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PHARMACY POLICY STATEMENT 
North Carolina Marketplace 

 
DRUG NAME Skyrizi (risankizumab-rzaa) 
BILLING CODE Must use valid NDC code 
BENEFIT TYPE Pharmacy 
SITE OF SERVICE ALLOWED Home/Office 
STATUS Prior Authorization Required 

 
Skyrizi is an interleukin-23 (IL-23) antagonist initially approved by the FDA in 2019 for moderate-to-severe 
plaque psoriasis. Since then, it has also been granted approval for psoriatic arthritis in adults. This humanized 
IgG1 monoclonal antibody works by selectively binding to the p19 subunit of human IL-23 cytokine, inhibiting 
its interaction with the IL-23 receptor. IL-23 is a naturally occurring cytokine that is involved in inflammatory 
and immune responses.  

 
Skyrizi (risankizumab-rzaa) will be considered for coverage when the following criteria 
are met: 
 
Crohn’s Disease 
For initial authorization:  
1. Member is 18 years of age or older with moderately to severely active CD; AND  

a) Extensive small bowel disease involving more than 100 cm; 
b) History of bowel or colon resection and is at high risk for CD recurrence (e.g., smoker, <30 years 

old, 2 or more resections, penetrating/fistulizing disease, etc.). 
6. Dosage allowed: 600 mg by intravenous infusion over at least one hour at week 0, week 4, and week 

8. Maintenance dose: 360 mg via subcutaneous injection at week 12, and every 8 weeks thereafter. 
Quantity limit:  

Note to reviewer: A one-time induction dose is approved on the medical benefit. Maintenance therapy is 
approved on either pharmacy OR medical benefit. Please inactivate any duplicate prior authorization.  
 
If all the above requirements are met, the medication will be approved for 12 months. 
 



 

Qualified Health Plans offered in North Carolina by CareSource North Carolina Co., d/b/a CareSource. 
 

For reauthorization: 
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