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Coverage Policy 
This Medical Review Guideline (Guideline) is provided for informational purposes only and does not 
constitute medical advice. It is intended solely for the use of Community Health Choice, Inc. (Community) 
clinical staff as a guideline for use in determining medical necessity of requested procedures, medications 
and therapy. This Guideline does not address eligibility or benefit coverage. Other Policies and Coverage 
Determination Guidelines may apply. All reviewers must first identify enrollee eligibility, any federal or state 
regulatory requirements and the plan benefit coverage prior to use of this Medical Review Guideline. If 
there is a discrepancy between this Guideline and a member's benefit plan, summary plan description or 
contract, the benefit plan, summary plan description or contract will govern. Community reserves the right, 
in its sole discretion, to modify its Policies and Guidelines as necessary. 

This policy applies to the following and any future biosimilar tocilizumab products: 
 

HCPCS 
Code 

 
Description Maximum Dosage per 

Administration 

J3262 Injection, tocilizumab, 1 mg 800 mg 

Q5133 Injection, tocilizumab-bavi (Tofidence), biosimilar, 1 mg 800 mg 

Q5135 Injection, tocilizumab-aazg (Tyenne), biosimilar, 1 mg 800 mg 

 

Preferred Product Criteria 
Tyenne is the preferred tocilizumab product. Community will provide coverage for the preferred products for 
members meeting the Diagnosis-Specific Criteria in the policy. 

 
Actemra®, Tofidence and other biosimilar products are non-preferred and are subject to both Preferred 
Product Criteria and Diagnosis- Specific Criteria. Treatment with non-preferred tocilizumab products is 
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medically necessary for the indications specified in this policy when ALL of the following criteria are met: 
1. BOTH of the following: 

a. Patient has a diagnosis of one of the following: 
i. Rheumatoid Arthritis (RA) 
ii. Giant Cell Arteritis (GCA) 
iii. Polyarticular juvenile iodiopathic arthritis (PJIA) 
iv. Systemic juvenile idiopathic arthritis (SJIA) 
v. Adult Onset Still’s Disease (AOSD) 
vi. Systemic sclerosis-associated interstitial lung disease (SSc-ILD) 
vii. Cytokine Release Syndrome (CRS) 

b. AND one of the following: 
i. History of a trial of Tyenne resulting in minimal clinical response and physician attests 

that in his or her clinical opinion, the clinical response would be superior with a non-
preferred tocilizumab product than experienced with Tyenne; OR 

ii. Patient has a history of intolerance, contraindication, or adverse event to Tyenne 
and physician attests that in his or her clinical opinion the same intolerance, 
contraindication, or adverse event would not be expected to occur with the non-
preferred tocilizumab product 

iii. EXCEPTION: for diagnosis of Cytokine Release Syndrome, no trial of Tyenne is 
required, we will allow for non-preferred product Actemra 

2. Patient has not had a loss of a favorable response after established maintenance therapy with any 
tocilizumab product; AND 

3. Tocilizumab will not be used in combination with other biologics for the same indication; AND 
4. Patient meets the tocilizumab diagnosis-specific criteria for the requested indication  

 

Diagnosis-Specific Criteria 
The term tocilizumab in the Diagnosis-Specific Criteria refers to Actemra and all tocilizumab biosimilar 
products. Community will utilize disease specific clinical criteria to determine medical necessity of 
tocilizumab requests. Tocilizumab is medically necessary when the following criteria for the below requested 
indications are met: 
1. Initial therapy 

a. Rheumatoid Arthritis 
i. Prescribed by rheumatology specialist; AND 
ii. Diagnosis of rheumatoid arthritis (RA) confirmed by specialist; AND 
iii. Trial of an adalimumab product (adalimumab-aaty, adalimumab-adaz, adalimumab-fkjp, 

Hadlima, Simlandi, Humira) that was ineffective, not tolerated, or contraindicated 
b. Giant Cell Arteritis 

i. Prescribed by, or in consultation with a rheumatologist; AND 
ii. Confirmed diagnosis of GCA by ONE of the following: 

