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For reauthorization:
1. Chart notes must show improvement or stabilized signs and symptoms of disease, demonstrated by
BSA improvement, etc.

If all the above requirements are met, the medication will be approved for an additional 12 months.
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the wording of “non-biologic” DMARD to “conventional” DMARD. Clarified
reauthorization criteria. Updated references.

11/08/2023 Added HS diagnosis; added/updated references; added IV dosing to applicable dx;
simplified TB test requirement wording; added medical benefit option.
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