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I. Length of Authorization

Coverage will be provided for 6 months and may be renewed.

e Treatment of Giant Cell Arteritis is limited to 1 year of therapy.

Il. Dosing Limits

A. Quantity Limit (max daily dose) [NDC Unit]:

e Actemra 162 mg/0.9 mL pre-filled syringe/ACTPen autoinjector: 4 syringes/autoinjectors
every 28 days

B. Max Units (per dose and over time) [HCPCS Unit]:
Rheumatoid Arthritis, Systemic Juvenile Idiopathic Arthritis (sJIA), NMOSD, SSc-ILD &
Giant Cell Arteritis

e 162 mg every 7 days
Polyarticular Juvenile Idiopathic Arthritis (pJIA)
e 162 mg every 14 days

lll. Initial Approval Criteria?

The use of samples and free goods do not qualify as an established clinical response.

Coverage is provided in the following conditions:

e DPatient is at least 18 years of age (unless otherwise specified); AND

Universal Criteria !
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e Patient has been evaluated and screened for the presence of latent tuberculosis (TB)
infection prior to initiating treatment and will receive ongoing monitoring for presence of TB
during treatment; AND

¢ Patient does not have an active infection, including clinically important localized infections;

AND
e Patient will not receive live vaccines during therapy; AND

e Patient is not on concurrent treatment with another TNF-inhibitor, biologic response
modifier or other non-biologic agent (.e., apremilast, tofacitinib, baricitinib, upadacitinib,
etc.), unless otherwise specified; AND

Rheumatoid Arthritis § 1,15.22

o Physician has assessed baseline disease severity utilizing an objective measure/tool; AND
¢ Documented moderate to severe active disease; AND

e Patient has had at least a 3 month trial and failed previous therapy with ONE (1) oral
disease modifying anti-rheumatic agent (DMARD) such as methotrexate, azathioprine,
auranofin, hydroxychloroquine, penicillamine, sulfasalazine, leflunomide, etc.; AND

e May be used as a single agent or in combination with methotrexate or other non-biologic
DMARD:s (e.g., methotrexate, hydroxychloroquine, leflunomide, sulfasalazine, etc.); AND

e Ifthe medication is self-injected, patient must have tried and failed treatment with at least
two of the following: Enbrel, Adalimumab-adaz (Sandoz), Hadlima, Humira, Rinvoq,
Xeljanz/XR or a contraindication exists.

Juvenile Idiopathic Arthritis (JIA) + @ 145

o Patient is at least 2 years of age; AND
e Physician has assessed baseline disease severity utilizing an objective measure/tool; AND
e Patient has active systemic (sJIA) or polyarticular (pJIA) @ disease; AND

e Patient has had at least a 1-month trial and failure (unless contraindicated or intolerant) of
previous therapy with either oral non-steroidal anti-inflammatory drugs (NSAIDs) OR an
oral disease-modifying anti-rheumatic agent (DMARD) (e.g., methotrexate, leflunomide,
sulfasalazine, etc.); AND

e May be used as a single agent or in combination with methotrexate; AND

e Ifthe medication is self-injected, patient must have tried and failed treatment with Enbrel,
Adalimumab-adaz (Sandoz), Hadlima, or Humira, or a contraindication exists.

Giant Cell Arteritis (GCA) 1142526
e Patient has large vessel arteritis that has at some point been verified with biopsy or with
imaging of the large vessels (MRI, PET-CT, or CT angiography); AND

e DPatient has active disease and an elevated c-reactive protein (CRP) and erythrocyte
sedimentation rate (ESR); AND
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Patient has had an inadequate response, contraindication, or intolerance to glucocorticoid
therapy alone; AND

Used in combination with a tapering course of glucocorticoids (NOTE: Actemra can be used
alone following discontinuation of glucocorticoids.)

Systemic Sclerosis-Associated Interstitial Lung Disease (SSc-ILD) f @ 12021

Will not be used in combination with other treatment modalities (i.e., nintedanib,
pirfenidone, etc.); AND

Patient has a confirmed diagnosis of systemic sclerosis with an American College of
Rheumatology (ACR)/European League Against Rheumatism (EULAR) classification criteria
score > 9; AND

Onset of disease (first non-Raynaud symptom) of less than or equal to 5 years ago; AND
Baseline percent forced vital capacity (%FVC) > 55%; AND

Baseline percent predicted diffusing capacity of the lungs for carbon monoxide (%DLco,
corrected for hemoglobin) >45%

Neuromyelitis Optica Spectrum Disorder (NMOSD) i 1618

Patient has a confirmed diagnosis based on the following:
o Patient was found to be seropositive for aquaporin-4 (AQP4) IgG antibodies; AND
» Patient has at least one core clinical characteristic §; AND

» Alternative diagnoses have been excluded (e.g., multiple sclerosis, sarcoidosis, cancer,
chronic infection, etc.); OR

o Patient was found to be seronegative for AQP-4 IgG antibodies OR has unknown AQP-4-
IgG status; AND

» Patient has at least two core clinical characteristics§ occurring as a result of one or
more clinical attacks; AND

» Patient experienced ALL of the following:

— At least 1 core clinical characteristic must be optic neuritis, acute myelitis with
LETM?*, or area postrema syndrome; AND

— Dissemination in space (>2 different core clinical characteristics); AND
— Fulfillment of additional MRI requirements, as applicable y; AND

» Alternative diagnoses have been excluded (e.g., multiple sclerosis, sarcoidosis, cancer,
chronic infection, etc.); AND

Used as a single agent or in combination with immunosuppressive therapy (e.g.
azathioprine, methotrexate, mycophenolate, etc.)

