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Overview
Spevigo®(spesolimab-sbzo) is an interleukin-36 receptor antagonist indicated for the treatment of generalized
pustular psoriasis (GPP) flares in adults.

Coverage Guidelines
Authorization may be granted for members when all the following criteria are met, and documentation is
provided:

1. Diagnosis of Generalized Pustular Psoriasis (GPP) flare

2. Member is 218 years of age

3. Appropriate dosing

Limitations
1. Approvals will be granted for up to 2 doses (given at least a week apart)
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