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Cytokine and CAM Antagonists: JAK Inhibitors 
Utilization Management Criteria 

Therapeutic 

Class:  

 

Cytokine and CAM Antagonists: JAK Inhibitors 

Non-Preferred 

Agents: 

Cibinqo (abrocitinib), Rinvoq (upadactinib), Olumiant (baricitinib), Xeljanz 

solution (tofacitinib), Xeljanz XR (tofacitinib) 

Preferred Agent: Xeljanz IR tablet (tofacitinib) 5 mg and 10 mg strengths 

Implementation 

Date: 

 

1/1/2026 

Prepared For: CT Medicaid 

PDL Status: Non-preferred 

Purpose: 

The Cytokine and Cell Adhesion Molecule (CAM) Antagonists, Janus kinase 
(JAK) inhibitors, are synthetic small-molecule drugs that inhibit the activity and 
response of Janus kinases and their signaling pathways. JAK inhibitors are 
useful in treating conditions that result from overreactive JAK signaling and are 
indicated for various autoimmune conditions.  

Atopic dermatitis (AD) is a chronic skin condition, also known as eczema, 
which causes inflammation, redness, and irritation. It is the most common type 
of eczema in children. Ankylosing Spondylitis (AS) is a chronic type of arthritis 
that causes inflammation in the joints and ligaments of the spine.  It can also 
affect peripheral joints like the knees, ankles, and hips. Coronavirus Disease 
19 (COVID-19) is a disease caused by a virus named SARS -CoV-2 that can 
be very contagious and spreads quickly.  Non-radiographic ankylosing 
spondyloarthritis  (nr-AxSpA) is a type of inflammatory arthritis that affects the 
spine as well as other parts of the body. However, it does not show damage to 
joints or ligaments on X-rays or MRI. Polyarticular course (pcJIA) is a type of 
juvenile idiopathic arthritis, which is an autoimmune disease that affects five or 
more joints within the first six months of disease onset, resulting in chronic 
inflammation. Psoriatic Arthritis (PsA) is a chronic inflammatory condition that 
can affect the joints and the skin. Although the exact cause is not fully known, 
it’s believed that overproduction of molecules such as interleukin (IL)-17A, 
triggers an inflammatory response that contributes to pain and swelling in the 
joints and tendons as well as skin plaques. Rheumatoid arthritis (RA) is an 
autoimmune and inflammatory disease where the immune system attacks 
healthy cells in the body resulting in inflammation mainly in the joints. 
Ulcerative Colitis (UC) is a chronic inflammatory disease that affects the colon 
which can lead to damage in its lining resulting in symptoms such as bowel 
urgency, blood in stool and frequent bowel movements. 

Tofacitinib, used to treat rheumatoid arthritis, psoriatic arthritis, ankylosing 
spondylitis, ulcerative colitis, and juvenile idiopathic arthritis, and upadacitinib, 
used to treat Crohn’s disease, rheumatoid arthritis, psoriatic arthritis, atopic 
dermatitis, ulcerative colitis, ankylosing spondylitis, and non-radiographic axial 
spondyloarthritis, and polyarticular juvenile idiopathic arthritis (pJIA), are the 
JAK inhibitors with the most Food and Drug Administration (FDA)-approved 
indications for use. Baricitinib has three approved indications (i.e., rheumatoid 
arthritis, coronavirus disease 2019, and alopecia areata), while abrocitinib has 
only one approved indication (i.e., atopic dermatitis). Of note, baricitinib is 



 
 

© 2025 Gainwell Technologies. All rights reserved. 2 | P a g e  
 

 

      Table 1. Cytokine and CAM Antagonists: JAK Inhibitor Agents 

Generic 
Name 

Brand Name 
Approved 

Indications 

Route of 
Administration 

Generic 
Availability 

Abrocitinib Cibinqo™ AD PO N 

Baricitinib Olumiant® AA, COVID-19, RA PO N 

Tofacitinib Xeljanz®; 
Xeljanz® XR 

AS, pcJIA, PsA, 
RA, UC  

PO Y 

Upadacitinib Rinvoq®; 
Rinvoq® LQ 

AD, AS, CD, nr-
axSpA, pJIA, PsA, 

RA, UC, GCA 

PO N 

Abbreviations: AA, alopecia areata; AD, atopic dermatitis; AS, ankylosing spondylitis; COVID-19, coronavirus disease    

2019; GCA, giant cell arteritis; nr-axSpA, non-radiographic axial spondyloarthritis; pcJIA, polyarticular course juvenile 

idiopathic arthritis; pJIA, polyarticular juvenile idiopathic arthritis; PsA, psoriatic arthritis; PO, oral; RA, rheumatoid 

arthritis; UC, ulcerative colitis. 