1. Temporal artery biopsy 
2. Doppler ultrasound 
3. Magnetic resonance angiography (MRA) 
4. Positron emission tomography (PET) 

c. Polyarticular juvenile iodiopathic arthritis (PJIA) 
i. Prescribed by a rheumatologist; AND 
ii. Diagnosis of PJIA; AND 
iii. Trial of an adalimumab product (adalimumab-aaty, adalimumab-adaz, adalimumab-fkjp, 



MEDICAL REVIEW GUIDELINE 
Tocilizumab Preferred Product Policy 

3 

 

 

Hadlima, Simlandi, Humira) that was ineffective, not tolerated, or contraindicated 
d. Systemic juvenile idiopathic arthritis (SJIA) and Adult-Onset Still’s Disease (AOSD) 

i. Prescribed by a rheumatologist; AND 
ii. Diagnosis of SJIA or AOSD 

e. Systemic sclerosis-associated interstitial lung disease (SSc-ILD) 
i. Prescribed by a pulmonologist or rheumatologist; AND 
ii. Member has a diagnosis of SSc-ILD defined by BOTH of the following; AND: 

1. Systemic sclerosis; AND 
2. Interstitial lung disease 

iii. High-resolution computed tomography (HRCT) scan indicated at least ONE of the following; 
AND: 

1. Reticulation 
2. Traction bronchiectasis 
3. Traction bronchiolectasis 
4. Honeycomb cysts 
5. Ground-glass opacities or air space consolidation 
6. Other intersitial lung abnormalities 
7. Any recognized patter of interstitial pneumonias 

iv. BOTH of the following pulmonary function tests have been completed within the past 12 
months; AND: 

1. Forced vital capacity (FVC) 
2. Diffusing capacity of the lung for carbon monoxide (DLCO) 

v. Member is 18 years of age or older; AND 
vi. A trial of mycophenolate was ineffective, contraindicated, or not tolerated 

f. Cytokine Release Syndrome 
i. Diagnosis of cytokine release syndrome; AND 
ii. Member has received treatment with ONE of the following: 

1. Chimeric antigen receptor (CAR) T cell therapy [e.g. Kymriah, Yescarta, Breyanzi]; 
OR 

2. CD3-directed therapy [e.g. Blincyto, Tecvayli, Elrexfio] 
2. Continuing therapy 

a. Member has a documentation of diagnosis being requested; AND 
b. Documentation of improvement in condition on therapy 

Applicable Codes 
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not 
be all inclusive. 

 
HCPCS Code Description 

J3262 Injection, tocilizumab, 1 mg 

Q5133 Injection, tocilizumab-bavi (Tofidence), biosimilar, 1 mg 

Q5135 Injection, tocilizumab-aazg (Tyenne), biosimilar, 1 mg 

 
Diagnosis 

Code Description 

D89.831  Cytokine release syndrome, grade 1  
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D89.832  Cytokine release syndrome, grade 2  

