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Remicade (Infliximab) 
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Policy History 

Approve Date: 12/11/2015 Revise Dates:  

Next Review: 12/11/2016 Review Dates:  

 

Preauthorization 
All Plans Benefit plans vary in coverage and some plans may not provide coverage for certain 

service(s) listed in this policy.  Decisions for authorization are subject to all terms and 
conditions of the applicable benefit plan, including specific exclusions and limitations as  
well as applicable state and/or federal laws.  Please review the benefit plan descriptions  
for details.    
 
We utilize a combination of MCG and internally developed evidence-based clinical 
guidelines to support our prior authorization work. All internally developed prior 
authorization guidelines follow a rigorous process including, but not limited to, review by 
clinical pharmacist, clinical nurse manager, Chief Medical Officer, independent 3rd party 
physician review agency and WEA Trust’s Medical Advisory Committee. Prior authorization 
guidelines are reviewed at least annually, or when there are significant labeling changes 
made by FDA or peer-reviewed clinical outcomes (via Cochrane or Hayes).  
 

 
INSTRUCTIONS:  Please review section I and complete sections II, III, and IV (type or print clearly).  
 
Prescribers are asked to submit this form along with supporting clinical documentation to the WEA Trust for 
review. 
 
Submission of form does not guarantee approval. 

Submit preauthorization (PA) by fax to the WEA Trust at (608) 276-9119 or by mail to WEA Trust, Pharmacy 
Services Prior Authorization, P.O. Box 7338, Madison, WI   53707-7338.   
 

Section I—Approval Criteria  
 

I. Remicade is medically necessary when the individual has none of the following: 
A. Tuberculosis, invasive fungal infection, other active serious infections, or a history of recurrent infections 

AND 
B. Individuals who have not had a tuberculin skin test (TST), or a CDC-recommended equivalent, to evaluate 

for latent tuberculosis AND 
C. Using in combination with tumor necrosis factor antagonists AND 
D. Using in combination with the following non-TNF immunomodulatory drugs ((abatacept Orencia), 

anakinra (Kineret), or tocilizumab (Actemra)) 
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i. The clinician should consider the status of an individual with moderate or severe heart failure – New 
York Heart Association (NYHA) Functional Class III-IV before initiating treatment with infliximab at 
doses >5mg/kg AND 
 

II. Remicade is medically necessary when the individual has one of the following diagnoses: 
A. Rheumatoid Arthritis (RA) – Individual must meet ALL of the following: 

i. Individual is 18 years of age or older AND 
ii. Individual has moderately to severely active RA AND 
iii. Agent is used for ANY of the following reasons: 

1.  To reduce signs or symptoms OR 
2.  To induce or maintain clinical response OR 
3.  To inhibit the progression of structural damage OR 
4.  To improve physical function AND 

iv. Remicade (infliximab) is given in combination with methotrexate or with another immunosuppressive 
agent if the individual is intolerant to methotrexate AND 

v. Individual has had an inadequate response to at least one self-administered tumor necrosis factor 
(TNF) inhibitor therapy, and having been 80% adherent to the drug regimen (PDC of at least 0.80) over 
the previous 180 days CALCULATED BY WEA PHARMACY OR 

B. Crohn’s Disease (CD) – Individual must meet the following (i & ii or iii): 
i.      Individual is six years of age or older AND 
ii.     Individual has fistulizing or moderately to severely active CD which has previously responded to 

therapy with Remicade (infliximab) OR 
iii.    Individual has failed to respond to (must have been adherent over three months as defined by 0.80 

PDC (80% adherence-CALCULATED BY WEA PHARMACY), is intolerant of, or has a medical 
contraindication to conventional and biologic therapy (such as 5-Aminosalicylic acid [5-ASA] products, 
sulfasalazine, systemic corticosteroid, or immunosuppressive drugs) and Humira (adalimumab) and 
infliximab is used for one of the following: 
1.    To reduce signs or symptoms in an individual with moderately to severely active CD OR 
2.    To induce or maintain clinical remission in an individual with moderately to severely active 