All authorizations must be prescribed in accordance with FDA approved labeling. Use of samples 

to initiate therapy does not meet step therapy and/or continuation of therapy prior authorization 

requirements. Prior therapies will be verified through pharmacy claims and/or submitted chart 

notes. 

General Approval Criteria:  

• Claim is for a preferred agent (Xeljanz IR) OR  

• Requested agent is NOT used in combination with other targeted immunomodulators AND 

• Patient does NOT have active TB, hepatitis B/C, or other active infection prior to initiation AND 

• For specific formulation requests  
▪ For brand requests when a therapeutically equivalent generic is preferred: Provider 

must provide a documented medical reason the preferred generic formulation cannot be 
used 

▪ For generic requests when a therapeutically equivalent brand is preferred: Provider 
must provide a documented medical reason the preferred brand formulation cannot be 
used                                                                                                               

▪ For non-preferred dosage or formulation requests: Provider must provide a 
documented medical reason the preferred dosage or formulation cannot be used 
 
 
 
 

approved as a treatment for COVID-19 in hospitalized adults requiring 
supplemental oxygen, non-invasive or invasive mechanical ventilation, or 
extracorporeal membrane oxygenation. All the JAK inhibitors are available as 
oral tablets (immediate and/or extended-release); however, tofacitinib and 
upadacitinib are also available as an oral solution. Caution is warranted during 
the use of these agents, as all carry a boxed warning regarding an increased 
risk of serious infection and a higher rate of all-cause mortality, malignancy, 
major adverse cardiovascular events, and thrombosis as compared to tumor 
necrosis factor (TNF) blockers. Therefore, most approved JAK inhibitor 
indications are in patients with an inadequate response or intolerance to one or 
more TNF blockers. When included, treatment guidelines generally list the JAK 
inhibitors among second-line recommendations for approved indications. 
Indirect comparative data suggest that upadacitinib for atopic dermatitis and 
ulcerative colitis may provide the greatest efficacy compared to other active 
treatments; however, its efficacy may be limited by a higher incidence of 
adverse effects. 
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Initial Therapy – ALL the following must be met: 

For Alopecia Areata (Olumiant, Leqselvi, Litfulo)  

• Indication not covered  

For Coronavirus Disease 2019 (Olumiant) 

• Limited to inpatient use. Not payable for outpatient use for this indication  

For Crohn’s Disease (Rinvoq):  

• Prescribed by or in consultation with a gastroenterologist 

• Documented diagnosis of Crohn’s Disease with moderate to severe disease severity  

• Adequate trial of a TNF inhibitor as defined by manufacturer OR Documented adverse drug event 

or adverse drug reaction (ADE/ADR) to TNF inhibitor OR  

• Provider attests that a TNF inhibitor is not advisable (must provide documentation of medical 

reason why patient is unable to receive a TNF inhibitor) AND patient has tried and failed one 

other systemic therapy approved for the treatment of Crohn’s disease (must provide 

documentation of alternate systemic therapy agent(s) trialed and failed)   

For rheumatoid arthritis, polyarticular juvenile idiopathic arthritis, ankylosing spondylitis or 

psoriatic arthritis (Olumiant, Xeljanz sln, Xeljanz XR, Rinvoq):  

• Prescribed by or in consultation with a rheumatologist 

• Documentation of diagnosis (listed above) with moderate to severe disease activity 

• Adequate trial of a TNF inhibitor as defined by manufacturer or documented ADE/ADR  

• Adequate trial of preferred Xeljanz (30 days) or documented ADE/ADR 

• In addition, the following age limits apply: 