D89.833  Cytokine release syndrome, grade 3  

D89.834  Cytokine release syndrome, grade 4  

D89.835  Cytokine release syndrome, grade 5  

D89.839  Cytokine release syndrome, grade unspecified  

M05.20  Rheumatoid vasculitis with rheumatoid arthritis of unspecified site  

M05.211  Rheumatoid vasculitis with rheumatoid arthritis of right shoulder  

M05.212  Rheumatoid vasculitis with rheumatoid arthritis of left shoulder  

M05.219  Rheumatoid vasculitis with rheumatoid arthritis of unspecified shoulder  

M05.221  Rheumatoid vasculitis with rheumatoid arthritis of right elbow  

M05.222  Rheumatoid vasculitis with rheumatoid arthritis of left elbow  

M05.229  Rheumatoid vasculitis with rheumatoid arthritis of unspecified elbow  

M05.231  Rheumatoid vasculitis with rheumatoid arthritis of right wrist  

M05.232  Rheumatoid vasculitis with rheumatoid arthritis of left wrist  

M05.239  Rheumatoid vasculitis with rheumatoid arthritis of unspecified wrist  

M05.241  Rheumatoid vasculitis with rheumatoid arthritis of right hand  

M05.242  Rheumatoid vasculitis with rheumatoid arthritis of left hand  

M05.249  Rheumatoid vasculitis with rheumatoid arthritis of unspecified hand  

M05.251  Rheumatoid vasculitis with rheumatoid arthritis of right hip  

M05.252  Rheumatoid vasculitis with rheumatoid arthritis of left hip  

M05.259  Rheumatoid vasculitis with rheumatoid arthritis of unspecified hip  

M05.261  Rheumatoid vasculitis with rheumatoid arthritis of right knee  

M05.262  Rheumatoid vasculitis with rheumatoid arthritis of left knee  

M05.269  Rheumatoid vasculitis with rheumatoid arthritis of unspecified knee  

M05.271  Rheumatoid vasculitis with rheumatoid arthritis of right ankle and foot  

M05.272  Rheumatoid vasculitis with rheumatoid arthritis of left ankle and foot  

M05.279  Rheumatoid vasculitis with rheumatoid arthritis of unspecified ankle and foot  

M05.29  Rheumatoid vasculitis with rheumatoid arthritis of multiple sites  

M05.30  Rheumatoid heart disease with rheumatoid arthritis of unspecified site  

M05.311  Rheumatoid heart disease with rheumatoid arthritis of right shoulder  

M05.312  Rheumatoid heart disease with rheumatoid arthritis of left shoulder  

M05.319  Rheumatoid heart disease with rheumatoid arthritis of unspecified shoulder  

M05.321  Rheumatoid heart disease with rheumatoid arthritis of right elbow  

M05.322  Rheumatoid heart disease with rheumatoid arthritis of left elbow  

M05.329  Rheumatoid heart disease with rheumatoid arthritis of unspecified elbow  

M05.331  Rheumatoid heart disease with rheumatoid arthritis of right wrist  

M05.332  Rheumatoid heart disease with rheumatoid arthritis of left wrist  

M05.339  Rheumatoid heart disease with rheumatoid arthritis of unspecified wrist  

M05.341  Rheumatoid heart disease with rheumatoid arthritis of right hand  

M05.342  Rheumatoid heart disease with rheumatoid arthritis of left hand  
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M05.349  Rheumatoid heart disease with rheumatoid arthritis of unspecified hand  

M05.351  Rheumatoid heart disease with rheumatoid arthritis of right hip  

M05.352  Rheumatoid heart disease with rheumatoid arthritis of left hip  

M05.359  Rheumatoid heart disease with rheumatoid arthritis of unspecified hip  

M05.361  Rheumatoid heart disease with rheumatoid arthritis of right knee  

M05.362  Rheumatoid heart disease with rheumatoid arthritis of left knee  

M05.369  Rheumatoid heart disease with rheumatoid arthritis of unspecified knee  

M05.371  Rheumatoid heart disease with rheumatoid arthritis of right ankle and foot  

M05.372  Rheumatoid heart disease with rheumatoid arthritis of left ankle and foot  

M05.379  Rheumatoid heart disease with rheumatoid arthritis of unspecified ankle and foot  

