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TOBI

TOBI PODHALER

TOFACITINIB CITRATE

TOFACITINIB CITRATE ER 22MG TAB
TOFIDENCE

TOLVAPTAN

TOLVAPTAN-JYN
TOLVAPTAN-JYN 30 & 15MG THERAPY PACK
TOLVAPTAN-JYN 45 & 15MG THERAPY PACK

TORPENZ
TRACLEER

TREMFYA

TREMFYA PREFILLED SYRINGE 200MG/2ML
TREPROSTINIL INJECTION
TRETTEN

TRIENTINE 500MG

TRIKAFTA

TRIKAFTA 75MG

TRIUMEQ

TRUQAP

TRUVADA

TRUXIMA

TRYNGOLZA

TUKYSA

TURALIO

TYENNE AUTOINJECTOR
TYENNE IV 200MG/10ML
TYENNE IV 400MG/20ML
TYENNE IV 80MG/4ML
TYENNE PREFILLED SYRINGE
TYKERB

TYMLOS

TYSABRI

TYVASO

TYVASO DPI

U
UDENYCA
ULTOMIRIS
UPTRAVI
UVADEX
UZEDY

\Y
VABYSMO
VALCHLOR
VANFLYTA
VANRAFIA
VECTIBIX
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VEGZELMA
VELSIPITY
VELTASSA
VEMLIDY
VENCLEXTA
VENXXIVA
VEOPOZ
VERZENIO
VFEND
VIDAZA
VIGABATRIN
VIGADRONE
VIGAFYDE
VIJOICE
VIMIZIM
VISTOGARD
VISUDYNE
VITRAKVI
VIVIMUSTA
VIVITROL
VONJO
VORANIGO
VOSEVI
VOTRIENT
VOWST
VOXZOGO
VOYDEYA
VOYXACT
VUMERITY
VYALEV
VYJUVEK
VYKAT
VYLEESI
VYNDAMAX
VYVGART HYTRULO

AW

WAINUA
WAKIX
WAYRILZ
WELIREG
WEZLANA IV
WEZLANA SC
WINREVAIR

X
XALKORI
XATMEP
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XDEMVY

XELJANZ

XEMBIFY

XENAZINE

XEOMIN

XERMELO

XGEVA

XIAFLEX

XOLAIR AUTOINJECTOR
XOLAIR IV

XOLAIR PREFILLED SYRINGE
XOLREMDI

XOSPATA

XPHOZAH

XPOVIO

XTANDI

XYREM

XYWAV

Y
YARGESA
YCANTH
YERVOY
YESINTEK
YEZTUGO
YONDELIS
YONSA
YORVIPATH
YUFLYMA
YUTIQ
YUTREPIA
YUVIWEL

z

ZARXIO
ZEJULA
ZELBORAF
ZEPOSIA
ZIEXTENZO
ZILBRYSQ
ZIRABEV
ZOKINVY
ZOLADEX
ZOLINZA
ZOMACTON
ZORTRESS
ZTALMY
ZURZUVAE
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ZYDELIG

ZYKADIA

ZYMFENTRA (1 PEN)
ZYMFENTRA (2 PEN)
ZYMFENTRA (2 SYRINGE)
ZYNLONTA

ZYTIGA
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