
ZEPOSIA® (ozanimod)
Resources for
Healthcare Providers

INDICATION: 
ZEPOSIA® (ozanimod) is indicated for the treatment of relapsing forms of multiple 
sclerosis (MS), to include clinically isolated syndrome, relapsing-remitting disease, and 
active secondary progressive disease, in adults. 

SELECT IMPORTANT SAFETY INFORMATION 

Contraindications: 

• Patients who in the last 6 months, experienced myocardial infarction, unstable 
angina, stroke, transient ischemic attack (TIA), decompensated heart failure requiring 
hospitalization, or Class III/IV heart failure or have a presence of Mobitz type II  
second-degree or third-degree atrioventricular (AV) block, sick sinus syndrome, or 
sino-atrial block, unless the patient has a functioning pacemaker

• Patients with severe untreated sleep apnea

• Patients taking a monoamine oxidase (MAO) inhibitor

Please see Important Safety Information on pages 5–8 and full Prescribing Information  
and Medication Guide at https://www.zeposiahcp.com/multiple-sclerosis/. 

https://packageinserts.bms.com/pi/pi_zeposia.pdf
https://packageinserts.bms.com/medguide/medguide_zeposia.pdf
https://www.zeposiahcp.com/multiple-sclerosis/


ZEPOSIA 360 Support™ Program Overview

Please see Important Safety Information on pages 5–8 
and full Prescribing Information and Medication Guide 
at https://www.zeposiahcp.com/multiple-sclerosis/. 
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Patient Pre-Initiation Support 

Patient Access Support

Patient Financial Support

Ongoing Support 

ZEPOSIA 360 Support™ Team

Access & Reimbursement Manager:  
Your contact for questions  

regarding patient access and 
information about the assistance 

provided by ZEPOSIA 360 Support™

Dedicated Nurse Navigator*: 
Your patient’s dedicated contact 

for appointments/scheduling 
reminders for pre-initiation 

assessments, patient education 
materials, adherence/compliance 
support, and networking support 

for MS events

Support Coordinator:  
Your contact for all ZEPOSIA 

360 Support™ services

Enroll in ZEPOSIA 360 Support™

Enroll online at  
www.ZEPOSIAportal.com

Fax us at 1-833-727-7702

Visit  
https://www.zeposiahcp.com/multiple-sclerosis/

Call us at 1-833-ZEPOSIA  
(1-833-937-6742)  
(translation services available)  
Monday – Friday, 8 am – 8 pm ET

*Nurse Navigators do not provide medical advice.

https://packageinserts.bms.com/pi/pi_zeposia.pdf
https://packageinserts.bms.com/medguide/medguide_zeposia.pdf
https://www.zeposiahcp.com/multiple-sclerosis/
www.ZEPOSIAportal.com
https://www.zeposiahcp.com/multiple-sclerosis/


Initiation and Support 
Brochure
Provides important information 
on how to get patients started 
on ZEPOSIA and an overview 
of assistance available through 
the ZEPOSIA 360 Support™ 
Program

Navigating Authorizations  
and Appeals for  
ZEPOSIA® (ozanimod)

INDICATION: 
ZEPOSIA is a sphingosine 1-phosphate receptor modulator indicated for the treatment 
of relapsing forms of multiple sclerosis (MS), to include clinically isolated syndrome, 
relapsing-remitting disease, and active secondary progressive disease, in adults. 

IMPORTANT SAFETY INFORMATION

Contraindications:
•  Patients who in the last 6 months, experienced myocardial infarction, unstable 

angina, stroke, transient ischemic attack (TIA), decompensated heart failure requiring 
hospitalization, or Class III/IV heart failure or have a presence of Mobitz type II second 
or third-degree atrioventricular (AV) block, sick sinus syndrome, or sino-atrial, unless 
the patient has a functioning pacemaker

•  Patients with severe untreated sleep apnea

•  Patients taking a monoamine oxidase (MAO) inhibitor

Please see Important Safety Information on pages 5–8 and full Prescribing Information  
and Medication Guide at https://www.zeposiahcp.com/multiple-sclerosis/. 

Authorization and  
Appeals Kit 
Offers information on potential 
coverage scenarios for ZEPOSIA, 
explains how to navigate 
authorizations and appeals 
(including template letters), 
and outlines services offered by 
ZEPOSIA 360 Support™

Template Letters 
Template letters of medical necessity, appeal, 
and formulary exception 

Please see Important Safety Information throughout and full Prescribing Information and Medication Guide.

ZEPOSIA—FOCUSED ON  
WHAT COUNTS

a Diabetes mellitus and uveitis increase the risk of macular edema; patients with a history of these  
conditions should have an ophthalmic evaluation of the fundus, including the macula, prior to treatment  
initiation. A prompt ophthalmic evaluation is recommended if there is any change in vision while taking ZEPOSIA.1

AV=atrioventricular; CBC=complete blood count; ECG=electrocardiogram; S1P=sphingosine-1-phosphate; VZV=varicella-zoster virus.

