
ViridianCares Co-Pay Program Terms & 
Conditions For Lumvoa™ (veligrotug-vvze) 
By using the ViridianCares Co-Pay Program for Lumvoa (the “Program”), the patient 
acknowledges and confirms that, at the time of usage, they meet all eligibility criteria and agree to 
comply with the terms and conditions described below. 
 

1. Eligibility 
 

• The Program is valid ONLY for patients with commercial insurance, including 
commercial plans available through state or federal health insurance exchanges. 

• The patient must have a valid prescription for Lumvoa for an FDA-approved indication 
• (on-label use only). 
• The patient must have a US licensed prescriber and a US shipping or administration 

address. 
• The patient must be a resident of the United States, including its territories. 
• Patients covered under any federal or state government-funded healthcare program 

(including Medicare, Medicare Part D, Medicare Advantage, Medicaid (traditional fee 
for service plan or managed care plan), VA, DoD, TRICARE®, or other government 
insurance) are not eligible for this Program. 

• Patients receiving free drug from Viridian are not eligible for this Program. 
• If a patient obtains government-funded insurance at any point during participation, they 

must notify Viridian immediately. Viridian will be required to stop co-pay assistance and 
remove the patient from the Program. 

 
2. Program Scope 

 
• The Program applies only to the patient’s financial responsibility for Lumvoa drug and 

infusion costs. 
• The Program covers the patient’s total out-of-pocket cost-sharing expenses associated 

with Lumvoa and may cover patient’s total out-of-pocket cost sharing expenses 
associated with its administration or infusion, or related, office visits, and facility fees 

• The Program is subject to the Program’s annual benefit cap, which Viridian may modify 
at any time. 

 
3. Program Limits 

 
• Co-pay assistance is subject to an annual maximum benefit, which resets each 

January 1st. 
• Once the annual maximum benefit has been reached, the patient will be responsible 

for 100% of remaining co-pay obligations for the rest of the year. 



• The Program is not valid where the full cost of the drug or infusion is covered by private 
insurance or another third-party program, including where the patient is eligible to be 
reimbursed for such costs, or if the patient is receiving free drug through a 
ViridianCares program. 

• The Program is available for copay out of pocket costs for drug only for residents of 
Massachusetts or Rhode Island. The Program is not available for out of pocket costs 
associated with drug infusion for residents of Massachusetts or Rhode Island. 

• Viridian may place additional restrictions on patients whose insurance plans use co-
pay accumulator or maximizer programs or otherwise alter patient cost-sharing 
obligations based on manufacturer assistance. 

 
4. Claims and Payments 

 
• Viridian will not provide co-pay assistance directly to the patient. 
• All claims must be submitted by the patient’s pharmacy or infusion provider in 

accordance with Program requirements. 
• Co-pay assistance will be paid only to the dispensing pharmacy or infusion site upon 

receipt of a valid claim. 
• Commercial insurers may use so-called "accumulator or maximizer programs" that will 
• prevent the out-of-pocket costs that are covered by the Program from being applied 

toward a patient's deductible or out-of-pocket cap. Please be aware, this may result in 
an additional charge to the patient even after the Program has been applied to the 
patient's out-of-pocket costs for Lumvoa. 

 
5. Patient Responsibilities 

 
• Patients are responsible for notifying their insurer of their participation in the Program if 

required by their insurance plan. 
• Patients are responsible for complying with all terms of their insurance coverage. 
• If patient information or insurance status changes, patients must notify Viridian 

promptly. 
• Periods of 12 months of inactivity may result in automatic removal from the Program. 

 
6. Program Administration 

 
• Enrollment in ViridianCares is required. 
• Enrollment may require re-attestation for certain treatment courses or future 

retreatment, as determined by Viridian. 
 

7. Program Changes 
 
Viridian reserves the right to modify, suspend, or discontinue the Program for any patient, or in 
its entirety, at any time without notice. Participation in the Program does not guarantee 
ongoing or future eligibility. Viridian also reserves the right to audit all claims for compliance 
with Program requirements.



 
8. Compliance With Law 

 
The Program is intended to comply with all applicable federal and state laws and regulations. 
Participation in the Program is not contingent upon future prescribing, purchasing, or 
reimbursement of any Viridian product. Program benefits are available only where permitted 
by law, and participating in the Program is void where prohibited or restricted by applicable 
state law. 
 

9. Not Health Insurance 
 
The ViridianCares Co-pay Program: 

• is not health insurance 
• is not a substitute for insurance 
• does not obligate the use of any particular product, provider, or pharmacy 
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