§ Core Clinical Characteristics of NMOSD 26

Optic neuritis

Acute myelitis

Area postrema syndrome: episode of otherwise unexplained hiccups or nausea and vomiting
Acute brainstem syndrome
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*» Symptomatic narcolepsy or acute diencephalic clinical syndrome with NMOSD-typical
diencephalic MRI lesions
=  Symptomatic cerebral syndrome with NMOSD-typical brain lesions

Y Additional MRI requirements for NMOSD without AQP4-1gG and NMOSD with unknown

AQP4-IgG status °

*  Acute optic neuritis: requires brain MRI showing (a) normal findings or only nonspecific white
matter lesions, OR (b) optic nerve MRI with T2-hyperintense lesion or T1-weighted gadolinium-
enhancing lesion extending over >1/2 optic nerve length or involving optic chiasm

»  Acute myelitis: requires associated intramedullary MRI lesion extending over >3 contiguous
segments (LETM) OR >3 contiguous segments of focal spinal cord atrophy in patients with
history compatible with acute myelitis

= Area postrema syndrome: requires associated dorsal medulla/area postrema lesions

= Acute brainstem syndrome: requires associated peri-ependymal brainstem lesions

*LETM = longitudinally extensive transverse myelitis lesions

T FDA Approved Indication(s); ¥ Compendia Recommended Indication(s); ® Orphan Drug

Renewal Criteria !

Coverage can be renewed based upon the following criteria:

e Patient continues to meet the universal and other indication-specific relevant criteria
identified in section I1; AND

o Absence of unacceptable toxicity from the drug. Examples of unacceptable toxicity include:
serious infections, severe neutropenia, severe thrombocytopenia, severe hepatotoxicity,
gastrointestinal perforation, immunosuppression, severe hypersensitivity reactions,
demyelinating disorders, etc.; AND

Rheumatoid arthritis (RA) 11-13

e Disease response as indicated by improvement in signs and symptoms compared to baseline
such as the number of tender and swollen joint counts, reduction of C-reactive protein,
improvement of patient global assessment, and/or an improvement on a disease activity
scoring tool [e.g. an improvement on a composite scoring index such as Disease Activity
Score-28 (DAS28) of 1.2 points or more or a >20% improvement on the American College of
Rheumatology-20 (ACR20) criterial.

Juvenile Idiopathic Arthritis (sJIA/pJIA) 23.24

e Disease response as indicated by improvement in signs and symptoms compared to baseline
such as the number of tender and swollen joint counts , reduction of C-reactive protein,
improvement of patient global assessment, and/or an improvement on a disease activity
scoring tool [e.g., an improvement on a composite scoring index such as Juvenile Arthritis
Disease Activity Score (JADAS) or the American College of Rheumatology (ACR) Pediatric
(ACR-Pedi 30) of at least 30% improvement from baseline in three of six variables].

Giant Cell Arteritis 1.14.25.26
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VI.

o Disease response as indicated by improvement in signs and compared to baseline such as
headache, temporal artery tenderness, visual symptoms, inflammatory parameters, etc.

NMOSD 1617

e Disease response as indicated by stabilization/improvement in any of the following:
neurologic symptoms as evidenced by a decrease in acute relapses, stability reduced
hospitalizations, reduction/discontinuation in plasma exchange treatments, and/or
reduction/discontinuation of corticosteroids without relapse

Systemic Sclerosis Associated with Interstitial Lung Disease 2021

¢ Disease response as indicated by a reduction in the rate of decline or stabilization in forced
vital capacity (%FVC) or percent predicted FVC (ppFVC) as compared to pre-treatment
baseline; AND

e Patient does not have evidence of disease progression defined as an absolute decline of more
than 10% in percent-predicted FVC within any 12-month period

Dosage/Administration %19

Indication Dose

Adult Weight <100 kg
Rheumatoid ¢ 162 mg administered subcutaneously every other week
Arthritis

e May increase to every week based on clinical response
Weight > 100 kg

e 162 mg administered subcutaneously every week

Polyarticular Weight < 30 kg

Juvenile e 162 mg administered subcutaneously every 3 weeks
Idiopathic Weight > 30 ke
Arthritis ..
* 162 mg administered subcutaneously every 2 weeks
Systemic Weight < 30 kg
Juvenile e 162 mg administered subcutaneously every 2 weeks
Idiopathic Weight > 30 ke
Arthritis .
* 162 mg administered subcutaneously every week
Giant Cell 162 mg administered subcutaneously every week (may administer every other
Arteritis week) in combination with a tapering dose of glucocorticoids
**NOTE: Actemra can be used alone following discontinuation of glucocorticoids.
NMOSD and 162 mg administered subcutaneously every week
SSc-ILD

Billing Code/Availability Information
HCPCS Code:

e J3590 — Unclassified biologics (applicable to the subcutaneous formulation only)

ACTEMRA® SQ (tocilizumab) Prior Auth Criteria

Page 5 | Proprietary Information. Restricted Access — Do not disseminate or copy Magellan R)(
& without approval. MANAGEMENT..
©2022, Magellan Rx Management



VII.

