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INDICATION

Olumiant is a Janus kinase (JAK) inhibitor indicated for the treatment of adult patients with severe alopecia areata.

Limitations of Use: Not recommended for use in combination with other JAK inhibitors, biologic immunomodulators, cyclosporine or other 
potent immunosuppressants.

SELECT IMPORTANT SAFETY INFORMATION: WARNING RELATED TO SERIOUS INFECTIONS, MORTALITY, MALIGNANCY, MAJOR ADVERSE CARDIOVASCULAR 
EVENTS, AND THROMBOSIS

SERIOUS INFECTIONS: Olumiant-treated patients are at increased risk 
of serious bacterial, fungal, viral and opportunistic infections leading to 
hospitalization or death, including tuberculosis (TB). Interrupt treatment 
with Olumiant if a serious infection occurs until the infection is controlled. 
Olumiant should not be given to patients with active tuberculosis. Test for 
latent TB before and during therapy, except for COVID-19; treat latent TB prior 
to use. Monitor all patients for active TB during treatment, even patients with 
initial negative, latent TB test.

MORTALITY: Higher rate of all-cause mortality, including sudden 
cardiovascular death was observed with another Janus kinase (JAK) inhibitor 
vs. tumor necrosis factor (TNF) blockers in rheumatoid arthritis (RA) patients.

MALIGNANCIES: Malignancies have also occurred in patients treated with 
Olumiant. Higher rate of lymphomas and lung cancers was observed with 
another JAK inhibitor vs. TNF blockers in RA patients. 

MAJOR ADVERSE CARDIOVASCULAR EVENTS (MACE): Higher rate of MACE 
(defined as cardiovascular death, myocardial infarction, and stroke) was 
observed with another JAK inhibitor vs. TNF blockers in RA patients.

THROMBOSIS: Thrombosis has occurred in patients treated with Olumiant. 
Increased incidence of pulmonary embolism, venous and arterial thrombosis 
was observed with another JAK inhibitor vs. TNF blockers.

Please see the following page for Important Safety Information, including Boxed Warning about Serious Infections, Mortality, Malignancy, Major Adverse 
Cardiovascular Events, and Thrombosis, and accompanying full Prescribing Information, including Medication Guide.

For eligible,  
commercially insured patients

Governmental beneficiaries excluded. 
Subject to Terms and Conditions, which 

can be found at Olumiant.com.

$5   $25
Access regardless:
Eligible patients pay as little as 
$5 or $25 per montha

2 years
Access for up to 2 years, 
even if insurance continues 
to deny coveragea

Olumiant has best-in-class commerical 
access for the treatment of adult patients 
with severe alopecia areata1, 2

Commercial Plan
Olumiant for 

Alopecia Areata

OptumRx® Premium and Select Formularies Preferred 

UnitedHealthcare® Commercial Preferred 

Prime Therapeutics® Preferred 

Express Scripts® National Preferred, High 
Performance, and Basic Formularies Covered 

