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Welcome to the “North Dakota Medicaid Pharmacy Program Quarterly News,” a pharmacy newsletter 
presented by the North Dakota Department of Human Services and published by Health Information 
Designs, LLC. This newsletter is published as part of a continuing effort to keep the Medicaid provider 
community informed of important changes in the North Dakota Medicaid Pharmacy Program. 
 
The North Dakota Department of Human Services has contracted with Health Information Designs, LLC 
(HID) to review and process prior authorizations (PAs) for medications. For a current list of medications 
requiring a PA, as well as the necessary forms and criteria, visit www.hidndmedicaid.com, or call HID 
at (866) 773-0695 to have this information faxed. An important feature on this website is the NDC Drug 
Lookup. This allows you to determine if a specific NDC is covered (effective date), reimbursement 
amount, MAC pricing, copay information, and any limitations (prior authorization or quantity limits).  
 
This newsletter provides information regarding the current guidelines in practice for treating Rheuma-
toid Arthritis. 

The North Dakota Medicaid Pharmacy Program team appreciates your comments and suggestions re-
garding this newsletter. To suggest topics for inclusion, or to make comments, please contact Health  
Information Designs, LLC at (334) 502-3262, call toll free at 1-800-225-6998, or e-mail us at in-
fo@hidinc.com. 

Visit HID’s North Dakota Department of Human Services Prior Authorization 
Webpage, www.hidndmedicaid.com. 

Helpful Numbers 

PA Help Desk   866-773-0695  

To fax PAs   866-254-0761 

To report adverse reactions 800-FDA-1088  
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                                                    The Current Guidelines in Prac ce: Rheumatoid Arthri s 

In May 2012, the American College of Rheumatology updated their recommenda ons for the use of disease‐modifying              

an ‐rheuma c drugs (DMARDs) and biologic agents in the treatment of rheumatoid arthri s. Guidelines begin with some very 

important terms and defini ons:  

DMARDs: Hydroxychloroquine, Leflunamide, Methotrexate, Minocycline, and Sulfasalazine 

DMARD combina on therapy: Methotrexate + Hydroxychloroquine, Methotrexate + Leflunamide, Methotrexate + 
Sulfasalazine, Sulfasalazine + Hydroxychloroquine, Methotrexate + Hydroxychloroquine + Sulfasalazine 

An ‐TNF biologics: Adalimumab, Certolizumab pegol, Etanercept, Infliximab, Golimumab 

Non‐TNF biologics: Abatacept, Rituximab, Tocilizumab 

Early RA: RA disease dura on < 6 months from diagnosis 

Established RA: RA disease dura on ≥ 6 months  

Disease Ac vity: Categorized as low, moderate, and high as per validated common scales or the trea ng clinician’s formal 
assessment 

RA remission: A tender joint count, swollen joint count, C‐reac ve protein level, and pa ent global assessment of ≤ 1 
each or a simplified Disease Ac vity Score of ≤ 3.3 

         Poor Prognosis: Presence of ≥ 1 of the following features: func onal limita on, extra‐ar cular disease, posi ve  

         rheumatoid factor or an ‐cyclic citrullinated pep de an bodies, and/or bony erosions by radiograph  

 

The ACR recommends targe ng remission or low disease ac vity in RA. Below are their recommenda ons of step‐
therapy to best achieve decreased disease ac vity balanced with lower probability of adverse events based on severity of 
disease. Therapies that were approved a er the original literature review are not included in these recommenda ons.  

Recommenda ons and indica ons for star ng, resuming, adding, or switching DMARDs or biologic agents 

Early Rheumatoid Arthri s 

 For low disease ac vity and for moderate to high disease ac vity without the presence of poor prognos c fea‐
tures, DMARD monotherapy is recommended.  

 For moderate or high disease ac vity with the presence of poor prognos c features, DMARD combina on ther‐
apy is recommended. 

 Also for high disease ac vity with the presence of poor prognos c features, an ‐TNF biologic agents (with or 
without methotrexate) can be used. The only excep on is infliximab; it should be used in combina on with 
methotrexate, and not as monotherapy. 

