Guidance Document for Reviewers
Working Criteria for Rheumatoid Arthritis

[bookmark: _zh11l8p5870]The purpose of this chart review is to accurately identify cases and non-cases of RA in a random sample of CPCSSN patients. 
[bookmark: _s3e31i1zeq0a][bookmark: _c0iij54ncolc][bookmark: _2ji1e232ysen][bookmark: _y8n0fjtt4es4]

DESCRIPTION
 
· This case definition focuses on a diagnosis of rheumatoid arthritis
· [bookmark: _5taco96l83s5]Other arthritis conditions are excluded if they are explicitly indicated (e.g., juvenile arthritis, osteoarthritis, non-RA inflammatory arthritis like systemic autoimmune rheumatic diseases, polyarteritis nodosa and allied conditions, polymyalgia rheumatica, psoriasis, ankylosing spondylitis and other spondyloarthritides, and arthropathy associated with other disorders classified elsewhere)
· If arthritis is diagnosed on or before age 16y it is a juvenile form and should not be defined as a case (Note that even though patients in this dataset are 19y and older as of December 31, 2020, if they were diagnosed with RA before the age of 16, they should NOT be considered an RA case given our definition).

POTENTIAL RA CASE CRITERIA

[bookmark: _b1ytv3f29vd3]ICD-9 Codes	 
	Code
	Standardized Text

	714
	Rheumatoid arthritis and other inflammatory polyarthropathies

	714.0
	Rheumatoid arthritis

	714.1
	Felty's syndrome

	714.2
	Other rheumatoid arthritis with visceral or systemic involvement

	714.81
	Rheumatoid lung



Note that one occurrence in the record of any of the above diagnosis codes is NOT sufficient. At least one more indicator, such as medication, lab test, joint symptom, etc. is required to determine a case.

Free Text
Several free text terms may also indicate rheumatoid arthritis including, but not limited to:
· [bookmark: _twldjqqv8nub][bookmark: _dbwf3ylg78g1]Inflammatory arthritis, seronegative arthritis, seropositive arthritis, polyarthritis. Symptoms like (typically) bilateral painful joints, swollen joints (joint effusion; synovial thickening), morning stiffness greater than 1 hour, symptoms lasting more than 6 weeks may indicate RA, given specific context.
Possible abbreviations for rheumatoid arthritis:
· RA. Note that some family doctors may use the abbreviation RA to mean “re-assess”; e.g., "RA T4 at next visit"
[bookmark: _zcygy2hxmb4a]
[bookmark: _lg1q6b7ynm6l][bookmark: _gg97rgg1nto]Lab tests: consider at least two abnormal values of one or more of the lab tests in the table below. 
Notes: 
· RF and anti-CCP are serologic tests that are used for diagnosis (and prognosis) and not typically monitored over time. RF and anti-CCP the likelihood of a case is higher if the levels are higher.
· CRP and ESR are non-specific inflammatory markers and may be elevated with active disease and/or other causes (eg infection). They are used in rheumatology to help monitor disease activity and may be followed regularly over time (e.g. every 1-3 months depending on physician practice. Given these tests are not specific to RA, they need to be carefully interpreted (existence of elevated CRP and ESR in combination with other indicators, i.e., diagnosis codes, referral, etc. may suggest a case). Getting regular labs every 3 months or so including CRP and/or ESR, however, could a be a clue for RA.
· Cases of RA can be “seronegative” eg not have these markers present. Also, if historic cases they may not have recent RF/CCP so largely diagnosis may be on medications and any rheum consultations as well.
· Controlled disease may have totally normal labs.