Crohn’s Disease OR 
3.    To reduce the number of draining enterocutaneous or rectovaginal fistulas in an individual with 

fistulizing CD of at least three months duration OR 
C.    Ulcerative Colitis (UC) - Individual must meet the following: 

i. Individual is six years of age or older AND 
ii. Individual has moderately to severely active ulcerative colitis AND 
iii. Individual has failed to respond to (must have been adherent over three months as defined by >0.80 

(80% adherence) PDC-CALCULATED BY WEA PHARMACY), is intolerant of, or has a medical 
contraindication to conventional therapy (such as 5-ASA products, sulfasalazine, systemic 
corticosteroids, or immunosuppressive drugs) and infliximab is used for one of the following: 
1.   To reduce signs or symptoms OR 

 2.   To induce or maintain clinical remission and mucosal healing OR 
D.     Active ankylosing spondylitis (AS) – Individual must meet the following: 

i. Individual is 18 years of age or older AND 
ii. Individual has active ankylosing spondylitis AND 
iii. Is used to reduce signs or symptoms of the disease AND 
iv. Individual has failed to respond to (must have been adherent over three months as defined by >0.80 

(80% adherence) PDC-CALCULATED BY WEA PHARMACY), is intolerant of, or has a medical 
contraindication to conventional therapy (such as nonsteroidal anti-inflammatory drugs or non-
biologic DMARDs) OR 

E.     Active psoriatic arthritis (PsA) – Individual must meet the following: 
i. Individual is 18 years of age or older AND 
ii. Individual has active psoriatic arthritis AND 
iii. Agent is used for any of the following reasons: 
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1. To reduce signs or symptoms OR 
2. To induce or maintain clinical response OR 
3. To inhibit the progression of structural damage OR 

To improve physical function AND 
iv. Individual has failed to respond to (must have been adherent over three months as defined by >0.80 

(80% adherence) PDC -CALCULATED BY WEA PHARMACY), is intolerant of, or has a medical 
contraindication to conventional therapy (such as non-biologic DMARDs and biologic DMARDs) OR 

F.     Plaque psoriasis (Ps) – Individual must meet the following: 
i. Individual is 18 years of age or older AND 
ii. Agent is used for any of the following reasons: 

1.    To reduce signs or symptoms OR 
2.    To induce or maintain clinical response AND 

iii. Individual has failed to respond to ((must have been adherent over three months as defined by >0.80 
(80% adherence) PDC), is intolerant of, or has a medical contraindication to the use of phototherapy 
or other systemic therapies (such as methotrexate, acitretin, or cyclosporine) AND 

iv. Diagnosis of chronic moderate to severe plaque psoriasis with EITHER of the following: 
1. Plaque psoriasis involving greater than 5% of body surface area (BSA) OR 
2. Plaque psoriasis involving less than or equal to 5% body surface area involving sensitive areas or 

areas that would significantly impact daily function (such as palms, soles of feet, head/neck, or 
genitalia) OR 

G.    Juvenile Idiopathic Arthritis (JIA) when all of the following are met: 
i. Individual is two years of age or older with moderately to severely active JIA AND 
ii. Agent is used for any of the following reasons: 

1. To reduce signs or symptoms OR 
2. To induce or maintain clinical response AND 

iii. Individual has failed to respond to ((must have been adherent over three months as defined by >0.80 
(80% adherence) PDC), is intolerant of, or has a medical contraindication to one or more non-biologic 
DMARDs OR 

H.    Non-infectious Uveitis when each of the following criteria are met: 
i. Individual has chronic, recurrent, treatment-refractory or vision-threatening disease AND 
ii. Individual has failed to respond to, is intolerant of, or has a medical contraindication to conventional 

therapy (such as corticosteroids or immunosuppressive drugs [for example, azathioprine, 
cyclosporine, or methotrexate]) 

 
III. Infliximab is considered investigational and is not medically necessary when the above criteria are not met 

and for all other indications, including, but not limited to treatment of asthma, chronic obstructive pulmonary 
disease, disc-herniation-induced sciatica, hairy cell leukemia, graft-versus-host disease (GVHD), hidradenitis 
suppurativa, acute Kawasaki disease, neurosarcoidosis, sarcoidosis, Still’s disease, Sjörgren’s syndrome, 
Takayasu arteritis, and Wegener’s granulomatosis 

