MEDICAL REVIEW GUIDELINE

Wf/é

Z

Rituximab Preferred Product Policy COMMUNI:TY

HEALTH CHOICE

Rituximab (Rituxan, Truxima, Ruxience, Riabni)

Effective Date: 01/01/2025
Medical Care Management Committee Approval: 8/15/2024
Contents
(70X =TT [T o] [Ty PP UUPPPPPPPIN 1
Preferred ProdUCE CritEIa.............ooiiiiii et et e e e e e e et e e e e e e e e e et e eeaas 1
Diagnosis,SPECIfIC CrItErIa. .........oei ittt ettt e aaeeseaesasssssssssnnsssnnnnnnnnnns 2
FY o] o] Tor= o] [T 00 Yo [T 3R 2
POIICY REVISION HISTOIY ... e e e e e e e e e e et e e e e et e e e e et e e e eeaa e e e eeanan s 11

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 all rituximab products including, but not limited to the following™:

HCPCS o Maximum Dosage per
Code el Administration
J9312 Injection, rituximab, 10 mg 500 mg/m2
Q5115 Injection, rituximab,abbs, biosimilar, (Truxima), 10 mg 500 mg/m2
Q5119 Injection, rituximab,pvvr, biosimilar, (Ruxience), 10 mg 500 mg/m2
Q5123 Injection, rituximab,arrx, biosimilar, (Riabni), 10 mg 500 mg/m2

*Any U.S. FDA-approved and launched rituximab biosimilar product not listed by name in this policy will be
considered non-preferred until reviewed by Community

Preferred Product Criteria

Ruxience is the preferred rituximab product. Community will provide coverage for the preferred products
for members meeting the Diagnosis-Specific Criteria in the policy.

Rituxan, Truxima and Riabni and all other rituximab biosimilar products are non-preferred, and subject to
both Preferred Product Criteria and Diagnosis-Specific Criteria. Treatment with a non-preferred product is

medically necessary for the indications specified in this policy when ALL the following criteria are met:
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1. Patient meets one of the following: HEAILTH CHOICE
a) Both of the following:
» History of a trial of the preferred rituximab product 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 rituximab product than the preferred product
b) Or, both of the following:
= Patient has a history of intolerance, contraindication, or adverse event to the
preferred rituximab product; AND
= Physician attests that in his or her clinical opinion the same intolerance,
contraindication, or adverse event would not be expected to occur with a non-
preferred rituximab product; AND
2. Patient has not had a loss of a favorable response after established maintenance therapy with
the preferred rituximab product; and
3. Patient meets the rituximab diagnosis-specific criteria for the requested indication.
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Diagnosis-Specific Criteria
The term rituximab in the Diagnosis-Specific Criteria refers to Rituxan and all rituximab biosimilar products.
Community utilizes InterQual clinical criteria to determine medical necessity of rituximab requests.
Rituximab is medically necessary when the InterQual diagnosis-specific criteria for the below requested
indications are met:
e Acute Leukemia
Burkitt’s Lymphoma
Chronic Lymphoid Leukemia
Non-Hodgkin’s Lymphoma
Granulomatosis with Polyangiitis and Microscopic Polyangiitis
Microscopic Polyangiitis
Moderate to Severe Pemphigus Vulgaris
Rheumatoid Arthritis (RA)
Autoimmune Hemolytic Anemia
Immune Thrombocytopenia (ITP)
Neuromyelitis Optica Spectrum Disorder
Thrombotic Thrombocytopenic Purpura

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
J9312 Injection, rituximab, 10 mg
Q5115 Injection, rituximab,abbs, biosimilar, (Truxima), 10 mg
Q5119 Injection, rituximab,pvvr, biosimilar, (Ruxience), 10 mg
Q5123 Injection, rituximab,arrx, biosimilar, (Riabni), 10 mg
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Diagnosis Code & Description
e D47.Z1 Post-transplant lymphoproliferative disorder (PTLD)

e D59.0 Drug-induced autoimmune hemolytic anemia
e D59.10 Autoimmune hemolytic anemia, unspecified
e D59.11 Warm autoimmune hemolytic anemia

e D59.12 Cold autoimmune hemolytic anemia

e D59.13 Mixed type autoimmune hemolytic anemia
e D59.19 Other autoimmune hemolytic anemia

e D69.3 Immune thrombocytopenic purpura

e (G04.81 Other encephalitis and encephalomyelitis

e (G35 Multiple sclerosis

e (97.82 Other post-procedural complications and disorders of nervous system
e (G36.0 Neuromyelitis optica

