
 
 

PHARMACY POLICY STATEMENT 
Marketplace 

 
DRUG NAME Tecfidera (dimethyl fumarate) 
BILLING CODE 



 
DATE ACTION/DESCRIPTION 

06/07/2017 New policy for Tecfidera created. Not covered diagnosis added. 
12/06/2017 Age coverage expanded. Confirmation of diagnosis based on McDonald criteria is no 

longer required. 
07/21/2022 Transferred to new template. Updated and added references. Made correction to 

move CIS from exclusion to indication. Added baseline CBC, LFT. Created renewal 
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