 
IV. Remicade (infliximab) has a black box warning related to the increased risk of developing serious infections 

that could result in hospitalization or death. Individuals should be closely monitored for the development of 
infection during and after treatment with discontinuation of therapy if the individual develops a serious 
infection or sepsis. Reported infections include: Tuberculosis, invasive fungal infections (including 
histoplasmosis, coccidioidomycosis, candidiasis, aspergillosis, blastomycosis, and pneumocystosis), and 
infections (bacterial, viral, or other) due to opportunistic pathogens (including Legionella and Listeria). The 
risks and benefits of treatment with Remicade should be considered prior to initiating in individuals with 
chronic or recurrent infection. Remicade is not indicated for the use in pediatric individuals due to reports of 
lymphoma and other malignancies developing in children and adolescents treated with tumor necrosis factor 
(TNF) blockers 

 
V. Renewal criteria for continued Remicade use includes:  

A. For rheumatoid arthritis: 
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i. ≥ 20% improvement in the number of tender joints AND  
ii. ≥ 20% improvement in the number of swollen joints AND  
iii. ≥ 20% improvement in three of the following five measures:  

1. Pain  
2. Global assessment of disease activity by the physician  
3. Global assessment of disease activity by the patient  
4. Patient assessment of physical function  
5. Levels of acute phase reactant (ESR or CRP) OR  
6. Achieved an equivalent therapeutic response as indicated by scoring using the DAS28, SDAI, CDAI 

induce  
B. For psoriatic arthritis: 

i. ≥ 20% improvement in the number of tender joints AND  
ii. ≥ 20% improvement in the number of swollen joints AND  
iii. ≥ 20% improvement in three of the following five measures:  

1. Pain  
2. Global assessment of disease activity by the physician  
3. Global assessment of disease activity by the patient  
4. Patient assessment of physical function  
5. Levels of acute phase reactant (ESR or CRP) 

C. For ankylosing spondylitis: 
i. The patient’s symptoms have improved ≥ 50% relative to baseline or experienced an absolute change 

of two points (scale of 1-10) in the BASDAI score  
D. For Crohn’s disease: 

i. The patient has shown clinical improvement (decreased number of draining fistulas, decreased rectal 
bleeding, diarrhea, and abdominal pain; maintenance and remission) after induction therapy with 
Remicade as documented in medical records by the treating physician  

ii. It has been at least eight weeks since the last Remicade treatment 
iii. If it has been less than eight weeks with inadequate response and the dosage has been increased 

from 5 mg/kg 
E. For ulcerative colitis: 

i. The patient had a positive response (i.e., decreased rectal bleeding, mucosal healing, corticosteroid 
discontinuation) post-induction or during maintenance 

 

Renewal Criteria  
 
I.  All renewals will be for six months 
 
II. For rheumatoid arthritis: 

A.   ≥ 20% improvement in the number of tender joints OR  

B.   ≥ 20% improvement in the number of swollen joints OR  

C.   ≥ 20% improvement in three of the following five measures:  
i.   Pain  

ii.  Global assessment of disease activity by the physician  

iii. Global assessment of disease activity by the patient  

iv. Patient assessment of physical function  

v.  Levels of acute phase reactant (ESR or CRP) OR  
vi. Achieved an equivalent therapeutic response as indicated by scoring using the DAS28, SDAI, CDAI,   

RAPID3 indices. 
 

III. For Crohn’s disease or ulcerative colitis: 
A. Evidence of remission OR 
B. Sufficient mucosal healing as documented in the clinical record that supports continued treatment 
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VI. For all other listed approved clinical conditions: adequate response as defined I the above criteria for 
appropriateness of use and evidenced in the medical record 
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Section II—Member Information 
Name (Last, First, Middle Initial) 
 
 

Date of Birth 

WEA Trust Subscriber Number  
 

Diagnosis 
 
 

 
       1. MEDICATION                              2. STRENGTH           3. DIRECTIONS                                       4. QUANTITY PER 30 DAYS 

 

Remicade (infliximab) 
 

   
  

Specify:    

 

5. DIAGNOSIS:    

 

6. APPROVAL CRITERIA: CHECK ALL BOXES THAT APPLY 
      NOTE: Any areas not filled out are considered not applicable to your patient and MAY AFFECT THE OUTCOME of this 

request. 
 

