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Drug/Drug Class: Targeted Immune Modulators, Interleukin-6 (IL-6) Receptor Inhibitors PDL Edit
First Implementation Date: January 22, 2004
Revised Date: October 1, 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:
Actemra (tocilizumab), Kevzara (sarilumab), and Enspryng (satralizumab-mwge) are interleukin-6 (IL-6) receptor antagonists which inhibit endogenous IL-6 thereby initiating a variety of immunological responses. Inhibition of IL-6 decreases cytokine and acute phase reactant production. Actemra, along with its biosimilars, is FDA approved to treat moderate to severe rheumatoid arthritis (RA), polyarticular and systemic juvenile idiopathic arthritis (pJIA and sJIA), giant cell arteritis (GCA or temporal arteritis), systemic sclerosis-associated interstitial lung disease (SSc-ILD), cytokine release syndrome (CRS), and coronavirus disease 2019 (COVID-19). Kevzara is indicated for active pJIA, the treatment of adults with moderate to severe RA who have had an inadequate response or intolerance to 1 or more disease-modifying antirheumatic drugs (DMARDs), and to treat adults with polymyalgia rheumatica (PMR) who have had an inadequate response to corticosteroids or who cannot tolerate corticosteroid taper. Enspryng is indicated for the treatment of NMOSD in adult patients who are anti-AQP4 antibody positive.  

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

Preferred Agents:
Tyenne

Non-Preferred Agents:
Actemra ACTPen/Syringe/Vial
Avtozma
Enspryng
Kevzara
Tofidence

Setting & Population 
Drug class for review: Targeted Immune Modulators, Interleukin-6 (IL-6) Receptor Inhibitors
Age range: All appropriate MO HealthNet participants aged 18 years or older unless indicated otherwise.

Approval Criteria
· Claim is for tocilizumab or sarilumab – must meet one of the following:
· Documented compliance on current therapy regimen;
· Approval criteria for diagnoses of Polymyalgia rheumatica (PMR), Cytokine release syndrome (CRS), Systemic sclerosis-associated interstitial lung disease (SSc-ILD), or Giant cell arteritis (GCA):
· Documentation of appropriate diagnosis and participant age range for requested agent;
· Approval criteria for diagnoses of Rheumatoid arthritis (RA) – must meet all of the following:
· Adequate therapeutic 6 month trial of tumor necrosis factor (TNF) inhibitor (trial defined as duration of therapy with class not agent);
· Documentation of appropriate diagnosis and participant age range for requested agent; AND
· Failure to achieve desired therapeutic outcomes with trial on 1 or more preferred agents:
· Documented trial period of preferred agents; OR
· Documented ADE/ADR to preferred agents;
· Approval criteria for diagnosis of Polyarticular juvenile idiopathic arthritis (pJIA), or Systemic juvenile idiopathic arthritis (sJIA) – must meet all of the following:
· Adequate therapeutic 6 month trial of tumor necrosis factor (TNF) inhibitor (trial defined as duration of therapy with class not agent);
· Documentation of appropriate diagnosis and participant age range for requested agent; AND
· Failure to achieve desired therapeutic outcomes with trial on 1 or more preferred agents:
· Documented trial period of preferred agents; OR
· Documented ADE/ADR to preferred agents; OR
· Approval criteria for all other indications – must meet all of the following:
· Claim is for tocilizumab; 
· Clinical Consultant Review for medical necessity; AND
· Documentation of appropriate diagnosis and participant age range for requested agent.
· Claim is for Enspryng:
· Initial Therapy – must meet all of the following:
· Documented diagnosis of neuromyelitis optica spectrum disorder (NMOSD);
· Participant is seropositive for anti-aquaporin-4 (AQP4) antibodies;
· Participant is aged 18 years or older; AND
· Documented baseline number and frequency of acute attacks.
· Continuation of therapy: 
· Documentation of decrease or stabilization in number and frequency of flares from baseline.

	Reference Product
	Biosimilars
	Indications for Reference Product

	Kevzaraâ
(sarilumab)
	-
	· Polyarticular juvenile idiopathic arthritis 
· Polymyalgia rheumatica (PMR)
· Rheumatoid arthritis

	Enspryng®
(satralizumab-mwge)
	-
	· Neuromyelitis optica spectrum disorder (NMOSD)

	Actemraâ
(toclizumab)
	Avtozma®
Tyenne®
Tofidence™
	· Coronavirus disease 2019 (COVID-19)*
· Cytokine release syndrome (aged 2 or older)
· Giant cell arteritis (GCA)
· Polyarticular juvenile idiopathic arthritis (aged 2 or older)
· Rheumatoid arthritis 
· Systemic sclerosis-associated interstitial lung disease (SSc-ILD)
Systemic juvenile idiopathic arthritis (aged 2 or older)


* When Actemra or its biosimilar products are used for this indication it is not a separately payable service from the inpatient rate and a prior authorization will not be issued.

Denial Criteria
Therapy will deny with presence of one of the following:
· Any approval criteria are not met
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Denial: Exception Code “0160” (Preferred Drug List)
Rule Type: PDL
Default Approval Period: 1 year
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