M05.39  Rheumatoid heart disease with rheumatoid arthritis of multiple sites  

M05.40  Rheumatoid myopathy with rheumatoid arthritis of unspecified site  

M05.411  Rheumatoid myopathy with rheumatoid arthritis of right shoulder  

M05.412  Rheumatoid myopathy with rheumatoid arthritis of left shoulder  

M05.419  Rheumatoid myopathy with rheumatoid arthritis of unspecified shoulder  

M05.421  Rheumatoid myopathy with rheumatoid arthritis of right elbow  

M05.422  Rheumatoid myopathy with rheumatoid arthritis of left elbow  

M05.429  Rheumatoid myopathy with rheumatoid arthritis of unspecified elbow  

M05.431  Rheumatoid myopathy with rheumatoid arthritis of right wrist  

M05.432  Rheumatoid myopathy with rheumatoid arthritis of left wrist  

M05.439  Rheumatoid myopathy with rheumatoid arthritis of unspecified wrist  

M05.441  Rheumatoid myopathy with rheumatoid arthritis of right hand  

M05.442  Rheumatoid myopathy with rheumatoid arthritis of left hand  

M05.449  Rheumatoid myopathy with rheumatoid arthritis of unspecified hand  

M05.451  Rheumatoid myopathy with rheumatoid arthritis of right hip  

M05.452  Rheumatoid myopathy with rheumatoid arthritis of left hip  

M05.459  Rheumatoid myopathy with rheumatoid arthritis of unspecified hip  

M05.461  Rheumatoid myopathy with rheumatoid arthritis of right knee  

M05.462  Rheumatoid myopathy with rheumatoid arthritis of left knee  

M05.469  Rheumatoid myopathy with rheumatoid arthritis of unspecified knee  

M05.471  Rheumatoid myopathy with rheumatoid arthritis of right ankle and foot  

M05.472  Rheumatoid myopathy with rheumatoid arthritis of left ankle and foot  

M05.479  Rheumatoid myopathy with rheumatoid arthritis of unspecified ankle and foot  

M05.49  Rheumatoid myopathy with rheumatoid arthritis of multiple sites  

M05.50  Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified site  

M05.511  Rheumatoid polyneuropathy with rheumatoid arthritis of right shoulder  

M05.512  Rheumatoid polyneuropathy with rheumatoid arthritis of left shoulder  

M05.519  Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified shoulder  

M05.521  Rheumatoid polyneuropathy with rheumatoid arthritis of right elbow  

M05.522  Rheumatoid polyneuropathy with rheumatoid arthritis of left elbow  
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M05.529  Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified elbow  

M05.531  Rheumatoid polyneuropathy with rheumatoid arthritis of right wrist  

M05.532  Rheumatoid polyneuropathy with rheumatoid arthritis of left wrist  

M05.539  Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified wrist  

M05.541  Rheumatoid polyneuropathy with rheumatoid arthritis of right hand  

M05.542  Rheumatoid polyneuropathy with rheumatoid arthritis of left hand  

M05.549  Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified hand  

M05.551  Rheumatoid polyneuropathy with rheumatoid arthritis of right hip  

M05.552  Rheumatoid polyneuropathy with rheumatoid arthritis of left hip  

M05.559  Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified hip  

M05.561  Rheumatoid polyneuropathy with rheumatoid arthritis of right knee  

M05.562  Rheumatoid polyneuropathy with rheumatoid arthritis of left knee  

M05.569  Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified knee  

M05.571  Rheumatoid polyneuropathy with rheumatoid arthritis of right ankle and foot  

M05.572  Rheumatoid polyneuropathy with rheumatoid arthritis of left ankle and foot  

M05.579  Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified ankle and foot  

M05.59  Rheumatoid polyneuropathy with rheumatoid arthritis of multiple sites  

M05.60  Rheumatoid arthritis of unspecified site with involvement of other organs and systems  

M05.611  Rheumatoid arthritis of right shoulder with involvement of other organs and systems  

M05.612  Rheumatoid arthritis of left shoulder with involvement of other organs and systems  

M05.619  Rheumatoid arthritis of unspecified shoulder with involvement of other organs and systems  

M05.621  Rheumatoid arthritis of right elbow with involvement of other organs and systems  

M05.622  Rheumatoid arthritis of left elbow with involvement of other organs and systems  

M05.629  Rheumatoid arthritis of unspecified elbow with involvement of other organs and systems  

M05.631  Rheumatoid arthritis of right wrist with involvement of other organs and systems  

M05.632  Rheumatoid arthritis of left wrist with involvement of other organs and systems  

M05.639  Rheumatoid arthritis of unspecified wrist with involvement of other organs and systems  

M05.641  Rheumatoid arthritis of right hand with involvement of other organs and systems  

M05.642  Rheumatoid arthritis of left hand with involvement of other organs and systems  

M05.649  Rheumatoid arthritis of unspecified hand with involvement of other organs and systems  

M05.651  Rheumatoid arthritis of right hip with involvement of other organs and systems  

M05.652  Rheumatoid arthritis of left hip with involvement of other organs and systems  

M05.659  Rheumatoid arthritis of unspecified hip with involvement of other organs and systems  

M05.661  Rheumatoid arthritis of right knee with involvement of other organs and systems  

M05.662  Rheumatoid arthritis of left knee with involvement of other organs and systems  