e L10.0 Pemphigus vulgaris

e L10.1 Pemphigus vegetans

e L10.2 Pemphigus foliaceous

e L10.3 Brazilian pemphigus [fogo selvagem]

e L10.4 Pemphigus erythematosus

e L10.5 Drug-induced pemphigus

e L10.81 Paraneoplastic pemphigus

e L10.89 Other pemphigus

e L10.9 Pemphigus, unspecified

e L12.0 Bullous pemphigoid

e L12.1 Cicatricial pemphigoid

e L12.8 Other pemphigoid

e L12.9 Pemphigoid, unspecified

e L13.8 Other specified bullous disorders

e L14 Bullous disorders in diseases classified elsewhere
¢ MO05.00 Felty's syndrome, unspecified site

e MO05.011 Felty's syndrome, right shoulder

e MO05.012 Felty's syndrome, left shoulder

e MO05.019 Felty's syndrome, unspecified shoulder

e MO05.021 Felty's syndrome, right elbow

e MO05.022 Felty's syndrome, left elbow

e MO05.029 Felty's syndrome, unspecified elbow

e MO05.031 Felty's syndrome, right wrist

e MO05.032 Felty's syndrome, left wrist

e MO05.039 Felty's syndrome, unspecified wrist
e MO05.041 Felty's syndrome, right hand

e MO05.042 Felty's syndrome, left hand
o MO05.049 Felty's syndrome, unspecified hand
e MO05.051 Felty's syndrome, right hip
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e MO05.052 Felty's syndrome, left hip

o MO05.059 Felty's syndrome, unspecified hip

¢ MO05.061 Felty's syndrome, right knee

e MO05.062 Felty's syndrome, left knee

e MO05.069 Felty's syndrome, unspecified knee

e MO05.071 Felty's syndrome, right ankle and foot

e MO05.072 Felty's syndrome, left ankle and foot

¢ MO05.079 Felty's syndrome, unspecified ankle and foot

¢ MO05.09 Felty's syndrome, multiple sites

¢ MO05.20 Rheumatoid vasculitis with rheumatoid arthritis of unspecified site

¢ MO05.211 Rheumatoid vasculitis with rheumatoid arthritis of right shoulder

¢ MO05.212 Rheumatoid vasculitis with rheumatoid arthritis of left shoulder

¢ MO05.219 Rheumatoid vasculitis with rheumatoid arthritis of unspecified shoulder
¢ MO05.221 Rheumatoid vasculitis with rheumatoid arthritis of right elbow

e MO05.222 Rheumatoid vasculitis with rheumatoid arthritis of left elbow

¢ MO05.229 Rheumatoid vasculitis with rheumatoid arthritis of unspecified elbow
¢ MO05.231 Rheumatoid vasculitis with rheumatoid arthritis of right wrist

e MO05.232 Rheumatoid vasculitis with rheumatoid arthritis of left wrist

¢ MO05.239 Rheumatoid vasculitis with rheumatoid arthritis of unspecified wrist

¢ MO05.241 Rheumatoid vasculitis with rheumatoid arthritis of right hand

e MO05.242 Rheumatoid vasculitis with rheumatoid arthritis of left hand

¢ MO05.249 Rheumatoid vasculitis with rheumatoid arthritis of unspecified hand

e MO05.251 Rheumatoid vasculitis with rheumatoid arthritis of right hip

¢ MO05.252 Rheumatoid vasculitis with rheumatoid arthritis of left hip

¢ MO05.259 Rheumatoid vasculitis with rheumatoid arthritis of unspecified hip

¢ MO05.261 Rheumatoid vasculitis with rheumatoid arthritis of right knee

¢ MO05.262 Rheumatoid vasculitis with rheumatoid arthritis of left knee

¢ MO05.269 Rheumatoid vasculitis with rheumatoid arthritis of unspecified knee

¢ MO05.271 Rheumatoid vasculitis with rheumatoid arthritis of right ankle and foot
¢ MO05.272 Rheumatoid vasculitis with rheumatoid arthritis of left ankle and foot
¢ MO05.279 Rheumatoid vasculitis with rheumatoid arthritis of unspecified ankle and foot
¢ MO05.29 Rheumatoid vasculitis with rheumatoid arthritis of multiple sites

