






Effective June 1, 2016 
 

UNIVERSITY OF MICHIGAN – SIMPONI (golimumab) 

Some of the information needed to make a determination for coverage is not specifically requested on 

the Michigan Prior Authorization Request Form for Prescription Drugs.  To avoid delays in reviewing your 

request, please make sure to include all of the following information.  

 

Answer questions 1 through 5 for all patients AND the questions related to your patient’s diagnosis 

1. Is the patient age 18 years or older? Y N 

2. Has the patient been evaluated for active infection before treatment, and will the patient be monitored for 
signs and symptoms of infection during and after treatment with Simponi? 

Y N 

3. Will the patient be evaluated for latent tuberculosis before use and during treatment with Simponi? Y N 

4. Has the Simponi therapy been prescribed or recommended by a specialist such as a Rheumatologist,  
Dermatologist, or Gastroenterologist AND will the patient be monitored for potential complications of 
Simponi therapy (eg, lymphoma and other malignancies, new or worsening congestive heart failure, 
allergic reaction)? 

Y N 

5. Will the patient receive concurrent live vaccines or other biologic treatment options during treatment with 
Simponi (eg, Kineret, Orencia)? 

Y N 

RHEUMATOID ARTHRITIS (also answer questions 6 through 9) 

6. Does the patient have the diagnosis of moderately to severely active rheumatoid arthritis? Y N 

7. Has the patient tried and failed, had inadequate response, or is contraindicated or unable to tolerate non-
biologic disease modifying antirheumatic drugs (DMARDs)? 

Y N 

8. Has the patient had a trial of at least one other self-administered tumor necrosis factor-alpha (TNFα) 
inhibitor (e.g., Enbrel [etanercept] or Humira [adalimumab])? 

Y N 

9. Will the patient be taking methotrexate (MTX) in combination with Simponi? Y N 

PSORIATIC ARTHRITIS (also answer question 10, 11 & 12) 

10. Does the patient have a diagnosis of active psoriatic arthritis? Y N 

11. Has the patient tried and failed, had inadequate response, or is contraindicated or unable to tolerate non-
biologic disease modifying antirheumatic drugs (DMARDs) (e.g. methotrexate)? 

Y N 

12. Has the patient had a trial of at least one other self-administered tumor necrosis factor-alpha (TNFα) 
inhibitor (e.g., Enbrel [etanercept] or Humira [adalimumab])? 

Y N 

ANKYLOSING SPONDYLITIS (also answer questions 13, 14 & 15) 

13. Does the patient have a diagnosis of active ankylosing spondylitis? Y N 

14. Has the patient tried and failed at least two (2) non-steroidal anti-inflammatory drugs (NSAIDs) OR is the 
use of NSAIDs contraindicated? 

Y N 

15. Has the patient had a trial of at least one other self-administered tumor necrosis factor-alpha (TNFα) 
inhibitor (e.g., Enbrel [etanercept] or Humira [adalimumab])? 

Y N 

ULCERATIVE COLITIS (also answer questions 16 & 17) 

16. Does the patient have a diagnosis of moderately to severely active ulcerative colitis and has had 
inadequate response or intolerant to prior treatment (eg, oral aminosalicylates, oral corticosteroids, 
azathioprine, 6-mercaptopurine) or requires continuous steroid therapy?   

 

Y N 

17. Has the patient had a trial of at least one other self-administered tumor necrosis factor-alpha (TNFα) 
inhibitor (eg, Humira [adalimumab])? 

 

Y N 
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