 
A RESPONSE IS REQUIRED FOR EACH OF THE FOLLOWING: 

 

□ Yes □ No  Patient has Tuberculosis, invasive fungal infection, other active serious infections, or a history of recurrent 

infections 

□ Yes □ No  Patient has had a tuberculin skin test (TST), or a CDC-recommended equivalent, evaluate for latent 
tuberculosis 

□ Yes □ No Remicade (infliximab) will be used in combination with other tumor necrosis factor (TNF) antagonists 

□ Yes □ No  Remicade (infliximab) will be used in combination with the following non-TNF immunomodulatory drugs: 

abatacept (Orencia), anakinra (Kineret) or tocilizumab (Actemra) 
 

Note: The clinician should consider the status of an individual with moderate or severe heart failure – New York Heart Association 
(NYHA) Functional Class III-IV before initiating treatment with infliximab at doses > 5mg/kg 

 

Rheumatoid Arthritis (RA): 

□ Yes □ No             Patient is 18 years of age or older 

□ Yes □ No Patient has a diagnosis of moderate to severely active Rheumatoid Arthritis 

□ Yes □ No  Remicade (infliximab) is being used to reduce signs or symptoms, induce or maintain clinical response, 

inhibit the progression of structural damage, or improve physical function 

□ Yes □ No Remicade (infliximab) will be given in combination with methotrexate 

□ Yes □ No Remicade (infliximab) will be given in combination with another synthetic DMARD agent if the individual is 

intolerant to methotrexate 

  □Yes □ No           Individual had an inadequate response to one or more tumor necrosis factor (TNF) antagonist  

                                              therapies, or has a medical contraindication to TNF therapy, and having been at least 80%  

                                            adherent to the drug regimen (PDC of at least 0.80) over the previous 180 days.            

CALCULATED BY WEA PHARMACY 
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Crohn’s Disease (CD): 

□ Yes □ No Patient is six years of age or older 

□ Yes □ No Patient has fistulizing or moderately to severely active Crohn’s Disease 

□ Yes □ No Patient has previously responded to therapy with Remicade (infliximab) 

□ Yes □ No  Patient has failed to respond to, is intolerant of, or has a medical contraindication to conventional therapy 

(such as 5-Aminosalicylic acid [5-ASA] products, sulfasalazine, systemic corticosteroid or immunosuppressive 
drugs) and having been adherent to the drug regimen with a PDC of at least 0.80 (80% adherence) over the 
three previous months.  
CALCULATED BY WEA PHARMACY 

 

Crohn’s Disease (CD) Continued: 

□ Yes □ No  Remicade (infliximab) is being used to reduce signs and symptoms, or to induce or maintain clinical remission, 

in a patient with moderately to severely active Crohn’s Disease (CD) 

□ Yes □ No  Remicade (infliximab) is being used to reduce the number of draining enterocutaneous or rectovaginal 
fistulas in a patient with fistulizing Crohn’s disease of at least three months in duration 

 

Ulcerative Colitis (UC): 

□ Yes □ No Patient is six years of age or older 

□ Yes □ No             Patient has a diagnosis of moderately to severely active Ulcerative Colitis 

□ Yes        □ No       Patient has failed to respond to, is intolerant of, or has a medical contraindication to conventional therapy 

(such as 5-ASA products, sulfasalazine, systemic corticosteroids, or immunosuppressive drugs) and having 
been at least 80% adherent to the drug regimen (PDC of at least 0.80)) over the three previous 180 days 
CALCULATED BY WEA PHARMACY 

□ Yes □ No  Remicade (infliximab) is being used to reduce signs and symptoms, or to induce or maintain clinical remission 
and mucosal healing  

Active ankylosing spondylitis (AS): 

□ Yes □ No Patient is 18 years of age or older 

□ Yes □ No Patient has active ankylosing spondylitis 

□ Yes □ No Remicade (infliximab) is being used to reduce signs and symptoms of the disease 

