
 
 

PHARMACY POLICY STAT EMENT  



 
 

POLYARTICULAR JUVENILE IDIOPATHIC ARTHRITIS (pJIA)  

For initial  aut hor izat ion:  
1. Member must be 2 year s of age or older; AND  
2. Member has a conf irm ed diagnosis of act ive pJIA; AND  
3. Must have a docum ent ed negat ive TB test (i.e., t uber culosis skin test (PPD), interf er on -gamm a 

release assay (IGRA)) within 12 mont hs prior to star t ing ther apy; AND  
4. Medicat ion must be prescr ibed by or in consult at ion wit h a rheum at ologist; AND  



 
For reauthorization : 



 
11/01/2020 Updat ed list of pref er red agent s and drug trials for all diagnoses to mat ch Ohio Depart m ent 

of Medicaid Unif ied Prefer r ed Drug List. Added that if mem ber previously tried a non -
pref er r ed opt ion in the sam e drug clas s as pref erred opt ions, the trial is accept ed.  

11/12/2020 New diagnosis  of pJIA added. Replaced list of excluded diagnoses wit h the gener ic 
stat em ent. Updat ed ref erences. For all diagnoses: Removed repeat TB in reaut h for all 
diagnoses.  
For AS: Removed list of sym pt om s of spondyloarthr it is because imaging result should be 
suf f icient. Removed per ipher al art hr it is requir em ent –  not relevant for this diagnosis.  
For PsA: Age requir em ent expanded to 2 year s or older . Updat ed dosing and biologic trials  
ref lect ive of age label change. Added requir em ent of diagnosis of PsA. Changed the trial 
sect ion to be 4 weeks of an NSAID AND 3 mont hs of a DMARD unless other 
cir cum st ances apply (e.g., concom it ant axial disease, sever e PsA, etc.).  
For RA : Changed the trials to requir e met hotr exate as one of the non -biologic DMARD 
trials; only one trial is needed if mem ber has poor prognost ic fact or s.  

 
Refer enc es:  
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Effect iv e da te: 04/01/2021 
Revis ed date: 11/12/2020 
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