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GPI CODING: 

 

Drug Name GPI 

Avonex 
 

624030604564** 

Betaseron, Extavia 62403060506420 

Copaxone 6240003010E5** 

Lemtrada 62405010002020 

Novantrone 212000550013** 

Plegridy 6240307530D2**, 6240307530E5** 

Rebif 624030604520** 

 

DESCRIPTION:  

 
Multiple sclerosis (MS) is a nervous system disease that affects the brain and spinal cord. It is thought to be an 
autoimmune disease in which the body incorrectly directs antibodies and white blood cells against proteins in the 
myelin sheath. This causes inflammation and injury to the sheath and ultimately to the nerves that it surrounds. The 
result may be multiple areas of scarring (sclerosis). Eventually, this damage can slow or block the nerve signals that 
control muscle coordination, strength, sensation and vision. There is no cure for MS, but medications may slow it 
down and help control symptoms. 
 
MS is categorized into four types: 
 
▪ Primary Progressive (PPMS): 
PPMS is characterized by steady worsening of neurologic functioning, without any distinct relapses (also called 
attacks or exacerbations) or periods of remission. Rate of progression may vary over time with occasional plateaus 
or temporary improvement but the progression is continuous. 
 
▪ Progressive-Relapsing (PRMS): 
PRMS is the least common of the four disease courses. Similar to PPMS, individuals with PRMS experience steadily 
worsening neurologic function and disease progression from the very beginning, in addition to occasional relapses 
like those experienced with RRMS. Because PRMS is progressive from onset, it may be initially diagnosed as 
PPMS, and then subsequently changed to PRMS when a relapse occurs. Although this disease course is 
progressive from the outset, each individual’s symptoms and rate of progression will be different. 
 
▪ Relapsing-Remitting (RRMS): 
RRMS is characterized by clearly defined attacks of worsening neurologic function. These attacks, often called 
relapses, flare-ups or exacerbations, are followed by partial or complete recovery periods (remissions), during which 
symptoms improve partially or completely and there is no apparent progression of disease. RRMS is the most 
common disease course at the time of diagnosis. Approximately 85 percent of individuals are initially diagnosed with 
RRMS, compared to 10-15 percent with progressive forms of the disease. 
 

 

Effective Date: 8/1/2015 
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▪ Secondary Progressive (SPMS): 
SPMS follows after the relapsing-remitting disease course (RRMS). Of the 85 percent of individuals who are initially 
diagnosed with RRMS, most will eventually transition to SPMS, which means that after a period of time in which they 
experience relapses and remissions, the disease will begin to progress more steadily (although not necessarily more 
quickly), with or without any relapses (also called attacks or exacerbations). 
 

APPROVAL DURATION:  

 
12 months  
 

CRITERIA FOR MULTIPLE SCLEROSIS INJECTABLE THERAPY 

 
Avonex, Betaseron, Copaxone or Extavia:  
FDA-approved dosage of Avonex, Betaseron, Copaxone or Extavia for the treatment of multiple sclerosis is 
considered medically necessary with documentation of ONE of the following:  

1. Individual has been diagnosed with a relapsing form of multiple sclerosis 
2. Individual has experienced a first clinical episode and has MRI features consistent with multiple sclerosis  

 

Novantrone: 

FDA-approved dosage of Novantrone is considered medically necessary for individuals who have been diagnosed 
with ONE of the following: 

1. Progressive-relapsing multiple sclerosis (PRMS) 
2. Relapsing-remitting multiple sclerosis (RRMS) 
3. Secondary progressive multiple sclerosis (SPMS) 

 

Lemtrada:  
FDA-approved dosage of Lemtrada is considered medically necessary for individuals 17 years of age or older for 
the treatment of relapsing forms of multiple sclerosis with documentation of ALL the following:  

1. Failed response to two or more drugs indicated for the treatment of relapsing forms of multiple sclerosis  
2. Evidence of completion of all necessary immunizations according to current immunization guidelines 6 

weeks prior to initiation of Lemtrada  
3. Evidence of a prior history of varicella infection or individual has been vaccinated for the varicella zoster virus 

(VZV) before Lemtrada use  
4. Administration of anti-viral prophylaxis for herpetic viral infections starting on the first day of each treatment 

course and continue for a minimum of two months following treatment with Lemtrada or until the CD4+ 
lymphocyte count is greater than or equal to 200 cells per microliter  

5. Individual is premedicated with high dose corticosteroids (e.g., 1000 mg methylprednisolone or equivalent) 
immediately prior to the Lemtrada infusion and through the first 2 days of each treatment course  

6. No evidence of the Human Immunodeficiency Virus (HIV)  
 

Rebif or Plegridy:  
FDA-approved dosage of Rebif or Plegridy is considered medically necessary for the treatment of relapsing forms 
of multiple sclerosis.  


