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DRUG NAME Legselvi (deuruxolitinib)
BENEFIT TYPE Pharmacy
STATUS Prior Authorization Required

Legselvi, approved by the FDA in 2024, is a Janus kinase (JAK) inhibitor indicated for the treatment of adults
with severe alopecia areata.

Alopecia areata is a T-cell mediated autoimmune, nonscarring form of hair loss with an underlying
immunoinflammatory pathogenesis. It affects both childrenand adults, with a prevalence of about 2% globally.
Alopecia areata can have a considerable impact on quality of life including anxiety or depression.

Legselvi was approved based on two randomized phase 3 trials showing a significant difference in response
rate based on a Severity of Alopecia Tool (SALT) score of 20 or less.

Legselvi (deuruxolitinib) will be considered for coverage when the following criteria are
met:

Alopecia Areata (AA)

For initial authorization:

1.
2.
3.

10.

Member is at least 18 years of age; AND

Medication must be prescribed by or in consultation with a dermatologist; AND

Member has a diagnosis of severe alopecia areata confirmed by BOTH of the following:

a) Current episode is of 6 months duration or longer with no spontaneous regrowth at any point;

b) Hair loss encompasses 50% or more of the scalp confirmed by a Severity of Alopecia Tool (SALT)
score of 50 or higher; AND

Member has documented trial and failure of ONE of the following:

a) Topical immunotherapy (e.g., DPCP or SADBE) for 6 months;

b) Oral corticosteroid for 6 weeks; AND

Member has a trial and failure of Olumiant; AND

Member has an absolute lymphocyte count = 500 cells/mm?3, absolute neutrophil count = 1,000

cells/mm? and a hemoglobin = 8 g/dl documented in chart notes; AND

Chart notes include documentation that member is NOT a CYP2C9 poor metabolizer; AND

Member has had or will have completed a tuberculosis test within the past 12 months; AND

Provider attests member does NOT have ANY of the following:

a) Active hepatitis B or C;

b) Concomitant use with moderate or strong CYP2C9 inhibitors;

c) Concomitant use with other JAK inhibitors, biologic immunomodulators, cyclosporine or other
potent immunosuppressants.

Dosage allowed/Quantity limit: administer 8 mg orally twice daily. Quantity limit: 60 tablets per 30

days.

If all the above requirements are met, the medication will be approved for 6 months.

For reauthorization:

1.

Chart notes must document achievement of a SALT score of 20 or less.

If all the above requirements are met, the medication will be approved for an additional 12 months.
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CareSource considers Leqgselvi (deuruxolitinib) 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 |
07/26/2024 New policy for Legselvi created.

09/19/2025 Added trial of Olumiant
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