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RHEUMATOID ARTHRITIS: An Evidence-Based Framework and Roadmap
for Detection, Evaluation, and Management

Dear Colleague:

Twenty-two percent (22%) of all U.S. adults are living with some
form of arthritis. The majority of these patients are diagnosed
with osteoarthritis (OA), which represents an important, and often
debilitating, disease burden for the adult patients in your care,
including Healthfirst members.

Rheumatoid arthritis (RA) is the most common form of
inflammatory arthritis in the adult population, with a prevalence

of approximately 1%. There have been recent advances in clinical
practice standards and an enhanced understanding of the journey
that patients take with their doctors toward diagnosis and effective
management of RA.

From the clinical perspective, once a diagnosis of RA is established,
systematic, timely, and evidence-based management is warranted.
Initiating disease-modifying treatment in the very early course
of rheumatoid arthritis leads to the most effective outcomes
(Singh et al., 2015).

From a patient’s perspective, the pain attributable to OA and RA
is similar, as are the resultant decline in physical function and
quality of life (Chua, Gibson, & Pincus, 2017), with patients using
over-the-counter treatments to self-manage until these are no
longer tenable (Townsend, Backman, Adam, & Li, 2013). It is now
clear that collaboration and trust between physicians and their
patients who are living with RA is critical. This type of attention

to each patient’s perspective has been associated with improved
adherence as well as with activation of self-management pathways
that influence good treatment responses (Larsson I., 2017). The
foundation of this trust is the addressing of patient perceptions
and concerns about RA, which leads to higher rates of belief that
the treatment is necessary, and greater likelihood of adherence to
systemic medications (Michetti et al., 2017).
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In this Spectrum of Health bulletin, we discuss:

1. An evidence-based framework for management of these complex
patients, including medication adherence to DMARDs based
on current American College of Rheumatology guidelines for
rheumatoid arthritis. The focus is on timely, patient-centric, and
collaborative diagnosis and treatment to achieve long life with
quality.

2. A pragmatic roadmap summarizing best practices for your practice’s
management of the presentation and ongoing needs of patients
with symptoms of arthralgia, signs of an inflammatory arthritis, and
ultimately a definitive diagnosis of rheumatoid arthritis.

3. Tips for appropriate ICD10 Coding for musculoskeletal pain,
arthralgia, and rheumatoid arthritis.

4. The HEDIS requirements for reporting the management of your
patients with rheumatoid arthritis.

Patients with rheumatoid arthritis require a significant investment

of time, attention, and trust-building through patient education,
careful monitoring, and treatment to target. Healthfirst quality data
reveal considerable variation in the pathway to diagnosis and timely
management of this condition. | believe that this is an opportunity for a
significant change in the trajectory of outcomes for patients at risk for,
and ultimately discovered to have, rheumatoid arthritis.

| look forward to working closely with you to promote optimal health
outcomes for our members—your patients—and the communities that
we jointly serve who are living with this complex condition.

Warm regards,

/éw%w, p>

Susan J. Beane, M.D.

Vice President and Medical Director
Clinical Partnerships

1-212-823-2437 | sbeane@healthfirst.org
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RHEUMATOID ARTHRITIS: An Evidence-Based Framework and Roadmap

for Detection, Evaluation, and Management

Rheumatoid Arthritis: Framework for Management

It is widely agreed that there is a cascade of autoimmune events leading to this complex disease process
prior to any manifestation of RA with symptoms and signs. Approximately 1% of all people screened in a
general population were Anti-Citrullinated Protein Antibodies (ACPA) test positive.

Healthy but with Genetic Risk Factors
+ Exposure to Environmental Risk Factors

Systemic autoimmunity
No Symptoms

Symptoms-
non specific

Symptoms of
Arthralgia without

clinical arthritis

Unclassified
Arthritis

Rheumatoid
Arthritis
Diagnosed

Rheumatoid Arthritis: Clinical Phases. Adapted from van Steenbergen,
Huizinga, and van der Helm-van Mil, The Preclinical Phase of Rheumatoid
Arthritis: What is Acknowledged and What Needs to be Assessed?, 2013;
Gerlag, et al.,, 2012; Boeters, Raza, and van der Helm-van Mil, 2017.

The plan for patients with joint pain begins with close monitoring, and determining those who are at risk for RA.

The patient trusts the primary care physician to carefully monitor for early warning signs and symptoms and to
perform appropriate diagnostic testing for RA.

Collaboration with patients for timely initiation of evidence-based treatment is the critical step for PCPs.
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Quality of Life with Rheumatoid Arthritis

Patients feel a responsibility for driving a good response to treatment based on adherence and
self-management. This requires balancing the complexity of their lives once the RA diagnosis is

made (Larsson |., 2017).

One of the toughest challenges for patients living
longer than six months with RA is the lifelong risk of
exacerbations. Flurey et al. (2014) studied the daily life
of 30 patients with established RA, paying particular
attention to the experience of managing disease
flares. The authors suggest that clinicians may wish
to understand how patients tend to respond to

the impact of RA. Patients seem to experience

life based on their construct of understanding

life with RA, depending on the preponderance of
negative thoughts and feelings, and identification
with effective self-management. The study found
essentially four phenotypes: Feeling Good, Taking
Active Control, Keeping RA in its Place, and Constant
Struggle. Clinicians may use this as a construct for
determining which patients may need extra, ongoing
education and support (Flurey C.A. et al.,, 2014).

A patient with arthritis
certainly desires to be alive,
free of pain, functioning
normally, experiencing
minimal treatment toxicity,
and financially solvent.

These five measures ... form

a structure by which patient
outcome may be represented.

(Fries, Spitz, Kraines, & Holman, 1980)

Most importantly, patients are prompted to seek help based on the quantity and severity of symptoms
(Flurey C.A. et al.,, 2014). Since disease flares are associated with both symptom intensity and development
of radiographic progression (Markusse et al., 2015), it is worthwhile assessing patients on a routine basis
both clinically (with an objective tool such as the SDAI) and by perception (using an objective tool such
as the HAQ) to address flares in disease activity early and treat appropriately.

June 2018 | Spectrum.s

| 5



RHEUMATOID ARTHRITIS: An Evidence-Based Framework and Roadmap
for Detection, Evaluation, and Management

Understanding the Patient Perspective:
Symptoms and the Iliness Experience

The “preclinical” phase of rheumatoid arthritis represents the portion of a patient’s health journey
that is initiated with the onset of musculoskeletal symptom:s.

RA Trajectories of help-seeking at the pre-patient phase
From the patient perspective,

I KNOWLEDGE CAUSAL BELIEFS ATTRIBUTIONS L . .
c H this |§ the time before medical
u e| helpisrequested, or the
: Sx .-‘gl-(;;;'-..&"__._.._..;. e f' “pre-patient” phase, and ends
> . . .
. ;ajnu- i gradua'.}“"" Mild Sx r g medication t| with active medical help-
T | e 1y onset ¢ Coninue \ h| seeking or the “patient” phase
a| | Stifnesst ... Alternative
I Fatigue'.' ] <[z Treatments (Pelaez, Infante, & Quintana,
e iy
! Vo — s| 2015). The decision to seek
c Y information | helpisa complex one for
I . " .
z 1 e v| rheumatoid arthritis patients—a
] ‘l Help seeking from social networks I i . .
t P 5y o combination of what can be
£ N
- ‘:' 5 ? ! " |e| known or learned about the
SE
t ! Gradually MECAL K #|  condition, the beliefs of their
| H H kiitis > | seekima trusted social networks, and
— — the desire to manage this
Comploxes oreet ensty ‘ soced | | HELP SEEKING PROCESS condition through alternative
fS . .
> treatments or self-medication
or no action at all
From (Pelaez, Infante, & Quintana, 2015) (Flurey C., Morris, Richards
Three RA trajectories of help-seeking at the pre-patient phase Hughes 8 Hewlétt 2014) '

"Pre-Help-Seeking” Phase: Three Trajectories

This decision-making process, or “pre-help seeking” phase of the RA journey, is highlighted in a review

of the literature by Pelaez et al. (2015). It suggests that the RA experience may begin with a wide range of
responses to the development of abnormal symptoms of pain, swelling, stiffness, and fatigue, and patients
may react with denial, minimization, adaptation, and disclosure. The authors suggest that this occurs in a
social "network” context, with influencers that can include friends, relatives, neighbors, and others. These
social influences continue even after a patient engages with the healthcare delivery system.
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The model proposed by Pelaez et al. (2015) is summarized into
three (3) trajectories for patients with potential RA.

Slow or Stable Illness Trajectory

Patients may normalize or minimize symptoms and delay
seeking medical attention because of little impact on daily life
and the fact that the symptoms do not seem serious.