C9399 — Unclassified drugs or biologicals, Hospital-Outpatient Prospective Payer System
Use Only-HOPPS (applicable to the subcutaneous formulation only)

NDC:

Actemra 162 mg/0.9 mL single-dose pre-filled syringe: 50242-0138-xx
Actemra 162 mg/0.9 mL ACTPen® single-dose autoinjector: 50242-0143-xx
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Appendix 1 — Covered Diagnosis Codes

ICD-10 ICD-10 Description

G36.0 Neuromyelitis optica [Devic]

MO05.10 Rheumatoid lung disease with rheumatoid arthritis of unspecified site

MO05.111 |Rheumatoid lung disease with rheumatoid arthritis of right shoulder
MO05.112 |Rheumatoid lung disease with rheumatoid arthritis of left shoulder

MO05.119 |Rheumatoid lung disease with rheumatoid arthritis of unspecified shoulder
MO05.121 |Rheumatoid lung disease with rheumatoid arthritis of right elbow
MO05.122 |Rheumatoid lung disease with rheumatoid arthritis of left elbow

MO05.129 |Rheumatoid lung disease with rheumatoid arthritis of unspecified elbow

MO05.131 |Rheumatoid lung disease with rheumatoid arthritis of right wrist
MO05.132 |Rheumatoid lung disease with rheumatoid arthritis of left wrist

MO05.139 |Rheumatoid lung disease with rheumatoid arthritis of unspecified wrist
MO05.141 |Rheumatoid lung disease with rheumatoid arthritis of right hand
MO05.142 |Rheumatoid lung disease with rheumatoid arthritis of left hand

MO05.149 |Rheumatoid lung disease with rheumatoid arthritis of unspecified hand
MO05.151 |Rheumatoid lung disease with rheumatoid arthritis of right hip
MO05.152 |Rheumatoid lung disease with rheumatoid arthritis of left hip

MO05.159 |Rheumatoid lung disease with rheumatoid arthritis of unspecified hip
MO05.161 |Rheumatoid lung disease with rheumatoid arthritis of right knee
MO05.162 |Rheumatoid lung disease with rheumatoid arthritis of left knee

MO05.169 |Rheumatoid lung disease with rheumatoid arthritis of unspecified knee
MO05.171 |Rheumatoid lung disease with rheumatoid arthritis of right ankle and foot
MO05.172 |Rheumatoid lung disease with rheumatoid arthritis of left ankle and foot

MO05.179 |Rheumatoid lung disease with rheumatoid arthritis of unspecified ankle and foot

MO05.19 Rheumatoid lung disease with rheumatoid arthritis of multiple sites

MO05.20 Rheumatoid vasculitis with rheumatoid arthritis of unspecified site

MO05.211 |Rheumatoid vasculitis with rheumatoid arthritis of right shoulder
MO05.212 |Rheumatoid vasculitis with rheumatoid arthritis of left shoulder

MO05.219 |Rheumatoid vasculitis with rheumatoid arthritis of unspecified shoulder

MO05.221 |Rheumatoid vasculitis with rheumatoid arthritis of right elbow
MO05.222 |Rheumatoid vasculitis with rheumatoid arthritis of left elbow

ACTEMRA® SQ (tocilizumab) Prior Auth Criteria
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MO05.229

Rheumatoid vasculitis with rheumatoid arthritis of unspecified elbow

MO05.231 |Rheumatoid vasculitis with rheumatoid arthritis of right wrist
MO05.232 |Rheumatoid vasculitis with rheumatoid arthritis of left wrist
MO05.239 |Rheumatoid vasculitis with rheumatoid arthritis of unspecified wrist
MO05.241 |Rheumatoid vasculitis with rheumatoid arthritis of right hand
MO05.242 |Rheumatoid vasculitis with rheumatoid arthritis of left hand
MO05.249 |Rheumatoid vasculitis with rheumatoid arthritis of unspecified hand
MO05.251 |Rheumatoid vasculitis with rheumatoid arthritis of right hip
MO05.252 |Rheumatoid vasculitis with rheumatoid arthritis of left hip
MO05.259 |Rheumatoid vasculitis with rheumatoid arthritis of unspecified hip
MO05.261 |Rheumatoid vasculitis with rheumatoid arthritis of right knee
M05.262 |Rheumatoid vasculitis with rheumatoid arthritis of left knee
M05.269 |Rheumatoid vasculitis with rheumatoid arthritis of unspecified knee
MO05.271 |Rheumatoid vasculitis with rheumatoid arthritis of right ankle and foot
M05.272 |Rheumatoid vasculitis with rheumatoid arthritis of left ankle and foot
MO05.279 |Rheumatoid vasculitis with rheumatoid arthritis of unspecified ankle and foot
Mo05.29 Rheumatoid vasculitis with rheumatoid arthritis of multiple sites
Mo05.30 Rheumatoid heart disease with rheumatoid arthritis of unspecified site
MO05.311 |Rheumatoid heart disease with rheumatoid arthritis of right shoulder
MO05.312 |Rheumatoid heart disease with rheumatoid arthritis of left shoulder
MO05.319 |Rheumatoid heart disease with rheumatoid arthritis of unspecified shoulder
MO05.321 |Rheumatoid heart disease with rheumatoid arthritis of right elbow
MO05.322 |Rheumatoid heart disease with rheumatoid arthritis of left elbow
MO05.329 |Rheumatoid heart disease with rheumatoid arthritis of unspecified elbow
MO05.331 |Rheumatoid heart disease with rheumatoid arthritis of right wrist
M05.332 |Rheumatoid heart disease with rheumatoid arthritis of left wrist
MO05.339 |Rheumatoid heart disease with rheumatoid arthritis of unspecified wrist
MO05.341 |Rheumatoid heart disease with rheumatoid arthritis of right hand
MO05.342 |Rheumatoid heart disease with rheumatoid arthritis of left hand
MO05.349 |Rheumatoid heart disease with rheumatoid arthritis of unspecified hand
MO05.351 |Rheumatoid heart disease with rheumatoid arthritis of right hip
MO05.352 |Rheumatoid heart disease with rheumatoid arthritis of left hip
MO05.359 |Rheumatoid heart disease with rheumatoid arthritis of unspecified hip
MO05.361 |Rheumatoid heart disease with rheumatoid arthritis of right knee
M05.362 |Rheumatoid heart disease with rheumatoid arthritis of left knee
MO05.369 |Rheumatoid heart disease with rheumatoid arthritis of unspecified knee
MO05.371 |Rheumatoid heart disease with rheumatoid arthritis of right ankle and foot
MO05.372 |Rheumatoid heart disease with rheumatoid arthritis of left ankle and foot
MO05.379 |Rheumatoid heart disease with rheumatoid arthritis of unspecified ankle and foot
ACTEMRA® SQ (tocilizumab) Prior Auth Criteria
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MO05.39

