


2026 Multiple Sclerosis Rx Review Guide 
Covered Multiple 

Sclerosis Drugs 

District of Columbia Insurance Companies 

Care First Kaiser Permanente UnitedHealthcare 

Drug Names Restrictions 
Copayment/ 

Restrictions 
Copayment/ 

Restrictions 
Coinsurance Coinsurance* 

Co payment/ 

Coinsurance1 

Avonex Not Covered PA 
$25-$100; 

PA $70-$150 
0%-50% 

Betaseron PA 
$0-$150 after 

NR 
$15-$75; 

PA $70-$150 
ded* 0%-50% 

Copaxone PA 
$0-$150 after 

NR 
$25-$150; 

Not Covered 
ded* 0%-50% 

Extavia Not Covered NR 
$25-$100; 

Not Covered 
0%-50% 

Glatopa PA $0-$75 after ded* NR 
$5-$40; 

0%-20% 
PA $70-$150 

Plegridy Not Covered PA 
$100-$150; 

PA $150 
0%-50% 

Rebif Not Covered PA 
$25-$100; 

Not Covered 
0%-50% 

Oral Treatments 

Aubagio/Generic PA 
$0-$150 after 

PA 
$100-$150; 

NC/PA NC/$70-$150 
ded* 0%-50% 

Gilenya/Generic PA PA 
$100-$150; 

NC/PA NC/$5-$25 
$0-$150 after 

ded*2 0%-50% 

T ecfidera/Generic Not Covered PA 
$100-$150; 

NC/PA NC/$5-$25 
0%-50% 

Intravenous Infusion Treatment 

Lemtrada Not Covered Medical Medical 

Mitoxantrone Medical Medical Medical 

Tysabri Medical Medical Medical 

Note: Formularies are subject to change during the plan year. Please contact your insurance company for the most up-to-date information. 

* The cost share for this drug could be a copayment or coinsurance depending on the

plan. Coinsurance is 20-50% after deductible.

1 The cost share for this drug could be a copayment or coinsurance depending on the

plan. Co-insurance ranges from 30% - 50%. 
2 Not covered under Small Group plans

Key 
------------

NC Not Covered 

NA Not Applicable 

NR No Restrictions 

ST Step Therapy 

PA Pre-Authorization 

Ded Deductible 

Medical 
Covered under your 

medical benefit 