M05.669  Rheumatoid arthritis of unspecified knee with involvement of other organs and systems  

M05.671  Rheumatoid arthritis of right ankle and foot with involvement of other organs and systems  

M05.672  Rheumatoid arthritis of left ankle and foot with involvement of other organs and systems  

M05.679  Rheumatoid arthritis of unspecified ankle and foot with involvement of other organs and systems  

M05.69  Rheumatoid arthritis of multiple sites with involvement of other organs and systems  
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M05.7A  Rheumatoid arthritis with rheumatoid factor of other specified site without organ or systems involvement  

M05.70  Rheumatoid arthritis with rheumatoid factor of unspecified site without organ or systems involvement  

M05.711  Rheumatoid arthritis with rheumatoid factor of right shoulder without organ or systems involvement  

M05.712  Rheumatoid arthritis with rheumatoid factor of left shoulder without organ or systems involvement  

M05.719  Rheumatoid arthritis with rheumatoid factor of unspecified shoulder without organ or systems involvement  

M05.721  Rheumatoid arthritis with rheumatoid factor of right elbow without organ or systems involvement  

M05.722  Rheumatoid arthritis with rheumatoid factor of left elbow without organ or systems involvement  

M05.729  Rheumatoid arthritis with rheumatoid factor of unspecified elbow without organ or systems involvement  

M05.731  Rheumatoid arthritis with rheumatoid factor of right wrist without organ or systems involvement  

M05.732  Rheumatoid arthritis with rheumatoid factor of left wrist without organ or systems involvement  

M05.739  Rheumatoid arthritis with rheumatoid factor of unspecified wrist without organ or systems involvement  

M05.741  Rheumatoid arthritis with rheumatoid factor of right hand without organ or systems involvement  

M05.742  Rheumatoid arthritis with rheumatoid factor of left hand without organ or systems involvement  

M05.749  Rheumatoid arthritis with rheumatoid factor of unspecified hand without organ or systems involvement  

M05.751  Rheumatoid arthritis with rheumatoid factor of right hip without organ or systems involvement  

M05.752  Rheumatoid arthritis with rheumatoid factor of left hip without organ or systems involvement  

M05.759  Rheumatoid arthritis with rheumatoid factor of unspecified hip without organ or systems involvement  

M05.761  Rheumatoid arthritis with rheumatoid factor of right knee without organ or systems involvement  

M05.762  Rheumatoid arthritis with rheumatoid factor of left knee without organ or systems involvement  

M05.769  Rheumatoid arthritis with rheumatoid factor of unspecified knee without organ or systems involvement  

M05.771  Rheumatoid arthritis with rheumatoid factor of right ankle and foot without organ or systems involvement  

M05.772  Rheumatoid arthritis with rheumatoid factor of left ankle and foot without organ or systems involvement  

M05.779  Rheumatoid arthritis with rheumatoid factor of unspecified ankle and foot without organ or systems involvement  

M05.79  Rheumatoid arthritis with rheumatoid factor of multiple sites without organ or systems involvement  

M05.8A  Other rheumatoid arthritis with rheumatoid factor of other specified site  

M05.80  Other rheumatoid arthritis with rheumatoid factor of unspecified site  

M05.811  Other rheumatoid arthritis with rheumatoid factor of right shoulder  

M05.812  Other rheumatoid arthritis with rheumatoid factor of left shoulder  

M05.819  Other rheumatoid arthritis with rheumatoid factor of unspecified shoulder  

M05.821  Other rheumatoid arthritis with rheumatoid factor of right elbow  

M05.822  Other rheumatoid arthritis with rheumatoid factor of left elbow  

M05.829  Other rheumatoid arthritis with rheumatoid factor of unspecified elbow  

M05.831  Other rheumatoid arthritis with rheumatoid factor of right wrist  

M05.832  Other rheumatoid arthritis with rheumatoid factor of left wrist  

M05.839  Other rheumatoid arthritis with rheumatoid factor of unspecified wrist  

M05.841  Other rheumatoid arthritis with rheumatoid factor of right hand  

M05.842  Other rheumatoid arthritis with rheumatoid factor of left hand  

M05.849  Other rheumatoid arthritis with rheumatoid factor of unspecified hand  

M05.851  Other rheumatoid arthritis with rheumatoid factor of right hip  

M05.852  Other rheumatoid arthritis with rheumatoid factor of left hip  
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M05.859  Other rheumatoid arthritis with rheumatoid factor of unspecified hip  

