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Drug/Drug Class  

Cytokine and CAM Antagonists 
Clinical Criteria Information Included in this Document 
 

Actemra 

Cimzia 

Cosentyx 

Enbrel 

Humira* 

Ilaris 

Ilumya 

Kevzara 

Kineret 

Olumiant 

Orencia 

Otezla 

Rinvoq 

Siliq 

Simponi 

Skyrizi 

Stelara 

Taltz 

Tremfya 

Xeljanz 

 
Drugs requiring prior authorization: the list of drugs requiring prior authorization for this clinical 
criteria  

Prior authorization criteria logic: a description of how the prior authorization request will be 
evaluated against the clinical criteria rules  

Logic diagram: a visual depiction of the clinical criteria logic  

Supporting tables: a collection of information associated with the steps within the criteria 
(diagnosis codes, procedure codes, and therapy codes)  

References: clinical publications and sources relevant to this clinical criteria  
 



Cytokine and CAM Antagonists 
Actemra (Tocilizumab) 

 
 
 

 

05/04/2021  2 

Drugs Requiring Prior Authorization  
The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, visit 
TxVendorDrug.com/formulary/formulary-search. 

Actemra 

Label Name GCN 

ACTEMRA 162MG/0.9ML SYRINGE  35486 

ACTEMRA ACTPEN 162 MG/0.9 ML 45082 

 

Clinical Edit Criteria Logic

1. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #2)  No (Go to #5)  

2. Does the client have a diagnosis of Rheumatoid Arthritis (RA) in the last 730 days? 

 Yes (Go to #4)  No (Go to #3)  

3. Does the client have a diagnosis of Giant Cell Arteritis (GCA) in the last 730 days? 

 Yes (Go to #7)  No (Go to #5)  

4. Does the client have one (1) claim for a disease modifying antirheumatic drug (DMARD) in the last 
180 days?  

 Yes (Go to #7) 

 No-And the request is for continuing therapy 
    (Go to #7)  

 No- And the request is for initial therapy (Deny)  
 
 
 

5. Does the client have a diagnosis of Polyarticular Juvenile Idiopathic Arthritis (PJIA) or Systemic 
Juvenile Idiopathic Arthritis (SJIA) in the last 730 days? 

 Yes (Go to #6)  No (Deny)  

6. Is the client greater than or equal to (Ó) 2 years of age? 

 Yes (Go to #7)  No (Deny)  

7. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Approve ï 365 days)  

  



Cytokine and CAM Antagonists 
Actemra (Tocilizumab) 
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Clinical Edit Criteria Logic Diagram 

  

Step 1:
Is the client 

greater than or 
equal to (Ó) 18 

years of age?

Step 2:
Does the client 

have a diagnosis 
of rheumatoid 

arthritis in the last 

730 days?

Yes

Step 5:
Does the client 

have a diagnosis 
of PJIA, SJIA, or 
CRS in the last 

730 days?

No

Step 3:
Does the client 

have a diagnosis 
of GCA in the last 

730 days?

No

Step 4:
Does the client 

have one (1) claim 
for a DMARD in 

the last 180 days? 

Yes

No

Step 6:
Is the client 

greater than or 
equal to (Ó) 2 

years of age?

Yes DenyNo

Deny

No & request is for
 initial therapy

Step 7:
Does the client 
have a serious 
active infection 

(including Hepatitis 
B virus and/or 

tuberculosis) in the 

last 180 days?

Yes

Yes, or No, & request is
 for continuing therapy

Yes

DenyYes

Approve (365 Days)

No

Deny

No

 



Cytokine and CAM Antagonists 
Cimzia (Certolizumab pegol) 
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Drugs Requiring Prior Authorization 
The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, visit 
TxVendorDrug.com/formulary/formulary-search. 

Cimzia 

Label Name GCN 

CIMZIA 200MG/ML SYRINGE KIT 23471 

CIMZIA 200MG/ML STARTER KIT 23471 

 
 

Clinical Edit Criteria Logic 

1. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of Crohnôs disease (CD) in the last 730 days? 
 

 Yes (Go to #3)  No (Go to #4)  

3. Has the client had a 30-day treatment trial of conventional therapy for Crohnôs disease in the last 
180 days? 

 Yes (Go to #5) 

 No-And the request is for continuing therapy 
    (Go to #5)  

 No- And the request is for initial therapy  
     (Go to #4)  
 
 
 

4. Does the client have a diagnosis of Ankylosing Spondylitis (AS), Psoriatic Arthritis (PsA), Plaque 
Psoriasis (Ps), non-radiographic axial spondyloarthritis (nr-axSpA), and/or Rheumatoid Arthritis 
(RA) in the last 730 days? 

 Yes (Go to #5)  No (Deny)  

5. Does the client have a history of a demyelinating disease (multiple sclerosis, optic neuritis, 
Guillain-Barre syndrome) in the last 365 days? 

 Yes (Deny)  No (Go to #6)  

6. Does the client have a history of heart failure in the last 365 days? 

 Yes (Deny)  No (Go to #7)  

7. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Go to #8)  

 



Cytokine and CAM Antagonists 
Cimzia (Certolizumab pegol) 
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8. Does the client have a history of hematologic abnormalities in the last 60 days? 

 Yes (Deny)  No (Go to #9)  

9. Does the client have one (1) claim for a contraindicated drug in the last 30 days?  
 

 Yes (Deny)  No (Approve ï 365 days)  

  



Cytokine and CAM Antagonists 
Cimzia (Certolizumab pegol) 
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Clinical Edit Criteria Logic Diagram  

 

 
Step 4:

Does the client 
have a diagnosis 

of AS, PsA, Ps, nr-

axSpA, and/or RA 

in the last 730 

days?

Step 5:
Does the client 

have a history of a 
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disease in the last 
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have a history of 
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No
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DenyYes
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the last 60 days?
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DenyYes

Step 9:
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greater than or 
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No

Deny

Yes

Step 2:
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have a diagnosis 
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Step 3:
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is for continuing
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Cytokine and CAM Antagonists 

Cosentyx (Secukinumab) 
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Drugs Requiring Prior Authorization 
The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Cosentyx 

Label Name GCN 

COSENTYX 300 MG DOSE-2 PENS 37789 

COSENTYX 150 MG/ML PEN INJECT 37789 

COSENTYX 150 MG/ML SYRINGE 37788 

COSENTYX 300 MG DOSE-2 SYRINGES 37788 

 
 
Clinical Edit Criteria Logic 

1. Does the client have a diagnosis of Ankylosing Spondylitis (AS), Psoriatic Arthritis (PsA), 
moderate to severe Plaque Psoriasis (Ps), or non-radiographic axial spondyloarthritis (nr-axSpA) 
in the last 730 days? 

 Yes (Go to #2)  No (Deny)  

2. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #3)  No (Deny)  

3. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Approve ï 365 days)  

 
 

  

  



 
    

Cytokine and CAM Antagonists 

Cosentyx (Secukinumab) 
 

 

05/04/2021  8 

 
Clinical Edit Criteria Logic Diagram 

 

 

Step 1:
Does the client 

have a diagnosis 
of AS, PsA, 
moderate to 

severe Ps, or nr-
axSpA in the last 

730 days?

Step 2:
Is the client 

greater than or 
equal to (Ó) 18 

years of age?

Yes

Deny

No

DenyNo

Step 3:
Does the client 
have a serious 
active infection 

(including Hepatitis 
B virus and/or 

tuberculosis) in the 

last 180 days?

Yes

DenyYes

Approve (365 Days)

No

 



 
 

Cytokine and CAM Antagonists 

 Enbrel (Etanercept) 
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Drugs Requiring Prior Authorization 
The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, visit 
TxVendorDrug.com/formulary/formulary-search. 

Enbrel  

Label Name  GCN  

ENBREL 25 MG KIT  52651  

ENBREL 50 MG/ML SYRINGE  23574  

ENBREL 50 MG/ML SURECLICK SYR  97724  

ENBREL 25 MG/0.5 ML SYRINGE  98398  

ENBREL 50 MG/ML MINI CARTRIDGE  43924  

 
 

Clinical Edit Criteria Logic 
 

1. Does the client have a diagnosis of Rheumatoid Arthritis (RA), Ankylosing Spondylitis (AS), and/or 
Psoriatic Arthritis (PsA) in the last 730 days? 

 Yes (Go to #4)  No (Go to #2)  

2. Does the client have a diagnosis of Plaque Psoriasis (Ps) in the last 730 days? 

 Yes (Go to #5)  No (Go to #3) 

3. Does the client have a diagnosis of Polyarticular Juvenile Idiopathic Arthritis (PJIA) in the last 730 
days? 

 Yes (Go to #6)  No (Deny) 

4. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #7)  No (Deny) 

5. Is the client greater than or equal to (Ó) 4 years of age? 

 Yes (Go to #7)  No (Deny) 

6. Is the client greater than or equal to (Ó) 2 years of age? 

 Yes (Go to #7)  No (Deny) 

 



 
 

Cytokine and CAM Antagonists 

 Enbrel (Etanercept) 
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7. Does the client have a history of heart failure in the last 365 days? 

 Yes (Deny)  No (Go to #8) 

8. Does the client have a history of demyelinating disease (multiple sclerosis, optic neuritis and/or 
Guillain-Barre syndrome) in the last 365 days? 

 Yes (Deny)  No (Go to #9) 

9. Does the client have a history of hematologic abnormalities in the last 180 days? 

 Yes (Deny)  No (Go to #10) 

10. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Go to #11) 

11. Does the client have one (1) claim for a contraindicated drug in the last 30 days?  

 Yes (Deny)  No (Approve ï 365 days) 



 
 

Cytokine and CAM Antagonists 

 Enbrel (Etanercept) 
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Clinical Edit Criteria Logic Diagram 
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No

Step 5:

Is the client 

greater than or 

equal to (Ó) 4 
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Go to Step 7

Yes

DenyYes

Step 8:

Does the client 

have a history of 

demyelinating 

disease in the last 
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have a serious 
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drug in the last 30 
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Cytokine and CAM Antagonists 

Humira (adalimumab) 
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Clinical Edit Criteria Supporting Tables 
Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Humira  

Label Name  GCN  

HUMIRA (CF) 10 MG/0.1 ML SYRINGE  44659  

HUMIRA (CF) 20 MG/0.2 ML SYRINGE  44664  

HUMIRA (CF) 40 MG/0.4 ML SYRINGE  43505  

HUMIRA (CF) PEDI CROHN 80 MG/0.8  43904  

HUMIRA (CF) PEDI CROHN 80 -40MG  44677  

HUMIRA (CF) PEN 40 MG/0.4 ML  43506  

HUMIRA (CF) PEN CRHN -UC-HS 80 MG  44014  

HUMIRA (CF) PEN PS -UV-AHS 80 -40 MG  44954  

HUMIRA 10 MG/0.2 ML SYRINGE  37262  

HUMIRA 20 MG/0.4 ML SYRINGE  99439  

HUMIRA 40 MG/0.8 ML SYRINGE  18924  

HUMIRA PEN 40 MG/0.8 ML  97005  

HUMIRA PEN CROHN -UC-HS 40 MG  97005  

HUMIRA PEN PS -UV-ADOL HS 40 MG  97005  

  

 



 
 

Cytokine and CAM Antagonists 

Humira (adalimumab) 
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Clinical Edit Criteria Logic 
 

1. Does the client have a diagnosis of Psoriatic Arthritis (PsA) and/or Plaque Psoriasis (Ps) in the 
last 730 days? 

 Yes (Go to #7)  No (Go to #2) 

2. Does the client have a diagnosis of Ankylosing Spondylitis (AS) and/or Rheumatoid Arthritis 
(RA) in the last 730 days? 

 Yes (Go to #8)  No (Go to #3) 

3. Does the client have a diagnosis of Ulcerative Colitis (UC) in the last 730 days? 

 Yes (Go to #11)  No (Go to #4) 

4. Does the client have a diagnosis of Crohnôs Disease in the last 730 days? 

 Yes (Go to #12)  No (Go to #5) 

5. Does the client have a diagnosis of Juvenile Idiopathic Arthritis (JIA) and/or Uveitis (UV) in the 
last 730 days? 

 Yes (Go to #10)  No (Go to #6) 

6. Does the client have a diagnosis of Hidradenitis Suppurativa (HS) in the last 730 days? 

 Yes (Go to #9)  No (Deny) 

7. Is the client greater than or equal to (Ó) 4 years of age? 

 Yes (Go to #15)  No (Deny) 

8. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #15)  No (Deny) 

9. Is the client greater than or equal to (Ó) 12 years of age? 

 Yes (Go to #15)  No (Deny) 

10. Is the client greater than or equal to (Ó) 2 years of age? 

 Yes (Go to #15)  No (Deny) 

 



 
 

Cytokine and CAM Antagonists 

Humira (adalimumab) 
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11. Is the client greater than or equal to (Ó) 5 years of age? 

 Yes (Go to #13)  No (Deny) 

12. Is the client greater than or equal to (Ó) 6 years of age? 

 Yes (Go to #13)  No (Deny) 

13. Has the client had at least a 30-day trial with conventional therapy in the last 180 days? 
 

 Yes (Go to #15)  No (Go to #14) 

14. Is the request for continuing therapy with Humira? 

 Yes (Go to #15)  No (Deny) 

15. Does the client have a history of heart failure in the last 365 days? 

 Yes (Deny)  No (Go to #16) 

16. Does the client have a history of demyelinating disease (multiple sclerosis, optic neuritis and/or 
Guillain-Barre syndrome) in the last 365 days? 

