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When requesting Ocrevus™ (ocrelizumab), the individual requiring treatment must be
diagnosed with an FDA-approved indication and meet the specific coverage guidelines
and applicable safety criteria for the covered indication.

FDA-approved indication(s)

Ocrevus is indicated for the treatment of adult patients with relapsing or primary
progressive forms of multiple sclerosis.

Approved Off-label Compendial use(s)

None

Coverage Guidelines
The individual meets all of the following criteria for approval:

Has either relapsing form of multiple sclerosis (MS) or primary progressive MS
Does not have any active infection including active hepatitis B infection

Is 18 years of age or older

Ocrevus will not be used in combination with other disease modifying MS agent(s)
Will not receive any live-attenuated or live vaccines during treatment with Ocrevus
For continuation therapy, an individual is benefiting from Ocrevus therapy (e.g.,
reduced rate of relapse, reduced MRI lesions, stabilized or delayed MS disability)

Approval duration (initial and renewal): 12 months
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