M05.861  Other rheumatoid arthritis with rheumatoid factor of right knee  

M05.862  Other rheumatoid arthritis with rheumatoid factor of left knee  

M05.869  Other rheumatoid arthritis with rheumatoid factor of unspecified knee  

M05.871  Other rheumatoid arthritis with rheumatoid factor of right ankle and foot  

M05.872  Other rheumatoid arthritis with rheumatoid factor of left ankle and foot  

M05.879  Other rheumatoid arthritis with rheumatoid factor of unspecified ankle and foot  

M05.89  Other rheumatoid arthritis with rheumatoid factor of multiple sites  

M05.9  Rheumatoid arthritis with rheumatoid factor, unspecified  

M06.0A  Rheumatoid arthritis without rheumatoid factor, other specified site  

M06.00  Rheumatoid arthritis without rheumatoid factor, unspecified site  

M06.011  Rheumatoid arthritis without rheumatoid factor, right shoulder  

M06.012  Rheumatoid arthritis without rheumatoid factor, left shoulder  

M06.019  Rheumatoid arthritis without rheumatoid factor, unspecified shoulder  

M06.021  Rheumatoid arthritis without rheumatoid factor, right elbow  

M06.022  Rheumatoid arthritis without rheumatoid factor, left elbow  

M06.029  Rheumatoid arthritis without rheumatoid factor, unspecified elbow  

M06.031  Rheumatoid arthritis without rheumatoid factor, right wrist  

M06.032  Rheumatoid arthritis without rheumatoid factor, left wrist  

M06.039  Rheumatoid arthritis without rheumatoid factor, unspecified wrist  

M06.041  Rheumatoid arthritis without rheumatoid factor, right hand  

M06.042  Rheumatoid arthritis without rheumatoid factor, left hand  

M06.049  Rheumatoid arthritis without rheumatoid factor, unspecified hand  

M06.051  Rheumatoid arthritis without rheumatoid factor, right hip  

M06.052  Rheumatoid arthritis without rheumatoid factor, left hip  

M06.059  Rheumatoid arthritis without rheumatoid factor, unspecified hip  

M06.061  Rheumatoid arthritis without rheumatoid factor, right knee  

M06.062  Rheumatoid arthritis without rheumatoid factor, left knee  

M06.069  Rheumatoid arthritis without rheumatoid factor, unspecified knee  

M06.071  Rheumatoid arthritis without rheumatoid factor, right ankle and foot  

M06.072  Rheumatoid arthritis without rheumatoid factor, left ankle and foot  

M06.079  Rheumatoid arthritis without rheumatoid factor, unspecified ankle and foot  

M06.08  Rheumatoid arthritis without rheumatoid factor, vertebrae  

M06.09  Rheumatoid arthritis without rheumatoid factor, multiple sites  

M06.8A  Other specified rheumatoid arthritis, other specified site  

M06.80  Other specified rheumatoid arthritis, unspecified site  

M06.811  Other specified rheumatoid arthritis, right shoulder  

M06.812  Other specified rheumatoid arthritis, left shoulder  

M06.819  Other specified rheumatoid arthritis, unspecified shoulder  

M06.821  Other specified rheumatoid arthritis, right elbow  
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M06.822  Other specified rheumatoid arthritis, left elbow  