“Good Days and Bad Days” Trajectory

Patients may normalize or minimize symptoms and delay
seeking medical attention because the symptoms wax and
wane, leading the individual to “wait and see.” Patients are
uncertain and have some distress but lean toward minimizing
the severity of the disease. Patients may use alternative
treatments and seek information from the social network.

Deterioration Trajectory

The severity, rapidity, or abruptness of the onset of symptoms
will accelerate the seeking of medical attention. There is

little opportunity to normalize, minimize, or seek out social
networks. There is significant functional impairment, so that
even for patients who invest in self-care or get used to the
pain, there is interference with work and daily activities, thus
leading to earlier medical attention.

In a study by Simons et al. (2017), patients were interviewed

using examples of chronic condition vignettes to understand
perceived urgency of help-seeking. Overall, if there was a vignette
describing the sudden onset of symptoms, the interviewees
reacted with the intention to seek help immediately. For the
vignettes that portrayed symptoms of RA, interviewees indicated
that they might attempt to live with the symptoms and not seek
attention at all, or wait for a few weeks, and up to several months,
before seeking medical attention. The urgency to seek care

was more apparent when the vignette included swelling of
multiple joints.

In the same study, when RA was compared to other conditions
like bowel cancer or angina symptoms, there was a significant
difference in response. Respondents would seek care more
quickly for either bowel cancer or angina symptoms than for any
combination of RA symptoms (Simons et al., 2017).

CASE STUDIES: Do you
recognize these patients?

B A 48-year-old construction
worker, married, with a young
family that you have known for
12 years. He presents for annual
physical and doesn’t quite seem
himself. “No real problems,
Doc. Just getting old, | guess.”
On further inquiry, he reports
that he seems to hurt all over,
whether he works out or not,
and can barely make it through
the workday without being
exhausted. It takes him more
than an hour to “get going”in
the morning, and by the time
he is home, he has no appetite
or energy to play with the kids.
‘I don't feel sad, Doc, just tired
of hurting all the time.” Wife
pushed him to keep his checkup
appointment.

W A 6/-year-old retired educator
presents today as a walk-in

for help with pain in her right
knee, hands, and feet. She

is taking maximum doses of
acetaminophen. ‘I wouldn't
bother you, but suddenly this
week my right knee starting
swelling out of the blue and |
can barely put any weight on

it. It is so severe it wakes me up
at night. | hate medicine, but
nothing is working.” The knee is
wrapped in two bandages, with
an application of a liniment type
cream.
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RHEUMATOID ARTHRITIS: An Evidence-Based Framework and Roadmap
for Detection, Evaluation, and Management

Readiness of the Medical System for Help-Seeking:
How Accessible Is Care?

Through help-seeking, the patient essentially expands the “social network” to include the
physician and practice team. This extended “social network” provides, from the clinical point of
view, “a social identity ... emotional support, material aid, services, information, and interpersonal
relations” (Pelaez, Infante, & Quintana, 2015).

Just as a social network is a “fit" for the patient’s individual and population-based characteristics,
the medical care delivery system will meet a patient’s "help-seeking” needs if it is accessible in the
following dimensions:

B Geography — the patient is able to travel to the medical site and has the means to do so

B System entry and continuity — the medical system chosen presents no struggle for initial
and subsequent appointments. The medical caregivers provide a timely response to the
patient’s illness trajectory

m Cost effective — the patient is not economically burdened by medical fees, or by loss of time
due to waiting, service interruptions, medication access, lab testing, and time out of work

Joint Pain and the Challenge of Declining Function
M25.50 Pain in Unspecified Joint; M79.6 Pain in Limb

Pain—musculoskeletal and joint associated—is a pervasive
complaint in the lives of patients and in clinical practice. In 2016,
42.8% of U.S. adults > 18 years reported experiencing pain on “some The assessment
days.” while 19.6% reported pain on "most or every day” (Zelaya, of pain is of prime

importance and

Dahlhamer, & Lucas, 2017). The management of chronic pain is a
subject of concern and debate. Chronic and widespread pain may

signal fiboromyalgia or other non-rheumatologic condition (Hauser, necessarll¥ de!:)ends
Perrot, Sommer, Shir, & Fitzcharles, 2017). But for a subset of these on the patient’s
patients, pain is central to the beginning of the trajectory that leads statement and the

to rheumatoid arthritis. observer's judgment
In both primary care and rheumatology practice, assessing, (Keele, 1948).

monitoring, and managing pain is a primary goal of treatment.
Recording a patient's concept of experienced pain is a challenge
that requires the practitioner to trust that the patient self-report,
and then to translate what the patient is describing into clinically meaningful data. The following extract
(Keele, 1948) describes a scale that meets both the qualitative and quantitative parameters needed to
assess a patient’s pain:
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Rubric for History Taking: Recording and Translating Patient’s Pain (Adapted from [Keele, 1948])

Patient’s most commonly

used words for pain Degree of severity

Nil/no pain Unaware of any pain
Slight pain Awareness of pain without distress

Distracts attention from a routine occupation such as

Moderate pain reading or homework

Pain fills the field of consciousness to the exclusion of other

Severe pain : .
P events; often accompanied by visceral reflexes

May be accompanied by “observed” signs such as motor

Agonizing pain effects, restlessness

Preclinical Joint Pain: Functional Limitations

In a longitudinal study of 241 patients with recent onset of joint pain of hands or feet who are at risk for
progression to RA, those who developed clinical arthritis had similar functional limitations during the
“pre-arthritis” phase as they did following the emergence of clinical arthritis (ten Brinck et al., 2017).

Effective and efficient tools for practice have been tested, validated, and adopted for use at every visit
(Chua, Gibson, & Pincus, 2017). Simple assessments of patient function—number of joints affected,
grip strength, walking time—can provide objective baseline data to support diagnostic and treatment
considerations. However, equally helpful “scientific data,” and perhaps more relevant to overall
outcomes, is patient self-report of function and pain. Recording and responding to the patient’s
presenting symptoms can serve as a catalyst to consider aspects of the history and examination that
might represent the hallmark of arthralgia and/or inflammatory arthritis.
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RHEUMATOID ARTHRITIS: An Evidence-Based Framework and Roadmap
for Detection, Evaluation, and Management

Early Detection of Clinically Suspected Arthralgia and

Inflammatory Arthritis
M25.50 Pain in Unspecified Joint; M79.6 Pain in Limb
MO06.4 Inflammatory polyarthropathy

Arthritis is a common condition, so in the “preclinical” phase of RA the presence of widespread
“aches and pains” may not initially lead a provider to consider risk for progression to Clinically
Suspect Arthralgia (CSA). But pain that localizes to one or more joints deserves careful attention.

Osteoarthritis (OA) is a common consideration in a primary care practice. The clinical presentation
of osteoarthritis and rheumatoid arthritis may be similar in both signs and symptoms. In a review of
five studies that used the same objective tool(s) to assess practice patients with either osteoarthritis
or rheumatoid arthritis, four of those studies indicate poorer clinical function as manifested by higher
scores in OA versus RA on a visual scale. Observations based on physical function and quality of life
generally indicate similar scores in patients with OA or RA. “Nonetheless, the composite evidence—
that many patients with OA experience a severe disease burden in a similar or greater range as
patients with RA (and vice versa for some individual patients)—may not be consistent with current
beliefs concerning OA and RA" (Chua, Gibson, & Pincus, 2017), (El-Haddad et al., 2017).

When chronic widespread pain might suggest
a systemic inflammatory arthritis:

m Defined time of onset

m Progressive increase in symptoms

® Morning stiffness that lasts more than an hour

m Constitutional symptoms such as fever,
decrease in appetite, weight loss

/)
= Pain that focuses on joints \ ‘
/

<

m Family history of rheumatic diseases

m Joint tenderness

From (Hauser, Perrot, Sommer, Shir, & Fitzcharles, 2017)
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Ask the Patient

Based on these findings, use of a standard patient questionnaire by each patient at each visit provides the
practice with a pragmatic tool to compare and track the disease burden in different rheumatic diseases
[for example, OA v. RAL

The Health Assessment Questionnaire (HAQ) is standardized and validated as a meaningful tool to
understand patient-oriented outcomes and has been widely used
and accepted since its introduction in 1980 (Fries, Spitz, Kraines, &

Holman, 1980) (Bruce & Fries, 2005). :
Patients who are

Diagnostic Testing in:f:idt_ruu;:act::)lvrotein
nubodies

Wh ient h i i i hani o
en a patient has articular pain, swelling, mechanical symptoms, test positive:

or boggy joints suggesting synovitis, additional studies may reliably
assist and support the evaluation for potential inflammatory disease * Are more likely to have

