
Nottinghamshire commissioning guidance for the treatment of  
Moderate and Severe Rheumatoid Arthritis 

 
This algorithm is a tool to aid the implementation of NICE guidance for high cost medicines used in the treatment of 

rheumatoid arthritis.  
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Rheumatoid Arthritis 
 

 

 

 

Yes 

No 

First line agent: 
Adalimumab biosimilar + MTX (TA375 and TA715) 

 

 

Yes 

Has the disease responded to intensive 
therapy with combination DMARDs which 

have been dose optimised? 

Has the drug been withdrawn because of an adverse event? 

Has the patient had an adequate response to treatment at 
the 6 month review?  

 
(Defined as an improvement in DAS28 score of >1.2) 

Maintain same 
treatment and 
monitor patient 
every 6 months  

Consider 

an alternative 

agent 

Yes  

Consider an alternative agent 

Please note: In line with the Nottingham and Nottinghamshire ICS biologic position statement; patients newly initiated on a biologic 

medicine should be prescribed the most cost effective brand of that medication (such as a biosimilar where one is available).   

 

 

 

 

Is the diagnosis SEVERE 
with a DAS28 score > 5.1? 

 

 

 

 

Is the diagnosis MODERATE 
with a DAS28 score > 3.2? 

 

No 

An alternative agent can be considered if the 
first line is clinically inappropriate (listed in 
increasing cost order): 

 

 Rituximab Biosimilar* +MTX (TA195)  

 Filgotinib** + MTX (TA676)  
 Upadacitinib** + MTX (TA665)  
 Etanercept biosimilar + MTX (TA375)  
 Tofacitinib** + MTX (TA480)  
 Baricitinib** + MTX (TA466)  

 Infliximab biosimilar + MTX (TA375)  
 Sarilumab + MTX (TA485)  

 Abatacept + MTX (TA375)  
 Tocilizumab + MTX as S/C (TA247, TA375)  
 Certolizumab + MTX (TA375)  
 Golimumab + MTX (TA225, TA375) 
 
*only for sero positive patients. Costs based on 2 cycles per year 

following first biologic failure (includes DCU administration costs). 

 

An alternative agent can be considered if the 
first line is clinically inappropriate (listed in 
increasing cost order): 

 
 Filgotinib** + MTX (TA676) 
 Upadacitinib** + MTX (TA744) 
 Etanercept biosimilar + MTX (TA715)  
 Infliximab biosimilar + MTX (TA715)  
 

No 

Yes  

No 

Has intensive therapy with 2 or  
more conventional DMARDs  

controlled the disease? 

 **Drug Safety Update 
April 2023 

 Avoid prescribing JAK 
inhibitors unless there 
are no suitable 
alternatives in patients 
with the following risk 
factors: 

 age 65 years or 
older 

 current or past 
long-time smoking 

 other risk factors 
for cardiovascular 
disease or 
malignancy 

 

https://www.nice.org.uk/guidance/ta375
https://www.nice.org.uk/guidance/ta715
https://www.nice.org.uk/guidance/ta195
https://www.nice.org.uk/guidance/ta676
https://www.nice.org.uk/guidance/ta665
https://www.nice.org.uk/guidance/ta375
https://www.nice.org.uk/guidance/ta480
https://www.nice.org.uk/guidance/ta466
https://www.nice.org.uk/guidance/ta375
https://www.nice.org.uk/guidance/ta485
https://www.nice.org.uk/guidance/ta375
https://www.nice.org.uk/guidance/ta247
https://www.nice.org.uk/guidance/ta375
https://www.nice.org.uk/guidance/ta375
https://www.nice.org.uk/guidance/ta225
https://www.nice.org.uk/guidance/ta375
https://www.nice.org.uk/guidance/ta676
https://www.nice.org.uk/guidance/ta744
https://www.nice.org.uk/guidance/ta715
https://www.nice.org.uk/guidance/ta715