 Yes (Deny)  No (Go to #17)  

17. Does the client have a history of hematologic abnormalities in the last 180 days? 

 Yes (Deny)  No (Go to #18) 

18. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Go to #19)  

19. Does the client have one (1) claim for a contraindicated drug in the last 30 days?  
 

 Yes (Deny)  No (Approve ï 365 days) 

  



 
 

Cytokine and CAM Antagonists 

Humira (adalimumab) 
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Clinical Edit Criteria Logic Diagram   
Page 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



 
 

Cytokine and CAM Antagonists 

Humira (adalimumab) 
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Clinical Edit Criteria Logic Diagram 
Page 2 

 

 



 
 

Cytokine and CAM Antagonists 
Ilaris (Canakinumab) 
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Ilaris 

Label Name GCN 

ILARIS 150MG/ML VIAL 43148 

 
 

Clinical Edit Criteria Logic 

1. Does the client have a diagnosis of Cryopyrin-Associated Periodic Syndrome (CAPS) in the last 730 
days? 

 Yes (Go to # 3)  No (Go to #2)  

2. Does the client have a diagnosis of familial Mediterranean fever (FMF), hyperimmunoglobulin D 
syndrome (HIDS)/mevalonate kinase deficiency (MKD), tumor necrosis factor receptor associated 
periodic syndrome (TRAPS) or active Stillôs disease / systemic juvenile idiopathic arthritis (SJIA) in 
the last 730 days? 

 Yes (Go to #4)  No (Deny) 

3. Is the client greater than or equal to (Ó) 4 years of age? 

 Yes (Go to #5)  No (Deny) 

4. Is the client greater than or equal to (Ó) 2 years of age? 

 Yes (Go to #5)  No (Deny) 

5. Does the client have one (1) claim for an interleukin-1 (IL-1) inhibitor or a tumor necrosis factor 
(TNF)-blocker in the last 30 days? 

 Yes (Deny)  No (Go to #6) 

6. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in the 
last 180 days? 

 Yes (Deny)  No (Approve ï 365 days) 

 
 



 
 

Cytokine and CAM Antagonists 
Ilaris (Canakinumab) 
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Clinical Edit Criteria Logic Diagram 
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Ilumya (Tildrakizumab-asmn) 
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, visit 
TxVendorDrug.com/formulary/formulary-search. 

Ilumya  

Label Name  GCN  

ILUMYA 100 MG/ML SYRINGE  43553  

 

 

 

 

Clinical Edit Criteria Logic 

1. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of moderate-to-severe plaque psoriasis (Ps) in the last 730 days? 

 Yes (Go to #3)  No (Deny)  

3. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Approve ï 365 days) 



 
Cytokine and CAM Antagonists 

Ilumya (Tildrakizumab-asmn) 
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Clinical Edit Criteria Logic Diagram 
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Cytokine and CAM Antagonists 

Kevzara (Sarilumab) 
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Kevzara  

Label Name  GCN  

KEVZARA 150 MG/1.14 ML SYRINGE  43223  

KEVZARA 200 MG/1.14 ML SYRINGE  43224  

KEVZARA 150 MG/1.14 ML PEN INJ  44269  

KEVZARA 200 MG/1.14 ML PEN INJ  44277  

 
 

Clinical Edit Criteria Logic 

1. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of Rheumatoid Arthritis (RA) in the last 730 days? 

 Yes (Go to #3)  No (Deny)  

3. Does the client have a claim for a disease-modifying antirheumatic drug (DMARD) in the last 180 
days? 

 Yes (Go to #4)  No (Deny)  

4. Does the client have a history of hematologic abnormalities in the last 60 days? 

 Yes (Deny)  No (Go to #5) 

5. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Got to #6)  

6. Does the client have a diagnosis of active hepatic disease or hepatic impairment in the last 365 
days? 

 Yes (Deny)  No (Approve ï 365 days)  

 
 



 
Cytokine and CAM Antagonists 

Kevzara (Sarilumab) 
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Clinical Edit Criteria Logic Diagram 
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Cytokine and CAM Antagonists 

Kineret (Anakinra) 
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Kineret 

Label Name  GCN 

KINERET 100MG/0.67ML SYRINGE  14867 

 

Clinical Edit Criteria Logic 

1. Does the client have a diagnosis of Rheumatoid Arthritis (RA) in the last 730 days? 

 Yes (Go to #2)  No (Go to #5)  

2. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #3)  No (Deny) 

3. Does the client have one (1) claim for a disease-modifying antirheumatic drug (DMARD) in the 
last 180 days?  

 Yes (Go to #6)  No (Go to #4) 

4. Does the client have a contraindication to or is the client non-responsive to DMARDs? [Manual 
Step] 

 Yes (Go to #6)  No (Deny) 

5. Does the client have a diagnosis of Cryopyrin-Associated Periodic Syndrome (CAPS) or 
deficiency of interleukin-1 receptor antagonist (DIRA) in the last 730 days? 

 Yes (Go to #6)  No (Deny) 

6. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Go to #7) 

7. Does the client have one (1) claim for a tumor necrosis factor (TNF)-blocker in the last 30 days?  

 Yes (Deny)  No (Approve ï 365 days) 

 



 
Cytokine and CAM Antagonists 

Kineret (Anakinra) 
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Clinical Edit Criteria Logic Diagram 
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for a DMARD in 

the last 180 days? 

Yes

Step 4:
Does the client 

have a 
contraindication to 
or is the client non-

responsive to 
DMARDs? 

[Manual Step]

No

Step 6:
Does the client 
have a serious 
active infection 

(including Hepatitis 
B virus and/or 

tuberculosis) in the 

last 180 days?

Yes

Step 7:
Does the client 

have one (1) claim 
for a TNF-blocker 

in the last 30 

days? 

No

Deny

No

Deny

No

Deny

No

Yes Approve (365 Days)No

Yes Yes

Yes
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Olumiant 

Label Name GCN 

OLUMIANT 1 MG TABLET 47205 

OLUMIANT 2 MG TABLET 43468 

 
Clinical Edit Criteria Logic 

1. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of rheumatoid arthritis (RA) in the last 730 days? 

 Yes (Go to #3)  No (Deny)  

3. Has the client had 1 claim for a TNF-blocker in the last 180 days? 

 Yes (Go to #4)  No (Deny)  

4. Does the client have 1 claim for a JAK inhibitor, biologic DMARD or potent immunosuppressant in 
the last 30 days? 

 Yes (Deny)  No (Go to #5)  

5. Does the client have 1 claim for a strong organic anion transporter 3 (OAT3) inhibitor in the last 
90 days? 

 Yes (Deny)  No (Go to #6)  

6. Does the client have a diagnosis that indicates increased risk of GI perforation, thrombosis or 
malignancy in the last 180 days? 

 Yes (Deny)  No (Go to #7)  

7. Does the client have a diagnosis of severe renal (eGFR < 60mL/min/1.73m2) or severe hepatic 
impairment in the last 365 days?  

 Yes (Deny)  No (Go to #8)  

8. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Go to #9)  

9. Is the requested dose less than or equal to (Ò) 1 tablet daily?  

 Yes (Approve ï 365 days)  No (Deny)  
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Clinical Edit Criteria Logic Diagram 
 

Step 1: 
Is the client 

greater than or 
equal to (Ó) 18 

years of age?

Yes

Step 2:
Does the client 

have a diagnosis 
of rheumatoid 

arthritis (RA) in the 

last 730 days?

No Deny

No Deny

Yes

Step 3:
Has the client had 
1 claim for a TNF-
blocker in the last 

180 days?

Yes

Step 4:
Does the client have 1 

claim for a JAK 
inhibitor, biologic 
DMARD or potent 

immunosuppressant in 

the last 30 days?

No

Deny

Yes

Deny

No

Step 5:
Does the client 

have 1 claim for a 
strong organic 

anion transporter 3 
(OAT3) inhibitor in 

the last 90 days

No

Step 6:
Does the client have a 
diagnosis that indicates 

increased risk of GI 
perforation, thrombosis 

or malignancy in the 

last 180 days?

Yes

Deny

No

Step 7:
Does the client have 
a diagnosis of severe 
renal (eGFR < 60mL/

min/1.73m2) or 
severe hepatic 

impairment in the last 

365 days? 

Yes

Deny

No

Step 8:
Does the client have 

a serious active 
infection (including 

Hepatitis B virus and/
or tuberculosis) in the 

last 180 days?

No

Step 9:
Is the requested dose 
less than or equal to 

(Ò) 1 tablet daily? 

No

Deny

Yes
Approve

(365 Days)

Yes Deny

Yes Deny
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Orencia 

Label Name GCN 

ORENCIA 125 MG/ML SYRINGE 30289 

ORENCIA CLICKJECT 125MG/ML 41656 

ORENCIA 50 MG/0.4 ML SYRINGE 43389 

ORENCIA 87.5 MG/0.7 ML SYRINGE 43397 

 
 

Clinical Edit Criteria Logic 
 

1. Does the client have a diagnosis of Rheumatoid Arthritis (RA) or Psoriatic Arthritis (PsA) in the last 
730 days? 

 Yes (Go to #2)  No (Go to #3)  

2. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #5)  No (Deny)  

3. Does the client have a diagnosis of Polyarticular Juvenile Idiopathic Arthritis (PJIA) or Systemic 
Juvenile Idiopathic Arthritis (SJIA) in the last 730 days? 

 Yes (Go to #4)  No (Deny)  

4. Is the client greater than or equal to (Ó) 2 years of age? 

 Yes (Go to #5)  No (Deny)  

5. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Go to #6)  

6. Does the client have one (1) claim for a tumor necrosis factor (TNF)-blocker in the last 30 days?  

 Yes (Deny)  No (Approve ï 365 days)  
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Clinical Edit Criteria Logic Diagram 

 

 

  

 

Step 1:

Does the client 

have a diagnosis 

of RA or PsA in 

the last 730 days?

Step 3:

Does the client 

have a diagnosis 

of PJIA or SJIA in 

the last 730 days?

No

Step 2:

Is the client 

greater than or 

equal to (Ó) 18 

years of age?

Yes

Step 4:

Is the client 

greater than or 

equal to (Ó) 2 

years of age?

Yes

DenyNo

Deny No

Step 5:

Does the client 

have a serious 

active infection 

(including Hepatitis 

B virus and/or 

tuberculosis) in the 

last 180 days?

Yes

Step 6:

Does the client 

have one (1) claim 

for a TNF-blocker 

in the last 30 

days? 

No DenyYes

Approve (365 Days)

No

Deny Yes

DenyNo

Yes
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Otezla  

Label Name  GCN  

OTEZLA 30 MG TABLET  36172  

OTEZLA 28 DAY STARTER PACK  37765  

 
 

Clinical Edit Criteria Logic 
 

1. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of psoriatic arthritis (PsA), moderate to severe plaque psoriasis 
(Ps) or oral ulcers associated with Behcetôs Disease in the last 730 days? 

 Yes (Go to #3)  No (Deny)  

3. Does the client have a claim for a strong CYP3A4 inducer in the last 90 days? 

 Yes (Deny)  No (Go to #4) 

4. Does the client have a claim for a tumor necrosis factor (TNF)-blocker or interleukin-17 (IL-17) 
blocker in the last 30 days? 

 Yes (Deny)  No (Go to #5)  

5. Does the client have a diagnosis of chronic kidney disease (stage 4 or 5) in the last 365 days? 

 Yes (Go to #6)  No (Approve ï 365 days)  

6. Is the requested dose less than or equal to (Ò) 30 mg per day? 

 Yes (Approve ï 365 days)  No (Deny)  
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Clinical Edit Criteria Logic Diagram 

 

 
Step 1:

Is the client 
greater than or 
equal to (Ó) 18 

years of age?

Step 2:
Doesthe client have a 
diagnosis of psoriatic 

arthritis (PsA), 
moderate to severe 

plaque psoriasis (Ps) or 
oral ulcers associated 
with Behcetôs Disease 
in the last 730 days?

Yes

Step 3:
Does the client 

have a claim for a 
strong CYP3A4 

inducer in the last 

90 days?

Yes

Step 4:
Does the client 

have a claim for a 
TNF-blocker or IL-
17 blocker in the 

last 30 days?

No

Step 5:
Does the client 

have a diagnosis 
of chronic kidney 
disease (stage 4 
or 5) in the last 

365 days?

Step 6:
Is the requested 
dose less than or 
equal to (Ò) 30 mg 

per day?

Yes

DenyNo

DenyNo

DenyYes

Deny

Yes

Approve (365 Days)

No

No

Approve (365 Days)

Yes

Deny

No
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, visit 
TxVendorDrug.com/formulary/formulary-search. 