M06.829  Other specified rheumatoid arthritis, unspecified elbow  

M06.831  Other specified rheumatoid arthritis, right wrist  

M06.832  Other specified rheumatoid arthritis, left wrist  

M06.839  Other specified rheumatoid arthritis, unspecified wrist  

M06.841  Other specified rheumatoid arthritis, right hand  

M06.842  Other specified rheumatoid arthritis, left hand  

M06.849  Other specified rheumatoid arthritis, unspecified hand  

M06.851  Other specified rheumatoid arthritis, right hip  

M06.852  Other specified rheumatoid arthritis, left hip  

M06.859  Other specified rheumatoid arthritis, unspecified hip  

M06.861  Other specified rheumatoid arthritis, right knee  

M06.862  Other specified rheumatoid arthritis, left knee  

M06.869  Other specified rheumatoid arthritis, unspecified knee  

M06.871  Other specified rheumatoid arthritis, right ankle and foot  

M06.872  Other specified rheumatoid arthritis, left ankle and foot  

M06.879  Other specified rheumatoid arthritis, unspecified ankle and foot  

M06.88  Other specified rheumatoid arthritis, vertebrae  

M06.89  Other specified rheumatoid arthritis, multiple sites  

M06.9  Rheumatoid arthritis, unspecified  

M08.0A  Unspecified juvenile rheumatoid arthritis, other specified site  

M08.00  Unspecified juvenile rheumatoid arthritis of unspecified site  

M08.011  Unspecified juvenile rheumatoid arthritis, right shoulder  

M08.012  Unspecified juvenile rheumatoid arthritis, left shoulder  

M08.019  Unspecified juvenile rheumatoid arthritis, unspecified shoulder  

M08.021  Unspecified juvenile rheumatoid arthritis, right elbow  

M08.022  Unspecified juvenile rheumatoid arthritis, left elbow  

M08.029  Unspecified juvenile rheumatoid arthritis, unspecified elbow  

M08.031  Unspecified juvenile rheumatoid arthritis, right wrist  

M08.032  Unspecified juvenile rheumatoid arthritis, left wrist  

M08.039  Unspecified juvenile rheumatoid arthritis, unspecified wrist  

M08.041  Unspecified juvenile rheumatoid arthritis, right hand  

M08.042  Unspecified juvenile rheumatoid arthritis, left hand  

M08.049  Unspecified juvenile rheumatoid arthritis, unspecified hand  

M08.051  Unspecified juvenile rheumatoid arthritis, right hip  

M08.052  Unspecified juvenile rheumatoid arthritis, left hip  

M08.059  Unspecified juvenile rheumatoid arthritis, unspecified hip  

M08.061  Unspecified juvenile rheumatoid arthritis, right knee  

M08.062  Unspecified juvenile rheumatoid arthritis, left knee  

M08.069  Unspecified juvenile rheumatoid arthritis, unspecified knee  
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M08.071  Unspecified juvenile rheumatoid arthritis, right ankle and foot  

M08.072  Unspecified juvenile rheumatoid arthritis, left ankle and foot  

M08.079  Unspecified juvenile rheumatoid arthritis, unspecified ankle and foot  

M08.08  Unspecified juvenile rheumatoid arthritis, vertebrae  

M08.09  Unspecified juvenile rheumatoid arthritis, multiple sites  

M08.2A  Juvenile rheumatoid arthritis with systemic onset, other specified site  

M08.20  Juvenile rheumatoid arthritis with systemic onset, unspecified site  

M08.211  Juvenile rheumatoid arthritis with systemic onset, right shoulder  

M08.212  Juvenile rheumatoid arthritis with systemic onset, left shoulder  

M08.219  Juvenile rheumatoid arthritis with systemic onset, unspecified shoulder  

M08.221  Juvenile rheumatoid arthritis with systemic onset, right elbow  

M08.222  Juvenile rheumatoid arthritis with systemic onset, left elbow  

M08.229  Juvenile rheumatoid arthritis with systemic onset, unspecified elbow  

M08.231  Juvenile rheumatoid arthritis with systemic onset, right wrist  

M08.232  Juvenile rheumatoid arthritis with systemic onset, left wrist  

M08.239  Juvenile rheumatoid arthritis with systemic onset, unspecified wrist  

M08.241  Juvenile rheumatoid arthritis with systemic onset, right hand  

M08.242  Juvenile rheumatoid arthritis with systemic onset, left hand  

M08.249  Juvenile rheumatoid arthritis with systemic onset, unspecified hand  

M08.251  Juvenile rheumatoid arthritis with systemic onset, right hip  

M08.252  Juvenile rheumatoid arthritis with systemic onset, left hip  

M08.259  Juvenile rheumatoid arthritis with systemic onset, unspecified hip  

M08.261  Juvenile rheumatoid arthritis with systemic onset, right knee  

M08.262  Juvenile rheumatoid arthritis with systemic onset, left knee  

M08.269  Juvenile rheumatoid arthritis with systemic onset, unspecified knee  

M08.271  Juvenile rheumatoid arthritis with systemic onset, right ankle and foot  

M08.272  Juvenile rheumatoid arthritis with systemic onset, left ankle and foot  

M08.279  Juvenile rheumatoid arthritis with systemic onset, unspecified ankle and foot  

