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Variable Copay Savings Opportunities

Abilify Braftovi** Epclusa* Idhifa**
Actemra Breztri Erbitux llaris**
Adbry** Brilinta** Erivedge** Inflectra
Adcetris** Briumvi** Erleada** llumya**
Adcirca* BydureonBCise Esbriet* Infliximab**
Advate** Cabenuva Evenity Inlyta**
Adynovate** Cabometyx** Exjade* Inrebic**
Afinitor* Cellcept* Extavia Intelence*
Afrezza Cequa Farxiga* Invega
Afstyla™* Cerdelga*™* Fasenra** Invokamet
Aimovig Cerezyme** Fibryga** Invokana
Airsupra** Cibingo Forfivo** Isentress
Ajovy Cimzia Forteo* Ixinity**
Aklief** Columvi** Fulphila Jadenu*
Akynzeo** Cometrig™* Fycompta** Jakafi**
Aldurazyme** Complera Gammagard Janumet
Alecensa** Cosentyx Gamunex-C** Januvia
Aligopa** Cotellic** Gavreto™ Jardiance
Alphanate** Cresemba Gazyva™ Jevtana**
Alphanine** Cutaquig** Gemtesa™ Jivi**
Alprolix** Cuvitru** Genotropin Juluca
Altuviiio** Cyltezo Genvoya Kadcyla
Alunbrig** Darzalex** Gilenya* Kanjinti
Alvaiz** Delzicol* Gilotrif** Kanuma**
Alyglo** Descovy Glatopa Kerendia
Amjevita Doptelet Gleevec” Kesimpta
Ampyra** Dovato Glyxambi Kevzara**
Aptiom Dupixent Gralise™* Keytruda
Apretude** Ebglyss** Granix Kineret**
Aralast** Edurant Hadlima** Kisqali
Aristada Elelyso** Harvoni* Kitabis**
Aromasin* Eliquis" Hemlibra™ Koate**
Asceniv** Elmiron Hemofil* Kogenate**
Auryxia Eloctate** Herceptin™ Kovaltry**
Austedo Emgality Herzuma Krystexxa**
Avastin** Empliciti** Hizentra** Kyprolis**
Avonex Enbrel Humate-P** Latuda*
Avsola** Endari** Humira' Lenvima**
Benefix** Enhertu** Humulin Letairis***
Benlysta*™* Enspryng** Hyrimoz Leqvio
Betaseron Enstilar Hyqvia™ Lokelma**
Biktarvy Entresto [brance** Logtorzi**
Bivigam™** Entyvio** lbsrela Lorbrena **
Bosulif** Envarsus Idelvion** Lucentis**

* Generic Equivalent Available | ** Limited Distribution Drug | *Applicable to Select Clients

If you are currently utilizing any of the medications above and would like a savings analysis to reduce your out-of-pocket
expense, please contact (833) 439-9617.

Note: This list is subject to change based on the terms and conditions of the manufacturers. Some medications may not be
covered by your employer, and some may require prior authorization. Members on Medicare, Tricare or Medicaid may not be
eligible for manufacturer’s coupons.

Questions? (833) 439-9617 | questions@variablecopay.com | variablecopay.com Effective 3/1/2025
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formerly Southern Scripts

Lunsumio** Pifeltro Sylvant** Wilate**
Lybalvi Polivy** Symtuza Winlevi**
Lynparza** Pomalyst** Synjardy Xalkori**
Margenza™* Ponvory™* Tadlig™* Xarelto
Mavenclad™* Prezcobix Tafinlar Xeljanz
Mayzent™* Prevymis** Tagrisso** Xembify**
Mekinist Prezista* Taltz Xeomin**
Mektovi** Prolia Talzenna ** Xifaxan
Mounjaro Promacta Tasigna Xigduo*
Multaq Pulmozyme Tavalisse™* Xiidra
Mvasi Qbrexza** Tecfidera* Xolair
Myfortic* Qulipta Tecentrig** Xtandi**
Nayzilam** Qutenza** Tepezza™ Xyntha**
Neulasta Rebif Teriparatide Xyrem***
Neupogen Rebinyn** Tezspire™* Yervoy**
Nexviazyme** Reblozyl** Tivicay Yondelis**
Ngenla** Remicade* Tobi** Yonsa**
Ninlaro** Renflexis Tradjenta Yuflyma
Norditropin Repatha Trazimera Yupelri
Novoeight** Retevmo Trelegy Yusimry**
Novoseven** Reyvow** Tretten*™* Zarxio
Nplate™™ Rexulti Trijardy Zejula*™
Nucala** Rinvoq® Trintellix Zelboraf**
Nurtec Rituxan** Triptodur Zepbound
Nuvisc** Rozlytrek** Triumeq Ziextenzo**
Nuwig** Ruxience Trizivir Zilxi**
Nyvepria Rybelsus Trokendi* Zirabev
Ocrevus™* Sandostatin* Trulance Zortress*
Octagam™* Saphris* Trulicity Zoryve**
Odefesy Selzentry* Truvada* Zykadia
Odomzo** Sensipar* Truxima Zytiga*
Ofev** Seroquel** Tukysa

Ogivri Serostim** Tykerb***

Olumiant** Sevenfact** Tymlos**

Omnitrope Silig** Uceris*

Omvoh Simlandi** Udenyca

Onfi* Simponi Ultomiris™*

Ontruzant Skyrizi' Vectibix**

Opdivo** Skytrofa** Vemlidy

Opdualag** Sogroya** Velsipity**

Opzelura Soliqua Veozah

Orilissa Soliris** Verzenio

Osphena Somatuline* Viberzi**

Otezla Sovaldi** Vimovo*

Oxtellar Spritam Vivimusta**

Ozempic Steglujan** Vivitrol

Panzyga™ Stelara Vizimpro**

Pemazyre** Stiolto Votrient*

Pemfexy** Stivarga** Vpriv**

Pennsaid* Stribild Vumerity **

Perjeta** Supprelin** Vyvgart

Phesgo** Sutent*** Wegovy

* Generic Equivalent Available | ** Limited Distribution Drug | *Applicable to Select Clients

If you are currently utilizing any of the medications above and would like a savings analysis to reduce your out-of-pocket
expense, please contact (833) 439-9617.

Note: This list is subject to change based on the terms and conditions of the manufacturers. Some medications may not be
covered by your employer, and some may require prior authorization. Members on Medicare, Tricare or Medicaid may not be
eligible for manufacturer’s coupons.

Questions? (833) 439-9617 | questions@variablecopay.com | variablecopay.com Effective 3/1/2025
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