Ilaris 

Label Name GCN 

RINVOQ ER 15 MG TABLET  

 

46822 

 
 

Clinical Edit Criteria Logic 
 

1.  Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to # 2)  No (Deny)  

2. Does the client have a diagnosis of moderately to severely active rheumatoid arthritis in the last 730 
days? 

 Yes (Go to #3)  No (Deny) 

3. Does the client have a current claim for methotrexate? 

 Yes (Go to #5)  No (Go to #4) 

4. Does the client have an inadequate response or intolerance to methotrexate? [Manual] 

 Yes (Go to #5)  No (Deny) 

5. Does the client have 1 claim for a JAK inhibitor, biologic DMARD or potent immunosuppressant in the 
last 30 days? 

 Yes (Deny)  No (Go to #6) 

6. Does the client have 1 claim for a strong CYP3A4 inducer in the last 90 days? 

 Yes (Deny)  No (Go to #7) 

7. Does the client have a diagnosis that indicates increased risk of GI perforation, thrombosis or 
malignancy in the last 180? 

 Yes (Deny)  No (Go to #8) 
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05/04/2021  32 

8. Does the client have a diagnosis of severe hepatic impairment in the last 365 days? 

 Yes (Deny)  No (Go to #9) 

9. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in the 
last 180 days? 

 Yes (Deny)  No (Go to #10) 

10. Is the requested dose less than or equal to (Ò) 1 tablet daily? 

 Yes (Approve ï 365 days)  No (Deny) 
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Clinical Edit Criteria Logic Diagram 

 

 

  

Step 1: 
Is the client greater 
than or equal to (җ) 

18 years of age?

Yes

Step 2:
Does the client have a 
diagnosis of moderate 

to severely active 
rheumatoid arthritis 
(RA) in the last 730 

days?

No Deny

No Deny

Yes

Step 3:
Does the client have 
a current claim for 

methotrexate?

Step 4:
Does the client have an 
inadequate response or 

intolerance to 
methotrexate?

(Manual)

No

Deny

Step 5:
Does the client have 1 

claim for a JAK inhibitor, 
biologic DMARD or

potent 
immunosuppressant in 

the last 30 days?

Step 6:
Does the client have 1 

claim for a strong CYP3A4 
inducer in the last 90

days?

Deny

Step 7:
Does the client have a 
diagnosis that indicates 

increased risk of GI
perforation, 

thrombosis or 
malignancy in the last 

180 days?

Step 8:
Does the client have a 

diagnosis of severe 
hepatic impairment in 

the last
365 days?

Step 9:
Does the client have a 
serious active infection 
(including Hepatitis B 

virus
and/or tuberculosis) in 

the last 180 days?

Deny

Approve
(365 Days)

Deny

Deny

Step 10:
Is the requested dose 

less than or equal to (Җ) 1 
tablet daily?

Deny

No

Yes No No

Yes
Yes

No

Yes

No

YesNo

No

Yes

Yes
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Siliq 

Label Name GCN 

SILIQ 210 MG/1.5 ML SYRINGE 43055 

 
 

Clinical Edit Criteria Logic 
 

1. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of moderate to severe Plaque Psoriasis (Ps) in the last 730 days? 

 Yes (Go to #3)  No (Deny)  

3. Does the client have a history of 30 days conventional therapy for Plaque Psoriasis in the last 180 
days? 

 Yes (Go to #4) 

 No-And the request is for continuing therapy 
    (Go to #4)  

 No- And the request is for initial therapy (Deny)  
 
 
 4. Does the client have a claim for another biologic drug in the last 30 days? 

 Yes (Deny)  No (Go to #5)  

5. Does the client have a diagnosis of Crohnôs disease in the last 365 days? 

 Yes (Deny)  No (Go to #6)  

6. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in the 
last 180 days? 

 Yes (Deny)  No (Approve ï 16 weeks)  
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Clinical Edit Criteria Logic Diagram 

 

  Step 1:

Is the client 

greater than or 

equal to (Ó) 18 

years of age?

DenyNo

Step 2:

Does the client 

have a diagnosis 

of moderate to 

severe Ps in the 

last 730 days?

Yes

DenyNo

Step 3:

Does the client have 

a history of 30 days 

conventional therapy 

for Ps in the last 180 

days?

Yes

Deny
No & request
 is for initial

 therapy

Step 4:

Does the client 

have a claim for 

another biologic 

drug in the last 

30 days?

Yes, or No & the request
 is for continuing therapy

Step5:

Does the client 

have a diagnosis 

of CD in the last 

365 days?

No

Step 6:

Does the client have 

a serious active 

infection (including 

Hepatitis B virus and/

or tuberculosis) in 

the last 180 days?

No

Deny

Yes

Deny

Yes

Approve (16 Weeks)No

Deny

Yes
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Simponi 

Label Name GCN 

SIMPONI 100 MG/ML PEN INJECTOR 35001 

SIMPONI 100 MG/ML SYRINGE 34697 

SIMPONI 50 MG/0.5 ML PEN INJECTOR 22533 

SIMPONI 50MG/0.5 ML SYRINGE 22536 

SIMPONI ARIA 50 MG/4 ML VIAL 34983 

 
 
 

Clinical Edit Criteria Logic 

1. Is the request for Simponi Aria intravenous (IV) solution? 

 Yes (Go to #2)  No (Go to #4)  

2. Is the client greater than or equal to (Ó) 2 years of age? 

 Yes (Go to #3)  No (Deny)  

3. Does the client have a diagnosis of Psoriatic Arthritis (PsA) and/or Active polyarticular Juvenile 
Idiopathic Arthritis (pJIA)?? 

 Yes (Go to #8)  No (Go to #4)  

4. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #5)  No (Deny)  

5. Does the client have a diagnosis of Rheumatoid Arthritis (RA) in the last 730 days? 

 Yes (Go to #7)  No (Go to #6)  

6. Does the client have a diagnosis of Ankylosing Spondylitis (AS), Psoriatic Arthritis (PsA) and/or 
Ulcerative Colitis (UC) in the last 730 days? 

 Yes (Go to #8)  No (Deny)  
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7. Does the client have one (1) claim for methotrexate in the last 60 days? 

 Yes (Go to #8)  No (Deny)  

8. Does the client have a history of heart failure in the last 365 days? 

 Yes (Deny)  No (Go to #9)  

9. Does the client have a history of demyelinating disease (multiple sclerosis, optic neuritis and/or 
Guillain-Barre syndrome) in the last 365 days? 

 Yes (Deny)  No (Go to #10)  

10. Does the client have a history of hematologic abnormalities in the last 180 days? 

 Yes (Deny)  No (Go to #11)  

11. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Go to #12)  

12. Does the client have one (1) claim for a contraindicated drug in the last 30 days?  

 Yes (Deny)  No (Approve ï 365 days)  
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Clinical Edit Criteria Logic Diagram 

 

  

 

Step 4:
Is the client 

greater than or 
equal to (Ó) 18 

years of age?

Step 5:
Does the client 

have a diagnosis 
of RA in the last 

730 days?

Yes

Deny

No

Step 7:
Does the client 

have one (1) claim 
for methotrexate in 

the last 60 days?

Yes

Step 6:
Does the client 

have a diagnosis 
of AS, PsA and/or 
UC in the last 730 

days?

No

Step 8:
Does the client 

have a history of 
heart failure in the 

last 365 days?

Yes

DenyNo

No DenyYesYes

Step 9:
Does the client 

have a history of 
demyelinating 

disease in the last 

365 days?

No

DenyYes

Step 10:
Does the client 

have a history of 
hematologic 

abnormalities in 

the last 180 days?

No

DenyYes

Step 11:
Does the client 
have a serious 
active infection 

(including Hepatitis 
B virus and/or 

tuberculosis) in the 

last 180 days?

No

Step 12:
Does the client 

have one (1) claim 
for a 

contraindicated 
drug in the last 30 

days? 

No

Deny

Yes

Deny

Yes

Approve (365 Days)

No

Step 1:
Is the request for 

Simponi Aria 
intravenous (IV) 

solution?

Yes

Step 2:
Is the client greater 
than or equal to (җ) 

2 years of age?

Yes

Step 3:
Does the client have 
a diagnosis of PsA 

and/or  pJIA? 

No Deny

No
Yes Go to Step 8
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Skyrizi  

Label Name  GCN  

SKYRIZI 150 MG DOSE KIT ï 2 SYRN 46215  

 

 

 

 

Clinical Edit Criteria Logic 

1. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of moderate-to-severe plaque psoriasis (Ps) in the last 730 days? 

 Yes (Go to #3)  No (Deny)  

3. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Go to #4) 

4. Is the request for less than or equal to (Ò) two 75mg syringes? 

 Yes (Approve ï 365 days)  No (Deny)  
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Clinical Edit Criteria Logic Diagram  

  

Step 1:
Is the client 

greater than or 
equal to (Ó) 18 

years of age?

Step 2:
Does the client 

have a diagnosis 
of moderate-to-
severe plaque 

psoriasis (Ps) in 

the last 730 days?

Yes

Deny

No

DenyNo

Step 3:
Does the client 
have a serious 
active infection 

(including Hepatitis 
B virus and/or 

tuberculosis) in the 

last 180 days?

Yes

DenyYes

No

Step 4:
Is the request for 
less than or equal 
to (Ò) two 75mg 

syringes?

Yes

Approve (365 Days)

No Deny
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Stelara 

Label Name GCN 

STELARA 45 MG/0.5 ML SYRINGE 28158 

STELARA 45 MG/0.5 ML VIAL 19903 

STELARA 90 MG/ML SYRINGE 28159 

 

Clinical Edit Criteria Logic 
 

1. Is the client greater than or equal to (Ó) 6 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of Plaque Psoriasis (Ps) in the last 730 days? 

 Yes (Go to #7)  No (Go to #3)  

3. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #4)  No (Deny)  

4. Does the client have a diagnosis of Psoriatic Arthritis (PsA) in the last 730 days? 

 Yes (Go to #7)  No (Go to #5)  

5. Does the client have a diagnosis of Crohnôs Disease (CD) or ulcerative colitis (UC) in the last 730 
days? 

 Yes (Go to #6)  No (Deny)  

6. Has the client had at least 30 days therapy for an immunomodulator, corticosteroid, or tumor 
necrosis factor (TNF)-blocker in the last 180 days?  

 Yes (Go to #7)  No (Deny)  

7. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Approve ï 365 days)  
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Clinical Edit Criteria Logic Diagram 

 

   

Step 1:
Is the client 

greater than or 
equal to (Ó) 6 

years of age?

Step 2:
Does the client 

have a diagnosis 
of  Ps in the last 
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Yes No Yes

Step 7:
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have a serious 
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B virus and/or 

tuberculosis) in the 

last 180 days?

Yes

Step 6:
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at least 30 days 
therapy for an 

immunomodulator, 
corticosteroid, or 

TNF-blocker in the 

last 180 days? 

Yes

Deny

No

Step 3:
Is the client 

greater than or 
equal to (Ó) 18 

years of age?

Step 5:
Does the client 

have a diagnosis 
of CD or UC  in the 

last 730 days?

Step 4:
Does the client 

have a diagnosis 
of  PsA in the last 

730 days?

No

No

Deny

No

Deny

Yes

Go to Step 7

Yes

No

Deny

YesApprove (365 Days)

No

Deny
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Taltz  

Label Name  GCN  

TALTZ 80 MG/ML AUTOINJECTOR (3 -PK) 40848  

TALTZ 80 MG/ML AUTOINJECTOR  40848  

TALTZ 80 MG/ML AUTOIN (2 -PK) 40848  

TALTZ 80 MG/ML SYRINGE  40849  

 
 

Clinical Edit Criteria Logic 
 

1. Is the client greater than or equal to (Ó) 6 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of moderate to severe Plaque Psoriasis (Ps), in the last 730 days? 

 Yes (Go to #5)  No (Go to #3)  

3. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #4)  No (Deny)  

4. Does the client have a diagnosis of Psoriatic Arthritis (PsA), Non-radiographic Axial 
Spondyloarthritis (nr-axSpA), or Ankylosing Spondylitis (AS) in the last 730 days? 

 Yes (Go to #5)  No (Deny)  

5. Does the client have one (1) claim for another biologic drug in the last 30 days? 

 Yes (Deny)  No (Go to #6)  

6. Does the client have a diagnosis of Crohnôs Disease (CD) or Ulcerative Colitis (UC) in the last 365 
days? 

 Yes (Deny)  No (Go to #7)  

7. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Approve ï 365 days)  
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Clinical Edit Criteria Logic Diagram 

Step 1:
Is the client greater 
than or equal to (җ) 

6 years of age?

Yes

Step 2:
Does the client have 

a diagnosis of 
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Ps in the last 730 
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No Deny

Yes

Step 5:
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one (1) claim for 
another biologic 

drug in the last 30 
days?

No

Step 3:
Is the client greater 
than or equal to (җ) 

18 years of age?

Yes

Step 4:
Does the client have 
a diagnosis of  PsA, 
nr-axSpA, or AS in 
the last 730 days?

No

Deny

Yes

No

Deny

Yes

No

Step 6:
Does the client have 
a diagnosis of CD or 
UC in the last 365 

days?

Yes

Deny

No

Step 7:
Does the client have 

a serious active 
infection (including 

Hepatitis B virus 
and/or tuberculosis) 
in the last 180 days?

