Part B Step Therapy

The following Part B drugs may be subject to step therapy:
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Therapeutic Class Preferred Drugs Non-Preferred Drugs
Granix
Shprt-actﬁng Colony Zarxio Ngupogen
Stimulating Factor Nivestym
Releuko
Intravenous:
Gamunex-C* Intravenous
Octagam Alyglo
Asceniv
Subcutaneous”’: Bivigam
Cutaquig Flebogamma DIF
Hizentra Gammagard*
Xembify Gammagard S/D
Immune Globulin Gammaked*
Gammaplex
*Gamunex-C, Gammagard, and Panzyga
Gammaked may be Privigen
administered intravenously or
subcutaneously. Subcutaneous
ASubcutaneous preferred Cuvitru
products require step through HyQvia
intravenous product.
Avastin
Byooviz
Vascular Endothelial Growth Cé::::' Beovu
Factor Inhibitors Eylea HD Macugen
Lucentis
Vabysmo
H8786_25 30134630000 | C 10/1/24 1076171TXMENWLP

www.myamerigroup.com/TXmmp


http://www.myamerigroup.com/TXmmp

Fulphila
Fylnetra
Long-acting Colony Neulasta Nyvepria
Stimulating Factor Udenyca Rolvedon
Ryzneuta
Stimufend
Ziextenzo
Feraheme
Iron Agents Ferrlecit Injectafer
Infed Monoferric
Venofer
Tumor Necrosis Factor Av§ola Inflectra
Antagonists . Remicade Renflexis
Infliximab (Unbranded)
o Rituxan Ruxience
Rituximab Agents Riabni Truxima
Alymsys
Bevacizumab for Non- Avastin Avzivi
ophthalmologic Indications Mvasi Vegzelma
Zirabev
Herzuma
Trastuzumab Agents Herc.e_:pt.m Ogivri
Kanjinti Ontruzant
Trazimera

Amerigroup STAR+PLUS MMP (Medicare-Medicaid Plan) is a health plan that contracts with both
Medicare and Texas Medicaid to provide benefits of both programs to enrollees.
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