






Effective June 1, 2016 
 

UNIVERSITY OF MICHIGAN – AUBAGIO (teriflunomide) 

Some of the information needed to make a determination for coverage is not specifically requested on 

the Michigan Prior Authorization Request Form for Prescription Drugs.  To avoid delays in reviewing your 

request, please make sure to include all of the following information. 

 

Answer questions 1 through 9 for all patients 

1. Is the patient diagnosed with Relapsing Remitting Multiple Sclerosis (If yes, also answer 
questions 11 and 12). 

Y N 

2. Is the patient diagnosed with Progressive Relapsing Multiple Sclerosis? Y N 

3. Is the patient on leflunomide (Arava®) for rheumatoid arthritis or any other indications? Y N 

4. Is the patient on cholestyramine for dyslipidemia? Y N 

5. Does the patient have severe hepatic impairment? Y N 

6. Has a complete blood cell count (CBC) been attained within the past 6 months? Y N 

7. Does the patient have active acute or chronic infections? Y N 

8. Will ALT be monitored monthly for the first six months of treatment and bilirubin be 
evaluated within the first six months? 

Y N 

9. Is the patient a female of childbearing age? (If yes, also answer questions 13 and 14) Y N 

Answer question 10 for patients with relapsing remitting MS 

10. Has the patient been treated with another disease modifying therapy for relapsing multiple 
sclerosis (e.g., interferon beta 1-α, interferon beta 1-β, or glatiramer acetate)? 

Y N 

Answer Questions 11 and 12 if you responded Yes to question 9. 

11. Is the FEMALE patient actively using an effective means of pregnancy prevention? Y N 

12. Is the FEMALE patient pregnant? Y N 

 


	State PDF
	UM PA Form Aubagio CK