Yes

Deny

No Approve (365 Days)



 
Cytokine and CAM Antagonists 

Tremfya (Guselkumab) 
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Tremfya 

Label Name GCN 

TREMFYA 100 MG/ML SYRINGE 43612 

TREMFYA 100 MG/ML INJECTOR 46024 

 
 

Clinical Edit Criteria Logic 
 

1. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to #2)  No (Deny)  

2. Does the client have a diagnosis of moderate to severe Plaque Psoriasis (Ps) or psoriatic arthritis 
(PsA) in the last 730 days? 

 Yes (Go to #3)  No (Deny)  

3. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Approve ï 365 days)  



 
Cytokine and CAM Antagonists 

Tremfya (Guselkumab) 
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Clinical Edit Criteria Logic Diagram 

 

Step 1:
Is the client 

greater than or 
equal to (Ó) 18 

years of age?

DenyNo

Step 2:
Does the client 

have a diagnosis 
of moderate to 

severe Ps or PSA 
in the last 730 

days?

Yes

DenyNo

Step 3:
Does the client have 

a serious active 
infection (including 

Hepatitis B virus 
and/or tuberculosis) 
in the last 180 days?

Yes

Yes

Approve (365 Days)

No

Deny

 



 
Cytokine and CAM Antagonists 

Xeljanz (Tofacitinib) 
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Drugs Requiring Prior Authorization  

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current formulary coverage, 
visit TxVendorDrug.com/formulary/formulary-search. 

Xeljanz  

Label Name  GCN  

XELJANZ 5 MG TABLET  33617  

XELJANZ 10 MG TABLET  44882  

XELJANZ XR 11 MG TABLET  38086  

 
 
 
 

Clinical Edit Criteria Logic 
 

1. Is the client greater than or equal to (Ó) 2 years of age? 

 Yes (Go to # 2)  No (Go to #3)  

2. Does the client have a diagnosis of juvenile idiopathic arthritis (JIA) in the last 730 days? 

 Yes (Go to #9)  No (Go to #3) 

3. Is the client greater than or equal to (Ó) 18 years of age? 

 Yes (Go to # 4)  No (Deny)  

4. Does the client have a diagnosis of Rheumatoid Arthritis (RA) in the last 730 days? 

 Yes (Go to #5)  No (Go to #6) 

5. Does the client have one (1) claim for methotrexate in the last 730 days? 

 Yes (Go to #9)  No (Go to #6) 

6. Does the client have a diagnosis of Psoriatic Arthritis (PsA) in the last 730 days? 

 Yes (Go to #7)  No (Go to #8) 

7. Does the client have one (1) claim for methotrexate or other DMARD in the last 730 days? 

 Yes (Go to #9)  No (Go to #8) 
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8. Does the client have a diagnosis of moderate to severely active Ulcertive Colitis (UC) in the last 
730 days? 

 Yes (Go to #9)  No (Deny) 

9. Does the client have one (1) claim for a biological disease-modifying antirheumatic drug (DMARD) 
or potent immunosuppressant in the last 60 days? 

 Yes (Deny)  No (Go to #10) 

10. Does the client have one (1) claim for a strong CYP3A4 inducer in the last 60 days? 

 Yes (Deny)  No (Go to #11) 

11. Does the client have a serious active infection (including Hepatitis B virus and/or tuberculosis) in 
the last 180 days? 

 Yes (Deny)  No (Approve ï 365 days) 

 

 



 
Cytokine and CAM Antagonists 

Xeljanz (Tofacitinib) 
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Clinical Edit Criteria Logic Diagram 

  

Step 3:
Is the client 

greater than or 
equal to (Ó) 18 

years of age?

Deny

No

Step 4:
Does the client 

have a diagnosis 
of RA in the last 

730 days?

Yes

Deny

No

Step 5:
Does the client 

have one (1) claim 
for methotrexate in 

the last 730 days?

Yes

Step 9:
Does the client have 
one (1) claim for a 
biological DMARD 

or potent 
immunosuppressant 

in the last 60 days?

Yes

Step 10:
Does the client 

have one (1) claim 
for a strong 

CYP3A4 inducer in 

the last 60 days?

No

Step 11:
Does the client 
have a serious 
active infection 

(including Hepatitis 
B virus and/or 

tuberculosis) in the 

last 180 days?

No

Yes

DenyYes

Deny
Yes

DenyYes

Approve (365 Days)

No

Step 6:
Does the client 

have a diagnosis 
of PsA in the last 

730 days?

No

Yes

Step 7:
Does the client have 

one (1) claim for 
methotrexate of 

other DMARD in the 
last 730 days 

No

Step 8:
Does the client have 

a diagnosis of 
moderate to 

severely active UC in 
the last 730 days?

No

Deny

Yes Go to Step 9

No

Step 1:
Is the client 

greater than or 
equal to (Ó) 2 

years of age?

Yes

Step 2:
Does the client 

have a diagnosis 
of juvenile 

idiopathic arthritis 
(JIA) in the last 

730 days?

No

Go to Step 9Yes

No
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Clinical Edit Criteria Supporting Tables 

Ankylosing Spondylitis (AS)  

ICD - 10 
Code  

Description  

M450  ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE  

M451  ANKYLOSING SPONDYLITIS OF OCCIPITO -ATLANTO-AXIAL REGION  

M452  ANKYLOSING SPONDYLITIS OF CERVICAL REGION  

M453  ANKYLOSING SPONDYLITIS OF CERVICOTHORACIC REGION  

M454  ANKYLOSING SPONDYLITIS OF THORACIC REGION  

M455  ANKYLOSING SPONDYLITIS OF THORACOLUMBAR REGION  

M456  ANKYLOSING SPONDYLITIS LUMBAR REGION  

M457  ANKYLOSING SPONDYLITIS OF LUMBOSACRAL REGION  

M458  ANKYLOSING SPONDYLITIS SACRAL AND SACROCOCCYGEAL REGION  

M459  ANKYLOSING  SPONDYLITIS OF UNSPECIFIED SITES IN SPINE  

 

Oral ulcers associated with Behcetôs Disease 

ICD - 10 Code  Description  

M352  BEHCETôS DISEASE 

  

Cryopyrin - Associated Periodic Syndrome (CAPS)  

 

Cryopyrin - Associated Periodic Syndrome (CAPS)  

ICD - 10 Code  Description  

M042  CRYOPYRIN-ASSOCIATED PERIODIC SYNDROMES  

 

Crohnôs Disease (CD) 

ICD - 10 Code  Description  

K5000  CROHN'S DISEASE OF SMALL INTESTINE WITHOUT COMPLICATIONS  

K50011  CROHN'S DISEASE OF SMALL INTESTINE WITH RECTAL BLEEDING  

K50012  
CROHN'S DISEASE OF SMALL INTESTINE WITH INTESTINAL 
OBSTRUCTION  

K50013  CROHN'S DISEASE OF SMALL INTESTINE WITH FISTULA  

K50014  CROHN'S DISEASE OF SMALL INTESTINE WITH ABSCESS  

K50018  CROHN'S DISEASE OF SMALL INTESTINE WITH OTHER COMPLICATION  

K50019  
CROHN'S DISEASE OF SMALL INTESTINE WITH UNSPECIFIED 
COMPLICATIONS  

K5010  
CROHN'S DISEASE OF LARGE INTESTINE WITHOUT COMPLICATIONS  

K50111  
CROHN'S DISEASE OF LARGE INTESTINE WITH RECTAL BLEEDING  
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K50112  
CROHN'S DISEASE OF LARGE INTESTINE WITH INTESTINAL 
OBSTRUCTION  

K50113  
CROHN'S DISEASE OF LARGE INTESTINE WITH FISTULA  

K50114  
CROHN'S DISEASE OF LARGE INTESTINE WITH ABSCESS  

K50118  
CROHN'S DISEASE OF LARGE INTESTINE WITH OTHER 
COMPLICATION  

K50119  
CROHN'S DISEASE OF LARGE INTESTINE WITH UNSPECIFIED 
COMPLICATIONS  

K5080  
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE 
WITHOUT COMPLICATIONS  

K50811  
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE WITH 
RECTAL BLEEDING  

K50812  
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE WITH 
INTESTINAL OBSTRUCTION  

K50813  
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE WITH 
FISTULA  

K50814  
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE WITH 
ABSCESS 

K50818  
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE WITH 
OTHER COMPLICATION  

K50819  
CROHN'S DISEASE OF BOTH SMALL AN D LARGE INTESTINE WITH 
UNSPECIFIED COMPLICATIONS  

K5090  
CROHN'S DISEASE, UNSPECIFIED WITHOUT COMPLICATIONS  

K50911  
CROHN'S DISEASE, UNSPECIFIED, WITH RECTAL BLEEDING  

K50912  
CROHN'S DISEASE, UNSPECIFIED, WITH INTESTINAL 
OBSTRUCTION  

K50913  
CROHN'S DISEASE,  UNSPECIFIED, WITH FISTULA  

K50914  
CROHN'S DISEASE, UNSPECIFIED, WITH ABSCESS  

K50918  
CROHN'S DISEASE, UNSPECIFIED, WITH OTHER COMPLICATION  

K50919  
CROHN'S DISEASE, UNSPECIFIED, WITH UNSPECIFIED 
COMPLICATIONS  

 

 Deficiency of Interleukin -1 Receptor Antagonist (DIRA)  

ICD -10 Code    Description  

M048    OTHR AUTOINFLAMMATORY SYNDROMES  

 
 



 
Cytokine and CAM Antagonists 
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Giant Cell Arteritis (GCA)  

ICD - 10 Code  Description  

M315  GIANT CELL ARTERITIS WITH POLYMYALGIA RHEUMATICA  

M316  OTHER GIANT CELL ARTERITIS  

 

Hidradenitis Suppurativa (HS)  

ICD - 10 Code  Description  

L732  HIDRADENITIS SUPPURATIVA  

 

Juvenile Idiopathic Arthritis (JIA)  

ICD - 10 Code  Description  

M0800  
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS OF UNSPECIFIED SITE  

M08011  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT SHOULDER 

M08012  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT SHOULDER  

M08019  
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
SHOULDER 

M08021  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT ELBOW  

M08022  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT ELBOW  

M08029  
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
ELBOW 

M08031  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT WRIST  

M08032  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT WRIST  

M08039  
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
WRIST  

M08041  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT HAND  

M08042  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT HAND  

M08049  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED HAND  

M08051  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT HIP  

M08052  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT HIP  

M08059  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED HIP  

M08061  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT KNEE  

M08062  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT KNEE  

M08069  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED KNEE  

M08071  
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT ANKLE AND FOOT  

M08072  
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT ANKLE AND FOOT  
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M08079  
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED ANKLE AND 
FOOT 

M0808  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS VERTEBRAE  

M0809  UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS MULTIPLE SITES  

M081  JUVENILE ANKYLOSING SPONDYLITIS  

M0820  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET 
UNSPECIFIED SITE  

M08211  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
RIGHT SHOULDER  

M08212  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
ELBOW 

M08219  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED SHOULDER  

M08221  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
RIGHT ELBOW  

M08222  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
ELBOW 

M08229  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED ELBOW  

M08231  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
RIGHT WRIST  

M08232  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
WRIST  

M08239  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED WRIST  

M08241  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
RIGHT HAND  

M08242  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
HAND 

M08249  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED HAND  

M08251  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
RIGHT HIP  

M08252  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
HIP 

M08259  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED HIP  

M08261  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
RIGHT KNEE  

M08262  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET,  LEFT 
KNEE 

M08269  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED KNEE  

M08271  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
RIGHT ANKLE AND FOOT  
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M08272  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
ANKLE AND FOOT  

M08279  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED ANKLE AND FOOT  

M0828  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET 
VERTEBRAE 

M0829  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET 
MULTIPLE SITES  

M083  
JUVENILE RHEUMATOID POLYARTHRITIS  (SERONEGATIVE)  

M0840  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS 
UNSPECIFIED SITE  

M08411  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT 
SHOULDER 

M08412  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT 
SHOULDER 

M08419  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, 
UNSPECIFIED SHOULDER  

M08421  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT 
ELBOW 

M08422  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT 
ELBOW 

M08429  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, 
UNSPECIFIED ELBOW  

M08431  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT 
WRIST  

M08432  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT 
WRIST  

M08439  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, 
UNSPECIFIED WRIST  

M08441  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT 
HAND 

M08442  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT HAND  

M08449  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, 
UNSPECIFIED HAND  

M08451  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT HIP  

M08452  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT HIP  

M08459  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, 
UNSPECIFIED HIP  

M08461  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT 
KNEE 
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M08462  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT KNEE  

M08469  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, 
UNSPECIFIED KNEE  

M08471  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT 
ANKLE AND FOOT  

M08472  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT ANKLE 
AND FOOT  

M08479  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, 
UNSPECIFIED AN KLE AND FOOT  

