


 
For reauthorization : 
1. Chart notes demonstrate positive clinical response including decreased inflammatory marker values 

and symptom improvement. 
 

If all the above requirements are met, the medication will be approved for an additional 12 months. 

 

Deficiency of IL -1 Receptor Antagonist  (DIRA)  

For initial  authorization: 
1. Medication must be prescribed by or in consultation with a rheumatologist, dermatologist, or 

geneticist; AND 
2. Member has a diagnosis of DIRA confirmed by ALL of the following: 

a) Genetic testing shows IL1RN mutation,  
b) Member has baseline symptoms of skin and/or bone inflammation,  
c) Inflammatory markers (erythrocyte sedimentation rate [ESR], C-reactive protein [CRP]) are 

elevated at baseline; AND 
3. Member has had a negative tuberculosis test within the past 12 months.   
4. 



 
For reauthorization : 
1. 
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