□ Yes □ No  Patient has failed to respond to, is intolerant of, or has a medical contraindication to conventional therapy 

(such as non-steroidal anti-inflammatory drugs, or non-biologic DMARDs) and having been adherent to the 
drug regimen with a PDC of at least 0.80 (80% adherence) over the three previous months. 
CALCULATED BY WEA PHARMACY 

 

Active psoriatic arthritis: 

□ Yes □ No Patient is 18 years of age or older 

□ Yes □ No Patient has active psoriatic arthritis 

□ Yes □ No  Remicade (infliximab) is being used to reduce signs or symptoms, induce or maintain clinical response, 

inhibit the progression of structural damage, or improve physical function 

□ Yes □ No  Patient has failed to respond to, is intolerant of, or has a medical contraindication to conventional therapy 
(such as non-biologic DMARDs) and having been adherent to the drug regimen with a PDC of at least 0.80 
(80% adherence) over the three previous months.  

CALCULATED BY WEA PHARMACY 
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Plaque psoriasis (Ps): 

□ Yes □ No Patient is 18 years of age or older 

□ Yes □ No  Remicade (infliximab) is being used to reduce signs or symptoms or to induce or maintain clinical response 

□ Yes □ No  Patient has failed to respond to, is intolerant of, or has a medical contraindication to the use of 
phototherapy or other systemic therapies (such as methotrexate, acitretin, or cyclosporine) 

□ Yes □ No Patient has a diagnosis of chronic moderate to severe plaque psoriasis 

□ Yes □ No Patient has plaque psoriasis involving greater than 5% body surface area (BSA) 

□ Yes □ No Patient has plaque psoriasis involving less than or equal to 5% body surface area 

affected involving sensitive areas that would significantly impact daily function (such 
as palms, soles of feet, head/neck, or genitalia) 

 

Juvenile Idiopathic Arthritis (JIA): 

□ Yes □ No Patient is two years of age or older 

□ Yes □ No Patient has moderately to severely active Juvenile Idiopathic Arthritis 

□ Yes □ No  Remicade (infliximab) is being used to reduce signs or symptoms, induce or maintain clinical response, 

inhibit the progression of structural damage, or improve physical function 

□ Yes □ No  Patient has failed to respond to, at least one tumor necrosis factor (TNF) inhibitor therapy, and having 
been at least 80% adherent to the drug regimen (PDC of at least 0.80) over the three previous 180 days 

CALCULATED BY WEA PHARMACY 

Non-infectious Uveitis: 
 

□ Yes □ No Patient has chronic, recurrent, treatment-refractory or vision-threatening Non-infectious Uveitis 

□ Yes □ No Patient has failed to respond to, is intolerant of, or has a medical contraindication to conventional therapy 
(such as corticosteroids or immunosuppressive drugs [for example, azathioprine, cyclosporine, or 

methotrexate]) and having been adherent to the drug regimen with a PDC of at least 0.80 (80% adherence) 

over the three previous months. CALCULATED BY WEA PHARMACY 
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Section III—Physician Information 
Physician Name 
 
 

National Provider Identification (NPI) Number 

Clinic Name 
 
 

Address  (Street, City, State, Zip Code) 
 
 

Physician Telephone Number 
 

Physician Fax Number 
 
 

Physician Signature 
 
 

Date 
 
 

Administering Physician/Facility NPI 
 
 

Section IV—For WEA Trust Use Only 

Plan: 

 

Copay Tiers: Date of Receipt: 

Remarks: 
 
 

  Approve 

  Deny 

  More information is needed 

  Incomplete form 

Submission and review of this form does not guarantee approval of this request.  Unless approved, payment of the 
brand-name medication will be limited to the amount the Trust would have paid for the generic equivalent.  
Insureds and providers will be informed of the decision in writing within approximately 30 days. 

 
Fax to:  Pharmacy Services 

 (608) 276-9119 
 

Mail to:  WEA Trust 
Pharmacy Services Prior Authorization 

P.O. Box 7338 
Madison, WI   53707-7338 