Established Rheumatoid Arthri s 

Ini a ng and switching among DMARDs:  

 If a er 3 months of DMARD monotherapy, a pa ent deteriorates, DMARD combina on therapy should be im‐
plemented.  

 If a er another 3 months of DMARD combina on therapy, a pa ent s ll has moderate or high disease ac vity, 
add another non‐methotrexate DMARD or switch to a different non‐methotrexate DMARD.  

Switching from DMARDs to biologic agents:  

 If a er 3 months of DMARD or DMARD combina on therapy, the pa ent s ll has moderate or high disease 
ac vity, adding or switching to an an ‐TNF biologic, abatacept, or rituximab is recommended.  

 



 

 

Recommenda ons and indica ons for star ng, resuming, adding, or switching DMARDs or biologic agents (cont’d) 

Switching among biologic agents due to lack of benefit or loss of benefit:  

 If a er 3 months of an ‐TNF biologic therapy, a pa ent s ll has moderate to high disease ac vity, switching to 
another an ‐TNF biologic or non‐TNF biologic is recommended.  

 If a er an addi onal 6 months on a non‐TNF agent, switching to another non‐TNF biologic or an an ‐TNF bio‐
logic is recommended.  

Switching among biologic agents due to harms/adverse events:  

 If a pa ent has high disease ac vity a er failing an an ‐TNF biologic because of a serious adverse event, switch 
to a non‐TNF biologic.  

 If a pa ent has moderate or high disease ac vity a er failing an an ‐TNF biologic because of non‐serious ad‐
verse events, switch to another an ‐TNF biologic or a non‐TNF biologic.  

 If a pa ent has moderate or high disease ac vity a er failing a non‐TNF biologic because of an adverse event 
(serious or non‐serious), switch to another non‐TNF biologic or an an ‐TNF biologic. 

 
Use of biologic agents in RA pa ents with hepa s, malignancy, or CHF, qualifying for more aggressive treatment  

Hepa s B or C: 

 Hepa s B: ACR recommends not using biologic agents in RA pa ents with untreated chronic hepa s B and in 
RA pa ents with treated Hepa s B with Child‐Pugh class B and higher 

 Hepa s C: Etanercept could poten ally be used in RA pa ents with hepa s C requiring RA treatment 

Malignancy:  

 For pa ents who have been treated for solid malignancies or nonmelanoma skin cancer > 5 years ago, ACR 
recommends star ng or resuming any biologic agent if those pa ents would otherwise qualify for this RA man‐
agement.  

 Rituximab can be used in those pa ents treated for solid malignancies or nonmelanoma skin cancer within the 
past 5 years 

CHF:  

 ACR recommends against using any an ‐TNF biologic in RA pa ents with CHF that is NYHA class III or IV and 
who have an ejec on frac on of ≤ 50%.  

 
In summary, in pa ents with early RA, DMARD monotherapy and combina on therapy should be u lized ini ally, then can be 
adapted to accommodate increasing severity of disease. In pa ents with established RA and either not currently on medica‐

on, DMARD combina on therapy or biologic agents can be considered. Certain comorbid diseases, TB infec ons, and vac‐
cina ons can be greatly influenced by the type of an ‐rheuma c treatment ini ated.  
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Health Information Designs, LLC is the most experi-
enced and qualified provider of drug utilization review 
and pharmacy support services in the country.  We 
specialize in helping our clients promote clinically 
appropriate and cost-effective prescribing, dispensing, 
and utilization of prescription drugs. 

Health Information Designs, LLC was founded in 1976 with a mission to improve patient care and contain costs 
for state Medicaid agencies by providing drug utilization review (DUR) services. In 1997, HID was acquired by 
HDI Solutions and subsequently has experienced strong and steady growth as a premium healthcare analytics and 
pharmacy support services provider. HID is the industry leader in providing comprehensive prescription drug mon-
itoring programs. Currently, HID works with clients in 30 states, including 16 Medicaid agencies, 22 Boards of 
Pharmacy and state health agencies, and several private healthcare benefit management organizations. The work 
performed by HID has a daily impact on the healthcare of more than 115 million Americans.  

 
 