Rheumatoid heart disease with rheumatoid arthritis of multiple sites

MO05.40 Rheumatoid myopathy with rheumatoid arthritis of unspecified site
MO05.411 |Rheumatoid myopathy with rheumatoid arthritis of right shoulder
MO05.412 |Rheumatoid myopathy with rheumatoid arthritis of left shoulder
MO05.419 |Rheumatoid myopathy with rheumatoid arthritis of unspecified shoulder
MO05.421 |Rheumatoid myopathy with rheumatoid arthritis of right elbow
MO05.422 |Rheumatoid myopathy with rheumatoid arthritis of left elbow
MO05.429 |Rheumatoid myopathy with rheumatoid arthritis of unspecified elbow
MO05.431 |Rheumatoid myopathy with rheumatoid arthritis of right wrist
MO05.432 |Rheumatoid myopathy with rheumatoid arthritis of left wrist
MO05.439 |Rheumatoid myopathy with rheumatoid arthritis of unspecified wrist
MO05.441 |Rheumatoid myopathy with rheumatoid arthritis of right hand
MO05.442 |Rheumatoid myopathy with rheumatoid arthritis of left hand
MO05.449 |Rheumatoid myopathy with rheumatoid arthritis of unspecified hand
MO05.451 |Rheumatoid myopathy with rheumatoid arthritis of right hip
MO05.452 |Rheumatoid myopathy with rheumatoid arthritis of left hip
MO05.459 |Rheumatoid myopathy with rheumatoid arthritis of unspecified hip
MO05.461 |Rheumatoid myopathy with rheumatoid arthritis of right knee
MO05.462 |Rheumatoid myopathy with rheumatoid arthritis of left knee
MO05.469 |Rheumatoid myopathy with rheumatoid arthritis of unspecified knee
MO05.471 |Rheumatoid myopathy with rheumatoid arthritis of right ankle and foot
MO05.472 |Rheumatoid myopathy with rheumatoid arthritis of left ankle and foot
MO05.479 |Rheumatoid myopathy with rheumatoid arthritis of unspecified ankle and foot
MO05.49 Rheumatoid myopathy with rheumatoid arthritis of multiple sites
MO05.50 Rheumatoid myopathy with rheumatoid arthritis of unspecified sites
MO05.511 |Rheumatoid polyneuropathy with rheumatoid arthritis of right shoulder
MO05.512 |Rheumatoid polyneuropathy with rheumatoid arthritis of left shoulder
MO05.519 |Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified shoulder
MO05.521 |Rheumatoid polyneuropathy with rheumatoid arthritis of right elbow
MO05.522 |Rheumatoid polyneuropathy with rheumatoid arthritis of left elbow
M05.529 |Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified elbow
MO05.531 |Rheumatoid polyneuropathy with rheumatoid arthritis of right wrist
MO05.532 |Rheumatoid polyneuropathy with rheumatoid arthritis of left wrist
MO05.539 |Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified wrist
MO05.541 |Rheumatoid polyneuropathy with rheumatoid arthritis of right hand
MO05.542 |Rheumatoid polyneuropathy with rheumatoid arthritis of left hand
MO05.549 |Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified hand
MO05.551 |Rheumatoid polyneuropathy with rheumatoid arthritis of right hip
MO05.552 |Rheumatoid polyneuropathy with rheumatoid arthritis of left hip
ACTEMRA® SQ (tocilizumab) Prior Auth Criteria
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MO05.559

Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified hip

MO05.561 |Rheumatoid polyneuropathy with rheumatoid arthritis of right knee
MO05.562 |Rheumatoid polyneuropathy with rheumatoid arthritis of left knee
MO05.569 |Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified knee
MO05.571 |Rheumatoid polyneuropathy with rheumatoid arthritis of right ankle and foot
MO05.572 |Rheumatoid polyneuropathy with rheumatoid arthritis of left ankle and foot
MO05.579 |Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified ankle and foot
MO05.59 Rheumatoid polyneuropathy with rheumatoid arthritis of multiple sites
MO05.60 Rheumatoid arthritis of unspecified site with involvement of other organs and systems
MO05.611 |Rheumatoid arthritis of right shoulder with involvement of other organs and systems
MO05.612 |Rheumatoid arthritis of left shoulder with involvement of other organs and systems
MO05.619 |Rheumatoid arthritis of unspecified shoulder with involvement of other organs and systems
MO05.621 |Rheumatoid arthritis of right elbow with involvement of other organs and systems
MO05.622 |Rheumatoid arthritis of left elbow with involvement of other organs and systems
MO05.629 |Rheumatoid arthritis of unspecified elbow with involvement of other organs and systems
MO05.631 |Rheumatoid arthritis of right wrist with involvement of other organs and systems
MO05.632 |Rheumatoid arthritis of left wrist with involvement of other organs and systems
MO05.639 |Rheumatoid arthritis of unspecified wrist with involvement of other organs and systems
MO05.641 |Rheumatoid arthritis of right hand with involvement of other organs and systems
MO05.642 |Rheumatoid arthritis of left hand with involvement of other organs and systems
MO05.649 |Rheumatoid arthritis of unspecified hand with involvement of other organs and systems
MO05.651 |Rheumatoid arthritis of right hip with involvement of other organs and systems
MO05.652 |Rheumatoid arthritis of left hip with involvement of other organs and systems
MO05.659 |Rheumatoid arthritis of unspecified hip with involvement of other organs and systems
MO05.661 |Rheumatoid arthritis of right knee with involvement of other organs and systems
MO05.662 |Rheumatoid arthritis of left knee with involvement of other organs and systems
MO05.669 |Rheumatoid arthritis of unspecified knee with involvement of other organs and systems
MO05.671 |Rheumatoid arthritis of right ankle and foot with involvement of other organs and systems
MO05.672 |Rheumatoid arthritis of left ankle and foot with involvement of other organs and systems
MO05.679 |Rheumatoid arthritis of unspecified ankle and foot with involvement of other organs and systems
MO05.69 Rheumatoid arthritis of multiple sites with involvement of other organs and systems
MO05.7A  |Rheumatoid arthritis with rheumatoid factor of other specified site without organ or systems
MO05.711 |Rheumatoid arthritis with rheumatoid factor of right shoulder without organ or systems
MO05.712 |Rheumatoid arthritis with rheumatoid factor of left shoulder without organ or systems
MO05.719 |Rheumatoid arthritis with rheumatoid factor of unspecified shoulder without organ or systems
MO05.721 |Rheumatoid arthritis with rheumatoid factor of right elbow without organ or systems involvement
MO05.722 |Rheumatoid arthritis with rheumatoid factor of left elbow without organ or systems involvement
MO05.729 |Rheumatoid arthritis with rheumatoid factor of unspecified elbow without organ or systems
MO05.731 |Rheumatoid arthritis with rheumatoid factor of right wrist without organ or systems involvement
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MO05.732

Rheumatoid arthritis with rheumatoid factor of left wrist without organ or systems involvement

MO05.739 |Rheumatoid arthritis with rheumatoid factor of unspecified wrist without organ or systems
MO05.741 |Rheumatoid arthritis with rheumatoid factor of right hand without organ or systems involvement
MO05.742 |Rheumatoid arthritis with rheumatoid factor of left hand without organ or systems involvement
MO05.749 |Rheumatoid arthritis with rheumatoid factor of unspecified hand without organ or systems
MO05.751 |Rheumatoid arthritis with rheumatoid factor of right hip without organ or systems involvement
MO05.752 |Rheumatoid arthritis with rheumatoid factor of left hip without organ or systems involvement
MO05.759 |Rheumatoid arthritis with rheumatoid factor of unspecified hip without organ or systems
MO05.761 |Rheumatoid arthritis with rheumatoid factor of right knee without organ or systems involvement
MO05.762 |Rheumatoid arthritis with rheumatoid factor of left knee without organ or systems involvement
MO05.769 |Rheumatoid arthritis with rheumatoid factor of unspecified knee without organ or systems
MO05.771 |Rheumatoid arthritis with rheumatoid factor of right ankle and foot without organ or systems
MO05.772 |Rheumatoid arthritis with rheumatoid factor of left ankle and foot without organ or systems
MO05.779 |Rheumatoid arthritis with rheumatoid factor of unspecified ankle and wrist without organ or
MO05.79 Rheumatoid arthritis with rheumatoid factor of multiple sites without organ or systems
MO05.8A  |Other rheumatoid arthritis with rheumatoid factor of other specified site
MO05.811 |Other rheumatoid arthritis with rheumatoid factor of right shoulder
MO05.812 |Other rheumatoid arthritis with rheumatoid factor of left shoulder
MO05.819 |Other rheumatoid arthritis with rheumatoid factor of unspecified shoulder
MO05.821 |Other rheumatoid arthritis with rheumatoid factor of right elbow
MO05.822 |Other rheumatoid arthritis with rheumatoid factor of left elbow
MO05.829 |Other rheumatoid arthritis with rheumatoid factor of unspecified elbow
MO05.831 |Other rheumatoid arthritis with rheumatoid factor of right wrist
M05.832 |Other rheumatoid arthritis with rheumatoid factor of left wrist
MO05.839 |Other rheumatoid arthritis with rheumatoid factor of unspecified wrist
MO05.841 |Other rheumatoid arthritis with rheumatoid factor of right hand
MO05.842 |Other rheumatoid arthritis with rheumatoid factor of left hand
M05.849 |Other rheumatoid arthritis with rheumatoid factor of unspecified hand
MO05.851 |Other rheumatoid arthritis with rheumatoid factor of right hip
MO05.852 |Other rheumatoid arthritis with rheumatoid factor of left hip
MO05.859 |Other rheumatoid arthritis with rheumatoid factor of unspecified hip
MO05.861 |Other rheumatoid arthritis with rheumatoid factor of right knee
MO05.862 |Other rheumatoid arthritis with rheumatoid factor of left knee
MO05.869 |Other rheumatoid arthritis with rheumatoid factor of unspecified knee
MO05.871 |Other rheumatoid arthritis with rheumatoid factor of right ankle and foot
MO05.872 |Other rheumatoid arthritis with rheumatoid factor of left ankle and foot
M05.879 |Other rheumatoid arthritis with rheumatoid factor of unspecified ankle and foot
Mo05.89 Other rheumatoid arthritis with rheumatoid factor of multiple sites
MO05.9 Rheumatoid arthritis with rheumatoid factor, unspecified
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MO06.0A