(McAlindon et al., 2012). o . >
joint complaints,” that

Anti-citrullinated protein antibodies (ACPA) and rheumatoid factor are
the most prominent autoantibodies detected in serum of RA patients.
The presence or absence of ACPA is linked to differing risk factors and
outcomes (Derksen, Huizinga, & Woude, 2017). without meeting the

criteria for rheumatoid

is, pain and/or stiffness in
hands and/or feet even

A EULAR task force was convened to develop recommendations for

imaging use as part of the clinical management of RA (Colebatch et arthritis (van Zanten et al.,
al., 2013). The task force, consisting of rheumatologists, radiologists, 2017).
and other experts from 13 countries, published recommendations
for the use of joint imaging, including the following: e May be ACPA positive
B Confirming a diagnosis of RA in patients with at least one up to four years before
joint with clinical synovitis using conventional radiology (CR), disease onset (Derksen,
ultrasound, or MRI Huizinga, & Woude, 2017).
I Predicting progression of undifferentiated inflammatory arthritis
to clinical RA e May present with non-
® Detecting and assessing joint inflammation. Although CR of the specific musculoskeletal
hands and feet should be used initially, ultrasound and/or MR symptoms. Of these,

may be used to detect damage when CR is negative, including in one study, 46.6%

t an earlier tim int
atan earier imepo progressed toward

B Inflammation in imaging may predict patients most likely to
respond to treatment. MRI, in particular, may be useful in
monitoring disease activity

inflammatory arthritis
(Hunt et al., 2016)

B Monitoring of functional instability of the cervical spine should
be performed with lateral radiographs in RA patients with clinical
suspicion of cervical instability and risk for subaxial subluxation

The presence of functional symptoms and disability, combined with radiologically detected subclinical
inflammation and/or positive antibody tests, marks with a degree of confidence the progression to
inflammatory arthritis (ten Brinck et al., 2017). This matters, as it becomes the moment that initiation of
disease-modifying anti-rheumatic drug therapy (DMARD) becomes a priority.
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RHEUMATOID ARTHRITIS: An Evidence-Based Framework and Roadmap

for Detection, Evaluation, and Management

In Newly Diagnosed Rheumatoid
Arthritis, the Goal is

Clinical Remission

MO05. [0-9] XX Rheumatoid arthritis with rheumatoid factor;
MO06.0 [1-9] X Rheumatoid arthritis without

rheumatoid factor

The aim for patients newly diagnosed with RA is to achieve
remission as quickly as possible, while at the same time building
and sustaining patient trust. A survey of Dutch patients with RA
yielded the following

(Mahmood et al., 2017):

B Adjustment of therapy based on disease activity
I Interest in the personal life of patients

B Shared decision making

B Education regarding the disease course

B Insight into comorbidity and medication

This will mean early initiation of DMARD therapy after a new RA
diagnosis, with close attention to tracking of disease activity using
both clinical indicators (such as the SDAI) and patient perception
of disease activity using the HAQ.

Treat to Target: Overarching
Principles

The following principles are critical to implementing treatment and
management according to clinical standards (Smolen et al., 2016):

The treatment of RA must be based on a shared decision between
patient and rheumatologist/physician. The primary goal of RA
treatment is to maximize health-related quality of life through
control of symptoms, prevention of structural damage, normalized
function, and participation in social and work-related activities.
Nullification of inflammation is the center of achieving these goals.

The principle of treat to target applies to both new-onset and
to established RA patients (those with RA > six months). The
medication most commonly used as the foundation for initial
treatment is methotrexate (MTX), a medication associated with
a 70% reduction in mortality risk for patients with RA

(Wasko, Dasgupta, Hubert, Fries, & Ward, 2013).

Voice of Patients in Early RA

“The methotrexate cleared all the
symptoms of rheumatoid ... right
away. Like eventually, it was just

the side effects | couldn't tolerate

... It created a whole host of other
symptoms that were not weighing
up the benefits ... it... alters your
psyche...it's harder to dig your happy
self out of that” (Flossie).

“The methotrexate and sulfasalazine
so changed my personality. | was
miserable. When | think back on

the nine monthes, it's like a blur. It's
like something | don't really want to
remember. | just quit the medication
and then | went back to see [the
rheumatologist] and he said: ‘Well
you had a reaction.” And he kept
pooh, poohing me off. He's very
dedicated. But he just needs to crawl
into his patients’ shoes sometimes”
(Sharon).

“We talked a little bit about ...
treatment and things that might help
and he (the rheumatologist) asked
me how | felt about medications ...
Because | struggle with other health
issues and | take so many different
medications already, | asked if we
might be able just to try managing
things on our own ([family physician]
and me) before we got into a big
treatment sort of plan and he said
that was fine. He did prescribe a

pain killer that was a little bit more
than what my family physician had
given me and he said:... “See how
you do, and if you need to come
back before, call me; but otherwise
we'll see you in two months.”...

But things didn't get a lot better,

and | still missed the odd day of
work...So when | went back to the
“rheumatologist” | said...I need help...
So then we started talking about
treatment options...He put me on a
treatment program (DMARDS)... The
medication has been a good thing
because | tried to go without it and |
couldn't.” (Nicole)

- (Townsend, Backman, Adam,
& Li, 2013)



DMARD — Naive
Early RA

Low Disease

Activity Moderate or High

Disease Activity

DMARD DMARD
Monotherapy? Monotherapy?

Moderate or High Disease Activity

Persists:

¢ Combination Traditional DMARDS or

*TNF Inhibitor +/- MTX or

*Non-TNF Biologic +/- MTX
\_/

2015 American College of Rheumatology Guideline for the Treatment of Rheumatoid Arthritis.
Arthritis Care & Research. (Singh et al., 2015)

Early Control is Crucial in Determining Longer-term Outcomes for Patients with RA

“Only 17% of patients were referred by their [PCP] within three days of first presentation. Specialist
rheumatology assessment occurred within three weeks of referral in 38% of patients. The target of
DMARD initiation within six weeks of referral was achieved in 53% of RA patients... Since early control of
inflammation is crucial in determining longer-term outcomes, it is of concern that only slightly more than
one-quarter of patients achieve the treatment target set from their first appointment within three months
of follow-up” (Ledingham J. M. et al., 2017, p. 231).

“This audit demonstrates that most RA patients have severe disease at the time of presentation to
rheumatology services and that a significant number continue to have high disease activity after three
months of specialist care” (Ledingham J. M. et al., 2017, p. 223).
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RHEUMATOID ARTHRITIS: An Evidence-Based Framework and Roadmap
for Detection, Evaluation, and Management

Tracking the Response to DMARD Treatment: Evaluating
Disease Activity to Improve Outcomes

A 'treat to target’ approach to patients with rheumatoid arthritis requires attention to a consistent
definition of remission as an outcome measure (Felson et al., 2011). The target organs for this disease
process are the joints; therefore, a clinical definition of “remission” focuses on disease activity in the
joints. (Aletaha & Smolen, 2005).

Treat-to-target Recommendations: What do i tell my patient?

“Treat to target” for RA is best achieved by shared decision-making with patients and following the
current standard for timely and hierarchical flow of treatment. The physician can consider a statement to
patients such as:

“Most people in your situation would want the recommended [treat-to-target] course of action and only
a small proportion would not.”

(Singh et al., 2015)

RA Patients: Trying To Maintain Balance

RA in the Background RA in the Foreground

Fluctuations — avoiding

seeking medical help ol les:

Unwelcome reminders —

RA is unpredictable Seeking medical help

Retaining independence Unmanageable

p
<

N £

Mediation of physical and Crisis Management —
emotional impact of RA trying to regain control
-

Adapted from (Flurey C., Morris, Richards, Hughes, & Hewlett, 2014)
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Managing Rheumatoid Arthritis: Collaboration Between
Patient and Clinicians

Physician clinical assessment differed in 36% of cases with their patient’s perception of disease activ-

ity in a study conducted by Barton et al. (2010). It is the patient’s experience with the symptoms of RA
that will drive overall outcomes. In this study, depressive symptoms were common among patients who
assessed disease activity as more severe than the purely clinical assessment. Non-English language and
functional status were also drivers of discordance between physicians and patients (Barton et al., 2010).
In focus groups conducted in three urban outpatient clinics in the United Kingdom between 2005 and
2008, RA patients, their caregivers, generalists, and specialists were interviewed to determine major
barriers to high-quality care (Pollard, Graves, Scorr, Kingsley, & Lempp, 2011). The concordant themes
regarding collaboration between patients and clinicians were:

B Lack of RA-specific knowledge, and unclear role in monitoring by the patients’ generalist [PCP]

B Delays in referral from PCP to specialist, especially if blood or diagnostic testing is ordered before
that appointment is made

m Difficulty in finding enough time with the specialist to avoid flares, and difficulty in accessing care
during a disease flare

B Lack of coordination between specialists and generalists

Overcoming these barriers could enhance timeliness and seamlessness of care across the continuum
for RA patients (Peabody, Strand, Shimkhada, Lee, & Chernoff, 2013).
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RHEUMATOID ARTHRITIS: An Evidence-Based Framework and Roadmap
for Detection, Evaluation, and Management

Promoting Treatment Adherence:
the Patient’s View of DMARDs

In a qualitative assessment of pre- versus post-diagnosis management, Townsend et al., 2013,
describe a phenomenon called “paradox and ambivalence.” Prior to diagnosis, patients report reliance
on over-the-counter (OTC) medications to manage excruciating pain and to facilitate a normal

life. After diagnosis, the switch to requisite prescribed medications generated ambivalence. Even
though the symptoms and disease activity may rapidly improve, the side effects may lead to a host of
struggles that are new and unexpected, such as mental health effects and the ongoing fear of toxicity
(Townsend, Backman, Adam, & Li, 2013).

