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Drug Class Non-Preferred Product(s) Preferred Product(s) 
Autoimmune - ustekinumab Stelara® (ustekinumab) SelarsdiTM (Ustekinumab-aekn) 

Steqeyma® (ustekinumab-stba) 
Yesintek (ustekinumab-kfce) 

 
 

Antiviral-MAB-RSV Synagis® (palivizumab) Beyfortus® (nirsevimab-alip) 
Enflonsia (clesrovimab-cfor) 

 
 

Immune Globulin – IV  Asceniv (immune globulin) 
Carimune (immune globulin) 

Gammaplex (immune globulin) 
Panzyga (immune globulin) 

Vivaglobin (immune globulin) 

Bivigam (immune globulin) 
Flebogamma (immune globulin) 
Gammagard (immune globulin) 

Gammagard S/D (immune globulin) 
Gamunex-C (immune globulin) 
Gammaked (immune globulin) 

Octagam (immune globulin) 
Privigen (immune globulin) 

 
 

*Oncology Alymsys (bevacizumab-maly) 
**Avastin® (bevacizumab)  

Vegzelma (bevacizumab-adcd) 

Mvasi™ (bevacizumab-awwb) 
Zirabev® (bevacizumab-bvzr) 

Herceptin® (trastuzumab) 
Herceptin Hycelta™ (trastuzumab and 

hyaluronidase-oysk) 
Hercessi (trastuzumab-strf) 

Herzuma® (trastuzumab-pkrb) Ogivri™ 
(trastuzumab-dkst) Ontruzant® 

(trastuzumab-dttb) 
Trazimera™ (trastuzumab-qyyp) 

Kanjinti™(trastuzumab-anns) 
 

*Rituximab Rituxan® (rituximab) 
Rituxan Hycela®(rituximab-hyaluronidase)  

Riabni™ (rituximab-arrx) 
Truxima®(rituximab-abbs) 

 
 
 
 

Ruxience®(rituximab-pvvr) 
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Drug Class Non-Preferred Product(s) Preferred Product(s) 
Retinal Disorders (Eye) Eylea®(aflibercept) 

Pavblu®(aflibercept) 
Enzeevu®(aflibercept) 

Ahzantive®(aflibercept) 
Opuviz®(aflibercept) 

Lucentis®(ranibizumab) 
Byooviz®(ranibizumab) 

Cimerli® (ranibizumab-eqrn) 
Beovu® (brolucizumab-dbll) 

Macugen (pegaptanib) 
Susvimo™ (ranibizumab) 

Vabysmo™ (faricimab-svoa) 
Visudyne® (verteporfin) 

**Avastin® (bevacizumab) 
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