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Therapeutic Interchange for Myeloid Growth Factors

Patients under the age of 16 years old are excluded from this interchange.

Substitute drug to the same dose and frequency

Outpatient decisions should be based on preferences in table and insurance

Ordered As

Substitute To

Filgrastim (Neupogen)
Filgrastim-aafi (Nivestym)
Filgrastim-ayow (Releuko)
Filgrastim-sndz (Zarxio)

For inpatients:
TBO-filgrastim (Granix)

For outpatients, hierarchy for seeking
insurance approval:

1. TBO-filgrastim (Granix)

2. Filgrastim-aafi (Nivestym)

3. Filgrastim-sndz (Zarxio)

4. Filgrastim (Neupogen)

Pegfilgrastim-cbqv (Udenyca)
Pegfilgrastim-fpgk (Stimufend)
Pegfilgrastim-apgf (Nyvepria)
Pegfilgrastim-bmez (Ziextenzo)
Pegfilgrastim-pbbk (Fylnetra)

Pegfilgrastim (Neulasta, Neulasta Onpro)

Nonformulary for inpatient use, but if
approved through proper channels for
inpatient use:

Pegfilgrastim-jmdb (Fulphila)

For outpatients, hierarchy for seeking
insurance approval:
1. Pegfilgrastim-jmdb (Fulphila)
2. Pegfilgrastim (Neulasta)
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