Patient support programs are one way to improve adherence for patients with RA. In a study of RA,
patients receiving a biologic (bDMARD) treatment were offered participation in a 12 (twelve)-month,
multifaceted program of support that included participation in one or more of the following program
components:

B Consultation with a registered nurse

B Financial assistance

B [njection training, travel, and disposal kits and/or
B Medication reminders

There was an increase in bDMARD adherence and persistence for the participants, as well as lower
medical and overall healthcare costs compared to the non-participating cohort (Rubin et al., 2017).
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Practice Roadmap: Detection, Evaluation, and

Management of Rheumatoid Arthritis

STEP 1:
Stratify and address needs of patients with
pain and declining function

STEP 2:

Early detection of clinically suspect arthralgia
based on increasing pain, joint swelling,
morning stiffness, lab and radiology findings

STEP 3:

Quick response to a diagnosis of rheumatoid
arthritis. Find rheumatologist to comanage.
Initiate DMARD therapy

Conduct cardiovascular risk assessment,
non-pharmacologic and pharmcologic
treatment based on findings

STEP 4:
Patient collaboration to address treatment
beliefs and improve medication adherence

STEP 5:
Track response, with frequent updates based
on SDAI and HAQ

Step 6:
Monitor for flares and quality of life

Quick Reference: Healthfirst
recommendations for improving

management and reporting of
rheumatoid arthritis

[0 Review the current American College of
Rheumatology guidelines:
Smolen JS, Landewe R, Bijlsma J, Burmester
G, Chatzidionysiou K, Dougados M, van der
Heijde D (2017). EULAR recommendations for
the management of rheumatoid arthritis with
synthetic and biological disease-modifying
antirheumatic drugs: 2016 update. Ann
Rheum Dis, 76, 960-977. doi:960-977.

O Review your EMR and/or encounter forms
to ensure that they are consistent with
appropriate ICD-10 Coding Guidelines for
arthritis and rheumatoid arthritis. Update
if necessary and retrain all clinical staff,
residents, and coders to accurately describe
your patients’ conditions. Here are some of
the relevant ICD-10 codes:

e M25.50 Pain in unspecified joint;
M79.6 Pain in limb

e M06.4 Inflammatory polyarthropathy

e M05. [0—-9]XX Rheumatoid arthritis
with rheumatoid factor

e M06.0 [1-9] X Rheumatoid arthritis
without rheumatoid factor

[0 Referral to network rheumatologists
(highly recommended) and physiatrists
as appropriate for consultation and/
or comanagement in the diagnosis and
treatment of your patients who are, or may
be, living with rheumatoid arthritis

[0 Audit a sample of your patients with any
of these diagnoses for consistency with
the 2015 ACR Guidelines for Treatment of
Rheumatoid Arthritis

Smolen JS, Landewe R, Bijlsma J, Burmester G, Chatzidionysiou K, Dougados M, van der Heijde D (2017). EULAR
recommendations for the management of rheumatoid arthritis with synthetic and biological disease-modifying

antirheumatic drugs: 2016 update. Ann Rheum Dis, 76, 960-977.
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RHEUMATOID ARTHRITIS: An Evidence-Based Framework and Roadmap

for Detection, Evaluation, and Management

The Role of the Primary Care Physician

From the desk of

Diego Ponieman, MD, MPH
Chief Medical Officer
SOMOS Community Care

The role of the primary care physician is key in the treatment of rneumatoid arthritis.
We can still make a difference in our patients’ lives by considering and focusing on
the following, as outlined in the Roadmap:

1. Patient education and counseling: PCPs provide valuable support to our patients
living with a chronic condition. Many common questions are around the need for,
and benefits versus risk of, immunosuppressive drugs, like methotrexate.

2. Stress the importance of continuing to keep up with the rheumatologist and
his/her recommendations.

3. Engage some voluntary agencies, such as the Arthritis Foundations, self-help groups,
etc. for enhanced social support... it is helpful to have contact phone numbers handy.

4. Evaluate for depression, assessing and referring if needed; as much as possible,
integrate behavioral health into primary care in this population.

5. Emphasize rest and sleep, particularly for this subpopulation.
6. Promote exercise and even physical therapy — Pain and stiffness often lead patients
to avoid using affected joints. It is important that patients exercise regularly.

Relaxation techniques to relieve secondary muscle spasm are also helpful.

7. Nutrition and dietary therapy — Even mild excess weight increases the stress upon
joints involved.

8. Ensure that patients are up to date with prevention, including all screenings and

immunizations like influenza and pneumococcal vaccine. Prepare them for what
to expect regarding “red flags” and early warnings for infections.
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Frequently Asked Questions About the Management of RA

1. These guidelines are very complex and sometimes my patients don’'t want to discuss DMARD treatment.
What does Healthfirst recommend?
Some Healthfirst specialty pharmacies provide RA education, care monitoring, coordination, and support
to ensure that patients have an easier time with adherence.

Healthfirst has a robust network of rneumatology specialists that can provide the assistance that you and
your patients require to create an optimum treatment plan, to ensure disease control, prevent progression,
and encourage the best outcomes.

For more information about in-network rheumatologists, please see the Healthfirst Provider Online
Directory or contact your Healthfirst Network Management Representative or call Healthfirst Provider
Services at 1-888-801-1660. Check with your pharmacy when you are ordering treatment to determine
if Care Support is available.

2. My patient has been referred for workup of joint pain and other signs and symptoms. Should |

document and code for “rule out” rheumatoid arthritis?
Not in the case that you describe. In the outpatient setting, document your impression based on your level
of certainty. Therefore, it is appropriate to document and code for the signs, symptoms, and diagnosis
which the patient has at the time of the visit. For example, when your patient has signs and symptoms in
the joints, consider a descriptive ICD-10 code such as:

o MZ25.50 Pain in unspecified joint

o M79.6 Pain in limb

o MO06.4 Inflammatory polyarthropathy

3. I have audited my practice’s medical records, and, indeed, we did not use the most accurate ICD-10
code on some claims. What's my next step?
Contact Autumn Kerr, Director, Clinical Quality, at 1-212-823-2463 or AKerr@healthfirst.org to discuss
performance-improvement measures you should take. Or contact Healthfirst Provider Services at
1-888-801-1660 regarding specific claims.

4. Based on the discussion in this bulletin, we should plan to see our RA patients frequently to treat to
target, in collaboration with rheumatology. How should we instruct our patients regarding flare up of
symptoms in between visits?

RA patients do equally well when patient-initiated, open-access visits are offered, especially during flares.
These visits empower the patient to monitor their disease activity using a tool such as the HAQ and may
add in a positive way to the overall patient experience (Fredriksson, Ebbevi, Waldheim, Lindblad,

& Ernestam, 2016).
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Frequently Asked Questions About the Management
of RA (continued)

5. In my office we offer nurse-led visits to patients with chronic conditions to enhance education
about the disease process and to monitor disease activity. Is this of value for patients with RA?
Nurse-led visits replacing one or more of the annual pre-planned rheumatology visits have been
shown to result in no degradation in clinical outcomes but are valuable to the practice in promoting
increased efficiency in managing these patients. (Larsson et al., 2015) believe that this is due to a
focus “on the patient’s resources and needs” during these visits, allowing the nurse to discuss and
plan care and treatment more effectively. This type of intervention is also effective in promoting
patient self-assessment of disease activity (Dougados et al., 2015).

6.1 am concerned that my RA patients may avoid even light physical activity because of their pain
and limitations. What should | do?
Consider motivational counseling and/or text messages for your patients. (Thomsen et al., 2017)
discovered that RA patients who were offered three individual motivational counseling sessions and
text messages aimed at reducing sedentary behavior over 16 weeks had a decrease in daily sitting
time of 1.61 hours when compared with the control group.

