
 
 

PHARMACY POLICY STATEMENT 
Marketplace 

 
DRUG NAME Ocrevus (ocrelizumab) 
BILLING CODE J2350

 
Ocrevus, approved by the FDA in 2017, is a CD20-directed cytolytic antibody indicated for the treatment of 
relapsing forms of multiple sclerosis (MS), to include clinically isolated syndrome, relapsing-remitting disease, 
and active secondary progressive disease, in adults. It is also indicated for treatment of primary progressive 
MS in adults. After loading doses, Ocrevus is administered by the provider as an IV infusion every 6 months.  
 
Ocrevus (ocrelizumab) will be considered for coverage when the following criteria are 
met: 

 
Primary Progressive Multiple Sclerosis (PPMS) 
For initial authorization: 
1. Member is at least 18 years of age; AND 
2. Medication must be prescribed by or in consultation with a neurologist; AND

 
For reauthorization: 
1. Chart notes must indicate positive clinical response such as slowed or stabilized rate of disability 

progression or MRI outcomes (e.g., volume of lesions, change in brain volume).  
 

If all the above requirements are met, the medication will be approved for an additional 12 months. 

 

Relapsing forms of Multiple Sclerosis (MS) 
For 

5. Member has tested negative for active hepatitis B, or a hepatologist has been consulted; AND 
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