M0848  
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS VERTEBRAE  

M0880  
OTHER JUVENILE ARTHRITIS, UNSPECIFIED SITE  

M08811  
OTHER JUVENILE ARTHRITIS, RIGHT SHOULDER  

M08812  
OTHER JUVENILE ARTHRITIS, LEFT SHOULDER  

M08819  
OTHER JUVENILE ARTHRITIS, UNSPECIFIED SHOULDER  

M08821  
OTHER JUVENILE ARTHRITIS, RIGHT ELBOW  

M08822  
OTHER JUVENILE ARTHRITIS, LEFT ELBOW  

M08829  
OTHER JUVENILE ARTHRITIS, UNSPECIFIED ELBOW  

M08831  
OTHER JUVENILE ARTHRITIS, RIGHT WRIST  

M08832  
OTHER JUVENILE ARTHRITIS, LEFT WRIST  

M08839  
OTHER JUVENILE ARTHRITIS, UNSPECIFIED WRIST  

M08841  
OTHER JUVENILE ARTHRITIS, RIGHT HAND  

M08842  
OTHER JUVENILE ARTHRITIS, LEFT HAND  

M08849  
OTHER JUVENILE ARTHRITIS, UNSPECIFIED HAND  

M08851  
OTHER JUVENILE ARTHRITIS, RIGHT HIP  

M08852  
OTHER JUVENILE ARTHRITIS, LEFT HIP  

M08859  
OTHER JUVENILE ARTHRITIS, UNSPECIFIED HIP  
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M08861  
OTHER JUVENILE ARTHRITIS, RIGHT KNEE  

M08862  
OTHER JUVENILE ARTHRITIS, LEFT KNEE  

M08869  
OTHER JUVENILE ARTHRITIS, UNSPECIFIED KNEE  

M08871  
OTHER JUVENILE ARTHRITIS, RIGHT ANKLE AND FOOT  

M08872  
OTHER JUVENILE ARTHRITIS, LEFT ANKLE AND FOOT  

M08879  
OTHER JUVENILE ARTHRITIS, UNSPECIFIED ANKLE AND FOOT  

M0888  
OTHER JUVENILE ARTHRITIS, OTHER SPECIFIED SITE  

M0889  
OTHER JUVENILE ARTHRITIS, MULTIPLE SITES  

M0890  
JUVENILE ARTHRITIS, UNSPECIFIED SITE  

M08911  
JUVENILE ARTHRITIS, UNSPECIFIED, RIGHT SHOULDER  

M08912  
JUVENILE ARTHRITIS, UNSPECIFIED, LEFT SHOULDER  

M08919  
JUVENILE ARTHRITIS, UNSPECIFIED, UNSPECIFIED SHOULDER  

M08921  
JUVENILE ARTHRITIS, UNSPECIFIED, RIGHT ELBOW  

M08922  
JUVENILE ARTHRITIS, UNSPECIFIED, LEFT ELBOW  

M08929  
JUVENILE ARTHRITIS, UNSPECIFIED, UNSPECIFIED ELBOW  

M08931  
JUVENILE ARTHRITIS, UNSPECIFIED, RIGHT WRIST  

M08932  
JUVENILE ARTHRITIS, UNSPECIFIED, LEFT WRIST  

M08939  
JUVENILE ARTHRITIS, UNSPECIFIED, UNSPECIFIED WRIST  

M08941  
JUVENILE ARTHRITIS, UNSPECIFIED, RIGHT HAND  

M08942  
JUVENILE ARTHRITIS, UNSPECIFIED, LEFT HAND  

M08949  
JUVENILE ARTHRITIS, UNSPECIFIED, UNSPECIFIED HAND  

M08951  
JUVENILE ARTHRITIS, UNSPECIFIED, RIGHT HIP  
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M08952  
JUVENILE ARTHRITIS, UNSPECIFIED, LEFT HIP  

M08959  
JUVENILE ARTHRITIS, UNSPECIFIED, UNSPECIFIED HIP  

M08961  
JUVENILE ARTHRITIS, UNSPECIFIED, RIGHT KNEE  

M08962  
JUVENILE ARTHRITIS, UNSPECIFIED, LEFT KNEE  

M08969  
JUVENILE ARTHRITIS, UNSPECIFIED, UNSPECIFIED KNEE  

M08971  
JUVENILE ARTHRITIS, UNSPECIFIED, RIGHT ANKLE AND FOOT  

M08972  
JUVENILE ARTHRITIS, UNSPECIFIED, LEFT ANKLE AND FOOT  

M08979  
JUVENILE ARTHRITIS, UNSPECIFIED, UNSPECIFIED ANKLE AND 
FOOT 

M0898  
JUVENILE ARTHRITIS, VERTEBRAE  

M0899  
JUVENILE ARTHRITIS, MULTIPLE SITES  

 

Non - Radiographic Axial Spondyloarthritis (nr - axSpA)  

ICD - 10 Code  Description  

M4680  NR-AXSPA, SITE UNSPECIFIED  

M4681  NR-AXSPA, OCCIPITO -ATLANTO-AXIAL REGION  

M4682  NR-AXSPA, CERVICAL REGION  

M4683  NR-AXSPA, CERVICOTHORACIC REGION  

M4684  NR-AXSPA, THORACIC REGION  

M4685  NR-AXSPA, THORACOLUMBAR REGION  

M4686  NR-AXSPA, LUMBAR REGION  

M4687  NR-AXSPA, LUMBOSACRAL REGION  

M4688  NR-AXSPA, SACRAL AND SACROCOCCYGEAL REGION  

M4689  NR-AXSPA, MULTIPLE SITES IN SPINE  

 

Plaque Psoriasis (PS)  

ICD - 10 Code  Description  

L400  PSORIASIS VULGARIS  

L401  GENERALIZED PUSTULAR PSORIASIS  

L402  ACRODERMATITIS CONTINUA  

L403  PUSTULOSIS PALMARIS ET PLANTARIS  
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L404  GUTTATE PSORIASIS  

L408  OTHER PSORIASIS  

L409  PSORIASIS, UNSPECIFIED  

 

Polyarticular Juvenile Idiopathic Arthritis (PJIA)  

ICD - 10 Code  Description  

M083  JUVENILE RHEUMATOID POLYARTHRITIS (SERONEGATIVE)  

 

Psoriatic Arthritis (PsA)  

ICD - 10 Code  Description  

L405  ARTHROPATHIC PSORIASIS  

L4050  ARTHROPATHIC PSORIASIS UNSPECIFIED  

L4051  DISTAL INTERPHALANGEAL PSORIATIC ARTHROPATHY  

L4051  DISTAL INTERPHALANGEAL PSORIATIC ARTHROPATHY  

L4052  PSORIATIC ARTHRITIS MUTILANS  

L4053  PSORIATIC SPONDYLITIS  

L4054  PSORIATIC JUVENILE ARTHROPATHY  

L4059  OTHER PSORIATIC ARTHROPATHY  

 

Rheumatoid Arthritis (RA)  

ICD - 10 Code  Description  

M0500  FELTYôS SYNDROME OR UNSPECIFIED SITE 

M05011  FELTY'S SYNDROME, RIGHT SHOULDER  

M05012  FELTY'S SYNDROME, LEFT SHOULDER  

M05019  FELTY'S SYNDROME, UNSPECIFIED SHOULDER  

M05021  FELTY'S SYNDROME, RIGHT ELBOW  

M05022  FELTY'S SYNDROME, LEFT ELBOW  

M05029  FELTY'S SYNDROME, UNSPECIFIED ELBOW  

M05031  FELTY'S SYNDROME, RIGHT WRIST  

M05032  FELTY'S SYNDROME, LEFT WRIST  

M05039  FELTY'S SYNDROME, UNSPECIFIED WRIST  

M05041  FELTY'S SYNDROME, RIGHT HAND  

M05042  FELTY'S SYNDROME, LEFT HAND  

M05049  FELTY'S SYNDROME, UNSPECIFIED HAND  

M05051  FELTY'S SYNDROME, RIGHT HIP  

M05052  FELTY'S SYNDROME, LEFT HIP  
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M05059  FELTY'S SYNDROME, UNSPECIFIED HIP  

M05061  FELTY'S SYNDROME, RIGHT KNEE  

M05062  FELTY'S SYNDROME, LEFT KNEE  

M05069  FELTY'S SYNDROME, UNSPECIFIED KNEE  

M05071  FELTY'S SYNDROME, RIGHT ANKLE AND FOOT  

M05072  FELTY'S SYNDROME, LEFT ANKLE AND FOOT  

M05079  FELTY'S SYNDROME, UNSPECIFIED ANKLE AND FOOT  

M0509  FELTY'S SYNDROME, MULTIPLE SITES  

M0510  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF 
UNSPECIFIED SITE  

M05111  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT 

SHOULDER 

M05112  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT 

SHOULDER 

M05119  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

SHOULDER 

M05121  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT ELBOW  

M05122  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT ELBOW  

M05129  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

ELBOW 

M05131  
RHEUMATOID LUNG  DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT WRIST  

M05132  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT WRIST  

M05139  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

WRIST  

M05141  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT HAND  

M05142  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT HAND  

M05149  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

HAND 

M05151  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT HIP  

M05152  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT HIP  

M05159  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

HIP 

M05161  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT KNEE  
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M05162  
RHEUMATOID LUNG DISEASE WITH RHEUMATO ID ARTHRITIS OF LEFT KNEE  

M05169  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

KNEE 

M05171  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT ANKLE 

AND FOOT  

M05172  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT ANKLE 

AND FOOT  

M05179  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

ANKLE AND FOOT  

M0519  
RHEUMATOID LUNG DISEASE WITH RHEUMATOID ARTHRITIS OF MULTIPLE 

SITES  

M0520  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

SITE  

M05211  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF RIGHT 

SHOULDER 

M05212  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF LEFT SHOULDER  

M05219  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

SHOULDER 

M05221  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF RIGHT ELBOW  

M05222  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF LEFT ELBOW  

M05229  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

ELBOW 

M05231  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF RIGHT WRIST  

M05232  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF LEFT WRIST  

M05239  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

WRIST  

M05241  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF RIGHT HAND  

M05242  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF LEFT HAND  

M05249  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

HAND 

M05251  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF RIGHT HIP  

M05252  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF LEFT HIP  

M05 259  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

HIP 
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M05261  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF RIGHT KNEE  

M05262  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF LEFT KNEE  

M05269  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

KNEE 

M05271  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF RIGHT ANKLE 

AND FOOT  

M05272  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF LEFT ANKLE AND 

FOOT 

M05279  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

ANKLE AND FOOT  

M0529  
RHEUMATOID VASCULITIS WITH RHEUMATOID ARTHRITIS OF MULTIPLE SITES  

M0530  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED SITE  

M05311  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT 

SHOULDER 

M05312  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT 

SHOULDER 

M05319  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED SHOULDER  

M05321  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT 

ELBOW 

M05322  
RHEUMATOID HEART  DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT ELBOW  

M05329  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED ELBOW  

M05331  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT 

WRIST  

M05332  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT WRIST  

M05339  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED WRIST  

M05341  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT HAND  

M05342  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT HAND  

M05349  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED HAND  

M05351  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT HIP  

M05352  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT HIP  
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M05359  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED HIP  

M05361  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT KNEE  

M05362  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT KNEE  

M05369  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED KNEE  

M05371  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF RIGHT 

ANKLE AND FOOT  

M05372  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF LEFT ANKLE 

AND FOOT  

M05379  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED ANKLE AND FOOT  

M0539  
RHEUMATOID HEART DISEASE WITH RHEUMATOID ARTHRITIS OF MULTIPLE 

SITES  

M0540  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

SITE  

M05411  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT SHOULDER  

M05412  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF LEFT SHOULDER  

M05419  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

SHOULDER 

M05421  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT ELBOW  

M05422  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF LEFT ELBOW 

M05429  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

ELBOW 

M05431  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT WRIST  

M05432  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF LEFT WRIST  

M05439  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

WRIST  

M05441  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT HAND  

M05442  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF LEFT HAND  

M05449  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

HAND 

M05451  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT HIP  
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M05452  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF LEFT HIP  

M05459  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED HIP  

M05461  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT KNEE  

M05462  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF LEFT KNEE  

M05469  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

KNEE 

M05471  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT ANKLE AND 

FOOT 

M05472  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF LEFT ANKLE AND 

FOOT 

M05479  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF UNSPECIFIED 

ANKLE AND FOOT  

M0549  
RHEUMATOID MYOPATHY WITH RHEUMATOID ARTHRITIS OF MULTIPLE SITES  

M0550  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED SITE  

M05511  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT 

SHOULDER 

M05512  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF LEFT 

SHOULDER 

M05519  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED SHOULDER  

M05521  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT 

ELBOW 

M05522  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF LEFT 

ELBOW 

M05529  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIE D ELBOW  

M05531  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT 

WRIST  

M05532  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF LEFT 

WRIST  

M05539  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED WRIST  

M05541  
RHEUMATOID  POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT 

HAND 

M05542  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF LEFT 

HAND 

M05549  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED HAND  
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M05551  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT HIP  

M05552  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF LEFT HIP  

M05559  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED HIP  

M05561  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT 

KNEE 

M05562  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF LEFT KNEE  

M05569  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED KNEE  

M05571  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF RIGHT 

ANKLE AND FOOT  

M05572  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF LEFT 

ANKLE AND FOOT  

M05579  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF 

UNSPECIFIED ANKLE AND FOOT  

M0559  
RHEUMATOID POLYNEUROPATHY WITH RHEUMATOID ARTHRITIS OF MULTIPLE 

SITES  

M0560  
RHEUMATOID ARTHRITIS OF UNSPECIFIED SITE WITH INVOLVEMENT OF 

OTHER ORGANS AND SYSTEMS  

M05611  
RHEUMATOID ARTHRITIS OF RIGHT SHOULDER WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05612  
RHEUMATOID ARTHRITIS OF LEFT SHOULDER WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05619  
RHEUMATOID ARTHRITIS OF UNSPECIFIED SHOULDER WITH INVOLVEMENT OF 