7. One of the most frequent complaints and concerns among my patients with RA is fatigue.
What is effective in addressing this issue?
The origin of fatigue in RA patients is complex, and not necessarily driven by the inflammatory
nature of the disease (van Steenbergen, Tsonaka, Huizinga, Boonen, & van der Helm-van Mil,
2015). Interventions to consider include addressing sleep quality and careful attention to managing
joint pain. Adjustment of pharmacotherapy to include a combination of anti-inflammatory, DMARDs,
immunosuppressant and biologic drugs may reduce the severity of fatigue (Szady, Baczyk, &
Kozlowska, 2017).

8. Some of my patients with rheumatoid arthritis have complex psychosocial needs and could use
some Care Coordination or Care Management support. Can Healthfirst help?
We encourage you to contact the Healthfirst Case Management Team. Call our toll-free number:
1-866-237-0997.
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APPENDIX AND TOOLKIT

Summary of HEDIS Requirements:
Disease-Modifying Antirheumatic Drug (DMARD) Therapy for
Rheumatoid Arthritis (ART)

Measure
Description

Ages

How members
are identified

The percentage of members who were diagnosed with
rheumatoid arthritis and who were dispensed at least one
ambulatory prescription for a disease modifying
antirheumatic drug (DMARD).

18 years and older as of December 31 of the
measurement year.

Two face-to-face encounters with different dates of
service in an outpatient or non-acute inpatient setting
on or between January 1 and November 30 of the
measurement year with any diagnosis of

rheumatoid arthritis.

To learn more about your practice’s current HEDIS performance for
this or other measures, or for assistance in compliance with the
HEDIS guidelines, contact: Autumn Kerr, Director — Ql

What are DMARD
medications?

AKerr@healthfirst.org
5-Aminosalicylates « sulfasalazine
Aminoquinolines « hydroxychloroquine
Anti-rheumatics e auranofin * methotrexate

» gold sodium thiomalate e penicillamine
e leflunomide

Immunomodulators * abatacept e golimumab
e adalimumab e infliximab
 anakinra e rituximab

e etanercept

Immunosuppressive  azathioprine
agents e cyclosporine
Tetracyclines e minocycline
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Assessing Disease Activity from the
RA Patient’s Point of View

The tool used most widely to assess functional limitations over time is the Stanford Health Assessment
Questionnaire” (HAQ) (Fries, Spitz, Kraines, & Holman, 1980), (Bruce & Fries, 2005).

The STANFORD HEALTH ASSESSMENT QUESTIONNAIRE®
Stanford University School of Medicine, Division of Immunology & Rheumatology

HAQ Disability Index:

In this section we are interested in learning how your illness affects your ability to function in daily
life. Please feel free to add any comments on the back of this page.

Please check the response which best describes your usual abilities OVER THE PAST WEEK:

Without ANY  With SOME  With MUCH UNABLE
difficulty’ difficulty’  _difficulty’  todo®
DRESSING & GROOMING
Are you able to:
-Dress yourself, including tying
shoelaces and doing buttons?

L] L] L] L]
-Shampoo your hair? O O O O

ARISING
Are you able to:

-Stand up from a straight chair? ] ] O [l
-Get in and out of bed? EI D D D
EATING
Are you able to:
-Cut your meat? ] O O O
-Lift a full cup or glass to your mouth? ] ] ] ]
-Open a new milk carton? O W O O
WALKING
Are you able to:
-Walk outdoors on flat ground? O | ] ]
-Climb up five steps? [ | O O

Please check any AIDS OR DEVICES that you usually use for any of these activities:

[J cane [] Devices used for dressing (button hook, zipper pul
[J walker long-handled shoe horn, etc.)
[] Crutches [] Built up or special utensils
[] wheelchair [] Special or built up chair
[] Other (Specify: )

Please check any categories for which you usually need HELP FROM ANOTHER PERSON:

[[] Dressing and Grooming [] Eating
[] Arising [] walking
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Please check the response which best describes your usual abilitiecs OVER THE PAST WEEK:

Without ANY With SOME With MUCH UNABLE
difficulty ¢ difficulty i difficulty > todo®

HYGIENE
Are you able to:
-Wash and dry your body? (| (| | ]
-Take a tub bath? ] ] ] ]
-Get on and off the toilet? (| (| (| (|
REACH
Are you able to:
-Reach and get down a 5-pound
object (such as a bag of sugar) from
just above your head? (| [ | [
-Bend down to pick up clothing
from the floor? [ (| | (|
GRIP
Are you able to:
-Open car doors? (| (| | O
-Open jars which have been
previously opened? O O O O
-Turn faucets on and off? O O | O
ACTIVITIES
Are you able to:
-Run errands and shop? (| (| (| J
-Get in and out of a car? (| (| (| (|
-Do chores such as vacuuming or
yardwork [ (| (| (|
Please check any AIDS OR DEVICES that you usually use for any of these activities:
[C] Raised toilet seat [] Bathtub bar
[C] Bathtub seat [C] Long-handled appliances for reach
[] Jar opener (for jars previously [C] Long-handled appliances in bathroom
opened) [C] Other (Specify: )
Please check any categories for which you usually need HELP FROM ANOTHER PERSON:
[[] Hygiene [[] Gripping and opening things
] Reach [C] Ermrands and chores

We are also interested in learning whether or not you are affected by pain because of your illness.
How much pain have you had because of your illness IN THE PAST WEEK:

PLACE A VERTICAL (/) MARK ON THE LINE TO INDICATE THE SEVERITY OF THE PAIN

No Pain Severe Pain
| |
0 100

Considering all the ways that your arthritis affects you, rate how you are doing on the following scale by
placing a vertical mark on the line.

Very Well Very Poor
I |
0 100

The HAQ is copyrighted by Stanford University for the purpose of insuring that it will be used unmodified
to preserve the validity of its results and contribute to standardization of assessment across studies
(Fries, Spitz, Kraines, & Holman, 1980), (Bruce & Fries, 2005).
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ICD10 Coding for Confirmed Diagnosis of Rheumatoid Arthritis

M05.069

M05.09
M05.00
M05.011
M05.012
M05.019

M05.021
M05.022
M05.029

M05.031
M05.032
M05.039

M05.041
M05.042
M05.049

M05.051
M05.052
M05.059
M05.061
M05.062
M05.071

M05.072

M05.079

M05.10

M05.111

M05.112

M05.119

M05.121
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[M05.069] Felty's syndrome, unspecified
knee

[M05.09] Felty's syndrome, multiple sites
[M05.00] Felty's syndrome, unspecified site
[M05.011] Felty's syndrome, right shoulder
[M05.012] Felty's syndrome, left shoulder

[M05.019] Felty's syndrome, unspecified
shoulder

[M05.021] Felty's syndrome, right elbow
[M05.022] Felty's syndrome, left elbow

[M05.029] Felty's syndrome, unspecified
elbow

[M05.031] Felty's syndrome, right wrist
[M05.032] Felty's syndrome, left wrist

[M05.039] Felty's syndrome, unspecified
wrist

[M05.041] Felty's syndrome, right hand
[M05.042] Felty's syndrome, left hand
[M05.049] Felty's syndrome, unspecified
hand

[M05.051] Felty's syndrome, right hip
[M05.052] Felty's syndrome, left hip
[M05.059] Felty's syndrome, unspecified hip
[M05.061] Felty's syndrome, right knee
[M05.062] Felty's syndrome, left knee
[M05.071] Felty's syndrome, right ankle and
foot

[M05.072] Felty's syndrome, left ankle and
foot

[M05.079] Felty's syndrome, unspecified
ankle and foot

[M05.10] Rheumatoid lung disease with
rheumatoid arthritis of unspecified site

[M05.111] Rheumatoid lung disease with
rheumatoid arthritis of right shoulder

[M05.112] Rheumatoid lung disease with
rheumatoid arthritis of left shoulder
[M05.119] Rheumatoid lung disease with
rheumatoid arthritis of unspecified
shoulder

[M05.121] Rheumatoid lung disease with
rheumatoid arthritis of right elbow

M05.122

M05.129

M05.131

M05.132

M05.139

M05.141

M05.142

M05.149

M05.151

M05.152

M05.159

M05.161

M05.162

M05.169

M05.171

M05.172

M05.179

M05.19

M05.20

M05.211

M05.212

[M05.122] Rheumatoid lung disease with
rheumatoid arthritis of left elbow

[M05.129] Rheumatoid lung disease with
rheumatoid arthritis of unspecified elbow

[M05.131] Rheumatoid lung disease with
rheumatoid arthritis of right wrist

[M05.132] Rheumatoid lung disease with
rheumatoid arthritis of left wrist

[M05.139] Rheumatoid lung disease with
rheumatoid arthritis of unspecified wrist

[M05.141] Rheumatoid lung disease with
rheumatoid arthritis of right hand

[M05.142] Rheumatoid lung disease with
rheumatoid arthritis of left hand

[M05.149] Rheumatoid lung disease with
rheumatoid arthritis of unspecified hand

[M05.151] Rheumatoid lung disease with
rheumatoid arthritis of right hip

[M05.152] Rheumatoid lung disease with
rheumatoid arthritis of left hip

[M05.159] Rheumatoid lung disease with
rheumatoid arthritis of unspecified hip

[M05.161] Rheumatoid lung disease with
rheumatoid arthritis of right knee

[M05.162] Rheumatoid lung disease with
rheumatoid arthritis of left knee

[M05.169] Rheumatoid lung disease with
rheumatoid arthritis of unspecified knee

[M05.171] Rheumatoid lung disease with
rheumatoid arthritis of right ankle and foot

