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DRUG QUANTITY MANAGEMENT POLICY - PER DAYS  
 

POLICY: tocilizumab for subcutaneous injection (Actemra® - Genentech, Inc.) Duration Limit  

 

DATE REVIEWED: 03/17/2021 

 

OVERVIEW 
Actemra subcutaneous injection is indicated for the treatment of Rheumatoid Arthritis (RA), Giant Cell 

Arteritis (GCA), Polyarticular Juvenile Idiopathic Arthritis (PJIA), and Systemic Juvenile Idiopathic 

Arthritis (SJIA).  There is supportive evidence for the use of Actemra in the treatment of Polymyalgia 

Rheumatica (PMR). 

 

Dosing 

Actemra is administered by subcutaneous injection. Injection sites should be rotated and injections should 

not be given into moles, scars, or areas where the skin is tender, bruised, red, hard, or not intact.  

Interruption of dosing may be needed for management of dose-related laboratory abnormalities including 

elevated liver enzymes, neutropenia, and thrombocytopenia 

  

 

Rheumatoid Arthritis (RA) 

 
 

Giant Cell Arteritis (GCA), Polymyalgia Rheumatica (PMR) 
The recommended dose for adult patients with GCA is 162 mg given once every week as a 

subcutaneous injection in combination with a tapering course of glucocorticoids. A dose of 162 

mg given once every other week as a subcutaneous injection in combination with a tapering 

course of glucocorticoids may be prescribed based on clinical considerations. 

 

Polyarticular Juvenile Idiopathic Arthritis (PJIA) 

 
 

Systemic Juvenile Idiopathic Arthritis (SJIA) 

 
 

 

Systemic Sclerosis-Associated Interstitial Lung Disease (SSc-ILD) 

The recommended dose for adult patients with SSc-ILD is 162 mg given once every week as a 

subcutaneous injection. 

 

Actemra 162 mg/0.9 ml prefilled syringe Maximum quantity per 28 days = 2 prefilled syringes 
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Actemra 162 mg/0.9 ml autoinjector       Maximum quantity per 28 days = 2 autoinjectors 

A quantity of two 162 mg pre-filled syringes or autoinjectors every 28 days will be allowed without 

coverage review. This is enough drug for a 28-day supply of 162 mg every 2 weeks.  Exceptions are 

allowed for patients requiring 162 mg every week.   

 

The objective of this program is to manage potential premature dose escalation of Actemra in the 

treatment of Rheumatoid Arthritis (RA), Giant Cell Arteritis (GCA), Polyarticular Juvenile Idiopathic 

Arthritis (PJIA), and Systemic Juvenile Idiopathic Arthritis (SJIA), and Polymyalgia Rheumatica (PMR).  

This Drug Quantity Management Policy has been developed to complement the coverage provided by 

Inflammatory Conditions – Actemra SC Prior Authorization Policy. Consult the Inflammatory Conditions 

– Actemra SC Prior Authorization Policy for detailed information about evidence-supported approved 

treatment regimens and durations.2 
 

CRITERIA 
All approvals are provided for 1 year in duration.  Authorization for additional quantities of Actemra 

prefilled syringes or autoinjectors is recommended in those who meet one of the following criteria:   

 

Actemra 162 mg0.9 ml prefilled syringes or autoinjectors 
1. For patients who need to use a dose of 162 mg every week for treating Giant Cell Arteritis (GCA) 

or Polymyalgia Rheumatica (PMR), a quantity of 4 x 162 mg/0.9 ml prefilled syringes or 

autoinjectors per 28 days may be approved. 

2. For patients with Rheumatoid Arthritis weighing less than 100 kg and need to increase their dose, 

based on clinical response, from 162 mg every other week to every week, a quantity of 4 x 162 

mg/0.9 ml prefilled syringes or autoinjectors per 28 days may be approved. 

3. For patients with Rheumatoid Arthritis who weigh greater than or equal to 100 kg, a quantity of 4 

x 162 mg/0.9 ml prefilled syringes or autoinjectors per 28 days may be approved. 

4. For patients with Rheumatoid Arthritis that are currently using a 162 mg dose every week per the 

prescriber, a quantity of 4 x 162 mg/0.9 ml prefilled syringes or autoinjectors per 28 days may be 

approved. 

5. For patients with Systemic Juvenile Idiopathic Arthritis (SJIA) who weigh greater than or equal 

to 30 kg, a quantity of 4 x 162 mg/0.9 ml prefilled syringes or autoinjectors per 28 days may be 

approved. 

6. For patients with Systemic Sclerosis-Associated Interstitial Lung Disease (SSc-ILD), a quantity 

of 4 x 162 mg/0.9 ml prefilled syringes or autoinjectors per 28 days may be approved. 
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