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PHARMACY POLICY STATEMENT

North Carolina Marketplace

DRUG NAME Adalimumab (Humira, Abrilada, Amjevita,
Cyltezo, Hadlima, Hulio, Hyrimoz, Idacio,
Yuflyma, Yusimry)

BENEFIT TYPE Pharmacy
STATUS Prior Authorization Required

Humira, a tumor necrosis factor (TNF) blocker was originally approved in 2002 for the treatment of rheumatoid
arthritis. Since then, the FDA has granted approval for a variety of indications. Multiple biosimilars have been
approved for Humira including Abrilada, Amjevita, Cyltezo, Hadlima, Hulio, Hyrimoz, Idacio, Yuflym and
Yusimry. They are indicated for some, but not all, of the same indications as Humira.

Adalimumab is a monoclonal antibody produced by recombinant DNA technology. It specifically binds to TNF-
alpha and blocks its interaction with TNF receptors. TNF is a naturally occurring cytokine that is involved in
normal inflammatory and immune responses. Adalimumab is administered by subcutaneous injection.

Adalimumab (Humira, Abrilada, Amjevita, Cyltezo, Hadlima, Hulio, Hyrimoz, ldacio,
Yuflyma, Yusimry) will be considered for coverage when the following criteria are met:

Ankylosing Spondylitis
For initial authorization:
TWO NSAIDs taken at the maximum

recommended dosages. Treatment failure requires at least 4 weeks of therapy with each NSAID
without an adequate response; AND
7. If the request is for a non-preferred adalimumab product, member has tried and failed three (3)
preferred adalimumab products (see appendix for preferred and non-preferred products); AND
Member has had a negative tuberculosis test within the past 12 months.
Dosage allowed/Quantity limit: 40 mg subcutaneously every other week (2 syringes/pens per 28
days).
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If all the above requirements are met, the medication will be approved for 12 months.

For reauthorization:

1. If the request is for Humira, member has had a trial of Hadlima, Hyrimoz and Hulio, where applicable,
or acceptable clinical reason must be provided as to why Hadlima, Hyrimoz and Hulio cannot be used;
AND

2. Chart notes have been provided showing improvement of signs and symptoms of disease (ie.
decreased morning stiffness, tenderness or inflammatory back pain, improved quality of life, etc).
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4. Member has a documented diagnosis of moderate to severe HS with Hurley stage Il or Il disease;

AND

Member has been counseled on weight loss if they are overweight or obese; AND

Member is a non-smoker or has been counseled on smoking cessation and advised to quit; AND

Member has tried and failed at least ONE of the following:

a) Topical clindamycin x 12 weeks and an oral tetracycline x 12 weeks (sequential or concomitant)

b) Oral clindamycin plus rifampicin x 8-12 weeks; AND

8. If the request is for a non-preferred adalimumab product, member has tried and failed three (3)
preferred adalimumab products (see appendix for preferred and non-preferred products); AND
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