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Ocrevu s , appro ve d by the FDA in 2017, is a CD20-d i r e c t e d cytol yt i c anti b o d y indic a t e d for the treat me n t of 
relap s i n g forms of multi p l e sclero si s (MS), to inc l u d e clinic a l l y isol a t e d syndro me , relap s i n g -
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a) Inadequate response to at least one preferred disease-modifying MS drug 
b) Highly active disease (aggressive or rapidly evolving) in the expert opinion of the prescriber; AND 

5. Member has tested negative for active hepatitis B, or a hepatologist has been consulted; AND 
6. 
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