[M05.172] Rheumatoid lung disease with
rheumatoid arthritis of left ankle and foot

[M05.179] Rheumatoid lung disease with
rheumatoid arthritis of unspecified ankle
and foot

[M05.19] Rheumatoid lung disease with
rheumatoid arthritis of multiple sites
[M05.20] Rheumatoid vasculitis with
rheumatoid arthritis of unspecified site
[M05.211] Rheumatoid vasculitis with
rheumatoid arthritis of right shoulder

[M05.212] Rheumatoid vasculitis with
rheumatoid arthritis of left shoulder



N

M05.219

M05.221

M05.222

M05.229

M05.231

M05.232

M05.239

M05.241

MO05.242

M05.249

MO05.251

M05.252

M05.259

M05.261

M05.262

M05.269

M05.271

M05.272

M05.279

M05.29

MO05.30

[M05.219] Rheumatoid vasculitis with
rheumatoid arthritis of unspecified shoulder

[M05.221] Rheumatoid vasculitis with
rheumatoid arthritis of right elbow

[M05.222] Rheumatoid vasculitis with
rheumatoid arthritis of left eloow

[M05.229] Rheumatoid vasculitis with
rheumatoid arthritis of unspecified elbow

[M05.231] Rheumatoid vasculitis with
rheumatoid arthritis of right wrist

[M05.232] Rheumatoid vasculitis with
rheumatoid arthritis of left wrist

[M05.239] Rheumatoid vasculitis with
rheumatoid arthritis of unspecified wrist

[M05.241] Rheumatoid vasculitis with
rheumatoid arthritis of right hand

[M05.242] Rheumatoid vasculitis with
rheumatoid arthritis of left hand

[M05.249] Rheumatoid vasculitis with
rheumatoid arthritis of unspecified hand

[M05.251] Rheumatoid vasculitis with
rheumatoid arthritis of right hip

[M05.252] Rheumatoid vasculitis with
rheumatoid arthritis of left hip

[M05.259] Rheumatoid vasculitis with
rheumatoid arthritis of unspecified hip

[M05.261] Rheumatoid vasculitis with
rheumatoid arthritis of right knee

[M05.262] Rheumatoid vasculitis with
rheumatoid arthritis of left knee

[M05.269] Rheumatoid vasculitis with
rheumatoid arthritis of unspecified knee

[M05.271] Rheumatoid vasculitis with
rheumatoid arthritis of right ankle and foot

[M05.272] Rheumatoid vasculitis with
rheumatoid arthritis of left ankle and foot

[M05.279] Rheumatoid vasculitis with
rheumatoid arthritis of unspecified ankle
and foot

[M05.29] Rheumatoid vasculitis with
rheumatoid arthritis of multiple sites

[M05.30] Rheumatoid heart disease with
rheumatoid arthritis of unspecified site

M05.311

MO05.312

M05.319

MO05.321

M05.322

M05.329

MO05.331

M05.332

M05.339

M05.341

M05.342

M05.349

M05.351

M05.352

M05.359

MO05.361

M05.362

M05.369

M05.371

M05.372

M05.379

[M05.311] Rheumatoid heart disease with
rheumatoid arthritis of right shoulder

[M05.312] Rheumatoid heart disease with
rheumatoid arthritis of left shoulder

[M05.319] Rheumatoid heart disease with
rheumatoid arthritis of unspecified shoulder

[M05.321] Rheumatoid heart disease with
rheumatoid arthritis of right elbow

[M05.322] Rheumatoid heart disease with
rheumatoid arthritis of left elobow

[M05.329] Rheumatoid heart disease with
rheumatoid arthritis of unspecified elbow

[M05.331] Rheumatoid heart disease with
rheumatoid arthritis of right wrist

[M05.332] Rheumatoid heart disease with
rheumatoid arthritis of left wrist

[M05.339] Rheumatoid heart disease with
rheumatoid arthritis of unspecified wrist

[M05.341] Rheumatoid heart disease with
rheumatoid arthritis of right hand

[M05.342] Rheumatoid heart disease with
rheumatoid arthritis of left hand

[M05.349] Rheumatoid heart disease with
rheumatoid arthritis of unspecified hand

[M05.351] Rheumatoid heart disease with
rheumatoid arthritis of right hip

[M05.352] Rheumatoid heart disease with
rheumatoid arthritis of left hip

[M05.359] Rheumatoid heart disease with
rheumatoid arthritis of unspecified hip

[M05.361] Rheumatoid heart disease with
rheumatoid arthritis of right knee

[M05.362] Rheumatoid heart disease with
rheumatoid arthritis of left knee

[M05.369] Rheumatoid heart disease with
rheumatoid arthritis of unspecified knee

[M05.371] Rheumatoid heart disease with
rheumatoid arthritis of right ankle and foot

[M05.372] Rheumatoid heart disease with
rheumatoid arthritis of left ankle and foot

[M05.379] Rheumatoid heart disease with
rheumatoid arthritis of unspecified ankle
and foot
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M05.39

M05.40

M05.411

M05.412

M05.419

M05.421

M05.422

M05.429

M05.431

M05.432

M05.439

M05.441

M05.442

M05.449

M05.451

M05.452

M05.459

M05.461

M05.462

M05.469

M05.471

M05.472
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[M05.39] Rheumatoid heart disease with
rheumatoid arthritis of multiple sites

[M05.40] Rheumatoid myopathy with
rheumatoid arthritis of unspecified site

[M05.411] Rheumatoid myopathy with
rheumatoid arthritis of right shoulder

[M05.412] Rheumatoid myopathy with
rheumatoid arthritis of left shoulder

[M05.419] Rheumatoid myopathy with
rheumatoid arthritis of unspecified shoulder

[M05.421] Rheumatoid myopathy with
rheumatoid arthritis of right elbow

[M05.422] Rheumatoid myopathy with
rheumatoid arthritis of left elbow

[M05.429] Rheumatoid myopathy with
rheumatoid arthritis of unspecified elbow

[M05.431] Rheumatoid myopathy with
rheumatoid arthritis of right wrist

[M05.432] Rheumatoid myopathy with
rheumatoid arthritis of left wrist

[M05.439] Rheumatoid myopathy with
rheumatoid arthritis of unspecified wrist

[M05.441] Rheumatoid myopathy with
rheumatoid arthritis of right hand

[M05.442] Rheumatoid myopathy with
rheumatoid arthritis of left hand

[M05.449] Rheumatoid myopathy with
rheumatoid arthritis of unspecified hand

[M05.451] Rheumatoid myopathy with
rheumatoid arthritis of right hip

[M05.452] Rheumatoid myopathy with
rheumatoid arthritis of left hip

[M05.459] Rheumatoid myopathy with
rheumatoid arthritis of unspecified hip

[M05.461] Rheumatoid myopathy with
rheumatoid arthritis of right knee

[M05.462] Rheumatoid myopathy with
rheumatoid arthritis of left knee

[M05.469] Rheumatoid myopathy with
rheumatoid arthritis of unspecified knee

[M05.471] Rheumatoid myopathy with
rheumatoid arthritis of right ankle and foot

[M05.472] Rheumatoid myopathy with
rheumatoid arthritis of left ankle and foot

M05.479

M05.49

M05.50

M05.511

M05.512

M05.519

M05.521

M05.522

M05.529

M05.531

M05.532

M05.539

M05.541

M05.542

M05.549

M05.551

M05.552

M05.559

M05.561

M05.562

[M05.479] Rheumatoid myopathy with
rheumatoid arthritis of unspecified ankle
and foot

[M05.49] Rheumatoid myopathy with
rheumatoid arthritis of multiple sites

[M05.50] Rheumatoid polyneuropathy with
rheumatoid arthritis of unspecified site

[M05.511] Rheumatoid polyneuropathy with
rheumatoid arthritis of right shoulder

[M05.512] Rheumatoid polyneuropathy
with rheumatoid arthritis of left shoulder

[M05.519] Rheumatoid polyneuropathy
with rheumatoid arthritis of unspecified
shoulder

