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Overview

Mavenclad (cladribine) is a purine antimetabolite indicated for the treatment of relapsing forms of multiple
sclerosis (MS), to include relapsing-remitting disease and active secondary progressive disease, in adults.
Because of its safety profile, use of Mavenclad is generally recommended for patients who have had an
inadequate response to, or are unable to tolerate, an alternate drug indicated for the treatment of MS.

Mavenclad is not recommended for use in patients with clinically isolated syndrome (CIS) because of its safety
profile.

The recommended cumulative dosage of Mavenclad is 3.5 mg/kg administered orally and divided into 2 yearly
treatment courses (1.75 mg/kg per treatment course). Each treatment course is divided into 2 treatment cycles:
e Administration of First Treatment Course:
O First Course/First Cycle: start any time
O First Course/Second Cycle: administer 23 to 27 days after the last dose of the First Course/First
Cycle
e Administration of Second Treatment Course:
0 Second Course/First Cycle: administer at least 43 weeks after the last dose of First
Course/Second Cycle
0 Second Course/Second Cycle: administer 23 to 27 days after the last dose of Second Course/First
Cycle

Coverage Guidelines
Authorization may be granted for members new to the plan within the past 90 days who are currently receiving
treatment with the requested medication, excluding when the product is obtained as samples or via
manufacturer’s patient assistance programs.
OR
Authorization will be granted when all of the following criteria are met:
1. Member has one of the following diagnoses:
a. Relapsing-remitting multiple sclerosis (RRMS)
b. Active secondary progressive multiple sclerosis (SPMS)
2. Member is 18 years of age or older
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3. Requested medication is prescribed by or in consultation with a neurologist
4. Member meets ONE of the following:
a. Member has had an inadequate response or adverse reaction to THREE of the following disease
modifying MS agents:
i. Teriflunomide
ii. Fingolimod or Mayzent
iii. Glatiramer
iv. Interferon
v. Ocrevus or Ocrevus Zunovo
vi. Dimethyl fumarate
vii. Tysabri
viii. Lemtrada
ix. Kesimpta
X. Vumerity
b. Member has a contradiction to all disease modifying MS agents
Limitations
1. Approvals will be granted for one 12-month cycle with one allowable refill for the second- year cycle.
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Review History
09/18/19 — Reviewed

09/16/20 — Reviewed at P&T
09/22/2021 — Reviewed at P&T; no clinical updates.
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07/11/2025 — Reviewed and updated at July P&T. Updated language for members who are new to the Plan.
Added Lemtrada, Kesimpta, Vumerity and Ocrevus Zunovo to the list of previous trial options. Effective
11/01/2025.
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