OTHER ORGANS AND SYSTEMS  

M05621  
RHEUMATOID ARTHRITIS OF RIGHT ELBOW WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05622  
RHEUMATOID ARTHRITIS OF LEFT ELBOW WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05629  
RHEUMATOID ARTHRITIS OF UNSPECIFIED ELBOW WITH INVOLVEMENT OF 

OTHER ORGANS AND SYSTEMS  

M05631  
RHEUMATOID ARTHRITIS OF RIGHT WRIST WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05632  
RHEUMATOID ARTHRITIS OF LEFT WRIST WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05639  
RHEUMATOID ARTHRITIS OF UNSPECIFIED WRIST WITH INVOLVEMENT OF 

OTHER ORGANS AND SYSTEMS  

M05641  
RHEUMATOID ARTHRITIS OF RIGHT HAND WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05642  
RHEUMATOID ARTHRITIS OF LEFT HAND WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  
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M05649  
RHEUMATOID ARTHRITIS OF UNSPECIFIED HAND WITH INVOLVEMENT OF 

OTHER ORGANS AND SYSTEMS  

M05651  
RHEUMATOID ARTHRITIS OF RIGHT HIP WITH INVOLVEMENT OF OTHER 

ORGANS AND SYST EMS 

M05652  
RHEUMATOID ARTHRITIS OF LEFT HIP WITH INVOLVEMENT OF OTHER ORGANS 

AND SYSTEMS  

M05659  
RHEUMATOID ARTHRITIS OF UNSPECIFIED HIP WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05661  
RHEUMATOID ARTHRITIS OF RIGHT KNEE WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05662  
RHEUMATOID ARTHRITIS OF LEFT KNEE WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M05669  
RHEUMATOID ARTHRITIS OF UNSPECIFIED KNEE WITH INVOLVEMENT OF 

OTHER ORGANS AND SYSTEMS  

M05671  
RHEUMATOID ARTHRITIS OF RIGHT ANKLE AND FOOT WITH INVOLVEMENT OF 

OTHER ORGANS AND SYSTEMS  

M05672  
RHEUMATOID ARTHRITIS OF LEFT ANKLE AND FOOT WITH INVOLVEMENT OF 

OTHER ORGANS AND SYSTEMS  

M05679  
RHEUMATOID ARTHRITIS OF UNSPECIFIED ANKLE AND FOOT WITH 

INVOLVEMENT OF OTHER ORGANS AND SYSTEMS  

M0569  
RHEUMATOID ARTHRITIS OF MULTIPLE SITES WITH INVOLVEMENT OF OTHER 

ORGANS AND SYSTEMS  

M0570  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED SITE 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05711  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT SHOULDER 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05712  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT SHOULDER 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05719  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED 

SHOULDER WITHOUT ORGAN OR SYSTEMS INV OLVEMENT 

M05721  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT ELBOW 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05722  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT ELBOW 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05729  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED ELBOW 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05731  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT WRIST 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05732  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT WRIST 

WITHOUT OR GAN OR SYSTEMS INVOLVEMENT  

M05739  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED WRIST 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05741  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT HAND 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  
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M05742  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT HAND WITHOUT 

ORGAN OR SYSTEMS INVOLVEMENT  

M05749  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED HAND 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05751  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR O F RIGHT HIP WITHOUT 

ORGAN OR SYSTEMS INVOLVEMENT  

M05752  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT HIP WITHOUT 

ORGAN OR SYSTEMS INVOLVEMENT  

M05759  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED HIP 

WITHOUT ORGAN OR SYSTEMS INVOLVEMEN T 

M05761  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT KNEE 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05762  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT KNEE WITHOUT 

ORGAN OR SYSTEMS INVOLVEMENT  

M05769  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED KNEE 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05771  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT ANKLE AND 

FOOT WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M05772  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT ANKLE AND 

FOOT WITH OUT ORGAN OR SYSTEMS INVOLVEMENT  

M05779  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED ANKLE 

AND FOOT WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M0579  
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF MULTIPLE SITES 

WITHOUT ORGAN OR SYSTEMS INVOLVEMENT  

M0580  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED 

SITE  

M05811  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT 

SHOULDER 

M05812  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT 

SHOULDER 

M05819  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED 

SHOULDER 

M05821  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT 

ELBOW 

M05822  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT ELBOW  

M05829  
OTHER RHEUMATOID ARTHRITIS WITH RHE UMATOID FACTOR OF UNSPECIFIED 

ELBOW 

M05831  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT WRIST  

M05832  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT WRIST  

M05839  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED 

WRIST  
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M05841  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT HAND  

M05842  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT HAND  

M05849  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED 

HAND 

M05851  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT HIP  

M05852  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT HIP  

M05859  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED 

HIP 

M05861  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RI GHT KNEE 

M05862  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT KNEE  

M05869  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED 

KNEE 

M05871  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT ANKLE 

AND FOOT  

M05872  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT ANKLE 

AND FOOT  

M05879  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF UNSPECIFIED 

ANKLE AND FOOT  

M0589  
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF MULTIPLE 

SITES  

M059  
RHEUMATOID ARTHRITIS  WITH RHEUMATOID FACTOR, UNSPECIFIED  

M0600  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR UNSPECIFIED SITE  

M06011  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT SHOULDER  

M06012  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT SHOULDER  

M06019  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSPECIFIED 

SHOULDER 

M06021  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT ELBOW  

M06022  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT ELBOW  

M06029  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSPECIFIED 

ELBOW 

M06031  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT WRIST  
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M06032  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT WRIST  

M06039  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSPECIFIED 

WRIST  

M06041  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT HAND  

M06042  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT HAND  

M06049  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSPECIFIED 

HAND 

M06051  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT HIP  

M06052  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT HIP  

M06059  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSPECIFIED HIP  

M06061  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT KNEE  

M06062  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTO R, LEFT KNEE 

M06069  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSPECIFIED KNEE  

M06071  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT ANKLE AND 

FOOT 

M06072  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT ANKLE AND 

FOOT 

M06079  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSPECIFIED 

ANKLE AND FOOT  

M0608  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR VERTEBRAE  

M0609  
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR MULTIPLE SITES  

M061  
ADULT-ONSET STILL'S DISEASE  

M062  
RHEUMATOID BURSITIS  

M0620  
RHEUMATOID BURSITIS OF UNSPECIFIED SITE  

M06211  
RHEUMATOID BURSITIS OF RIGHT SHOULDER  

M06212  
RHEUMATOID BURSITIS OF LEFT SHOULDER  

M06219  
RHEUMATOID BURSITIS OF UNSPECIFIED SHOULDER  
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M06221  
RHEUMATOID BURSITIS OF RIGHT ELBOW  

M06222  
RHEUMATOID BURSITIS OF LEFT ELBOW  

M06229  
RHEUMATOID BURSITIS OF UNSPECIFIED ELBOW  

M06231  
RHEUMATOID BURSITIS OF RIGHT WRIST  

M06232  
RHEUMATOID BURSITIS OF LEFT WRIST  

M06239  
RHEUMATOID BURSITIS OF UNSPECIFIED WRIST  

M06241  
RHEUMATOID BURSITIS OF RIGHT HAND  

M06242  
RHEUMATOID BURSITIS OF LEFT HAND  

M06249  
RHEUMATOID BURSITIS OF UNSPECIFIED HAND  

M06251  
RHEUMATOID BURSITIS OF RIGHT HIP  

M06252  
RHEUMATOID BURSITIS OF LEFT HIP  

M06259  
RHEUMATOID BURSITIS OF UNSPECIFIED HIP  

M06261  
RHEUMATOID BURSITIS OF RIGHT KNEE  

M06262  
RHEUMATOID BURSITIS OF LEFT KNEE  

M06269  
RHEUMATOID BURSITIS OF UNSPECIFIED KNEE  

M06271  
RHEUMATOID BURSITIS OF RIGHT ANKLE AND FOOT  

M06272  
RHEUMATOID BURSITIS OF LEFT ANKLE AND FOOT  

M06279  
RHEUMATOID BURSITIS OF UNSPECIFIED ANKLE AND FOOT  

M0628  
RHEUMATOID BURSITIS OF VERTEBRAE  

M0629  
RHEUMATOID BURSITIS OF MULTIPLE SITES  

M0630  
RHEUMATOID NODULE OF UNSPECIFIED SITE  

M06311  
RHEUMATOID NODULE OF RIGHT SHOULDER  
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M06312  
RHEUMATOID NODULE OF LEFT SHOULDER  

M06319  
RHEUMATOID NODULE OF UNSPECIFIED SHOULDER  

M06321  
RHEUMATOID NODULE OF RIGHT ELBOW  

M06322  
RHEUMATOID NODULE OF LEFT ELBOW  

M06329  
RHEUMATOID NODULE OF UNSPECIFIED ELBOW  

M06331  
RHEUMATOID NODULE OF RIGHT WRIST  

M06332  
RHEUMATOID NODULE OF LEFT WRIST  

M06339  
RHEUMATOID NODULE OF UNSPECIFIED WRIST  

M06341  
RHEUMATOID NODULE OF RIGHT HAND  

M06342  
RHEUMATOID NODULE OF LEFT HAND  

M06349  
RHEUMATOID NODULE OF UNSPECIFIED HAND  

M06351  
RHEUMATOID NODULE OF RIGHT HIP  

M06352  
RHEUMATOID NODULE OF LEFT HIP  

M06359  
RHEUMATOID NODULE OF UNSPECIFIED HIP  

M06361  
RHEUMATOID NODULE OF RIGHT KNEE  

M06362  
RHEUMATOID NODULE OF LEFT KNEE  

M06369  
RHEUMATOID NODULE OF UNSPECIFIED KNEE  

M06371  
RHEUMATOID NODULE OF RIGHT ANKLE AND FOOT  

M06372  
RHEUMATOID NODULE OF LEFT ANKLE AND FOOT  

M06379  
RHEUMATOID NODULE OF UNSPECIFIED ANKLE AND FOOT  

M0638  
RHEUMATOID NODULE OF VERTEBRAE  

M0639  
RHEUMATOID NODULE OF MULTIPLE SITES  
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M064  
INFLAMMATORY POLYARTROPATHY 

M0680  
OTHER SPECIFIED RHEUMATOID ARTHRITIS UNSPECIFIED SITE  

M06811  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT SHOULDER  

M06812  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED SHOULDER  

M06819  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED SHOULDER  

M06821  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT ELBOW  

M06822  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT ELBOW  

M06829  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED ELBOW  

M06831  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT WRIST  

M06832  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT WRIST  

M06839  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED WRIST  

M06841  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT HAND  

M06842  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT HAND  

M06849  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED HAND  

M06851  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT  HIP 

M06852  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT HIP  

M06859  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED HIP  

M06861  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT KNEE  

M06862  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT KNEE  

M06869  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED KNEE  

M06871  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT ANKLE AND FOOT  

M06872  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT ANKLE AND FOOT  
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M06879  
OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED ANKLE AND FOOT  

M0688  
OTHER SPECIFIED RHEUMATOID ARTHRITIS VERTEBRAE  

M0689  
OTHER SPECIFIED RHEUMATOID ARTHRITIS MULTIPLE SITES  

M069  
RHEUMATOID ARTHRITIS, UNSPECIFIED  

 

Systemic Juvenile Idiopathic Arthritis (SJIA)  

ICD - 10 Code  Description  

M0820  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET 
UNSPECIFIED SITE  

M08211  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
SHOULDER 

M08212  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
ELBOW 

M08219  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED SHOULDER  

M08221  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
ELBOW 

M08222  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
ELBOW 

M08229  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED ELBOW  

M08231  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
WRIST  

M08232  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 

WRIST  

M08239  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED WRIST  

M08241  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT HAND  

M08242  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT HAND  

M08249  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED HAND  

M08251  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT HIP  

M08252  JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT HIP  

M08259  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED HIP  

M08261  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT KNEE  
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M08262  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT KNEE 

M08269  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 

UNSPECIFIED KNEE  

M08271  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
ANKLE AND FOOT  

M08272  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
ANKLE AND FOOT  

M08279  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED ANKLE AND FOOT  

M0828  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET 
VERTEBRAE 

M0829  
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET 
MULTIPLE SITES  

 

Tumor Necrosis Factor Receptor Associated Periodic Syndrome (TRAPS),  

Hyperimmunoglobulin D Syndrome (HIDS)/Mevalonate Kinase Deficiency (MKD)  

and Familial Mediterranean Fever (FMF)  

ICD - 10 Code  Description  

M041  PERIODIC FEVER SYNDROMES (INCLUDING TRAPS,  HIDS/MKD AND FMF)  

 

Ulcerative Colitis (UC)  