	
	Suggested abnormal value
	Unit

	Rheumatoid factor (RF)
	> 20 
	U/ml

	Anti-CCP 
	"Positive" or > 8
	U/ml

	C-Reactive Protein in Serum or Plasma (CRP)
	> 8
	mg/l

	Sed rate / Erythrocyte Sedimentation Rate (ESR) 
	> 20 or


	mm/hour





Medication: at least two prescriptions of one or more DMARDs (including biologic agents) listed below:
	
	Trade name
	Other names

	Commonly used
	
	

	A07EC01 – sulfasalazine 
	Azulfidine, Salazopyrin, Sulazine
	Sulphasalazine

	L01FA01 – rituximab 
	Rituxan, MabThera
	rituximab-abbs, rituximab-pvvr, rituximab-arrx

	L04AA13 – leflunomide     
	Arava, Lefumide, Arabloc
	

	L04AA24 – abatacept
	Orencia
	

	L04AA29 – tofacitinib
	Xeljanz, Jaquinus Tofacinix
	CP-690550

	L04AA37 - baricitinib 
	Olumiant
	INCB28050, LY3009104

	L04AA44 – upadacitinib
	Rinvoq
	ABT-494

	L04AB01 – etanercept 
	Enbrel, Benepali, Erelzi
	etanercept-szzs, etanercept-ykro

	L04AB02 – infliximab
	Remicade, Remsima, Inflectra
	infliximab-abda, infliximab-axxq, infliximab-dyyb, infliximab-qbtx

	L04AB04 – adalimumab 
	Humira
	D2E7

	L04AB05 – certolizumab pegol
	Cimzia
	CDP870

	L04AB06 – golimumab
	Simponi, Simponi Aria
	CNTO-148

	L04AC07 – tocilizumab
	Actemra, RoActemra
	Atlizumab

	L04AC14 – sarilumab
	Kevzara
	

	L04AX03 / L01BA01 – methotrexate (injection, oral)
	Trexall, Rheumatrex, Otrexup
	MTX, amethopterin

	P01BA02 – hydroxychloroquine 
	Plaquenil
	HCQ

	
	
	

	Historic 
	
	

	L04AC03 – anakinra 
	Kineret
	

	J01AA08 – minocycline 
	Minocin, Minomycin, Akamin, Amzeeq
	

	M01CB01 – sodium aurothiomalate
	Myocrisin
	

	M01CB03 – auranofin 
	Ridaura
	

	M01CC01 – penicillamine
	Cuprimine, Cuprenyl, Depen
	D-penicillamine

	P01BA01 – chloroquine 
	Aralen
	Chloroquine phosphate

	
	
	

	Rarely used 
	
	

	L01AA01 – cyclophosphamide 
	Lyophilized Cytoxan, Endoxan, Cytoxan, Neosar, Procytox, Revimmune, Cycloblastin
	

	L04AA01 – cyclosporine 
	
	

	L04AA06 – mycophenolate mofetil
	CellCept, Myfortic
	Mycophenolate sodium, Mycophenolate mofetil, Mycophenolate mofetil

	L04AX01 – azathioprine 
	Azasan, Imuran
	




Referral: rheumatologist, rheumatology clinic

NOTES from trainings:
· Minocycline is an historic drug for RA treatment. It’s barely prescribed nowadays. A diagnosis of acne or other dermatologic conditions at the same time of minocycline could be more related.
· Polymyalgia rheumatica (PMR), psoriasis, and other similar conditions may happen on top of or in parallel with RA. That would make it more complicated to identify RA. Those charts could be flagged and (1) be re-reviewed, and possibly (2) included in a sensitivity analysis afterward.
· An RA diagnosis further in the past might be revised to other conditions more recently by physicians. If there are two different/conflict diagnosis in one chart, the more recent one is more appropriate. This is likely a misdiagnosed case.
· From experiences working with CPCSSN data, diagnosis in the problem list (health condition table) is weighted more than one in billing table.


References:
More detailed lists of diagnosis criteria and medications could be found at:
1. https://www.rheumatology.org/Portals/0/Files/2010%20Rheumatoid%20Arthritis%20Classification_EXCERPT%202010.pdf 
2. https://jointhealth.org/pdfs/MedicationsGuideJune2017.pdf
3. https://jointhealth.org/programs-jhreportcard.cfm?locale=en-CA
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