¢ MO05.30 Rheumatoid heart disease with rheumatoid arthritis of unspecified site
¢ MO05.311 Rheumatoid heart disease with rheumatoid arthritis of right shoulder
¢ MO05.312 Rheumatoid heart disease with rheumatoid arthritis of left shoulder
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¢ MO05.319 Rheumatoid heart disease with rheumatoid arthritis of unspecified shoulder
¢ MO05.321 Rheumatoid heart disease with rheumatoid arthritis of right elbow

¢ MO05.322 Rheumatoid heart disease with rheumatoid arthritis of left elbow

¢ MO05.329 Rheumatoid heart disease with rheumatoid arthritis of unspecified elbow
¢ MO05.331 Rheumatoid heart disease with rheumatoid arthritis of right wrist

¢ MO05.332 Rheumatoid heart disease with rheumatoid arthritis of left wrist

¢ MO05.339 Rheumatoid heart disease with rheumatoid arthritis of unspecified wrist
¢ MO05.341 Rheumatoid heart disease with rheumatoid arthritis of right hand

e MO05.342 Rheumatoid heart disease with rheumatoid arthritis of left hand

¢ MO05.349 Rheumatoid heart disease with rheumatoid arthritis of unspecified hand
¢ MO05.351 Rheumatoid heart disease with rheumatoid arthritis of right hip

¢ MO05.352 Rheumatoid heart disease with rheumatoid arthritis of left hip

¢ MO05.359 Rheumatoid heart disease with rheumatoid arthritis of unspecified hip

¢ MO05.361 Rheumatoid heart disease with rheumatoid arthritis of right knee

¢ MO05.362 Rheumatoid heart disease with rheumatoid arthritis of left knee

¢ MO05.369 Rheumatoid heart disease with rheumatoid arthritis of unspecified knee
¢ MO05.371 Rheumatoid heart disease with rheumatoid arthritis of right ankle and foot
¢ MO05.372 Rheumatoid heart disease with rheumatoid arthritis of left ankle and foot
¢ MO05.379 Rheumatoid heart disease with rheumatoid arthritis of unspecified ankle and foot
¢ MO05.39 Rheumatoid heart disease with rheumatoid arthritis of multiple sites

¢ MO05.40 Rheumatoid myopathy with rheumatoid arthritis of unspecified site

¢ MO05.411 Rheumatoid myopathy with rheumatoid arthritis of right shoulder

¢ MO05.412 Rheumatoid myopathy with rheumatoid arthritis of left shoulder

¢ MO05.419 Rheumatoid myopathy with rheumatoid arthritis of unspecified shoulder
¢ MO05.421 Rheumatoid myopathy with rheumatoid arthritis of right elbow

