Medical Coverage Guideline: 09-)13000-84, Ofatumumab (Kesimpta)
The prior Medical Coverage Guideline (MCG) for this therapy has been consolidated to a single MCG:

09-J5000-44, Multiple Sclerosis: Oral and Self Injectable Therapy

A complete list of previous MCGs that have been consolidated is shown below.

Generic/Brand MCG Number

Brand Aubagio Tablets 09-J1000-82
Brand Gilenya and Tascenso ODT 09-J1000-30
Brand Tecfidera, Diroximel fumarate (Vumerity), 09-J1000-96
Monomethyl fumarate (Bafiertam) Capsule

Cladribine (Mavenclad) tablets 09-J3000-34
Multiple Sclerosis Self Injectable Therapy (Interferon 09-J1000-39
beta products and Copaxone)

Ofatumumab (Kesimpta) 09-J3000-84
Ponesimod (Ponvory) Tablet 09-J3000-98

Siponimod (Mayzent) tablets 09-J3000-35


http://mcgs.bcbsfl.com/MCG.aspx?mcgId=09-J5000-44&pv=false