▪ Olumiant: Patient age 18 years and older 

▪ Xeljanz sln: Patient age 2 years and older. (Trial and failure of preferred dosage form is 

not required for patients unable to swallow solid dosage forms) 

▪ Xeljanz XR: Patient age 18 years and older 

▪ Rinvoq: 2 years and older (not recommended for pediatric patients less than 30 kg) 

▪ Rinvoq liq: 2 years and older 

For Non-Radiographic Axial Spondyloarthritis (Rinvoq): 

• Prescribed by or in consultation with a rheumatologist 

• Documentation of active non-radiographic axial spondyloarthritis with objective signs of 

inflammation noted 

• Patient age 18 years or older 

• Adequate trial of a TNF inhibitor as defined by manufacturer or documented ADE/ADR 

For Giant Cell Arteritis (GCA) (Rinvoq): 

• Prescribed by or in consultation with a rheumatologist 

• Documentation of diagnosis of GCA 

• Patient aged 18 years and older 

• Documented trial and failure of oral glucocorticoids and/or documentation of need for a steroid-

sparing agent 
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For Ulcerative Colitis (Rinvoq and Xeljanz XR, Xeljanz sln):  

• Prescribed by or in consultation with a gastroenterologist 

• Documentation of UC diagnosis with moderate to severe disease activity 

• Adequate trial of a TNF inhibitor as defined by manufacturer or documented ADE/ADR OR 

Request is for Rinvoq AND provider attests that a TNF inhibitor is not advisable (must provide 

documentation of medical reason why patient is unable to receive a TNF inhibitor)  

• Adequate trial (30 days) of preferred Xeljanz or documented ADE/ADR 

For Atopic Dermatitis (Cibinqo and Rinvoq):  

• Prescribed by or in consultation with dermatologist, immunologist or allergist 

• Documentation of moderate-to severe atopic dermatitis  

• Patient aged 12 years and older 

• Adequate trial and failure of one of the following classes of therapy for 30 days as documented in 

chart notes:  

• Topical corticosteroid 

• Topical calcineurin inhibitor 

• PDE – 4 inhibitor 

• Oral corticosteroids 

• Oral immunosuppressant 

• Phototherapy  

Additional approval criteria for Xeljanz XR 22 mg tablets: Documentation of why participant cannot utilize 

Xeljanz IR or Xeljanz XR 11 mg tablets. 

Initial PA length: 6 months 

Continuation Therapy: All of the following are met  

• Documented compliance on current therapy regimen 

• Adequate clinical response documented by provider 

• Requested agent is not being used for the treatment of Alopecia Areata (indication not covered) 

• For specific formulation requests  
▪ For brand requests when a therapeutically equivalent generic is preferred: Provider 

must provide a documented medical reason the preferred generic formulation cannot be 
used 

▪ For generic requests when a therapeutically equivalent brand is preferred: Provider 
must provide a documented medical reason the preferred brand formulation cannot be 
used                                                                                                               

▪ For non-preferred dosage or formulation requests: Provider must provide a 
documented medical reason the preferred dosage or formulation cannot be used 
 

Continuation Length: 1 year 

 

 

 

 

 

 



 
 

© 2025 Gainwell Technologies. All rights reserved. 5 | P a g e  
 

References: 

1. Drugs@FDA: FDA Approved D rug Products. Accessed June 2025. 

https://www.accessdata.fda.gov/scripts/cder/daf/  

 

2. DailyMed: National Library of Medicine. Accessed October 2025. 

https://dailymed.nlm.nih.gov/dailymed/index.cfm 

 

3. Deodhar A, Sliwinska-Stanczyk P, Xu H, et al. Tofacitinib for the treatment of ankylosing 

spondylitis: a phase III, randomised, double-blind, placebo-controlled study. Ann Rheum Dis. 

2021;80(8):1004-1013.  

 

4. Deodhar A, Van den Bosch F, Poddubnyy D, et al. Upadacitinib for the treatment of active 

non-radiographic axial spondyloarthritis (SELECT-AXIS 2): a randomised, double-blind, 

placebo-controlled, phase 3 trial. Lancet. 2022;400(10349):369-379. 