¢ MO05.422 Rheumatoid myopathy with rheumatoid arthritis of left elbow

¢ MO05.429 Rheumatoid myopathy with rheumatoid arthritis of unspecified elbow

¢ MO05.431 Rheumatoid myopathy with rheumatoid arthritis of right wrist

¢ MO05.432 Rheumatoid myopathy with rheumatoid arthritis of left wrist

¢ MO05.439 Rheumatoid myopathy with rheumatoid arthritis of unspecified wrist

¢ MO05.441 Rheumatoid myopathy with rheumatoid arthritis of right hand

o MO05.442 Rheumatoid myopathy with rheumatoid arthritis of left hand

¢ MO05.449 Rheumatoid myopathy with rheumatoid arthritis of unspecified hand

¢ MO05.451 Rheumatoid myopathy with rheumatoid arthritis of right hip

o MO05.452 Rheumatoid myopathy with rheumatoid arthritis of left hip

¢ MO05.459 Rheumatoid myopathy with rheumatoid arthritis of unspecified hip

¢ MO05.461 Rheumatoid myopathy with rheumatoid arthritis of right knee

o MO05.462 Rheumatoid myopathy with rheumatoid arthritis of left knee

¢ MO05.469 Rheumatoid myopathy with rheumatoid arthritis of unspecified knee
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e MO05.471 Rheumatoid myopathy with rheumatoid arthritis of right ankle and foot
o MO05.472 Rheumatoid myopathy with rheumatoid arthritis of left ankle and foot
¢ MO05.479 Rheumatoid myopathy with rheumatoid arthritis of unspecified ankle and foot
¢ MO05.49 Rheumatoid myopathy with rheumatoid arthritis of multiple sites
¢ MO05.50 Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified site
¢ MO05.511 Rheumatoid polyneuropathy with rheumatoid arthritis of right shoulder
¢ MO05.512 Rheumatoid polyneuropathy with rheumatoid arthritis of left shoulder
¢ MO05.519 Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified shoulder
¢ MO05.521 Rheumatoid polyneuropathy with rheumatoid arthritis of right elbow
¢ MO05.522 Rheumatoid polyneuropathy with rheumatoid arthritis of left elbow
¢ MO05.529 Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified elbow
¢ MO05.531 Rheumatoid polyneuropathy with rheumatoid arthritis of right wrist
¢ MO05.532 Rheumatoid polyneuropathy with rheumatoid arthritis of left wrist
¢ MO05.539 Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified wrist
¢ MO05.541 Rheumatoid polyneuropathy with rheumatoid arthritis of right hand
¢ MO05.542 Rheumatoid polyneuropathy with rheumatoid arthritis of left hand
¢ MO05.549 Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified hand
¢ MO05.551 Rheumatoid polyneuropathy with rheumatoid arthritis of right hip
¢ MO05.552 Rheumatoid polyneuropathy with rheumatoid arthritis of left hip
¢ MO05.559 Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified hip
¢ MO05.561 Rheumatoid polyneuropathy with rheumatoid arthritis of right knee
¢ MO05.562 Rheumatoid polyneuropathy with rheumatoid arthritis of left knee
¢ MO05.569 Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified knee
¢ MO05.571 Rheumatoid polyneuropathy with rheumatoid arthritis of right ankle and foot
¢ MO05.572 Rheumatoid polyneuropathy with rheumatoid arthritis of left ankle and foot
¢ MO05.579 Rheumatoid polyneuropathy with rheumatoid arthritis of unspecified ankle and foot
¢ MO05.59 Rheumatoid polyneuropathy with rheumatoid arthritis of multiple sites
¢ MO05.60 Rheumatoid arthritis of unspecified site with involvement of other organs
and systems
¢ MO05.611 Rheumatoid arthritis of right shoulder with involvement of other organs and systems
¢ MO05.612 Rheumatoid arthritis of left shoulder with involvement of other organs and systems
¢ MO05.619 Rheumatoid arthritis of unspecified shoulder with involvement of other organs
and systems
¢ MO05.621 Rheumatoid arthritis of right elbow with involvement of other organs and systems
o MO05.622 Rheumatoid arthritis of left elbow with involvement of other organs and systems
¢ MO05.629 Rheumatoid arthritis of unspecified elbow with involvement of other organs
and systems
¢ MO05.631 Rheumatoid arthritis of right wrist with involvement of other organs and systems
¢ MO05.632 Rheumatoid arthritis of left wrist with involvement of other organs and systems
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M05.639 Rheumatoid arthritis of unspecified wrist with involvement of other organs

and systems

MO05.641 Rheumatoid arthritis of right hand with involvement of other organs and systems
MO05.642 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

MO05.651 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
MO05.659 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
MO05.662 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

MO05.672 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
MO05.70 Rheumatoid arthritis with rheumatoid factor of unspecified site without organ

or systems involvement

MO05.711 Rheumatoid arthritis with rheumatoid factor of right shoulder without organ

or systems involvement

MO05.712 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

MO05.722 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

MO05.732 Rheumatoid arthritis with rheumatoid factor of left wrist without organ or
systems involvement
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¢ MO05.739 Rheumatoid arthritis with rheumatoid factor of unspecified wrist without organ
or systems involvement

¢ MO05.741 Rheumatoid arthritis with rheumatoid factor of right hand without organ or
systems involvement

¢ MO05.742 Rheumatoid arthritis with rheumatoid factor of left hand without organ or
systems involvement

¢ MO05.749 Rheumatoid arthritis with rheumatoid factor of unspecified hand without organ
or systems involvement

¢ MO05.751 Rheumatoid arthritis with rheumatoid factor of right hip without organ or
systems involvement

¢ MO05.752 Rheumatoid arthritis with rheumatoid factor of left hip without organ or
systems involvement

¢ MO05.759 Rheumatoid arthritis with rheumatoid factor of unspecified hip without organ
or systems involvement

¢ MO05.761 Rheumatoid arthritis with rheumatoid factor of right knee without organ or
systems involvement

¢ MO05.762 Rheumatoid arthritis with rheumatoid factor of left knee without organ or
systems involvement

e MO05.769 Rheumatoid arthritis with rheumatoid factor of unspecified knee without organ
or systems involvement

