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DRUG NAME Kevzara (sarilumab) 
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Appendix: Preferred Biologic Products 
 
Approved for Rheumatoid Arthritis 

�x Actemra (requires step through adalimumab) 
�x Enbrel 
�x Preferred adalimumab product - adalimumab-

 � x

�x Preferred adalimumab product - adalimumab-�x

 



 
�x Rinvoq 

 

 

 

 

 

 

 

 

 