 

5. Baraliakos X, Van Der Heijde D, Sieper J, et al. Efficacy and safety of upadacitinib in patients 

with ankylosing spondylitis refractory to biologic therapy: 1-year results from the open-label 

extension of a phase III study. Arthritis Res Ther. 2023;25(1):172. 

6. Bieber T, Simpson EL, Silverberg JI, et al for the JADE COMPARE investigators. Abrocitinib 

versus placebo or dupilumab for atopic dermatitis. N Engl J Med. 2021;384(12):1101-1112.  

 

7. Eichenfield LF, Flohr C, Sidbury R, et al. Efficacy and safety of abrocitinib in combination with 

topical therapy in adolescents with moderate-to-severe atopic dermatitis: The JADE TEEN 

randomized clinical trial. JAMA Dermatol. 2021;157(10):1165-1173.  

 

8. Wollenberg A, Simon D, Kulthanan K, et al. Baricitinib treatment rapidly improves the four 

signs of atopic dermatitis assessed by Eczema Area and Severity Index (EASI) clinical 

subscores. J Eur Acad Dermatol Venereol. 2024;38(4):695-702. 

 

9. Guttman-Yassky E, Teixeira HD, Simpson EL, et al. Once-daily upadacitinib versus placebo 

in adolescents and adults with moderate-to-severe atopic dermatitis (Measure Up 1 and 

Measure Up 2): results from two replicate double-blind, randomised controlled phase 3 trials. 

Lancet. 2021;397(10290):2151-2168.  

 

10. Reich K, Teixeira HD, de Bruin-Weller M, et al. Safety and efficacy of upadacitinib in 

combination with topical corticosteroids in adolescents and adults with moderate-to-severe 

atopic dermatitis (AD Up): results from a randomized, double-blind, placebo-controlled, phase 

3 trial. Lancet. 2021;397(10290):2169-2181.  

 

11. Silverberg JI, de Bruin-Weller M, Bieber T, et al. Upadacitinib plus topical corticosteroids in 

atopic dermatitis. Week 52 AD Up study results. J Allergy Clin Immunol. 2022;149(3):977-

987.  

 

12. Paller AS, Mendes-Bastos P, Siegfried E, et al. Upadacitinib in Adolescents With Moderate to 

Severe Atopic Dermatitis: Analysis of 3 Phase 3 Randomized Clinical Trials Through 76 

Weeks. JAMA Dermatol. 2024;160(12):1304-1313. 

 

13. Silverberg JI, Bunick CG, Hong HC, et al. Efficacy and safety of upadacitinib versus 

dupilumab in adults and adolescents with moderate-to-severe atopic dermatitis: week 16 

https://protect.checkpoint.com/v2/___https:/www.accessdata.fda.gov/scripts/cder/daf/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86MWU4YjczMDNlZTNlMjE5MjE2YWM4ODdiZWQxMWI3MWU6NjpmYzIwOjcyZDE4YTgzZWE5NDJhYjY5MjY2ZWY0NDgwMmIxM2MxYWIzMDM1ZWE0ODM0ZDA2M2YzZTYzZjFjNWVhOTcxOTI6cDpGOk4
https://protect.checkpoint.com/v2/___https:/dailymed.nlm.nih.gov/dailymed/index.cfm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86MWU4YjczMDNlZTNlMjE5MjE2YWM4ODdiZWQxMWI3MWU6Njo3MWYwOmFkODZlODIyMWZhZGM4ODA0OWQ5ZGE5NWVmMjUzYmVlMmUyMmI5NWZkMjY0YmNlOGQ0YzIzZTkwNDIxOTMxZWQ6cDpGOk4


 
 

© 2025 Gainwell Technologies. All rights reserved. 6 | P a g e  
 

results of an open-label randomized efficacy assessor-blinded head-to-head phase IIIb/IV 

study (Level Up). Br J Dermatol. 2024;192(1):36- 45. 

 

14. Loftus EV, Panes J, Lacerda AP, et al. Upadacitinib induction and maintenance therapy for 

crohn’s disease. N Engl J Med. 2023;388(21):1966-1980. 

 

15. Ghosh S, Feagan BG, Parra RS, et al. Impact of Upadacitinib Induction and Maintenance 

Therapy on Health-related Quality of Life, Fatigue, and Work Productivity in Patients with 

Moderately-to-severely Active Crohn's Disease. J Crohns Colitis. 2024;18(11):1804-1818. 