ICD - 10 Code  Description  

K5100  ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT COMPLICATIONS  

K51011  ULCERATIVE (CHRONIC) PANCOLITIS WITH RECTAL BLEEDING  

K51012  ULCERATIVE (CHRONIC) PANCOLITIS WITH INTESTINAL OBSTRUCTION  

K51013  ULCERATIVE (CHRONIC) PANCOLITIS WITH FISTULA  

K51014  ULCERATIVE (CHRONIC) PANCOLITIS WITH ABSCESS  

K51018  ULCERATIVE (CHRONIC) PANCOLITIS WITH OTHER COMPLICATION  

K51019  ULCERATIVE (CHRONIC) PANCOLITIS WITH UNSPECIFIED 
COMPLICATIONS  

K5120  ULCERATIVE (CHRONIC) PROCTITIS WITHOUT COMPLICATIONS  

K51211  ULCERATIVE (CHRONIC) PROCTITIS WITH RECTAL BLEEDING  

K51212  ULCERATIVE (CHRONIC) PROCTITIS WITH INTESTINAL OBSTRUCTION  

K51213  ULCERATIVE (CHRONIC) PROCTITIS WITH FISTULA  

K51214  ULCERATIVE (CHRONIC) PROCTITIS WITH ABSCESS  

K51218  ULCERATIVE (CHRONIC) PROCTITIS WITH OTHER COMPLICATION  

K51219  ULCERATIVE (CHRONIC) PROCTITIS WITH UNSPECIFIED 

COMPLICATIONS  
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K5130  ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITHOUT 
COMPLICATIONS  

K51311  ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH RECTAL BLEEDING  

K51312  ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH INTESTINAL 
OBSTRUCTION  

K51313  ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH FISTULA  

K51314  ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH ABSCESS  

K51318  ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH OTHER 
COMPLICATION  

K51319  ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH UNSPECIFIED 
COMPLICATIONS  

K5180  OTHER ULCERATIVE COLITIS WITHOUT COMPLICATIONS  

K51811  OTHER ULCERATIVE COLITIS WITH RECTAL BLEEDING  

K51812  OTHER ULCERATIVE COLITIS WITH INTESTINAL OBSTRUCTION  

K51813  OTHER ULCERATIVE COLITIS WITH FISTULA  

K51814  OTHER ULCERATIVE COLITIS WITH ABSCESS  

K51818  OTHER ULCERATIVE COLITIS WITH OTHER COMPLICATION  

K51819  OTHER ULCERATIVE COLITIS WITH UNSPECIFIED COMPLICATIONS  

K5190  ULCERATIVE COLITIS, UNSPECIFIED WITHOUT COMPLICATIONS  

K51911  ULCERATIVE COLITIS, UNSPECIFIED WITH RECTAL BLEEDING  

K51912  ULCERATIVE COLITIS, UNSPECIFIED WITH INTESTINAL OBSTRUCTION  

K51913  ULCERATIVE COLITIS, UNSPECIFIED WITH FISTULA  

K51914  ULCERATIVE COLITIS, UNSPECIFIED WITH ABSCESS  

K51918  ULCERATIVE COLITIS, UNSPECIFIED WITH OTHER COMPLICATION  

K51919  ULCERATIVE COLITIS, UNSPECIFIED WITH UNSPECIFIED COMPLICATIONS  

 

Uveitis (UV)  

ICD - 10 Code  Description  

H2000  UNSPECIFIED ACUTE AND SUBACUTE IRIDOCYCLITIS  

H20011  PRIMARY IRIDOCYCLITIS RIGHT EYE  

H20012  PRIMARY IRIDOCYCLITIS LEFT EYE  

H20013  PRIMARY IRIDOCYCLITIS BILATERAL  

H20019  PRIMARY IRIDOCYCLITIS UNSPECIFIED EYE  

H20021  RECURRENT ACUTE IRIDOCYCLITIS RIGHT EYE  

H20022  RECURRENT ACUTE IRIDOCYCLITIS LEFT EYE  

H20023  RECURRENT ACUTE IRIDOCYCLITIS BILATERAL  

H20029  RECURRENT ACUTE IRIDOCYCLITIS UNSPECIFIED EYE  

H20031  SECONDARY INFECTIOUS IRIDOCYCLITIS RIGHT EYE  
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H20032  SECONDARY INFECTIOUS IRIDOCYCLITIS LEFT EYE  

H20033  SECONDARY INFECTIOUS IRIDOCYCLITIS BILATERAL  

H20039  SECONDARY INFECTIOUS IRIDOCYCLITIS UNSPECIFIED EYE  

H20041  SECONDARY NONINFECTIOUS IRIDOCYCLITIS RIGHT EYE  

H20042  SECONDARY NONINFECTIOUS IRIDOCYCLITIS LEFT EYE  

H20043  SECONDARY NONINFECTIOUS IRIDOCYCLITIS BILATERAL  

H20049  SECONDARY NONINFECTIOUS IRIDOCYCLITIS UNSPECIFIED EYE  

H20051  HYPOPYON RIGHT EYE 

H20052  HYPOPYON LEFT EYE 

H20053  HYPOPYON BILATERAL 

H20059  HYPOPYON UNSPECIFIED EYE 

H2010  CHRONIC IRIDOCYCLITIS RIGHT EYE  

H2011  CHRONIC IRIDOCYCLITIS LEFT EYE  

H2012  CHRONIC IRIDOCYCLITIS BILATERAL  

H2013  CHRONIC IRIDOCYCLITIS UNSPECIFIED EYE  

H2020  LENS- INDUCED IRIDOCYCLITIS RIGHT EYE  

H2021  LENS- INDUCED IRIDOCYCLITIS LEFT EYE  

H2022  LENS- INDUCED IRIDOCYCLITIS BILATERAL  

H2023  LENS- INDUCED IRIDOCYCLITIS UNSPECIFIED EYE  

H20811  FUCHS' HETEROCHROMIC CYCLITIS RIGHT EYE  

H20812  FUCHS' HETEROCHROMIC CYCLITIS LEFT EYE  

H20813  FUCHS' HETEROCHROMIC CYCLITIS BILATERAL  

H20819  FUCHS' HETEROCHROMIC CYCLITIS UNSPECIFIED EYE  

H20821  VOGT-KOYANAGI SYNDROME RIGHT EYE  

H20822  VOGT-KOYANAGI SYNDROME LEFT EYE  

H20823  VOGT-KOYANAGI SYNDROME BILATERAL  

H20829  VOGT-KOYANAGI SYNDROME UNSPECIFIED EYE  

 

Demyelinating Disease  

ICD - 10 Code  Description  

G35  MULTIPLE SCLEROSIS  

H4600  OPTIC PAPILLITIS UNSPECIFIED EYE  

H4601  OPTIC PAPILLITIS RIGHT EYE  

H4602  OPTIC PAPILLITIS LEFT EYE  

H4603  OPTIC PAPILLITIS BILATERAL  

H4610  RETROBULBAR NEURITIS UNSPECIFIED EYE  

H4611  RETROBULBAR NEURITIS RIGHT EYE  

H4612  RETROBULBAR NEURITIS LEFT EYE  
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H4613  RETROBULBAR NEURITIS BILATERAL  

H462  NUTRITIONAL OPTIC NEUROPATHY  

H463  TOXIC OPTIC NEUROPATHY  

H468  OTHER OPTIC NEURITIS  

H469  UNSPECIFIED OPTIC NEURITIS  

G610  GUILLAIN -BARRE SYNDROME 

 

Diagnosis indicating increased risk of  

GI perforation, thrombosis or  malignancy  

ICD - 10 Code  Description  

K5700  
DIVERTICULITIS OF SMALL INTESTINE WITH PERFORATION AND 

ABSCESS WITHOUT BLEEDING  

K5701  
DIVERTICULITIS OF SMALL INTESTINE WITH PERFORATION AND 
ABSCESS WITH BLEEDING  

K5710  
DIVERTICULOSIS OF SMALL INTESTINE WITHOUT  PERFORATION OR 
ABSCESS WITHOUT BLEEDING  

K5711  
DIVERTICULOSIS OF SMALL INTESTINE WITHOUT PERFORATION OR 
ABSCESS WITH BLEEDING  

K5712  
DIVERTICULITIS OF SMALL INTESTINE WITHOUT PERFORATION OR 
ABSCESS WITHOUT BLEEDING  

K5713  
DIVERTICULITIS OF SMALL INTESTINE  WITHOUT PERFORATION OR 

ABSCESS WITH BLEEDING  

K5720  
DIVERTICULITIS OF LARGE INTESTINE WITH PERFORATION AND 
ABSCESS WITHOUT BLEEDING  

K5721  
DIVERTICULITIS OF LARGE INTESTINE WITH PERFORATION AND 
ABSCESS WITH BLEEDING  

K5730  
DIVERTICULOSIS OF LARGE INTESTINE WITHOUT PERFORATION OR 
ABSCESS WITHOUT BLEEDING  

K5731  
DIVERTICULOSIS OF LARGE INTESTINE WITHOUT PERFORATION OR 
ABSCESS WITH BLEEDING  

K5732  
DIVERTICULITIS OF LARGE INTESTINE WITHOUT PERFORATION OR 
ABSCESS WITHOUT BLEEDING  

K5733  
DIVERTICULITIS OF LARGE INTESTINE WITHOUT PERFORATION OR 

ABSCESS WITHOUT BLEEDING  

K5740  
DIVERTICULITIS OF BOTH SMALL AND LARGE INTESTINE WITH 
PERFORATION AND ABSCESS WITHOUT BLEEDING  

K5741  
DIVERTICULITIS OF BOTH SMALL AND LARGE INTESTINE WITH 
PERFORATION AND ABSCESS WITH BLEEDING  

K5750  
DIVERTICULOSIS OF BOTH SMALL AND LARGE INTESTINE WITHOUT 
PERFORATION OR ABSCESS WITHOUT BLEEDING  

K5751  
DIVERTICULOSIS OF BOTH SMALL AND LARGE INTESTINE WITHOUT 
PERFORATION OR ABSCESS WITH BLEEDING  

K5752  
DIVERTICULITIS OF BOTH SMALL AND LARGE INTESTINE WITHOUT 
PERFORATION OR ABSCESS WITHOUT BLEEDING  
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K5753  
DIVERTICULITIS OF BOTH SMALL AND LARGE INTESTINE WITHOUT 
PERFORATION OR ABSCESS WITH BLEEDING  

K5780  
DIVERTICULITIS OF INTESTINE, PART UNSPECIFIED, WITH 
PERFORATION AND ABSCESS WITHOUT BLEEDING  

K5781  
DIVERTICULITIS OF INTESTINE, PART UNSPECIFIED, WITH 

PERFORATION AND ABSCESS WITH BLEEDING  

K5790  
DIVERTICULOSIS OF INTESTINE, PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS WITHOUT BLEEDING  

K5791  
DIVERTICULOSIS OF INTESTINE, PART  UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS WITH BLEEDING  

K5792  
DIVERTICULITIS OF INTESTINE, PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS WITHOUT BLEEDING  

K5793  
DIVERTICULITIS OF INTESTINE, PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS WITH BLEEDING  

I2601  
SEPTIC PULMONARY EMBOLISM WITH ACUTE COR PULMONALE  

I2602  
SADDLE EMBOLUS OF PULMONARY ARTERY WITH ACUTE COR 
PULMONALE 

I2609  
OTHER PULMONARY EMBOLISM WITH ACUTE COR PULMONALE  

I2690  
SEPTIC PULMONARY EMBOLISM WITHOUT ACUTE COR PULMONALE  

I2692  
SADDLE EMBOLUS OF PULMONARY ARTERY WITHOUT ACUTE COR 
PULMONALE 

I2699  
OTHER PULMONARY EMBOLISM WITHOUT ACUTE COR PULMONALE  

 

Heart Failure Diagnoses  

ICD - 10 Code  Description  

I2583  CORONARY ATHEROSCLEROSIS DUE TO LIPID RICH PLAQUE  

I2584  CORONARY ATHEROSCLEROSIS DUE TO CALCIFIED CORONARY LESION  

I2589  OTHER FORMS OF CHRONIC ISCHEMIC HEART DISEASE  

I259  CHRONIC ISCHEMIC HEART DISEASE, UNSPECIFIED  

I501  LEFT VENTRICULAR FAILURE  

I5020  UNSPECIFIED SYSTOLIC (CONGESTIVE) HEART FAILURE  

I5021  ACUTE SYSTOLIC (CONGESTIVE) HEART FAILURE  

I5022  CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE  

I5023  ACUTE ON CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE  

I5030  UNSPECIFIED DIASTOLIC (CONGESTIVE) HEART FAILURE  

I5031  ACUTE DIASTOLIC (CONGESTIVE) HEART FAILURE  

I5032  CHRONIC DIASTOLIC (CONGESTIVE) HEART FAILURE  

I5033  ACUTE ON CHRONIC DIASTOLIC (CONGESTIVE) HEART FAILURE  
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I5040  
UNSPECIFIED COMBINED SYSTOLIC (CONGESTIVE) AND DIASTOLIC 
(CONGESTIVE) HEART FAILURE  

