
 
Notification 6256 
 
Implementation Date 
7/6/23 

Category 
Drugs and Biologicals 

Topic 
Louisiana Medicaid - Frequency limitation for golimumab, 1mg, for intravenous use 
 
What is changing?  
 
We limit reimbursement of charges for golimumab, 1 mg, to no more than 1 administration 
every 4 weeks for the following indications: 
 

• Ankylosing spondylitis 
• Polyarticular idiopathic juvenile arthritis 
• Psoriatic arthritis 
• Rheumatoid arthritis 

 
Market 
US 

Language 
English 

Impacted Products 

• Medicaid – Louisiana 

Why is Humana making this change?  
The limitations listed above are established according to the FDA-approved package insert 
and prescribing information and pharmaceutical compendia. 

 

 
 
 
 
 

 