Cigna® Commercial Covered 

Source: Managed Markets Insight & Technology (MMIT), LLC as of 07/2023 and is 
subject to change without notice by a health plan or state. Please contact the plan or 
state for the most current information. 
Best-in-class access indicates the JAK inhibitor oral pill on prescription drug plans 
with pharmacy benefit coverage for the treatment of adults with severe alopecia 
areata. Does not take into consideration any restrictions set forth by individual plans. 
Data as of 07/2023.
This information is not a guarantee of coverage or payment (partial or full). Actual 
benefits are determined by each plan administrator in accordance with its respective 
policy and procedures.
This list may not be an exhaustive list of all plans in your area and the coverage of other 
plans in your area may vary.
Employers and employer groups may also offer additional benefit designs, which may be 
different than described.
The company/plan names listed do not imply their endorsement of Lilly USA, LLC, or the product(s) referenced. Lilly USA, LLC, does not endorse any particular plan. Other product and company 
names mentioned herein are the trademark of their respective owners.
Terms and Conditions: Subject to Lilly USA, LLC’s (Lilly’s) right to terminate, rescind, revoke or amend the Olumiant Savings Card Program (“Program”) and the Olumiant Savings Card (“Card”) 
eligibility criteria and/or Card terms and conditions which may occur at Lilly’s sole discretion, without notice, and for any reason, the Card expires and savings end on 12/31/2026 or 24 months 
after you first use the Card, whichever comes first. Card savings are not available to patients without commercial drug insurance or who are enrolled in any state, federal, or government 
funded healthcare program, including, without limitation, Medicaid, Medicare, Medicare Part D, Medicare Advantage, Medigap, DoD, VA, TRICARE®/CHAMPUS, or any state prescription 
drug assistance program.
MONTHLY AND ANNUAL MAXIMUM SAVINGS: For patients with commercial drug insurance coverage for Olumiant: You must have commercial drug insurance that covers Olumiant® 
(baricitinib) and a prescription consistent with FDA-approved product labeling to pay as little as $5 for a 1-month prescription fill of Olumiant. Month is defined as 30-days. Card savings are 
subject to a maximum monthly savings of wholesale acquisition cost plus usual and customary pharmacy charges and a separate maximum annual savings of up to $9,450 per calendar year. 
Card may be used for up to 13 prescription fills per year and up to a maximum of 24 prescription fills over the lifetime of the Program, subject to the maximum monthly and annual savings 
limit. Participation in the Program requires a valid patient HIPAA authorization upon enrollment into the Program. Subject to Lilly USA, LLC’s right to terminate, rescind, revoke, or amend Card 
eligibility criteria and/or Card terms and conditions which may occur at Lilly’s sole discretion, without notice, and for any reason, Card expires and savings end on 12/31/2026 or 24 months after 
you first use the Card, whichever comes first.
For patients with commercial drug insurance who do not have coverage for Olumiant: You must have commercial drug insurance that does not cover Olumiant and a prescription consistent with 
FDA-approved product labeling to pay as little as $25 for a 30-day supply of Olumiant. Month is defined as 30-days. Card savings are subject to a maximum monthly savings and a separate 
maximum annual savings. Card may be used for up to 13 prescription fills per year and up to a maximum of 24 prescription fills over the lifetime of the Program, subject to the maximum monthly 
and annual savings limit. Participation in the Program requires submission of a prior authorization (PA) prior to the first prescription fill. If coverage is denied, an appeal must be submitted prior 
to 5th month prescription fill. To remain eligible for the Program, a new PA, appeal, or medical exception must be submitted prior to the 13th prescription fill and as required by Lilly at its sole 
discretion. Participation in the Program requires a valid patient HIPAA authorization to remain in the Program. Subject to Lilly USA, LLC’s right to terminate, rescind, revoke, or amend Card 
eligibility criteria and/or Card terms and conditions, which may occur at Lilly’s sole discretion, without notice, and for any reason, Card expires and savings end on 12/31/2026 or 24 months 
after you first use the Card, whichever comes first.
ADDITIONAL TERMS AND CONDITIONS:
You are responsible for any applicable taxes, fees, and any amount that exceeds the monthly or annual maximum benefits. Card activation is required. This Card may be terminated, rescinded, 
revoked, or amended by Lilly at any time without notice and for any reason. Subject to additional terms and conditions. Eligibility criteria and terms and conditions for the Olumiant Savings Card 
Program may change from time to time at Lilly’s sole discretion and for any reason; the most current version can be found at https://Olumiant.com. Card benefits void where prohibited by law.

a

http://uspl.lilly.com/olumiant/olumiant.html?s=pi
http://uspl.lilly.com/olumiant/olumiant.html?s=mg
https://Olumiant.com


IMPORTANT SAFETY INFORMATION
WARNING: SERIOUS INFECTIONS, MORTALITY, 
MALIGNANCY, MAJOR ADVERSE CARDIOVASCULAR 
EVENTS, AND THROMBOSIS 
SERIOUS INFECTIONS - Patients treated with Olumiant 
are at risk for developing serious infections that may 
lead to hospitalization or death. Most patients with 
rheumatoid arthritis (RA) who developed these infections 
were taking concomitant immunosuppressants such as 
methotrexate or corticosteroids. If a serious infection 
develops, interrupt Olumiant until the infection is 
controlled. Reported infections include:
•  �Active tuberculosis (TB), which may present with 

pulmonary or extrapulmonary disease. Olumiant should 
not be given to patients with active tuberculosis. Test 
patients, except those with COVID-19, for latent TB 
before initiating Olumiant and during therapy. If positive, 
start treatment for latent infection prior to Olumiant use.

•  �Invasive fungal infections, including candidiasis 
and pneumocystosis. Patients with invasive fungal 
infections may present with disseminated, rather than 
localized, disease.

•  �Bacterial, viral, and other infections due to 
opportunistic pathogens.