[M05.521] Rheumatoid polyneuropathy
with rheumatoid arthritis of right elbow

[M05.522] Rheumatoid polyneuropathy
with rheumatoid arthritis of left elbow

[M05.529] Rheumatoid polyneuropathy
with rheumatoid arthritis of unspecified
elbow

[M05.531] Rheumatoid polyneuropathy
with rheumatoid arthritis of right wrist

[M05.532] Rheumatoid polyneuropathy
with rheumatoid arthritis of left wrist

[M05.539] Rheumatoid polyneuropathy
with rheumatoid arthritis of unspecified
wrist

[M05.541] Rheumatoid polyneuropathy
with rheumatoid arthritis of right hand

[M05.542] Rheumatoid polyneuropathy
with rheumatoid arthritis of left hand

[M05.549] Rheumatoid polyneuropathy
with rheumatoid arthritis of unspecified
hand

[M05.551] Rheumatoid polyneuropathy
with rheumatoid arthritis of right hip

[M05.552] Rheumatoid polyneuropathy
with rheumatoid arthritis of left hip

[M05.559] Rheumatoid polyneuropathy
with rheumatoid arthritis of unspecified hip

[M05.561] Rheumatoid polyneuropathy
with rheumatoid arthritis of right knee

[M05.562] Rheumatoid polyneuropathy
with rheumatoid arthritis of left knee



N

M05.569

M05.571

M05.572

M05.579

M05.59

M05.60

MO05.611

M05.612

M05.619

M05.621

M05.622

M05.629

M05.631

M05.632

M05.639

MO05.641

M05.642

M05.649

M05.651

[M05.569] Rheumatoid polyneuropathy with
rheumatoid arthritis of unspecified knee

[M05.571] Rheumatoid polyneuropathy with
rheumatoid arthritis of right ankle and foot

[M05.572] Rheumatoid polyneuropathy with
rheumatoid arthritis of left ankle and foot

[M05.579] Rheumatoid polyneuropathy with
rheumatoid arthritis of unspecified ankle and
foot

[M05.59] Rheumatoid polyneuropathy with
rheumatoid arthritis of multiple sites

[M05.60] Rheumatoid arthritis of unspecified
site with involvement of other organs and
systems

[M05.611] Rheumatoid arthritis of right
shoulder with involvement of other organs
and systems

[M05.612] Rheumatoid arthritis of left shoulder
with involvement of other organs and systems

[M05.619] Rheumatoid arthritis of unspecified
shoulder with involvement of other organs
and systems

[M05.621] Rheumatoid arthritis of right elbow
with involvement of other organs and systems

[M05.622] Rheumatoid arthritis of left elbow
with involvement of other organs and systems

[M05.629] Rheumatoid arthritis of unspecified
elbow with involvement of other organs and
systems

[M05.631] Rheumatoid arthritis of right wrist
with involvement of other organs and systems

[M05.632] Rheumatoid arthritis of left wrist
with involvement of other organs and systems

[M05.639] Rheumatoid arthritis of unspecified
wrist with involvement of other organs and
systems

[M05.641] Rheumatoid arthritis of right hand
with involvement of other organs and systems

[M05.642] Rheumatoid arthritis of left hand
with involvement of other organs and systems

[M05.649] Rheumatoid arthritis of
unspecified hand with involvement of other
organs and systems

[M05.651] Rheumatoid arthritis of right hip
with involvement of other organs and systems

M05.652

M05.659

M05.661

M05.662

M05.669

M05.671

M05.672

M05.679

M05.69

M05.70

M05.711

M05.712

M05.719

M05.721

M05.722

M05.729

[M05.652] Rheumatoid arthritis of left hip
with involvement of other organs and
systems

[M05.659] Rheumatoid arthritis of
unspecified hip with involvement of other
organs and systems

[M05.661] Rheumatoid arthritis of right
knee with involvement of other organs
and systems

[M05.662] Rheumatoid arthritis of left knee
with involvement of other organs and
systems

[M05.669] Rheumatoid arthritis of
unspecified knee with involvement of
other organs and systems

[M05.671] Rheumatoid arthritis of right

ankle and foot with involvement of other
organs and systems

[M05.672] Rheumatoid arthritis of left
ankle and foot with involvement of other
organs and systems

[M05.679] Rheumatoid arthritis of
unspecified ankle and foot with involvement
of other organs and systems

[M05.69] Rheumatoid arthritis of multiple
sites with involvement of other organs and
systems

[M05.70] Rheumatoid arthritis with
rheumatoid factor of unspecified site
without organ or systems involvement

[M05.711] Rheumatoid arthritis with
rheumatoid factor of right shoulder
without organ or systems involvement

[M05.712] Rheumatoid arthritis with
rheumatoid factor of left shoulder without
organ or systems involvement

[M05.719] Rheumatoid arthritis with
rheumatoid factor of unspecified shoulder
without organ or systems involvement

[M05.721] Rheumatoid arthritis with
rheumatoid factor of right elbow without
organ or systems involvement

[M05.722] Rheumatoid arthritis with
rheumatoid factor of left elbow without
organ or systems involvement

[M05.729] Rheumatoid arthritis with
rheumatoid factor of unspecified elbow
without organ or systems involvement
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M05.731

M05.732

M05.739

M05.741

M05.742

M05.749

M05.751

M05.752

M05.759

M05.761

M05.762

M05.769

M05.771

M05.772

M05.779

28 | SpectrumqsHealth | June 2018

[M05.731] Rheumatoid arthritis with
rheumatoid factor of right wrist without
organ or systems involvement

[M05.732] Rheumatoid arthritis with
rheumatoid factor of left wrist without organ
or systems involvement

[M05.739] Rheumatoid arthritis with
rheumatoid factor of unspecified wrist
without organ or systems involvement

[M05.741] Rheumatoid arthritis with
rheumatoid factor of right hand without
organ or systems involvement

[M05.742] Rheumatoid arthritis with
rheumatoid factor of left hand without or-
gan or systems involvement

[M05.749] Rheumatoid arthritis with
rheumatoid factor of unspecified hand
without organ or systems involvement

[M05.751] Rheumatoid arthritis with
rheumatoid factor of right hip without organ
or systems involvement

[M05.752] Rheumatoid arthritis with
rheumatoid factor of left hip without organ
or systems involvement

[M05.759] Rheumatoid arthritis with
rheumatoid factor of unspecified hip without
organ or systems involvement

[M05.761] Rheumatoid arthritis with
rheumatoid factor of right knee without
organ or systems involvement

[M05.762] Rheumatoid arthritis with
rheumatoid factor of left knee without organ
or systems involvement

[M05.769] Rheumatoid arthritis with
rheumatoid factor of unspecified knee
without organ or systems involvement

[M05.771] Rheumatoid arthritis with
rheumatoid factor of right ankle and foot
without organ or systems involvement

[M05.772] Rheumatoid arthritis with
rheumatoid factor of left ankle and foot
without organ or systems involvement

[M05.779] Rheumatoid arthritis with
rheumatoid factor of unspecified ankle and
foot without organ or systems involvement

M05.79

M05.80

M05.811

M05.812

M05.819

M05.821

M05.822

M05.829

M05.831

M05.832

M05.839

M05.841

M05.842

M05.849

M05.851

M05.852

M05.859

M05.861

M05.862

M05.869

M05.871

[M05.79] Rheumatoid arthritis with
rheumatoid factor of multiple sites without
organ or systems involvement

[M05.80] Other rheumatoid arthritis with
rheumatoid factor of unspecified site

[M05.811] Other rheumatoid arthritis with
rheumatoid factor of right shoulder

[M05.812] Other rheumatoid arthritis with
rheumatoid factor of left shoulder

[M05.819] Other rheumatoid arthritis with
rheumatoid factor of unspecified shoulder

[M05.821] Other rheumatoid arthritis with
rheumatoid factor of right eloow

[M05.822] Other rheumatoid arthritis with
rheumatoid factor of left elbow

[M05.829] Other rneumatoid arthritis with
rheumatoid factor of unspecified elbow

[M05.831] Other rheumatoid arthritis with
rheumatoid factor of right wrist

[M05.832] Other rheumatoid arthritis with
rheumatoid factor of left wrist

[M05.839] Other rheumatoid arthritis with
rheumatoid factor of unspecified wrist

[M05.841] Other rneumatoid arthritis with
rheumatoid factor of right hand

[M05.842] Other rhneumatoid arthritis with
rheumatoid factor of left hand

[M05.849] Other rheumatoid arthritis with
rheumatoid factor of unspecified hand

[M05.851] Other rheumatoid arthritis with
rheumatoid factor of right hip

[M05.852] Other rheumatoid arthritis with
rheumatoid factor of left hip

[M05.859] Other rheumatoid arthritis with
rheumatoid factor of unspecified hip

[M05.861] Other rheumatoid arthritis with
rheumatoid factor of right knee

[M05.862] Other rneumatoid arthritis with
rheumatoid factor of left knee

[M05.869] Other rheumatoid arthritis with
rheumatoid factor of unspecified knee

[M05.871] Other rheumatoid arthritis with
rheumatoid factor of right ankle and foot



