
DRUG DETERMINATION POLICY 

Title: DDP-41 Janus Kinase Inhibitors: Xeljanz and Rinvoq 

Effective Date: 03/01/2022 

Important Information - Please Read Before Using This Policy 

� Physicians 
\.J Health Plan 

Physicians Health Plan 
PHP Insurance Company 

PHP Service Company 

The following policy applies to health benefit plans administered by PHP and may not be covered by 
all PHP plans. Please refer to the member's benefit document for specific coverage information. If 
there is a difference between this general information and the member's benefit document, the 
member's benefit document will be used to determine coverage. For example, a member's benefit 
document may contain a specific exclusion related to a topic addressed in a coverage policy. 

Benefit determinations for individual requests require consideration of: 

1. The terms of the applicable benefit document in effect on the date of service.
2. Any applicable laws and regulations.
3. Any relevant collateral source materials including coverage policies.
4. The specific facts of the particular situation.

Contact PHP Customer Service to discuss plan benefits more specifically. 

1.0 Policy: 

This policy describes the determination process for coverage of specific drugs that require prior 
approval. 

This policy does not guarantee or approve benefits. Coverage depends on the specific benefit plan. 
Drug Determination Policies are not recommendations for treatment and should not be used as 
treatment guidelines. 

2.0 Background or Purpose: 

Xeljanz (tofacitinib) and Rinvoq (upadacitinmib) are specialty drugs indicated for a number of 
diagnoses and is associated with adverse effects. These criteria were developed and implemented to 
ensure appropriate use for the intended diagnoses and mitigation of adverse effects, if possible. 

3.0 Clinical Determination Guidelines: 

Document the following with chart notes: 

I. General use considerations.

A. Appropriate medication use [must meet one listed below]:

1. Food and Drug Administration (FDA) approval status [must meet one listed below]:

a. FDA approved: product, indication and/or dosage regimen.

b. Non-FDA approved: compendium support (Lexi comp ™ ) for use of a drug for a non­
FDA approved indication or dosage regimen.

2. Place in therapy: sequence of therapy supported by national or international accepted
guidelines and/or studies (e.g., oncologic, infectious conditions).

B. Exclusions.
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