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Drug/Drug Class: Targeted Immune Modulators, Interleukin (IL)-17A Antibody/IL-17 Receptor Antagonists PDL Edit
First Implementation Date: January 22, 2004
Proposed Date: July 14, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Revision of Existing Criteria

Executive Summary 
Purpose: 
The MO HealthNet Pharmacy Program will implement a state-specific preferred drug list.  
	
Why Issue Selected:
Interleukins (ILs) are pro-inflammatory cytokines that stimulate the recruitment and proliferation of other immune cells, leading to an increase in inflammation at the site of activity. The IL-17 pathway plays a key role in several autoimmune disorders including ankylosing spondylitis, plaque psoriasis, psoriatic arthritis, and spondyloarthritis. The monoclonal antibodies within this class lead to the reduction of proinflammatory cytokines associated with these disease states. Taltz® and Cosentyx® selectively bind to IL-17A and inhibit its interaction with the IL-17 receptor. Bimzelx® selectively binds to IL-17A, IL-17F, and IL-17-AF cytokines, therefore limiting their interaction with the IL-17 receptor complex. These agents are commonly reserved for patients with moderate-to-severe cases after failure to control with first-line therapies.

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

Preferred Agents:
Taltz®

Non-Preferred Agents:
Bimzelx®
Cosentyx®

Setting & Population 
Drug class for review: Targeted Immune Modulators, Interleukin (IL)-17 Antibody/IL-17 Receptor Antagonists
Age range: All appropriate MO HealthNet participants aged 2 years or older unless otherwise indicated

Approval Criteria
· [bookmark: _Hlk171517571]Must meet all of the following:
· Documentation of appropriate diagnosis and participant age range for requested agent; 
· Adequate therapeutic 6 month trial of tumor necrosis factor (TNF) inhibitor (trial defined as duration of therapy with class not agent); AND
· Must meet one of the following:
· Documented compliance on current therapy regimen;
· For documented diagnosis of non-radiographic axial spondyloarthritis, or plaque psoriasis – must meet one of the following:
· Claim is for a preferred agent; OR
· Failure to achieve desired therapeutic outcomes with trial on 1 or more preferred agents:
· Documented trial period of preferred agents (6 months of therapy); OR
· Documented ADE/ADR to preferred agents;
· For documented diagnosis of ankylosing spondylitis – must meet one of the following:
· Claim is for a preferred agent; 
· Participant age is 12 years to less than 18 years and claim is for Cosentyx; OR
· Failure to achieve desired therapeutic outcomes with trial on 1 or more preferred agents:
· Documented trial period of preferred agents (6 months of therapy); OR
· Documented ADE/ADR to preferred agents;
· For documented diagnosis of psoriatic arthritis – must meet one of the following:
· Claim is for a preferred agent; 
· Participant is < 18 years of age and claim is for Cosentyx; OR
· Failure to achieve desired therapeutic outcomes with trial on 1 or more preferred agents:
· Documented trial period of preferred agents (6 months of therapy); OR
· Documented ADE/ADR to preferred agents;
· For documented diagnosis of hidradenitis suppurativa – must meet one of the following:
· Claim is for Cosentyx and participant aged 12 years or older; OR
· Claim is for Bimzelx and participant aged 18 years or older; OR
· For documented diagnosis of enthesitis-related arthritis:
· Claim is for Cosentyx.

	Biologic Agent
	Brand
	Indication

	bimekizumab-bkzx
	Bimzelx®
	· Ankylosing spondylitis
· Hidradenitis suppurativa 
· Non-radiographic axial spondyloarthritis
· Plaque psoriasis
· Psoriatic arthritis

	ixekizumab
	Taltz®
	· Ankylosing spondylitis
· Non-radiographic axial spondyloarthritis
· Plaque psoriasis (aged 6 or older)
· Psoriatic arthritis

	secukinumab
	Cosentyx®
	· Ankylosing spondylitis (aged 12 or older)
· Enthesitis-related arthritis (aged 4 or older)
· Hidradenitis suppurativa (aged 12 or older)
· Non-radiographic axial spondyloarthritis
· Plaque psoriasis (aged 6 or older)
· Psoriatic arthritis (aged 2 or older)



Denial Criteria
Therapy will deny with presence of one of the following:
· Any approval criteria are not met.

[bookmark: _Hlk34120952]Disposition of Edit
Denial: Exception Code “0160” (Preferred Drug List)
Rule Type: PDL
Default Approval Period: 1 year
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