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Overview

Poteligeo (mogamulizumab-kpkc) is a CC chemokine receptor type 4 (CCR4)-directed monoclonal antibody
indicated for treatment of relapsed or refractory mycosis fungoides (MF) or Sézary syndrome (SS) after at least
one prior systemic therapy.

All other indications are considered experimental/investigational and are not a covered benefit.

Coverage Guidelines
Authorization may be granted for members new to the plan within the past 90 days who are currently receiving
treatment with the requested medication, excluding when the product is obtained as samples or via
manufacturer’s patient assistance programs.
Or
Authorization may be granted when all the following criteria are met, and clinical documentation has been
submitted:
1. Member has one of the following diagnoses:
a. Relapsed or refractory mycosis fungoides
b. Sézary syndrome
2. Prescriber is an oncologist or hematologist
3. Member has received at least one prior systemic therapy (see Appendix), which resulted in an
inadequate response
4. Dosing is appropriate based on member’s current weight

Limitations
Approvals will be granted for 12 months.

Appendix
First-line systemic therapies for mycosis fungoides or Sézary syndrome
1. Extracorporeal phototherapy
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2. Oral retinoids (bexarotene, tretinoin capsules, isotretinoin capsules)
3. Interferons (Pegasys/Intron-A)
4. HDAC inhibitors (vorinostat, romiDEPsin)
5. Methotrexate or pralatrexate
6. Adcetris (brentuximab)
7. Cyclophosphamide
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Review History
04/17/2019 — Reviewed
05/20/2020 — Reviewed and Updated May P&T; updated overview; added started and stabilized statement.

Effective 8/1/20.

06/11/2025 — Reviewed and Updated at June P&T. Updated language for members who are new to the Plan.
Effective 07/01/2025.
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