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Smart RxAssist Program 
 

If you are enrolled in a commercial health benefit plan provided by or administered by 

Univera Healthcare where the Smart RxAssist (SRxA) solution applies:  

The following drugs are provider-administered medications that may be eligible for 

manufacturer copayment assistance and reduced out-of-pocket costs.  SRxA will contact 

you if you are on an eligible medication to assist with enrollment. 

 

• ABECMA 

• ABRAXANE 

• ACTEMRA 

• ADAKVEO 

• ADCETRIS 

• ADSTILADRIN 

• ADVATE 

• ADYNOVATE 

• AFSTYLA 

• ALDURAZYME 

• ALIQOPA 

• ALPHANATE 

• ALPROLIX 

• ALTUVIIIO 

• ALYMSYS 

• APRETUDE 

• ASCENIV 

• AZEDRA 

• BAVENCIO 

• BELEODAQ 

• BENEFIX 

• BENLYSTA 

• BERINERT 

• BREYANZI 

• BRINEURA 

• BRIUMVI 

• BYOOVIZ 

• CABENUVA 

• CABLIVI 

• CAMCEVI 

• CEREZYME 

• CIMERLI 

• CIMZIA 

• CINQAIR 

• CINRYZE 

• COAGADEX 

• COLUMVI 

• COSELA 

• CUTAQUIG 

• CYRAMZA 

• DALVANCE 

• DANYELZA 

• DARZALEX 

• DARZALEX 

FASPRO 

• DEXTENZA 

• DYSPORT 

• ELAHERE 

• ELAPRASE 

• ELELYSO 

• ELFABRIO 

• ELITEK 

• ELOCTATE 

• ELZONRIS 

• EMPLICITI 

• ENHERTU 

• ENJAYMO 

• ENTYVIO 

• EPKINLY 

• ERBITUX 

• ESPEROCT 

• EVKEEZA 

• EVOMELA 

• FABRAZYME 

• FASENRA 

• FASLODEX 

• FEIBA 

• FENSOLVI 

• FOLOTYN 

• FULPHILA 

• FYARRO 

• FYLNETRA 

• GAMMAGARD 

• GAMUNEX C 

• GAZYVA 

• GIVLAARI 

• GLASSIA 

• HALAVEN 
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• HEMLIBRA 

• HEMOFIL M 

• HERCEPTIN 

• HERCEPTIN-

HYLECTA 

• HERZUMA 

• HIZENTRA 

• HUMATE-P 

• HYQVIA 

• IDELVION 

• ILARIS 

• ILUMYA 

• IMFINZI 

• IMJUDO 

• INFLECTRA 

• INFLIXIMAB 

• IXEMPRA 

• IXINITY 

• IZERVAY 

• JELMYTO 

• JEMPERLI 

• JEVTANA 

• JIVI 

• KADCYLA 

• KALBITOR 

• KEYTRUDA 

• KHAPZORY 

• KIMMTRAK 

• KOGENATE FS 

• KOVALTRY 

• KRYSTEXXA 

• LEQEMBI 

• LIBTAYO 

• LOQTORZI 

• LUCENTIS 

• LUMIZYME 

• LUMOXITI 

• LUNSUMIO 

• LUTATHERA 

• MARGENZA 

• MEPSEVII 

• MONJUVI 

• MYOBLOC 

• NEXVIAZYME 

• NIVESTYM 

• NOVOEIGHT 

• NOVOSEVEN 

• NUCALA 

• NULOJIX 

• NUWIQ 

• NYVEPRIA 

• OCREVUS 

• OCTAGAM 

• OGIVRI 

• ONIVYDE 

• ONPATTRO 

• ONTRUZANT 

• OPDIVO 

• OPDUALAG 

• ORENCIA 

• PADCEV 

• PANZYGA 

• PEMFEXY 

• PERJETA 

• PHESGO 

• PLUVICTO 

• POLIVY 

• PORTRAZZA 

• POTELIGEO 

• PRIALT 

• PRIVIGEN 

• PROVENGE 

• RADICAVA 

• REBINYN 

• REBLOZYL 

• RECOMBINATE 

• RELEUKO 

• REMICADE 

• REMODULIN 

• RENFLEXIS 

• RETROVIR 

• RIABNI 

• RITUXAN 

• RITUXAN HYCELA 

• RIXUBIS 

• ROCTAVIAN 

• ROLVEDON 

• RUCONEST 

• RUXIENCE 

• RYBREVANT 

• RYLAZE 

• RYPLAZIM 

• RYSTIGGO 

• SANDOSTATIN 

LAR 

• SAPHNELO 

• SARCLISA 

• SEVENFACT 

• SIMPONI ARIA 

• SOLIRIS 

• SOMATULINE 

• SPINRAZA 

• SPRAVATO 

• STELARA 

• SUBLOCADE 

• SUSVIMO 

• SYFOVRE 

• SYLVANT 

• SYNAGIS 

• TAKHZYRO 

• TALVEY 

• TECENTRIQ 

• TECVAYLI 

• TEPEZZA 

• THYROGEN 

• TIVDAK 

• TRAZIMERA 

• TREMFYA 

• TREPROSTINIL 

INJECTION 
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• TRETTEN 

• TRODELVY 

• TROGARZO 

• TRUXIMA 

• TYSABRI 

• TYVASO 

• TZIELD 

• UDENYCA 

• ULTOMIRIS 

• UPLIZNA 

• VABYSMO 

• VEGZELMA 

• VEOPOZ 

• VILTEPSO 

• VIVITROL 

• VONVENDI 

• VPRIV 

• VYEPTI 

• VYVGART 

• VYXEOS 

• WILATE 

• XEMBIFY 

• XEOMIN 

• XIAFLEX 

• XOFIGO 

• XOLAIR 

• XYNTHA 

• YERVOY 

• YONDELIS 

• YUTIQ 

• ZARXIO 

• ZEMAIRA 

• ZEPZELCA 

• ZIEXTENZO 

• ZINPLAVA 

• ZIRABEV 

• ZOLGENSMA 

• ZULRESSO 

• ZYNLONTA 

 

 

 

List subject to change at any time. If you have questions regarding your drug coverage, 

please contact customer care at the number on the back of your member ID card. 