¢ MO05.771 Rheumatoid arthritis with rheumatoid factor of right ankle and foot without organ
or systems involvement

¢ MO05.772 Rheumatoid arthritis with rheumatoid factor of left ankle and foot without organ
or systems involvement

¢ MO05.779 Rheumatoid arthritis with rheumatoid factor of unspecified ankle and foot
without organ or systems involvement

¢ MO05.79 Rheumatoid arthritis with rheumatoid factor of multiple sites without organ or
systems involvement

¢ MO05.7A Rheumatoid arthritis with rheumatoid factor of other specified site without organ
or systems involvement

¢ MO05.80 Other rheumatoid arthritis with rheumatoid factor of unspecified site

¢ MO05.811 Other rheumatoid arthritis with rheumatoid factor of right shoulder

e MO05.812 Other rheumatoid arthritis with rheumatoid factor of left shoulder

¢ MO05.819 Other rheumatoid arthritis with rheumatoid factor of unspecified shoulder

¢ MO05.821 Other rheumatoid arthritis with rheumatoid factor of right elbow

¢ MO05.822 Other rheumatoid arthritis with rheumatoid factor of left elbow

o MO05.829 Other rheumatoid arthritis with rheumatoid factor of unspecified elbow

o MO05.831 Other rheumatoid arthritis with rheumatoid factor of right wrist

e MO05.832 Other rheumatoid arthritis with rheumatoid factor of left wrist

¢ MO05.839 Other rheumatoid arthritis with rheumatoid factor of unspecified wrist
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¢ MO05.841 Other rheumatoid arthritis with rheumatoid factor of right hand

o MO05.842 Other rheumatoid arthritis with rheumatoid factor of left hand

¢ MO05.849 Other rheumatoid arthritis with rheumatoid factor of unspecified hand
¢ MO05.851 Other rheumatoid arthritis with rheumatoid factor of right hip

¢ MO05.852 Other rheumatoid arthritis with rheumatoid factor of left hip

¢ MO05.859 Other rheumatoid arthritis with rheumatoid factor of unspecified hip

¢ MO05.861 Other rheumatoid arthritis with rheumatoid factor of right knee

¢ MO05.862 Other rheumatoid arthritis with rheumatoid factor of left knee

¢ MO05.869 Other rheumatoid arthritis with rheumatoid factor of unspecified knee
¢ MO05.871 Other rheumatoid arthritis with rheumatoid factor of right ankle and foot
o MO05.872 Other rheumatoid arthritis with rheumatoid factor of left ankle and foot
o MO05.879 Other rheumatoid arthritis with rheumatoid factor of unspecified ankle and foot
¢ MO05.89 Other rheumatoid arthritis with rheumatoid factor of multiple sites

¢ MO05.8A Other rheumatoid arthritis with rheumatoid factor of other specified site
¢ MO05.9 Rheumatoid arthritis with rheumatoid factor, unspecified

¢ MO06.00 Rheumatoid arthritis without rheumatoid factor, unspecified site

¢ MO06.011 Rheumatoid arthritis without rheumatoid factor, right shoulder

¢ MO06.012 Rheumatoid arthritis without rheumatoid factor, left shoulder

¢ MO06.019 Rheumatoid arthritis without rheumatoid factor, unspecified shoulder
¢ MO06.021 Rheumatoid arthritis without rheumatoid factor, right elbow

¢ MO06.022 Rheumatoid arthritis without rheumatoid factor, left elbow

¢ MO06.029 Rheumatoid arthritis without rheumatoid factor, unspecified elbow

¢ MO06.031 Rheumatoid arthritis without rheumatoid factor, right wrist

¢ MO06.032 Rheumatoid arthritis without rheumatoid factor, left wrist

¢ MO06.039 Rheumatoid arthritis without rheumatoid factor, unspecified wrist

¢ MO06.041 Rheumatoid arthritis without rheumatoid factor, right hand

¢ MO06.042 Rheumatoid arthritis without rheumatoid factor, left hand

¢ MO06.049 Rheumatoid arthritis without rheumatoid factor, unspecified hand

¢ MO06.051 Rheumatoid arthritis without rheumatoid factor, right hip

¢ MO06.052 Rheumatoid arthritis without rheumatoid factor, left hip

¢ MO06.059 Rheumatoid arthritis without rheumatoid factor, unspecified hip

¢ MO06.061 Rheumatoid arthritis without rheumatoid factor, right knee

¢ MO06.062 Rheumatoid arthritis without rheumatoid factor, left knee

¢ MO06.069 Rheumatoid arthritis without rheumatoid factor, unspecified knee

¢ MO06.071 Rheumatoid arthritis without rheumatoid factor, right ankle and foot

¢ MO06.072 Rheumatoid arthritis without rheumatoid factor, left ankle and foot

¢ MO06.079 Rheumatoid arthritis without rheumatoid factor, unspecified ankle and foot
¢ MO06.08 Rheumatoid arthritis without rheumatoid factor, vertebrae