I5041  
ACUTE COMBINED SYSTOLIC (CONGESTIVE) AND DIASTOLIC 
(CONGESTIVE) HEART FAILURE  

I5042  
CHRONIC COMBINED SYSTOLIC (CONGESTIVE) AND DIASTOLIC 

(CONGESTIVE) HEART FAILURE  

I5043  
ACUTE ON CHRONIC COMBINED SYSTOLIC (CONGESTIVE) AND 

DIASTOLIC (CONGESTIVE) HEART FAILURE  

I509  HEART FAILURE, UNSPECIFIED  

 

Hematologic Abnormalities  

ICD - 10 Code  Description  

D6101  APLASTIC ANEMIA, UNSPECIFIED  

D6109  OTHER CONSTITUTIONAL APLASTIC ANEMIA  

D611  DRUG- INDUCED APLASTIC ANEMIA  

D612  APLASTIC ANEMIA DUE TO OTHER EXTERNAL AGENTS  

D613  IDIOPATHIC APLASTIC ANEMIA  

D61810  ANTINEOPLASTIC CHEMOTHERAPY INDUCED PANCYTOPENIA  

D61811  OTHER DRUG- INDUCED PANCYTOPENIA  

D61818  OTHER PANCYTOPENIA 

D6189  
OTHER SPECIFIED APLASTIC ANEMIAS AND OTHER BONE MARROW 
FAILURE SYNDROMES  

D619  APLASTIC ANEMIA, UNSPECIFIED  

D693  IMMUNE THROMBOCYTOPENIC PURPURA 

D6941  EVANS SYNDROME 

D6942  CONGENITAL AND HEREDITARY THROMBOCYTOPENIA PURPURA  

D6949  OTHER PRIMARY THROMBOCYTOPENIA  

D6951  POSTTRANSFUSION PURPURA 

D6959  OTHER SECONDARY THROMBOCYTOPENIA  

D696  THROMBOCYTOPENIA, UNSPECIFIED  

D700  CONGENITAL AGRANULOCYTOSIS  

D701  AGRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY  

D702  OTHER DRUG- INDUCED AGRANULOCYTOSIS  

D703  NEUTROPENIA DUE TO INFECTION  

D704  CYCLIC NEUTROPENIA  

D708  OTHER NEUTROPENIA  

D709  NEUTROPENIA, UNSPECIFIED  

D72810  LYMPHOCYTOPENIA 

D72818  OTHER DECREASED WHITE BLOOD CELL COUNT  

D72819  DECREASED WHITE BLOOD CELL COUNT UNSPECIFIED  
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Hepatic Disease/Impairment  

ICD - 10 Code  Description  

B160  ACUTE HEPATITIS B WITH DELTA -AGENT WITH HEPATIC COMA  

B161  ACUTE HEPATITIS B WITH DELTA -AGENT WITHOUT HEPATIC COMA  

B162  ACUTE HEPATITIS B WITHOUT DELTA -AGENT WITH HEPATIC COMA  

B169  
ACUTE HEPATITIS B WITHOUT DELTA -AGENT AND WITHOUT HEPATIC COMA  

B170  ACUTE DELTA- (SUPER) INFECTION OF HEPATITIS B CARRIER  

B1710  ACUTE HEPATITIS C WITHOUT HEPATIC COMA  

B1711  ACUTE HEPATITIS C WITH HEPATIC COMA  

B172  ACUTE HEPATITIS E  

B178  OTHER SPECIFIED ACUTE VIRAL HEPATITIS  

B179  ACUTE VIRAL HEPATITIS, UNSPECIFIED  

B180  CHRONIC VIRAL HEPATITIS B WITH DELTA -AGENT 

B181  CHRONIC VIRAL HEPATITIS B WITHOUT DELTA -AGENT 

B182  CHRONIC VIRAL HEPATITIS C  

B188  OTHER CHRONIC VIRAL HEPATITIS  

B189  CHRONIC VIRAL HEPATITIS, UNSPECIFIED  

B190  UNSPECIFIFED VIRAL HEPATITIS WITH HEPATIC COMA  

B1910  UNSPECIFIED VIRAL HEPATITIS B WITHOUT HEPATIC COMA  

B1911  UNSPECIFIED VIRAL HEPATITIS B WITH HEPATIC COMA  

B1920  UNSPECIFIED VIRAL HEPATITIS C WITHOUT HEPATIC COMA  

B1921  UNSPECIFIED VIRAL HEPATITIS C WITH HEPATIC COMA  

B199  UNSPECIFIED VIRAL HEPATITIS WITHOUT HEPATIC COMA  

K700  ALCOHOLIC FATTY LIVER  

K7010  ALCOHOLIC HEPATITIS WITHOUT ASCITES  

K7011  ALCOHOLIC HEPATITIS WITH ASCITES  

K702  ALCOHOLIC FIBROSIS AND SCLEROSIS OF LIVER  

K7030  ALCOHOLIC CIRRHOSIS OF LIVER WITHOUT ASCITES  

K7031  ALCOHOLIC CIRRHOSIS OF LIVER WITH ASCITES  

K7040  ALCOHOLIC HEPATIC FAILURE WITHOUT COMA  

K7041  ALCOHOLIC HEPATIC FAILURE WITH COMA  

K709  ALCOHOLIC LIVER DISEASE, UNSPECIFIED  

K710  TOXIC LIVER DISEASE WITH CHOLESTASIS  

K7110  TOXIC LIVER DISEASE WITH HEPATIC NECROSIS WITHOUT COMA  

K7111  TOXIC LIVER DISEASE WITH HEPATIC NECROSIS WITH COMA  



 
Cytokine and CAM Antagonists 

 
 

 
 

 

 

05/04/2021  80 

K712  TOXIC LIVER DISEASE WITH ACUTE HEPATITIS  

K713  TOXIC LIVER DISEASE WITH CHRONIC PERSISTENT HEPATITIS  

K714  TOXIC LIVER DISEASE WITH CHRONIC LOBULAR HEPATITIS  

K7150  TOXIC LIVER DISEASE WITH CHRONIC ACTIVE HEPATITIS WITHOUT ASCITES  

K7151  TOXIC LIVER DISEASE WITH CHRONIC ACTIVE HEPATITIS WITH ASCITES  

K716  TOXIC LIVER DISEASE WITH HEPATITIS, NOT ELSEWHERE CLASSIFIED  

K717  TOXIC LIVER DISEASE WITH FIBROSIS AND CIRRHOSIS OF LIVER  

K718  TOXIC LIVER DISEASE WITH OTHER DISORDERS OF LIVER  

K719  TOXIC LIVER DISEASE, UNSPECIFIED  

K7200  ACUTE AND SUBACUTE HEPATIC FAILURE WITHOUT COMA  

K7201  ACUTE AND SUBACUTE HEPATIC FAILURE WITH COMA  

K7210  CHRONIC HEPATIC FAILURE WITHOUT COMA  

K7211  CHRONIC HEPATIC FAILURE WITH COMA  

K7290  HEPATIC FAILURE, UNSPECIFIED WITHOUT COMA  

K7291  HEPATIC FAILURE, UNSPECIFIED WITH COMA  

K730  CHRONIC PERSISTENT HEPATITIS, NOT ELSEWHERE CLASSIFIED  

K731  CHRONIC LOBULAR HEPATITIS, NOT ELSEWHERE CLASSIFIED  

K732  CHRONIC ACTIVE HEPATITIS, NOT ELSEWHERE CLASSIFIED  

K738  OTHER CHRONIC HEPATITIS, NOT ELSEWHERE CLASSIFIED  

K739  CHRONIC HEPATITIS, UNSPECIFIED  

K740  HEPATIC FIBROSIS  

K741  HEPATIC SCLEROSIS  

K742  HEPATIC FIBROSIS WITH HEPATIC SCLEROSIS  

K743  PRIMARY BILIARY CIRRHOSIS  

K744  SECONDARY BILIARY CIRRHOSIS  

K745  BILIARY CIRRHOSIS, UNSPECIFIED  

K7460  UNSPECIFIED CIRRHOSIS OF LIVER  

K7469  OTHER CIRRHOSIS OF LIVER  

K750  ABSCESS OF LIVER  

K751  PHLEBITIS OF PORTAL VEIN  

K752  NONSPECIFIC REACTIVE HEPATITIS  

K753  GRANULOMATOUS HEPATITIS, NOT ELSEWHERE CLASSIFIED  

K754  AUTOIMMUNE HEPATITIS  

K7581  NONALCOHOLIC STEATOHEPATITIS (NASH)  

K7589  OTHER SPECIFIED INFLAMMATORY LIVER DISEASES  

K759  INFLAMMATORY LIVER DISEASE, UNSPECIFIED  

K761  CHRONIC PASSIVE CONGESTION OF LIVER  
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K763  INFARCTION OF LIVER  

K7689  OTHER SPECIFIED DISEASES OF LIVER  

K769  LIVER DISEASE, UNSPECIFIED  

K77  LIVER DISORDERS IN DISEASES CLASSIFIED ELSEWHERE  

 

Severe Renal Impairment  

ICD - 10 Code  Description  

N183  CHRONIC KIDNEY DISEASE, STAGE 3  

N184  CHRONIC KIDNEY DISEASE, STAGE 4 (SEVERE)  

N185  CHRONIC KIDNEY DISEASE, STAGE 5  

N186  END STAGE RENAL DISEASE  

 

Chronic Renal Disease  

ICD - 10 Code  Description  

N184  CHRONIC KIDNEY DISEASE, STAGE 4 (SEVERE)  

N185  CHRONIC KIDNEY DISEASE, STAGE 5  

N186  END STAGE RENAL DISEASE  

 

Serious Active Infection  

ICD - 10 Code  Description  

B160  ACUTE HEPATITIS B WITH DELTA -AGENT WITH HEPATIC COMA  

B161  ACUTE HEPATITIS B WITH DELTA -AGENT WITHOUT HEPATIC COMA  

B162  ACUTE HEPATITIS B WITHOUT DELTA -AGENT WITH HEPATIC COMA  

B169  
ACUTE HEPATITIS B WITHOUT DELTA -AGENT AND WITHOUT HEPATIC COMA  

B180  CHRONIC VIRAL HEPATITIS B WITH DELTA -AGENT 

B181  CHRONIC VIRAL HEPATITIS B WITHOUT DELTA -AGENT 

B1910  UNSPECIFIED VIRAL HEPATITIS B WITHOUT HEPATIC COMA  

B1911  UNSPECIFIED VIRAL HEPATITIS B WITH HEPATIC COMA  

A150  TUBERCULOSIS OF LUNG  

A154  TUBERCULOSIS OF INTRATHORACIC LYMPH NODES  

A155  TUBERCULOSIS OF LARYNX, TRACHEA AND BRONCHUS  

A156  TUBERCULOUS PLEURISY 

A157  PRIMARY RESPIRATORY TUBERCULOSIS  

A158  OTHER RESPIRATORY TUBERCULOSIS  

A159  RESPIRATORY TUBERCULOSIS UNSPECIFIED  

B440  INVASIVE PULMONARY ASPERGILLOSIS  

B441  OTHER PULMONARY ASPERGILLOSIS  
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B447  DISSEMINATED ASPERGILLOSIS  

B449  ASPERGILLOSIS, UNSPECIFIED  

B59  PNEUMOCYSTOSIS 

 

Biologic DMARDs  

GCN  Description  

35486  ACTEMRA 162MG/0.9ML SYRINGE  

23471  CIMZIA 200MG/ML STARTER KIT  

23471  CIMZIA 200MG/ML SYRINGE KIT  

37789  COSENTYX 150MG/ML PEN INJECT  

37788  COSENTYX 150MG/ML SYRINGE  

52651  ENBREL 25MG KIT  

98398  ENBREL 25MG/0.5ML SYRINGE  

43294  ENBREL 50 MG/ML MINI CARTRIDGE  

97724  ENBREL 50MG/ML SURECLICK SYRINGE  

23574  ENBREL 50MG/ML SYRINGE  

44659  HUMIRA (CF) 10 MG/0.1 ML SYRINGE  

44664  HUMIRA (CF) 20 MG/0.2 ML SYRINGE  

43505  HUMIRA (CF) 40 MG/0.4 ML SYRINGE  

43904  HUMIRA (CF) PEDI CROHN 80 MG/0.8  

44677  HUMIRA (CF) PEDI CROHN 80 -40MG  

44014  HUMIRA (CF) PEN CRHN -UC-HS 80 MG  

44954  HUMIRA (CF) PEN PS -UV-AHS 80 -40 MG  

37262  HUMIRA 10 MG/0.2 ML SYRINGE  

99439  HUMIRA 20 MG/0.4 ML SYRINGE  

18924  HUMIRA 40 MG/0.8 ML SYRINGE  

18924  HUMIRA PEDI CROHN 40 MG/0.8 ML  

43506  HUMIRA PEN 40 MG/0.4 ML  

97005  HUMIRA PEN 40 MG/0.8 ML  

97005  HUMIRA PEN CROHN -UC-HS 40 MG  

97005  HUMIRA PEN PS -UV-ADOL HS 40 MG  

43148  ILARIS 150MG/ML VIAL  

27445  ILARIS 180MG VIAL  

44269  KEVZARA 150 MG/1.14 ML PEN INJ  

43223  KEVZARA 150 MG/1.14 ML SYRINGE  

44277  KEVZARA 200 MG/1.14 ML PEN INJ  

43224  KEVZARA 200 MG/1.14 ML SYRINGE  




