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Drug/Drug Class: Endothelin Receptor Antagonists for IgA Nephropathy PDL Edit
First Implementation Date: TBD
Proposed Date: July 14, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: New Criteria

Executive Summary 
Purpose: 
The MO HealthNet Pharmacy Program will implement a state-specific preferred drug list.  
	
Why Issue Selected:
Immunoglobulin A nephropathy (IgAN) is the most common primary glomerulonephritis worldwide and is a leading cause of chronic kidney disease (CKD) and kidney failure. IgAN presents with the deposition of IgA-containing immune complexes in the glomeruli, leading to inflammation, progressive kidney damage, and proteinuria. Persistent proteinuria is a key indicator of disease progression, and patients with elevated urine protein excretion remain at increased risk of developing end-stage renal disease (ESRD) despite optimized supportive care. Up to 40% of patients with IgAN will progress to ESRD within 10 years of diagnosis, requiring dialysis or kidney transplantation. The primary treatment goal in IgAN is to reduce proteinuria and slow the decline in kidney function to delay or prevent progression to ESRD. Patients with persistent proteinuria are at an increased risk of rapid disease progression. Despite available supportive therapies, many patients are still at risk for progressive kidney disease, illustrating the need for additional treatment options.

Filspari® (sparsentan) is a first-in-class dual endothelin angiotensin receptor antagonist (DEARA) that selectively blocks both the endothelin type A receptor (ETAR) and the angiotensin II type 1 receptor (AT1R), resulting in significant reductions in proteinuria. Filspari received FDA approval in September 2024 for reduction in proteinuria in adults with primary IgAN who are at risk of rapid disease progression. In April 2026, Filspari gained additional FDA indication to reduce proteinuria in adults and pediatric patients aged 8 years and older with focal segmental glomerulosclerosis (FSGS) without nephrotic syndrome. Due to the risks of embryo-fetal toxicity and potential liver injury, Filspari is available only through a Risk Evaluation and Mitigation Strategy (REMS) program.

Vanrafia™ (atrasentan) is a highly selective endothelin type A receptor antagonist that targets ETAR-mediated pathways implicated in kidney injury and proteinuria. Vanrafia received FDA accelerated approval in April 2025 for reduction in proteinuria in adults with primary IgAN who are at risk of rapid disease progression.

Total program savings for the PDL classes will be regularly reviewed.

Preferred Agents:
N/A

Non-Preferred Agents:
Filspari®
Vanrafia™

Setting & Population 
Drug class for review: Endothelin Receptor Antagonists for IgA Nephropathy
Age range: All appropriate MO HealthNet participants aged 8 years and older

Approval Criteria
Initial Therapy:
Must meet all of the following:
· Prescribed by or in consultation with an appropriate specialist in the treated disease state; 
· Documentation of appropriate diagnosis and participant age for requested agent – see below criteria.

For a documented diagnosis of Immunoglobulin A nephropathy (IgAN) – must meet all of the following:
· Biopsy confirmed diagnosis of IgAN; 
· Participant is ≥ 18 years of age; 
· Documented therapeutic trial of an ACEI or ARB at a maximally tolerated dose for at least 3 months of therapy; AND
· Additional approval criteria for Vanrafia: Must be used in combination with an ACEI or ARB.

For a documented diagnosis of Focal Segmental Glomerulosclerosis (FSGS) – must meet all of the following:
· Claim is for Filspari; 
· Participant is ≥ 8 years of age;
· Prescriber attestation that participant is not diagnosed with nephrotic syndrome; AND
· Must meet one of the following:
· Biopsy confirmed diagnosis of FSGS; OR 
· Documentation of genetic testing confirming presence of FSGS pathogenic variant.

Initial approval: 12 months

Continuation of Therapy:
Must meet all of the following:
· Documented compliance to current therapy.
Continuation approval: 1 year

Denial Criteria
Therapy will deny with presence of one of the following:
· Any approval criteria are not met;
· Participant is on hemodialysis;
· Participant is currently pregnant;
· Participant has severe hepatic impairment; 
· Claim exceeds maximum dosing limitations:
	Drug Description
	Generic Equivalent
	Max Dosing Limitation

	FILSPARI 200 MG TABLET
	SPARSENTAN
	1 tablet per day 

	FILSPARI 400 MG TABLET
	SPARSENTAN
	2 tablets per day

	VANRAFIA 0.75 MG TABLET
	ATRASENTAN
	1 tablet per day
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Denial: Exception Code “0160” (Preferred Drug List)
Rule Type: PDL
Default Approval Period: 1 year
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