¢ MO06.09 Rheumatoid arthritis without rheumatoid factor, multiple sites
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¢ MO06.0A Rheumatoid arthritis without rheumatoid factor, other specified site
¢ MO06.1 Adult-onset Still's disease

¢ MO06.20 Rheumatoid bursitis, unspecified site

e MO06.211 Rheumatoid bursitis, right shoulder

¢ MO06.212 Rheumatoid bursitis, left shoulder

¢ MO06.219 Rheumatoid bursitis, unspecified shoulder
o MO06.221 Rheumatoid bursitis, right elbow

¢ MO06.222 Rheumatoid bursitis, left elbow

¢ MO06.229 Rheumatoid bursitis, unspecified elbow

e MO06.231 Rheumatoid bursitis, right wrist

¢ MO06.232 Rheumatoid bursitis, left wrist

¢ MO06.239 Rheumatoid bursitis, unspecified wrist

¢ MO06.241 Rheumatoid bursitis, right hand

¢ MO06.242 Rheumatoid bursitis, left hand

¢ MO06.249 Rheumatoid bursitis, unspecified hand

e MO06.251 Rheumatoid bursitis, right hip

¢ MO06.252 Rheumatoid bursitis, left hip

¢ MO06.259 Rheumatoid bursitis, unspecified hip

e MO06.261 Rheumatoid bursitis, right knee

¢ MO06.262 Rheumatoid bursitis, left knee

¢ MO06.269 Rheumatoid bursitis, unspecified knee

¢ MO06.271 Rheumatoid bursitis, right ankle and foot
¢ MO06.272 Rheumatoid bursitis, left ankle and foot

¢ MO06.279 Rheumatoid bursitis, unspecified ankle and foot
¢ MO06.28 Rheumatoid bursitis, vertebrae

¢ MO06.29 Rheumatoid bursitis, multiple sites

¢ MO06.30 Rheumatoid nodule, unspecified site

¢ MO06.311 Rheumatoid nodule, right shoulder

¢ MO06.312 Rheumatoid nodule, left shoulder

¢ MO06.319 Rheumatoid nodule, unspecified shoulder
¢ MO06.321 Rheumatoid nodule, right elbow

¢ MO06.322 Rheumatoid nodule, left elbow

¢ MO06.329 Rheumatoid nodule, unspecified elbow

e MO06.331 Rheumatoid nodule, right wrist

¢ MO06.332 Rheumatoid nodule, left wrist

¢ MO06.339 Rheumatoid nodule, unspecified wrist

e MO06.341 Rheumatoid nodule, right hand

¢ MO06.342 Rheumatoid nodule, left hand

¢ MO06.349 Rheumatoid nodule, unspecified hand
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e MO06.351 Rheumatoid nodule, right hip

¢ MO06.352 Rheumatoid nodule, left hip

¢ MO06.359 Rheumatoid nodule, unspecified hip

e MO06.361 Rheumatoid nodule, right knee

¢ MO06.362 Rheumatoid nodule, left knee

¢ MO06.369 Rheumatoid nodule, unspecified knee

¢ MO06.371 Rheumatoid nodule, right ankle and foot

¢ MO06.372 Rheumatoid nodule, left ankle and foot

¢ MO06.379 Rheumatoid nodule, unspecified ankle and foot

e MO06.38 Rheumatoid nodule, vertebrae

¢ MO06.39 Rheumatoid nodule, multiple sites

¢ MO06.4 Inflammatory polyarthropathy

¢ MO06.80 Other specified rheumatoid arthritis, unspecified site
¢ MO06.811 Other specified rheumatoid arthritis, right shoulder
¢ MO06.812 Other specified rheumatoid arthritis, left shoulder

Policy Revision History

3

1
AR
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Status Effective Date Description
Baseline 4/1/2024 Initial version of Rituximab Preferred Product Policy
Revision 1 01/01/2025 Revised Preferred Product
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