A

ABECMA
ABRAXANE
ACTEMRA
ACTHAR
ADAKVEO
ADCETRIS
ADSTILADRIN
ADVATE
ADYNOVATE
AFSTYLA
ALDURAZYME
ALIQOPA
ALPHANATE
ALPROLIX
ALTUVIIO
ALYMSYS
ASCENIV
AVSOLA
AVTOZMA

B

BAVENCIO
BENEFIX
BENLYSTA
BERINERT
BILDYOS
BILPREVDA
BIZENGRI
BLINCYTO
BREYANZI
BRINEURA
BRIUMVI
BYOOVIZ

C

CABENUVA
CABLIVI
CAMCEVI
CEREZYME
CIMERLI
CIMZIA
CINQAIR
CINRYZE
COAGADEX
coLumvi
CORTROPHIN
COSELA

& help

The HelpScript

Drug List
C(con’t) G
COSENTYX GAMMAGARD
CUTAQUIG GAMMAGARD S/D
CYRAMZA GAMUNEX-C
D
DANYELZA GLASSIA
DARZALEX
DARZALEX FASPRO H
DATROWAY HAEGARDA
DEXTENZA HALAVEN
DOCIVYX H.P. ACTHAR
DYSPORT HEMLIBRA
HEMOFIL M
E HERCEPTIN
EDENSUR HERCEPTIN-HYLECTA
ELAHERE HERCESSI
ELAPRASE HERZUMA
ELELYSO HIZENTRA
ELFABRIO HUMATE-P
ELOCTATE HYQVIA
ELZONRIS
EMPLICITI |
EMRELIS IDELVION
ENHERTU ILARIS
ENJAYMO ILUMYA
ENTYVIO IMDELLTRA
EPKINLY IMFINZI
ERBITUX IMJUDO
ESPEROCT IMLYGIC
EVENITY INFLECTRA
EVKEEZA INFLIXIMAB [UNBRANDED]
EVOMELA IXEMPRA
EYLEA IXINITY
EYLEA HD IZERVAY
F J
FABRAZYME
FASENRA JELMYTO
FASLODEX JEMPERLI
FEIBA vl
FENSOLVI
FIRAZYR K
FULPHILA KADCYLA
FYARRO KALBITOR
FYLNETRA KANJINTI
KEYTRUDA
KIMMTRAK

KOGENATE FS

& help

This list is Proprietary and Confidential to HelpScript, may not be a complete list and is subject to change.
Eligibility for third-party copay assistance programs depends on the terms and conditions required by the manufacturer and can change.

Drug List effective 4/1/2026
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Coverage for drugs on this list is determined by your plan. Please check benefits for coverage information.

K (con’t)

KOVALTRY
KRYSTEXXA
KYPROLIS

L

LAMZEDE
LEQEMBI
LIBTAYO
LOQTORZI
LUCENTIS
LUMIZYME
LUNSUMIO
LUTATHERA
LYNOZYFIC

M

MARGENZA
MEPSEVII
MONJUVI
MVASI
MYOBLOC

N

NEULASTA
NEUPOGEN
NEXVIAZYME
NIVESTYM
NOVOEIGHT
NOVOSEVEN
NPLATE
NUCALA
NULOJIX

NUwIQ
NYVEPRIA

(0)

OCREVUS
OCREVUS
ZUNOVO
OGIVRI
OMVOH
ONIVYDE
ONPATTRO
ONTRUZANT
OPDIVO
OPDUALAG
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O (con’t) S (con’t) V (con’t)
ORENCIA SIMPONI ARIA VEGZELMA
OSENVELT SKYRIZI VEOPOZ
SOLIRIS VIVITROL
P SOMATULINE VONVENDI
SADCEY SPINRAZA VPRIV
bANZYGA SPRAVATO VYEPTI
PAVBLU STELARA IV VYLOY
PEMFEXY STELARA SQ VYGART
PERJETA STEQEYMA VYXEOS
PHESGO STOBOCLO
SUBLOCADE W
PIASKY SUSVIMO
POLIVY WEZLANA
SYFOVRE
POTELIGEO WILATE
PRIALT SYLVANT
SYNAGIS
PRIVIGEN X
PROLIA
PROVENGE T XEMBIFY
TAKHZYRO XZOM'N
3 o
RADICAVA TECENTRIQ XOFIGO
TECENTRIQ HYBREZA
REBINYN XOLAIR
TECVAYLI
REBLOZYL TEPEZZA XYNTHA
RECOMBINATE TEVIMBRA
RELEUKO TEZSPIRE Y
REMICADE
RENFLEXIS TIVDAK YERVOY
RIABNI TOFIDENCE YESINTEK
RITUXAN TRAZIMERA YONDELIS
RITUXAN HYCELA TREMFYA Yutiq
RIXUBIS TR(E)TTEN
ROCTAVIAN TRODELVY z
ROLVEDON ZARXIO
TRUXIMA
RUCONEST ZEMAIRA
TYENNE
RUXIENCE ZEPZELCA
TYSABRI
RYBREVANT TZIELD ZIEXTENZO
RYLAZE ZIRABEV
RYPLAZIM ZOLGENSMA
RYSTIGGO U ZUSDURI
RYTELO UDENYCA ZYNLONTA
ULTOMIRIS ZYNYZ
S UNLOXCYT
SANDOSTATIN LAR DEPOT UPLIZNA
SAPHNELO
SARCLISA V
SELARSDI VABYSMO
SEVENFACT VECTIBIX
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