
 
                              

    
   

Ofatumumab (Kesimpta™) 
Goal(s): 

 Restrict drug use to patient populations in which the drug has been shown to be effective and 
safe. 

 Ensure appropriate baseline monitoring to minimize patient harm. 
 
Length of Authorization:  

 6 to 12 months 
 
Requires PA: 

 Kesimpta (ofatumumab) pharmacy or physician administered claims 

 Requests for Arzerra™ should be reviewed under the Oncology PA. 
 
Covered Alternatives:   

 Current PMPDP preferred drug list per OAR 410-121-0030 at www.orpdl.org 

 Searchable site for Oregon FFS Drug Class listed at www.orpdl.org/drugs/ 
 

Approval Criteria 

1. What diagnosis is being treated? Record ICD10 code. 

2. Is the medication FDA-approved or 
compendia-supported for the requested 
indication? 

Yes: Go to #3 No: Pass to RPh. 
Deny; medical 
appropriateness   

3. Is the drug being used to treat an OHP-
funded condition? 

Yes: Go to #4 No: Pass to RPh. 
Deny; not funded by 
the OHP. 

4. Is this a request for continuation of 
therapy? 

Yes: Go to Renewal Criteria No: Go to #5 

5. Is the patient an adult (age ≥18 years) 
diagnosed with relapsing multiple 
sclerosis? 

Yes: Go to #6 No: Pass to RPh. 
Deny; medical 
appropriateness 

6. Is the patient of childbearing potential? Yes: Go to #7 No: Go to #9 

7.  Is the patient pregnant or actively trying 
to conceive?  

Yes: Pass to RPh. Deny; 
medical appropriateness. 

No: Go to #8 

8.  Is there documentation that the 
provider and patient have discussed the 
teratogenic risks of the drug if the 
patient were to become pregnant?  

Yes: Go to # 9 No:  Pass to RPh. 
Deny; medical 
appropriateness.  

http://www.orpdl.org/
http://www.orpdl.org/drugs/


 

Approval Criteria 

9. Has the patient failed trials for at least 2 
drugs indicated for the treatment of 
relapsing multiple sclerosis? 

Yes: Document drug and 
dates trialed: 
1._________________(dates) 
2._________________(dates) 
 
Go to #10 

No: Pass to RPh. 
Deny; medical 
appropriateness 

10. Has the patient been screened for an 
active Hepatitis B infection? 

Yes: Go to #11 No: Pass to RPh. 
Deny; medical 
appropriateness 

11. Is the drug prescribed by or in 
consultation with a neurologist? 

Yes: Approve ofatumumab 20 
mg SC at week 0, 1 and 2 
followed by 20 mg once 
monthly starting at week 4 for 
6 months. 

No: Pass to RPh. 
Deny; medical 
appropriateness 

 

Renewal Criteria 

1. Has the patient’s condition improved as 
assessed by the prescribing physician and 
physician attests to patient’s 
improvement? 

Yes: Approve for 12 
months.  
 
Document baseline 
assessment and 
physician attestation 
received. 

No: Pass to RPh; Deny; 
medical 
appropriateness. 
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