Rheumatoid arthritis without rheumatoid factor, other specified site

MO06.019 |Rheumatoid arthritis without rheumatoid factor, unspecified shoulder
MO06.021 |Rheumatoid arthritis without rheumatoid factor, right elbow
MO06.022 |Rheumatoid arthritis without rheumatoid factor, left elbow
MO06.029 |Rheumatoid arthritis without rheumatoid factor, unspecified elbow
MO06.031 |Rheumatoid arthritis without rheumatoid factor, right wrist
MO06.032 |Rheumatoid arthritis without rheumatoid factor, left wrist
MO06.039 |Rheumatoid arthritis without rheumatoid factor, unspecified wrist
MO06.041 |Rheumatoid arthritis without rheumatoid factor, right hand
M06.042 |Rheumatoid arthritis without rheumatoid factor, left hand
M06.049 |Rheumatoid arthritis without rheumatoid factor, unspecified hand
MO06.051 |Rheumatoid arthritis without rheumatoid factor, right hip
MO06.052 |Rheumatoid arthritis without rheumatoid factor, left hip
MO06.059 |Rheumatoid arthritis without rheumatoid factor, unspecified hip
MO06.061 |Rheumatoid arthritis without rheumatoid factor, right knee
M06.062 |Rheumatoid arthritis without rheumatoid factor, left knee
MO06.069 |Rheumatoid arthritis without rheumatoid factor, unspecified knee
MO06.071 |Rheumatoid arthritis without rheumatoid factor, right ankle and foot
MO06.072 |Rheumatoid arthritis without rheumatoid factor, left ankle and foot
MO06.079 |Rheumatoid arthritis without rheumatoid factor, unspecified ankle and foot
M06.08 Rheumatoid arthritis without rheumatoid factor, vertebrae
Mo06.09 Rheumatoid arthritis without rheumatoid factor, multiple sites
M06.8A  |Other specified rheumatoid arthritis, other specified site
MO06.811 |Other specified rheumatoid arthritis, right shoulder
MO06.812 |Other specified rheumatoid arthritis, left shoulder
MO06.819 |Other specified rheumatoid arthritis, unspecified shoulder
MO06.821 |Other specified rheumatoid arthritis, right elbow
M06.822 |Other specified rheumatoid arthritis, left elbow
MO06.829 |Other specified rheumatoid arthritis, unspecified elbow
MO06.831 |Other specified rheumatoid arthritis, right wrist
MO06.832 |Other specified rheumatoid arthritis, left wrist
MO06.839 |Other specified rheumatoid arthritis, unspecified wrist
MO06.841 |Other specified rheumatoid arthritis, right hand
MO06.842 |Other specified rheumatoid arthritis, left hand
M06.849 |Other specified rheumatoid arthritis, unspecified hand
MO06.851 |Other specified rheumatoid arthritis, right hip
MO06.852 |Other specified rheumatoid arthritis, left hip
MO06.859 |Other specified rheumatoid arthritis, unspecified hip
MO06.861 |Other specified rheumatoid arthritis, right knee
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M06.862