M08.28  Juvenile rheumatoid arthritis with systemic onset, vertebrae  

M08.29  Juvenile rheumatoid arthritis with systemic onset, multiple sites  

M08.3  Juvenile rheumatoid polyarthritis (seronegative)  

M08.80  Other juvenile arthritis, unspecified site  

M08.811  Other juvenile arthritis, right shoulder  

M08.812  Other juvenile arthritis, left shoulder  

M08.819  Other juvenile arthritis, unspecified shoulder  

M08.821  Other juvenile arthritis, right elbow  

M08.822  Other juvenile arthritis, left elbow  

M08.829  Other juvenile arthritis, unspecified elbow  

M08.831  Other juvenile arthritis, right wrist  

M08.832  Other juvenile arthritis, left wrist  
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M08.839  Other juvenile arthritis, unspecified wrist  

M08.841  Other juvenile arthritis, right hand  

M08.842  Other juvenile arthritis, left hand  

M08.849  Other juvenile arthritis, unspecified hand  

M08.851  Other juvenile arthritis, right hip  

M08.852  Other juvenile arthritis, left hip  

M08.859  Other juvenile arthritis, unspecified hip  

M08.861  Other juvenile arthritis, right knee  

M08.862  Other juvenile arthritis, left knee  

M08.869  Other juvenile arthritis, unspecified knee  

M08.871  Other juvenile arthritis, right ankle and foot  

M08.872  Other juvenile arthritis, left ankle and foot  

M08.879  Other juvenile arthritis, unspecified ankle and foot  

M08.88  Other juvenile arthritis, vertebrae  

M08.89  Other juvenile arthritis, multiple sites  

M08.9A  Juvenile arthritis, unspecified, other specified site  

M08.90  Juvenile arthritis, unspecified, unspecified site  

M08.911  Juvenile arthritis, unspecified, right shoulder  

M08.912  Juvenile arthritis, unspecified, left shoulder  

M08.919  Juvenile arthritis, unspecified, unspecified shoulder  

M08.921  Juvenile arthritis, unspecified, right elbow  

M08.922  Juvenile arthritis, unspecified, left elbow  

M08.929  Juvenile arthritis, unspecified, unspecified elbow  

M08.931  Juvenile arthritis, unspecified, right wrist  

M08.932  Juvenile arthritis, unspecified, left wrist  

M08.939  Juvenile arthritis, unspecified, unspecified wrist  

M08.941  Juvenile arthritis, unspecified, right hand  

M08.942  Juvenile arthritis, unspecified, left hand  

M08.949  Juvenile arthritis, unspecified, unspecified hand  

M08.951  Juvenile arthritis, unspecified, right hip  

M08.952  Juvenile arthritis, unspecified, left hip  

M08.959  Juvenile arthritis, unspecified, unspecified hip  

M08.961  Juvenile arthritis, unspecified, right knee  

M08.962  Juvenile arthritis, unspecified, left knee  

M08.969  Juvenile arthritis, unspecified, unspecified knee  

M08.971  Juvenile arthritis, unspecified, right ankle and foot  

M08.972  Juvenile arthritis, unspecified, left ankle and foot  

M08.979  Juvenile arthritis, unspecified, unspecified ankle and foot  

M08.98  Juvenile arthritis, unspecified, vertebrae  

M08.99  Juvenile arthritis, unspecified, multiple sites  
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M31.5  Giant cell arteritis with polymyalgia rheumatica  

M31.6  Other giant cell arteritis  

 
Policy Revision History 
 

Status Effective Date Description 
Baseline 5/01/2025 Initial version of Tocilizumab Preferred Product Policy 
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