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Drug/Drug Class: Sickle Cell Disease Clinical Edit
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Revised Date: February 19, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Existing Criteria

Executive Summary 
Purpose: 
Ensure appropriate utilization and control of agents for Sickle Cell Disease 
	
Why Issue Selected:
Sickle cell disease (SCD) is a genetic disorder that results in the formation of sickled red blood cells. SCD acutely presents with vascular occlusion, resulting in recurrent pain episodes, severe infections as a result of splenic infarction, acute chest syndrome, pulmonary hypertension, stroke, and cumulative multiorgan damage. These episodes are categorized as vaso-occlusive crises (VOC). Recurrent VOC cause an inflammatory response in the endothelium which ultimately leads to reduced blood flow, obstruction, and pain crises. SCD affects roughly 100,000 Americans and is one of the most common inherited blood disorders. Hydroxyurea, a first-line therapy, reduces the incidence of acute painful episodes and hospitalization rates and prolongs survival. 

Due to the high cost and specific approved indications, MO HealthNet will impose clinical criteria to ensure appropriate utilization of agents for Sickle Cell Disease.

Program-Specific Information: Date Ranges FFS 7-1-2024 to 6-30-2025
	Drug
	Claims
	Spend
	Avg Spend per Claim

	ADAKVEO 100 MG/10 ML VIAL
	73
	$513,196
	$7,030

	DROXIA 200 MG CAPSULE
	16
	$551
	$34

	DROXIA 300 MG CAPSULE
	23
	$1,151
	$50

	DROXIA 400 MG CAPSULE
	74
	$4,333
	$59

	ENDARI 5 GRAM PWD PACKET
	65
	$141,048
	$2,170

	OXBRYTA 300 MG SUSP TAB 
	6
	$67,799
	$11,300

	OXBRYTA 300 MG TABLET
	5
	$51,157
	$10,231

	OXBRYTA 500 MG TABLET
	31
	$359,002
	$11,581

	SIKLOS 100 MG TABLET
	2
	$1,826
	$913

	SIKLOS 1,000 MG TABLET
	2
	$3,648
	$1,824

	XROMI 100 MG/ML SOLUTION
	66
	$48,159
	$730



Setting & Population 
Drug class for review: Agents for Sickle Cell Disease
Age range: All appropriate MO HealthNet participants aged 2 years or older

Approval Criteria
Initial Therapy:
· Must meet all the following:
· Documented diagnosis of sickle cell disease; AND
· Prescribed by or in consultation with a hematologist or other appropriate specialist for the treated disease state.
· Additional approval criteria for Siklos (hydroxyurea tablets):
· For Siklos 100 mg tablet – must meet one of the following:
· Participant is aged < 10 years of age; OR
· Documentation of medical necessity why hydroxyurea 500 mg capsules cannot be utilized - approval based on Clinical Consultant Review.
· For Siklos 1000 mg tablet
· Documentation of medical necessity why hydroxyurea 500 mg capsules cannot be utilized- approval based on Clinical Consultant Review.
· Additional approval criteria for Xromi (hydroxyurea solution) – must meet one of the following:
· Participant is less than 10 years of age; OR
· Documentation of inability to swallow oral capsule formulations of hydroxyurea due to participant age or clinical condition - approval based on Clinical Consultant Review.
· Additional approval criteria for Endari (L-glutamine oral powder) – must meet all of the following:
· Participant is aged 5 years or older;
· Documentation of previous therapeutic trial (at least 3 months of therapy) or concurrent treatment, intolerance, insufficient response, or contraindication with hydroxyurea.
· Additional approval criteria for Adakveo (crizanlizumab-tmca) – must meet all of the following:
· Participant is aged 16 years or older;
· Documentation of at least 2 sickle cell-related VOCs in the past year; AND
· Documentation of previous therapeutic trial (at least 3 months of therapy) or concurrent treatment, intolerance, insufficient response, or contraindication with hydroxyurea.
· Initial approval period: 6 months

Continuation of Therapy:
· Must meet all of the following:
· For Adakveo and Endari:
· Documentation of reduction in the number of sickle cell-related VOCs.

Denial Criteria
Therapy will deny with presence of one of the following:
· Any approval criteria are not met; OR
· Participant is currently pregnant.
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Denial: Exception code “0682” (Clinical Edit)
Rule Type: CE
Default Approval Period: 6 months
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