Carefully consider the risks and benefits of Olumiant prior 
to initiating therapy in patients with chronic or recurrent 
infection.
Closely monitor patients for the development of signs 
and symptoms of infection during and after treatment 
with Olumiant including the possible development of TB in 
patients who tested negative for latent TB infection prior 
to initiating therapy.
The most common serious infections reported with 
Olumiant included pneumonia, herpes zoster, and 
urinary tract infection. Among opportunistic infections, 
tuberculosis, multidermatomal herpes zoster, esophageal 
candidiasis, pneumocystosis, acute histoplasmosis, 
cryptococcosis, cytomegalovirus, and BK virus were 
reported with Olumiant. Some patients have presented 
with disseminated rather than localized disease, and were 
often taking concomitant immunosuppressants such as 
methotrexate or corticosteroids.

Avoid use of Olumiant in patients with an active, serious 
infection, including localized infections. Consider the risks 
and benefits of treatment prior to initiating Olumiant in 
patients: with chronic or recurrent infection; who have been 
exposed to TB; with a history of a serious or an opportunistic 
infection; who have resided or traveled in areas of endemic 
tuberculosis or endemic mycoses; or with underlying 
conditions that may predispose them to infection.

Consider anti-TB therapy prior to initiation of Olumiant in 
patients with a history of latent or active TB in whom an 
adequate course of treatment cannot be confirmed, and for 
patients with a negative test for latent TB but who have risk 
factors for TB infection.

Viral reactivation, including cases of herpes virus 
reactivation (e.g., herpes zoster), were reported in clinical 
studies with Olumiant. If a patient develops herpes zoster, 
interrupt Olumiant treatment until the episode resolves. The 
impact of Olumiant on chronic viral hepatitis reactivation 
is unknown. Screen for viral hepatitis in accordance with 
clinical guidelines before initiating Olumiant.

MORTALITY 
In a large, randomized, postmarketing safety study in 
RA patients 50 years of age and older with at least one 
cardiovascular risk factor comparing another Janus kinase 
(JAK) inhibitor to tumor necrosis factor (TNF) blockers, 
a higher rate of all-cause mortality, including sudden 
cardiovascular death, was observed with the JAK inhibitor. 
Consider the benefits and risks for the individual patient 
prior to initiating or continuing therapy with Olumiant.

MALIGNANCIES 
Lymphoma and other malignancies have been observed 
in patients treated with Olumiant. In RA patients treated 

with another JAK inhibitor, a higher rate of malignancies 
(excluding non-melanoma skin cancer [NMSC]) was 
observed when compared with TNF blockers. Patients who 
are current or past smokers are at additional increased 
risk. A higher rate of lymphomas was observed in patients 
treated with the JAK inhibitor compared to those treated 
with TNF blockers. A higher rate of lung cancers and an 
additional increased risk of overall malignancies were 
observed in current or past smokers treated with the JAK 
inhibitor compared to those treated with TNF blockers.

Consider the benefits and risks for the individual patient 
prior to initiating or continuing therapy with Olumiant, 
particularly in patients with a known malignancy (other 
than successfully treated NMSC), patients who develop a 
malignancy, and patients who are current or past smokers.

NMSCs have been reported in patients treated with 
Olumiant. Periodic skin examination is recommended for 
patients who are at increased risk for skin cancer.

MAJOR ADVERSE CARDIOVASCULAR EVENTS 
In RA patients 50 years of age and older with at least 
one cardiovascular risk factor treated with another JAK 
inhibitor, a higher rate of major adverse cardiovascular 
events (MACE) (defined as cardiovascular death, 
myocardial infarction [MI], and stroke) was observed when 
compared with TNF blockers. Patients who are current or 
past smokers are at additional increased risk. Discontinue 
Olumiant in patients that have experienced a myocardial 
infarction or stroke.

Consider the benefits and risks for the individual patient 
prior to initiating or continuing therapy with Olumiant, 
particularly in patients who are current or past smokers 
and patients with other cardiovascular risk factors. Inform 
patients about the symptoms of serious cardiovascular 
events and the steps to take if they occur.

THROMBOSIS 
Thrombosis, including deep venous thrombosis (DVT) 
and pulmonary embolism (PE), has been observed at an 
increased incidence in patients treated with Olumiant 
compared to placebo. In addition, there were cases 
of arterial thrombosis. Many of these adverse events 
were serious and some resulted in death. In RA patients 
50 years of age and older with at least one cardiovascular 
risk factor treated with another JAK inhibitor, a higher 
rate of thrombosis was observed when compared 
with TNF blockers. Avoid Olumiant in patients at risk. 
Discontinue Olumiant and promptly evaluate patients 
with symptoms of thrombosis.

