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Description:   
Rituximab (Rituxan) is a genetically engineered chimeric murine/human monoclonal antibody that 
specifically targets the CD20-positive B-cells and is shown to play an important role in non-Hodgkin’s 
lymphoma and rheumatoid arthritis.   Rituximab is indicated for the treatment of patients with relapsed or 
refractory, low-grade or follicular, CD20-positive, B-cell, non-Hodgkin’s lymphoma as well as for patient’s 
with rheumatoid arthritis. 
 
This policy applies to the use of Rituximab in the treatment of rheumatoid arthritis only. 
 
Criteria: 
I. ODS will cover Rituximab up to plan limitations for the treatment of rheumatoid arthritis when all of 

the following criteria are met: 
A. Patient  is 18 years of age or older; and 
B. Patient has moderately-to-severely active rheumatoid arthritis; and 
C. Rituximab is being used in combination with methotrexate; and 
D. Patient has had failure or intolerance to one or more tumor necrosis factor (TNF) antagonists (i.e. 

adalimumab (Humira), etanercept (Enbrel), infliximab (Remicade)) 
 
*If approved, one course of Rituximab will be allowed.  Rituximab is administered as two 1000-mg IV 
infusions separated by 2 weeks. 
 
II. The safety and efficacy of retreatment with Rituximab have not been established in controlled trials.  

Requests for retreatment will be reviewed on a case-by-case basis. 
 
 
Information to be Submitted with Pre-Authorization Request: 
• Medical records from the treating rheumatologist documenting moderate-to-severely active rheumatoid 

arthritis and medications/treatments tried and failed. 
 
Applicable CPT/HCPC: 
Note: This list may not be all-inclusive 
 
J9310: Rituximab, 100mg. 
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