Other specified rheumatoid arthritis, left knee

MO06.869 |Other specified rheumatoid arthritis, unspecified knee
MO06.871 |Other specified rheumatoid arthritis, right ankle and foot
MO06.872 |Other specified rheumatoid arthritis, left ankle and foot
MO06.879 |Other specified rheumatoid arthritis, unspecified ankle and foot
MO06.88 Other specified rheumatoid arthritis, vertebrae
MO06.89 Other specified rheumatoid arthritis, multiple sites
Mo06.9 Rheumatoid arthritis, unspecified
MO08.0A  |Unspecified juvenile rheumatoid arthritis, other specified site
MO08.011 |Unspecified juvenile rheumatoid arthritis, right shoulder
MO08.012 |Unspecified juvenile rheumatoid arthritis, left shoulder
MO08.019 |Unspecified juvenile rheumatoid arthritis, unspecified shoulder
MO08.021 |Unspecified juvenile rheumatoid arthritis, right elbow
MO08.022 |Unspecified juvenile rheumatoid arthritis, left elbow
MO08.029 |Unspecified juvenile rheumatoid arthritis, unspecified elbow
MO08.031 |Unspecified juvenile rheumatoid arthritis, right wrist
MO08.032 |Unspecified juvenile rheumatoid arthritis, left wrist
MO08.039 |Unspecified juvenile rheumatoid arthritis, unspecified wrist
MO08.041 |Unspecified juvenile rheumatoid arthritis, right hand
MO08.042 |Unspecified juvenile rheumatoid arthritis, left hand
MO08.049 |Unspecified juvenile rheumatoid arthritis, unspecified hand
MO08.051 |Unspecified juvenile rheumatoid arthritis, right hip
MO08.052 |Unspecified juvenile rheumatoid arthritis, left hip
MO08.059 |Unspecified juvenile rheumatoid arthritis, unspecified hip
MO08.061 |Unspecified juvenile rheumatoid arthritis, right knee
MO08.062 |Unspecified juvenile rheumatoid arthritis, left knee
MO08.069 |Unspecified juvenile rheumatoid arthritis, unspecified knee
MO08.071 |Unspecified juvenile rheumatoid arthritis, right ankle and foot
MO08.072 |Unspecified juvenile rheumatoid arthritis, left ankle and foot
MO08.079 |Unspecified juvenile rheumatoid arthritis, unspecified ankle and foot
MO08.08 Unspecified juvenile rheumatoid arthritis, vertebrae
MO08.09 Unspecified juvenile rheumatoid arthritis, multiple sites
MO08.2A  |Juvenile rheumatoid arthritis with systemic onset, other specified site
MO08.211 |Juvenile rheumatoid arthritis with systemic onset, right shoulder
MO08.212 |Juvenile rheumatoid arthritis with systemic onset, left shoulder
MO08.219 |Juvenile rheumatoid arthritis with systemic onset, unspecified shoulder
MO08.221 |Juvenile rheumatoid arthritis with systemic onset, right elbow
MO08.222 |Juvenile rheumatoid arthritis with systemic onset, left elbow
MO08.229 |Juvenile rheumatoid arthritis with systemic onset, unspecified elbow
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M08.231

Juvenile rheumatoid arthritis with systemic onset, right wrist

MO08.232 |Juvenile rheumatoid arthritis with systemic onset, left wrist
MO08.239 |Juvenile rheumatoid arthritis with systemic onset, unspecified wrist
MO08.241 |Juvenile rheumatoid arthritis with systemic onset, right hand
MO08.242 |Juvenile rheumatoid arthritis with systemic onset, left hand
MO08.249 |Juvenile rheumatoid arthritis with systemic onset, unspecified hand
MO08.251 |Juvenile rheumatoid arthritis with systemic onset, right hip
MO08.252 |Juvenile rheumatoid arthritis with systemic onset, left hip
MO08.259 |Juvenile rheumatoid arthritis with systemic onset, unspecified hip
MO08.261 |Juvenile rheumatoid arthritis with systemic onset, right knee
MO08.262 |Juvenile rheumatoid arthritis with systemic onset, left knee
MO08.269 |Juvenile rheumatoid arthritis with systemic onset, unspecified knee
MO08.271 |Juvenile rheumatoid arthritis with systemic onset, right ankle and foot
MO08.272 |Juvenile rheumatoid arthritis with systemic onset, left ankle and foot
MO08.279 |Juvenile rheumatoid arthritis with systemic onset, unspecified ankle and foot
MO08.28 Juvenile rheumatoid arthritis with systemic onset, vertebrae
Mo08.29 Juvenile rheumatoid arthritis with systemic onset, multiple sites
MO08.3 Juvenile rheumatoid polyarthritis (seronegative)
MO08.4A  |Pauciarticular juvenile rheumatoid arthritis, other specified site
MO08.411 |Pauciarticular juvenile rheumatoid arthritis, right shoulder
MO08.412 |Pauciarticular juvenile rheumatoid arthritis, left shoulder
MO08.419 |Pauciarticular juvenile rheumatoid arthritis, unspecified shoulder
MO08.421 |Pauciarticular juvenile rheumatoid arthritis, right elbow
MO08.422 |Pauciarticular juvenile rheumatoid arthritis, left elbow
MO08.429 |Pauciarticular juvenile rheumatoid arthritis, unspecified elbow
MO08.431 |Pauciarticular juvenile rheumatoid arthritis, right wrist
MO08.432 |Pauciarticular juvenile rheumatoid arthritis, left wrist
MO08.439 |Pauciarticular juvenile rheumatoid arthritis, unspecified wrist
MO08.441 |Pauciarticular juvenile rheumatoid arthritis, right hand
MO08.442 |Pauciarticular juvenile rheumatoid arthritis, left hand
MO08.449 |Pauciarticular juvenile rheumatoid arthritis, unspecified hand
MO08.451 |Pauciarticular juvenile rheumatoid arthritis, right hip
MO08.452 |Pauciarticular juvenile rheumatoid arthritis, left hip
MO08.459 |Pauciarticular juvenile rheumatoid arthritis, unspecified hip
MO08.461 |Pauciarticular juvenile rheumatoid arthritis, right knee
MO08.462 |Pauciarticular juvenile rheumatoid arthritis, left knee
MO08.469 |Pauciarticular juvenile rheumatoid arthritis, unspecified knee
MO08.471 |Pauciarticular juvenile rheumatoid arthritis, right ankle and foot
MO08.472 |Pauciarticular juvenile rheumatoid arthritis, left ankle and foot
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MO08.479

