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DRUG NAME 



 
CareSource considers Ponvory (ponesimod) 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 
08/18/2021 

 
New policy for Ponvory created. 
 

12/02/2021 Added safety/monitoring components to be consistent with the rest of the policies in 
this class. 

11/09/2022 Annual review; no changes.  
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