HYPERSENSITIVITY 
Reactions such as angioedema, urticaria, and rash that 
may reflect drug hypersensitivity have been observed in 
patients receiving Olumiant, including serious reactions. 
If a serious hypersensitivity reaction occurs, promptly 
discontinue Olumiant while evaluating the potential causes 
of the reaction.

GASTROINTESTINAL PERFORATIONS 
Gastrointestinal perforations have been reported in 
Olumiant clinical studies. Monitor Olumiant-treated 
patients who may be at increased risk for gastrointestinal 
perforation (e.g., patients with a history of diverticulitis). 
Promptly evaluate patients who present with new 
onset abdominal symptoms for early identification of 
gastrointestinal perforation.

LABORATORY ABNORMALITIES 
Neutropenia – Olumiant treatment was associated with an 
increased incidence of neutropenia (absolute neutrophil 
count [ANC] <1000 cells/mm3) compared to placebo. 
Evaluate at baseline and thereafter according to routine 
patient management. In patients with RA or alopecia areata 
(AA), avoid initiation or interrupt Olumiant treatment in 
patients with an ANC <1000 cells/mm3.

Lymphopenia – Absolute lymphocyte count (ALC) 
<500 cells/mm3 were reported in Olumiant clinical trials. 
Lymphocyte counts less than the lower limit of normal were 
associated with infection in patients treated with Olumiant, 
but not placebo. Evaluate at baseline and thereafter 
according to routine patient management. In patients with 

RA or AA, avoid initiation or interrupt Olumiant treatment in 
patients with an ALC <500 cells/mm3.

Anemia – Decreases in hemoglobin levels to <8 g/dL were 
reported in Olumiant clinical trials. Evaluate at baseline 
and thereafter according to routine patient management. 
In patients with RA or AA, avoid initiation or interrupt 
Olumiant treatment in patients with hemoglobin <8 g/dL.

Liver Enzyme Elevations – Olumiant treatment was 
associated with increased incidence of liver enzyme 
elevation compared to placebo. Increases of alanine 
transaminase (ALT) ≥5x upper limit of normal (ULN) and 
increases of aspartate transaminase (AST) ≥10x ULN were 
observed in patients in Olumiant clinical trials.

Evaluate at baseline and thereafter according to routine 
patient management. Promptly investigate the cause 
of liver enzyme elevation to identify potential cases of 
drug‑induced liver injury. If increases in ALT or AST are 
observed and drug-induced liver injury is suspected, 
interrupt Olumiant until this diagnosis is excluded.

Lipid Elevations – Treatment with Olumiant was associated 
with increases in lipid parameters, including total 
cholesterol, low-density lipoprotein cholesterol, and high-
density lipoprotein cholesterol. Assess lipid parameters 
approximately 12 weeks following Olumiant initiation 
in patients with RA or AA. Manage patients according to 
clinical guidelines for the management of hyperlipidemia.

VACCINATIONS 
Avoid use of live vaccines with Olumiant. Update 
immunizations in patients with RA or AA prior to initiating 
Olumiant therapy in agreement with current immunization 
guidelines.

ADVERSE REACTIONS 
In RA trials, the most common adverse reactions (≥1%) 
reported with Olumiant were: upper respiratory tract 
infections, nausea, herpes simplex, and herpes zoster.

In AA trials, the most common adverse reactions (≥1%) 
reported with Olumiant were: upper respiratory tract 
infections, headache, acne, hyperlipidemia, creatine 
phosphokinase increase, urinary tract infection, liver 
enzyme elevations, folliculitis, fatigue, lower respiratory 
tract infections, nausea, genital Candida infections, anemia, 
neutropenia, abdominal pain, herpes zoster, and weight 
increase.

PREGNANCY AND LACTATION 
Based on animal studies, Olumiant may cause fetal harm 
when administered during pregnancy. Advise pregnant 
women and women of reproductive potential of the 
potential risk to a fetus. Consider pregnancy planning and 
prevention for women of reproductive potential. Advise 
women not to breastfeed during treatment with Olumiant 
and for 4 days after the last dose.

HEPATIC AND RENAL IMPAIRMENT 
Olumiant is not recommended in patients with RA or AA 
and severe hepatic impairment or severe renal impairment 
(estimated glomerular filtration rate [eGFR] <30 mL/
min/1.73m2).
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Please see accompanying full Prescribing Information, 
including Boxed Warning about Serious Infections, 
Mortality, Malignancy, Major Adverse Cardiovascular 
Events, and Thrombosis, and Medication Guide.
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