 

 

16. Ruperto N, Brunner HI, Synoverska O, et al. Tofacitinib in juvenile idiopathic arthritis: a 

double-blind, placebo-controlled, withdrawal phase 3 randomized trial. Lancet. 

2021;398(10315):1984-1996.  

 

17. McInnis IB, Anderson JK, Magrey M, et al. Trial of upadacitinib and adalimumab for psoriatic 

arthritis. N Engl J Med. 2021;384(13):1227-1239. 

 

18. Mease PJ, Lertratanakul A, Anderson JK, et al. Upadacitinib for psoriatic arthritis refractory to 

biologics: SELECT-PsA 2. Ann Rheum Dis. 2020;80(3):312-320.  

 

19. Rubbert-Roth A, Enejosa J, Pangan AL, et al. Trial of upadacitinib or abatacept in rheumatoid 

arthritis. N Engl J Med. 2020;383(16):1511-1521.  

 

20. Danese S, Vermeire S, Zhou W, et al. Upadacitinib as induction and maintenance therapy for 

moderately to severely active ulcerative colitis: results from three phase 3, multicenter, 

double-blind, randomized trials. Lancet. 2022;399(10341):2113-2128.  

 

21. Wan H, Jia H, Xia T, et al. Comparative efficacy and safety of abrocitinib, baricitinib, and 

upadacitinib for moderate-to-severe atopic dermatitis: A network meta-analysis. Dermatol 

Ther. 2022;35(9):e15636.  

 

22. Drucker AM, Morra DE, Prieto-Merino D, et al. Systemic immunomodulatory treatments for 

atopic dermatitis: Update of a living systematic review and network meta-analysis. JAMA 

Dermatol. 2022;158(5):523-532.  

23. Yong SB, Ting B, Malau IA, et al. Comparative efficacy of biologics and small molecule drugs 

in treating pediatric atopic dermatitis in patients aged 2-18 years: A 12-16 week network 

meta-analysis of randomized controlled trials. Pediatr Allergy Immunol. 2025;36(2):e70045 

 

 

24. Qiu M, Xu Z, Gao W, et al. Fourteen small molecule and biological agents for psoriatic 

arthritis: a network meta-analysis of randomized controlled trials. Medicine (Baltimore). 

2020;99(31):e21447.  

 

25. Fleischmann R, Swierkot J, Penn SK, et al. Long-term safety and efficacy of upadacitinib 

versus adalimumab in patients with rheumatoid arthritis: 5-year data from the phase 3, 

randomised SELECT-COMPARE study. RMD Open. 2024;10(2):e004007.  

 

26. van de Laar CJ, Oude Voshaar MAH, Ten Klooster P, et al. PERFECTRA: a pragmatic, 

multicentre, real-life study comparing treat-to-target strategies with baricitinib versus TNF 



 
 

© 2025 Gainwell Technologies. All rights reserved. 7 | P a g e  
 

inhibitors in patients with active rheumatoid arthritis after failure on csDMARDs. RMD Open. 

2024;10(2):e004291.  

 

27. Eberhard A, Di Giuseppe D, Askling J, et al. Effectiveness of JAK Inhibitors Compared With 

Biologic Disease-Modifying Antirheumatic Drugs on Pain Reduction in Rheumatoid Arthritis: 

Results From a Nationwide Swedish Cohort Study. Arthritis Rheumatol. Published online 

September 22, 2024.  

 

28. Liao X, Huo W, Zeng W, et al. Efficacy and safety of different janus kinase inhibitors 

combined with methotrexate for the treatment of rheumatoid arthritis: a single-center 

randomized trial. 2023;63(50). 

 

29. Lee YH, Song GG. Comparative efficacy and safety of tofacitinib, baricitinib, upadacitinib, and 

filgotinib in active rheumatoid arthritis refractory to biologic disease-modifying antirheumatic 

drugs. Z Rheumatol. 2021;80(4):379-392.  

 

30. Wang F, Sun L, Wang S, et al. Efficacy and safety of tofacitinib, baricitinib, and upadacitinib 

for rheumatoid arthritis: a systematic review and meta-analysis. Mayo Clin Proc. 

