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RITUXAN (Rituximab)

Coverage Criteria / Required Medical Information
Prescriber must be Rheumatologist or Oncologist.

Rheumatoid Arthritis: inadequate response to a nonbiologic DMARD (8-week trial) and inadequate response to
either Enbrel or Humira.

Chronic Lymphocytic Leukemia and Adult Acute Lymphoblastic Leukemia: Rituxan must be used in combination
with chemotherapy.

Continuation of Therapy: improvement in clinical symptoms of RA required - may include improvement in tender and
swollen joint count, mobility, or stiffness, or delay in progression of disease

Coverage Duration: 6 months

Exclusion Criteria
Hypersensitivity to murine proteins or chimeric monoclonal antibodies or patient is receiving live vaccines
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