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7. Member is not taking any blood thinners (exception: low dose aspirin).  
8. Dosage allowed/Quantity limit: After initial titration (see below), the recommended maintenance 

dose is 10 mg/kg every 4 weeks as an IV infusion. 
 

 
 

If all the above requirements are met, the medication will be approved for 6 months. 
 
For reauthorization: 
1. Member has had a follow up assessment to determine that they have not progressed to 
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