2020;95(7):1404-1419.  

 

31. Wang B, Zhang Y, Zhao Z, et al. Comparative efficacy and safety of different drugs in 

patients with systemic juvenile idiopathic arthritis: A systematic review and network meta-

analysis. Medicine (Baltimore). 2024;103(18):e38002. 

 

32. Song GG, Lee YH. Comparison of the efficacy and safety of biological agents in patients with 

systemic juvenile idiopathic arthritis: A Bayesian network meta-analysis of randomized 

controlled trials. Int J Clin Pharmacol Ther. 2021;59(3):239-246. 

 

33. Ananthakrishnan AN, Murad MH, Scott FI, et al. Comparative Efficacy of Advanced 

Therapies for Management of Moderate-to-Severe Ulcerative Colitis: 2024 American 

Gastroenterological Association Evidence Synthesis. Gastroenterology. 2024;167(7):1460-

1482. 

 

34. Dignass A, Ainsworth C, Hartz S, et al. Efficacy and Safety of Advanced Therapies in 

Moderately-to-Severely Active Ulcerative Colitis: a Systematic Review and Network Meta-

analysis. Adv Ther. 2024;41(12):4446-4462. 

 

35. Panaccione R, Collins EB, Melmed GY, et al. Efficacy and safety of advanced therapies for 

moderately to severely active ulcerative colitis at induction and maintenance: An indirect 

treatment comparison using Bayesian network meta-analysis. Crohn’s Colitis 360. 

2023;5(2):otad009.  

 

36. Ahuja D, Murad MH, Ma C, Jairath V, Singh S. Comparative speed of early symptomatic 

remission with advanced therapies for moderate-to-severe ulcerative colitis: A systematic 

review and network meta-analysis. Am J Gastroenterol. 

2023;10.14309/ajg.0000000000002263.  

37. Lasa JS, Olivera PA, Danese S, Peyrin-Biroulet L. Efficacy and safety of biologics and small 

molecule drugs for patients with moderate-to-severe ulcerative colitis: a systematic review 

and network meta-analysis. Lancet Gastroenterol Hepatol. 2022;7(2):161-170. 

 

 



 
 

© 2025 Gainwell Technologies. All rights reserved. 8 | P a g e  
 

38. Ward MM, Deodhar A, Gensler LS, et al. 2019 update of the American College of 
Rheumatology/Spondylitis Association of America/Spondyloarthritis Research and Treatment 
Network recommendations for the treatment of ankylosing spondylitis and nonradiographic 
axial spondyloarthritis. Arthritis Care Res (Hoboken). 2019;71(10):1285-1299.  
 

39. Ramiro S, Nikiphorou E, Sepriano A, et al. ASAS-EULAR recommendations for the 
management of axial spondyloarthritis: 2022 update. Ann Rheum Dis. 2023;82(1):19-34.  
 

40. Sidbury R, Davis DM, Cohen DE, et al. Guidelines of care for the management of atopic 

dermatitis: section 3. Management and treatment with phototherapy and systemic agents. J 

Am Acad Dermatol. 2014;71(2):327-349.  

 

41. Wollenberg A, Barbarot S, Bieber T, et al. Consensus-based European guidelines for 

treatment of atopic eczema (atopic dermatitis) in adults and children: part II. J Eur Acad 

Dermatol Venereol. 2018;32(6):850-878.  

 

42. Ringold S, Angeles-Han ST, Beukelman T, et al. 2019 American College of 
Rheumatology/Arthritis Foundation guideline for the treatment of juvenile idiopathic arthritis: 
therapeutic approaches for non-systemic polyarthritis, sacroiliitis, and enthesitis. Arthritis 
Care (Hoboken). 2019;71(6):717-734.  
 

43. Singh JA, Guyatt G, Ogdie A, et al. Special article: 2018 American College of 
Rheumatology/National Psoriasis Foundation guideline for the treatment of psoriatic arthritis. 
Arthritis Rheumatol. 2019;71(1):5-32.  
 

