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CareSource considers Omvoh (mirikizumab-mrkz) not medically necessary for
the treatment of conditions that are not listed in this document. For any other
indication, please refer to the Off-Label policy.

DATE ACTION/DESCRIPTION

11/03/2023 New policy for Omvoh created.
03/12/2024 Replaced TNfi trial with trial of two preferred biologics and added appendix.
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* Cosentyx

e Enbrel

e Preferred adalimumab product - adalimumab-adaz,
Approved for Psoriasis adalimumab-fkjp, Hadlima, or Humira

e Otezla

e Skyrizi

e Stelara

e Tremfya

e Preferred adalimumab product - adalimumab-adaz,

Approved for Crohn’s Disease adalimumab-fkjp, Hadlima, or Humira

e Stelara

e Preferred adalimumab product - adalimumab-adaz,
Approved for Ulcerative Colitis adalimumab-fkjp, Hadlima, or Humira

e Stelara

e Rinvog
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