Pauciarticular juvenile rheumatoid arthritis, unspecified ankle and foot

MO08.48 Pauciarticular juvenile rheumatoid arthritis, vertebrae

Mo08.80 Other juvenile arthritis, unspecified site

MO08.811 |Other juvenile arthritis, right shoulder

Mo08.812 |Other juvenile arthritis, left shoulder

MO08.819 |Other juvenile arthritis, unspecified shoulder

Mo08.821 |Other juvenile arthritis, right elbow

Mo08.822 |Other juvenile arthritis, left elbow

MO08.829 |Other juvenile arthritis, unspecified elbow

Mo08.831 |Other juvenile arthritis, right wrist

MO08.832 |Other juvenile arthritis, left wrist

MO08.839 |Other juvenile arthritis, unspecified wrist

MO08.841 |Other juvenile arthritis, right hand

Mo08.842 |Other juvenile arthritis, left hand

MO08.849 |Other juvenile arthritis, unspecified hand

MO08.851 |Other juvenile arthritis, right hip

MO08.852 |Other juvenile arthritis, left hip

MO08.859 |Other juvenile arthritis, unspecified hip

Mo08.861 |Other juvenile arthritis, right knee

MO08.862 |Other juvenile arthritis, left knee

MO08.869 |Other juvenile arthritis, unspecified knee

MO08.871 |Other juvenile arthritis, right ankle and foot

MO08.872 |Other juvenile arthritis, left ankle and foot

MO08.879 |Other juvenile arthritis, unspecified ankle and foot

MO08.88 Other juvenile arthritis, other specified site

Mo08.89 Other juvenile arthritis, multiple sites

MO08.9A  |Juvenile arthritis, unspecified, other specified site

MO08.911 |Juvenile arthritis, unspecified, right shoulder

MO08.912 |Juvenile arthritis, unspecified, left shoulder

MO08.919 |Juvenile arthritis, unspecified, unspecified shoulder

MO08.921 |Juvenile arthritis, unspecified, right elbow

MO08.922 |Juvenile arthritis, unspecified, left elbow

MO08.929 |Juvenile arthritis, unspecified, unspecified elbow

MO08.931 |Juvenile arthritis, unspecified, right wrist

M08.932 |Juvenile arthritis, unspecified, left wrist

MO08.939 |Juvenile arthritis, unspecified, unspecified wrist

MO08.941 |Juvenile arthritis, unspecified, right hand

MO08.942 |Juvenile arthritis, unspecified, left hand

MO08.949 |Juvenile arthritis, unspecified, unspecified hand
ACTEMRA® SQ (tocilizumab) Prior Auth Criteria

Page 16 | Proprietary Information. Restricted Access — Do not disseminate or copy Magellan R)(

without approval.
©2022, Magellan Rx Management

MANAGEMENT..




MO08.951 |Juvenile arthritis, unspecified, right hip
MO08.952 |Juvenile arthritis, unspecified, left hip

MO08.959 |Juvenile arthritis, unspecified, unspecified hip

MO08.961 |Juvenile arthritis, unspecified, right knee
MO08.962 |Juvenile arthritis, unspecified, left knee

MO08.969 |Juvenile arthritis, unspecified, unspecified knee

MO08.971 |Juvenile arthritis, unspecified, right ankle and foot
MO08.972 |Juvenile arthritis, unspecified, left ankle and foot

MO08.979 |Juvenile arthritis, unspecified, unspecified ankle and foot

M08.98 Juvenile arthritis, unspecified, vertebrae

Mo08.99 Juvenile arthritis, unspecified, multiple sites

M31.5 Giant cell arteritis with polymyalgia rheumatica
M31.6 Other giant cell arteritis

M34.81 Systemic sclerosis with lung involvement

M34.9 Systemic sclerosis, unspecified

Appendix 2 — Centers for Medicare and Medicaid Services (CMS)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual
(Pub. 100-2), Chapter 15, §50 Drugs and Biologicals. In addition, National Coverage Determination
(NCD), Local Coverage Articles (LCAs), and Local Coverage Determinations (LCDs) may exist and
compliance with these policies is required where applicable. They can be found at:
https://www.cms.gov/medicare-coverage-database/search.aspx. Additional indications may be

covered at the discretion of the health plan.

Medicare Part B Covered Diagnosis Codes (applicable to existing NCD/LCA/LCD): N/A

Medicare Part B Administrative Contractor (MAC) Jurisdictions

Jurisdiction Applicable State/US Territory Contractor
E (1) CA, HI, NV, AS, GU, CNMI Noridian Healthcare Solutions, LL.C
F(2 &3) |AK, WA, OR, ID, ND, SD, MT, WY, UT, AZ |Noridian Healthcare Solutions, LLC
5 KS, NE, IA, MO Wisconsin Physicians Service Insurance Corp (WPS)
6 MN, WI, IL National Government Services, Inc. (NGS)
H@ &7 |LA, AR, MS, TX, OK, CO, NM Novitas Solutions, Inc.
8 MI, IN Wisconsin Physicians Service Insurance Corp (WPS)
N (9) FL, PR, VI First Coast Service Options, Inc.
J (10) TN, GA, AL Palmetto GBA, LLC
M (11) NC, SC, WV, VA (excluding below) Palmetto GBA, LLC
L @12 DE, MD, PA, NJ, DC (includes Arlington & Novitas Solutions, Inc.
Fairfax counties and the city of Alexandria in VA)
K (13 & 14) [NY, CT, MA, RI, VT, ME, NH National Government Services, Inc. (NGS)
15 KY, OH CGS Administrators, LLC
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