
  
 
 

Multiple Sclerosis Agents Prior Authorization 
 

Drug(s) Applied: Betaseron (Interferon beta-1b), Plegridy (peginterferon beta-1a)  

 
Criteria: 
Drug(s) Applied will be approved when the requested medication is being used for an FDA approved 
indication and all of the following criteria are met: 

I.​ Initial Therapy Criteria  

A.​ Relapsing Multiple Sclerosis as indicated by chart notes within past 180 days 
1.​ Diagnosis of relapsing multiple sclerosis (relapsing-remitting (RRMS) or 

secondary progressive (SPMS)) and  
2.​ If for SPMS, patient is ambulatory and 
3.​ Patient will NOT be using the requested agent concomitantly with other disease 

modifying MS agents (such as alemtuzumab (Lemtrada), cladribine (Mavenclad), 
dimethyl fumarate (Tecfidera), fingolimod (Gilenya), glatiramer acetate (Glatopa, 
Copaxone), interferon beta, natalizumab (Tysabri), ocrelizumab (Ocrevus), 
siponimod (Mayzent), and teriflunomide (Aubagio)); with exception of an agent 
used in combination with Mavenclad (cladribine) and the prescriber has provided 
justification for combination use (e.g., using DMT for relapse between cycles of 
Mavenclad) and  

4.​ Prescribed by or in consultation with a neurologist 
Approval Duration: 12 months 

 
II.​ Continued Therapy Criteria 

A.​ Relapsing Multiple Sclerosis as indicated by chart notes within past 12 months 
1.​ Patient meets the initial therapy criteria above and 
2.​ If for SPMS, patient is ambulatory and 
3.​ Documented clinical benefit since starting the requested agent (i.e., disease 

stability or improvement) and 
4.​ Patient will NOT be using the requested agent concomitantly with other disease 

modifying MS agents (such as alemtuzumab (Lemtrada), cladribine (Mavenclad), 
dimethyl fumarate (Tecfidera), fingolimod (Gilenya), glatiramer acetate (Glatopa, 
Copaxone), interferon beta, natalizumab (Tysabri), ocrelizumab (Ocrevus), 
siponimod (Mayzent), and teriflunomide (Aubagio)); with exception of an agent 
used in combination with Mavenclad (cladribine) and the prescriber has provided 
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justification for combination use (e.g., using DMT for relapse between cycles of 
Mavenclad) 

Approval Duration: 12 months 
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