M05.872

M05.879

M05.89

M05.9

M06.00

M06.011

M06.012

M06.019

M06.021

M06.022

M06.029

M06.031

M06.032

M06.039

M06.041

M06.042

M06.049

M06.051

M06.052

M06.059

M06.061

M06.062

[M05.872] Other rneumatoid arthritis with
rheumatoid factor of left ankle and foot

[M05.879] Other rheumatoid arthritis with

rheumatoid factor of unspecified ankle and

foot

[M05.89] Other rheumatoid arthritis with
rheumatoid factor of multiple sites

[M05.9] Rheumatoid arthritis with
rheumatoid factor, unspecified

[M06.00] Rheumatoid arthritis without
rheumatoid factor, unspecified site

[M06.011] Rheumatoid arthritis without
rheumatoid factor, right shoulder

[M06.012] Rheumatoid arthritis without
rheumatoid factor, left shoulder

[M06.019] Rheumatoid arthritis without
rheumatoid factor, unspecified shoulder

[M06.021] Rheumatoid arthritis without
rheumatoid factor, right elbow

[M06.022] Rheumatoid arthritis without
rheumatoid factor, left eloow

[M06.029] Rheumatoid arthritis without
rheumatoid factor, unspecified elbow

[M06.031] Rheumatoid arthritis without
rheumatoid factor, right wrist

[M06.032] Rheumatoid arthritis without
rheumatoid factor, left wrist

[M06.039] Rheumatoid arthritis without
rheumatoid factor, unspecified wrist

[M06.041] Rheumatoid arthritis without
rheumatoid factor, right hand

[M06.042] Rheumatoid arthritis without
rheumatoid factor, left hand

[M06.049] Rheumatoid arthritis without
rheumatoid factor, unspecified hand

[M06.051] Rheumatoid arthritis without
rheumatoid factor, right hip

[M06.052] Rheumatoid arthritis without
rheumatoid factor, left hip

[M06.059] Rheumatoid arthritis without
rheumatoid factor, unspecified hip

[M06.061] Rheumatoid arthritis without
rheumatoid factor, right knee

[M06.062] Rheumatoid arthritis without
rheumatoid factor, left knee

N

M06.069

M06.071

M06.072

M06.079

M06.08

M06.09

M06.1
M06.20
M06.211
M06.212
M06.219

M06.221
M06.222
M06.229

M06.231
M06.232
M06.239

M06.241
M06.242
M06.249

M06.251
M06.252
M06.259

M06.261
M06.262
M06.269

M06.271

M06.272

[M06.069] Rheumatoid arthritis without
rheumatoid factor, unspecified knee

[M06.071] Rheumatoid arthritis without
rheumatoid factor, right ankle and foot

[M06.072] Rheumatoid arthritis without
rheumatoid factor, left ankle and foot

[M06.079] Rheumatoid arthritis without
rheumatoid factor, unspecified ankle and foot

[M06.08] Rheumatoid arthritis without
rheumatoid factor, vertebrae

[M06.09] Rheumatoid arthritis without
rheumatoid factor, multiple sites

[M06.1] Adult-onset Still's disease

[M06.20] Rheumatoid bursitis, unspecified site
[M06.211] Rheumatoid bursitis, right shoulder
[M06.212] Rheumatoid bursitis, left shoulder

[M06.219] Rheumatoid bursitis, unspecified
shoulder

[M06.221] Rheumatoid bursitis, right elbow
[M06.222] Rheumatoid bursitis, left elbow

[M06.229] Rheumatoid bursitis, unspecified
elbow

[M06.231] Rheumatoid bursitis, right wrist
[M06.232] Rheumatoid bursitis, left wrist

[M06.239] Rheumatoid bursitis, unspecified
wrist

[M06.241] Rheumatoid bursitis, right hand
[M06.242] Rheumatoid bursitis, left hand

[M06.249] Rheumatoid bursitis, unspecified
hand

[M06.251] Rheumatoid bursitis, right hip
[M06.252] Rheumatoid bursitis, left hip
[M06.259] Rheumatoid bursitis, unspecified
hip

[M06.261] Rheumatoid bursitis, right knee
[M06.262] Rheumatoid bursitis, left knee

[M06.269] Rheumatoid bursitis, unspecified
knee

[M06.271] Rheumatoid bursitis, right ankle and
foot

[M06.272] Rheumatoid bursitis, left ankle and
foot
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M06.279

M06.28
M06.29
M06.30
M06.311
M06.312
M06.319

M06.321
M06.322
M06.329

M06.331
M06.332
M06.339
M06.341
M06.342

M06.349
M06.351

M06.352
M06.359
M06.361
M06.362
M06.369
M06.371

M06.372

M06.379
M06.38
M06.39
M06.80

M06.811
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[M06.279] Rheumatoid bursitis, unspecified ankle
and foot

[M06.28] Rheumatoid bursitis, vertebrae
[M06.29] Rheumatoid bursitis, multiple sites
[M06.30] Rheumatoid nodule, unspecified site
[M06.311] Rheumatoid nodule, right shoulder
[M06.312] Rheumatoid nodule, left shoulder

[M06.319] Rheumatoid nodule, unspecified
shoulder

[M06.321] Rheumatoid nodule, right elbow
[M06.322] Rheumatoid nodule, left elbow

[M06.329] Rheumatoid nodule, unspecified
elbow

[M06.331] Rheumatoid nodule, right wrist
[M06.332] Rheumatoid nodule, left wrist
[M06.339] Rheumatoid nodule, unspecified wrist
[M06.341] Rheumatoid nodule, right hand
[M06.342] Rheumatoid nodule, left hand
[M06.349] Rheumatoid nodule, unspecified hand
[M06.351] Rheumatoid nodule, right hip
[M06.352] Rheumatoid nodule, left hip
[M06.359] Rheumatoid nodule, unspecified hip
[M06.361] Rheumatoid nodule, right knee
[M06.362] Rheumatoid nodule, left knee
[M06.369] Rheumatoid nodule, unspecified knee

[M06.371] Rheumatoid nodule, right ankle and
foot

[M06.372] Rheumatoid nodule, left ankle and
foot

[M06.379] Rheumatoid nodule, unspecified ankle
and foot

[M06.38] Rheumatoid nodule, vertebrae
[M06.39] Rheumatoid nodule, multiple sites
[M06.80] Other specified rheumatoid arthritis,
unspecified site

[M06.811] Other specified rheumatoid arthritis,
right shoulder

M06.812

M06.819

M06.821

M06.822

M06.829

M06.831

M06.832

M06.839

M06.841

M06.842

M06.849

M06.851

M06.852

M06.859

M06.861

M06.862

M06.869

M06.871

M06.872

M06.879

M06.88

M06.89

M06.9

[M06.812] Other specified rheumatoid arthritis,
left shoulder

[M06.819] Other specified rheumatoid arthritis,
unspecified shoulder

[M06.821] Other specified rheumatoid arthritis,
right elbow

[M06.822] Other specified rheumatoid arthritis,
left elbow

[M06.829] Other specified rheumatoid arthritis,
unspecified elbow

[M06.831] Other specified rheumatoid arthritis,
right wrist

[M06.832] Other specified rheumatoid arthritis,
left wrist

[M06.839] Other specified rheumatoid arthritis,
unspecified wrist

[M06.841] Other specified rheumatoid arthritis,
right hand

[M06.842] Other specified rheumatoid arthritis,
left hand

[M06.849] Other specified rheumatoid arthritis,
unspecified hand

[M06.851] Other specified rheumatoid arthritis,
right hip

[M06.852] Other specified rheumatoid arthritis,
left hip

[M06.859] Other specified rheumatoid arthritis,
unspecified hip

[M06.861] Other specified rheumatoid arthritis,
right knee

[M06.862] Other specified rheumatoid arthritis,
left knee

[M06.869] Other specified rheumatoid arthritis,
unspecified knee

[M06.871] Other specified rheumatoid arthritis,
right ankle and foot

[M06.872] Other specified rheumatoid arthritis,
left ankle and foot

[M06.879] Other specified rheumatoid arthritis,
unspecified ankle and foot

[M06.88] Other specified rheumatoid arthritis,
vertebrae

[M06.89] Other specified rheumatoid arthritis,
multiple sites

[M06.9] Rheumatoid arthritis, unspecified
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