44. Gossec L, Kerschbaumer A, Ferreira RJO,  et al. EULAR recommendations for the 
management of psoriatic arthritis with pharmacological therapies: 2023 update. Ann Rheum 
Dis. 2024  
 

45. Kerschbaumer A, Smolen JS, Dougados M, et al. Pharmacological treatment of psoriatic 
arthritis: a systematic literature research for the 2019 update of the EULAR recommendations 
for the management of psoriatic arthritis. Ann Rheum Dis. 2020;79(6):778-786.  
 

46. Coates LC, Soriano ER, Corp N, et al. Group for Research and Assessment of Psoriasis and 
Psoriatic Arthritis (GRAPPA): updated treatment recommendations for psoriatic arthritis 
2021. Nat Rev Rheumatol. 2022;18(8):465-479.  
 

47. Fraenkel L, Bathon JM, England BR, et al. 2021 American College of Rheumatology 

guideline for the treatment of rheumatoid arthritis. Arthritis Rheumatol. 2021;73(7):1108-1123.  

 

48. Smolen JS, Landewé RBM, Bergstra SA, et al. EULAR recommendations for the 

management of rheumatoid arthritis with synthetic and biological disease-modifying 

antirheumatic drugs: 2022 update. Ann Rheum Dis. 2023;82(1):3-18.  

 

 

49. Rubin DT, Ananathakrishnan AN, Siegel CA, Sauer BG, Long MD. ACG clinical guideline: 

ulcerative colitis in adults. Am J Gastroenterol. 2019;114(3):384-413.  

 

50. Ko CW, Sing S, Feuerstein JD, et al. AGA clinical practice guidelines on the management of 

mild-to-moderate ulcerative colitis. Gastroenterology. 2019;156(3):748-764.  

 



 
 

© 2025 Gainwell Technologies. All rights reserved. 9 | P a g e  
 

51. Feuerstein JD, Isaacs KL, Schneider Y, et al. AGA clinical practice guidelines on the 

management of moderate to severe ulcerative colitis. Gastroenterology. 2020;158(5):1450-

1461.  

 

52. Feuerstein JD, Ho EY, Shmidt E, et al. AGA clinical practice guidelines on the medical management 
of moderate to severe luminal and perianal fistulizing crohn's disease. Gastroenterology. 
2021;160(7):2496-2508.  

53. National Institutes of Health. Coronavirus disease 2019 (COVID-2019) treatment guidelines. 

Updated April 20, 2023. Accessed April 27, 2023. 

https://www.covid19treatmentguidelines.nih.gov 

 

54. Singh S, Loftus EV Jr, Limketkai BN, et al. AGA Living Clinical Practice Guideline on 

Pharmacological Management of Moderate-to-Severe Ulcerative Colitis. Gastroenterology. 

2024;167(7):1307-1343, 

 

55. Jennifer J. Schoch, Katelyn R. Anderson, Amie E. Jones, Megha M. Tollefson, Section on 

Dermatology; Atopic Dermatitis: Update on Skin-Directed Management: Clinical 

Report. Pediatrics 2025; e2025071812. 10.1542/peds.2025-071812 

 

 

56. Maz M, Chung SA, Abril A, et al. 2021 American College of Rheumatology/ Vasculitis 

Foundation Guideline for the Management of Giant Cell Arteritis and Takayasu Arteritis. 

Arthritis & Rheumatology, Vol. 73, No. 8, August 2021, pp 1349-1365. Doi 10.1002/art.41774.   

 

57. Lichtenstein G, Loftus E, Afzali A. et. al., ACG Clinical Guideline: Management of Crohn’s 

Disease in Adults. The American Journal of Gastroenterology 120 (6):p 1225-1264, June 

2025. Doi:10.14309/ajg.0000000000003465   

 
 

 

Revision History 

 

 

Date Version Revisions 

11/28/2025 V1 Document approved by DSS 

   

https://protect.checkpoint.com/v2/___https:/www.covid19treatmentguidelines.nih.gov___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86MWU4YjczMDNlZTNlMjE5MjE2YWM4ODdiZWQxMWI3MWU6NjpiMzQ4OjExODk3NDgxYjFjYzA1NWZhNTEyZWZhMjFmNGMyZDVkZGE2MWU0ZTM5MjE2NDgzYjE2ODRmMjE5MWFlNDUyZDA6cDpGOk4