Discover an oral therapy for your patients  
with relapsing forms of multiple sclerosis (MS)1…

0.46 mg 0.92 mg0.23 mg

DAYS
1-4

DAYS
5-7

DAY
8

ZEPOSIA 7-DAY TITRATION SCHEDULE

Learn more at ZEPOSIAhcp.com

X  NO Ophthalmic Testing Required for Most Patients4aX NO Genetic Testing RequiredX NO First-Dose Observation Required

Based on the full Prescribing Information, 
ZEPOSIA Is the First and Only S1P With No First-Dose Observation Required

A Different S1P That Lets Patients Start as Soon as Today1-3

IMPORTANT SAFETY INFORMATION
Contraindications: 
•  Patients who in the last 6 months, experienced myocardial 

infarction, unstable angina, stroke, transient ischemic attack 
(TIA), decompensated heart failure requiring hospitalization, 
or Class III/IV heart failure or have a presence of Mobitz type II 
second or third-degree atrioventricular (AV) block, sick sinus 
syndrome, or sino-atrial, unless the patient has a functioning 
pacemaker

•  Patients with severe untreated sleep apnea
•  Patients taking a monoamine oxidase (MAO) inhibitor

Infections: ZEPOSIA may increase the susceptibility to infections. 
Life-threatening and rare fatal infections have occurred in 
patients receiving ZEPOSIA. Obtain a recent (i.e., within 6 months 
or after discontinuation of prior MS therapy) complete blood 
count (CBC) including lymphocyte count before initiation of 
ZEPOSIA. Delay initiation of ZEPOSIA in patients with an active 
infection until the infection is resolved. Consider interruption  
of treatment with ZEPOSIA if a patient develops a serious 
infection. Continue monitoring for infections up to 3 months  
after discontinuing ZEPOSIA

INDICATION
ZEPOSIA is indicated for the treatment of relapsing forms of multiple sclerosis (MS), to include clinically isolated syndrome,  
relapsing-remitting disease, and active secondary progressive disease, in adults.

An up-titration schedule should be  
used to reach the maintenance dose,  
as a transient decrease in heart rate and  
AV conduction delays may occur1

  Single maintenance dose of 0.92 mg  
for all patients

  If a dose is missed within the first  
2 weeks of treatment, re-initiate with  
the titration regimen

  If a dose is missed after the first 2 weeks  
of treatment, continue with the treatment  
as planned

The mean (CV%) plasma half-life (t1/2) of  
ZEPOSIA was approximately 21 hours (15%).1

The mean (CV%) effective half-life (t1/2) of  
the active metabolite CC112273 was  
approximately 11 days.1

   Obtain a CBC (within 6 months or after discontinuation  
of prior MS therapy), including lymphocyte count

   Obtain an ECG to determine whether preexisting  
conduction abnormalities are present

   Obtain transaminase and bilirubin levels  
(within 6 months)

  Evaluate current and prior medications

   Patients without a confirmed history of VZV or without 
documented VZV vaccination should be tested for antibodies.  
If VZV or other live attenuated immunizations are required, 
administer at least 1 month prior to initiation 

Required Assessments Prior to Initiating ZEPOSIA1

One Capsule, 
Once a Day, 
From the Start1

In-Home Services 
Overview 
Provides a brief overview of 
in-home services available to 
patients in partnership with 
a range of mobile healthcare 
partners

 Healthcare Services in the Comfort  
of Your Patient’s Home
ZEPOSIA 360 Support™ Is Working With a Range of Partners That Are  
Leaders in Mobile Healthcare Services

For your eligible patients  
initiating therapy with ZEPOSIA

With our mobile healthcare partners, a range of services can be performed  
in your patient’s home, including:

The goal of ZEPOSIA 360 Support™ is to help streamline pre-initiation testing for  
you and your patients

Required Assessments Prior to Initiating ZEPOSIA 

Pre-Initiation Testing
▶ Complete blood count (CBC)     ▶ Liver function testa     ▶ Baseline electrocardiogram (ECG)

Medication Review
▶  An evaluation of current and prior medications will be conducted

Additional Assessments for Patients Who Meet Certain Criteria
▶  Macular edema test (for those at risk)b

▶  Varicella-zoster virus (VZV) antibody testingc

aTransaminase and total bilirubin levels.
b Diabetes mellitus and uveitis increase the risk of macular edema; patients with a history of these conditions should 
have an ophthalmic evaluation of the fundus, including the macula, prior to treatment initiation. A prompt ophthalmic 
evaluation is recommended if there is any change in vision while taking ZEPOSIA.

c Patients without a confirmed history of VZV or without documented VZV vaccination should be tested for antibodies. 
Our mobile healthcare partners can test for these antibodies. If VZV or other live attenuated immunizations are required, 
administer at least 1 month prior to initiation.

Support for Baseline Assessments
▶  A network of thousands of mobile healthcare professionals (HCPs) who can reach every 

county in the United States 
▶  Flexible services that meet the needs of patients in their home
▶  Technology that creates quality and efficiency without diminishing personal interaction

Tyramine and ZEPOSIA 
Food and Drug Interaction 
Information 
A helpful list of foods and 
beverages that are high in 
tyramine (150 mg or more)—a 
compound that should be 
avoided if your patients are 
taking ZEPOSIA

If your patients have questions, they can call  
a Nurse Navigator at 1-833-ZEPOSIA  

(1-833-937-6742) Monday to Friday, 8 am-8 pm ET

For additional safety information, please see the   
full Prescribing information and Medication Guide.

MAO=monoamine oxidase.

Clinical impact of food and drug interaction
MAO in the gastrointestinal tract and liver (primarily type A) provides protection from exogenous amines  
(eg, tyramine). If tyramine were absorbed intact, it could lead to severe hypertension, including hypertensive  
crisis. Foods containing high amounts of exogenous amines may cause release of norepinephrine resulting  
in a rise in blood pressure (tyramine reaction).1

Foods and beverages your patients should avoid while taking ZEPOSIA
Foods and beverages that are aged, fermented, cured, smoked, or pickled (eg, aged cheese, pickled herring) 
may be high in tyramine and should be avoided. It’s recommended that patients taking ZEPOSIA avoid foods and 
beverages that have more than 150 mg of tyramine.1,2

See next page for a list of common foods and beverages that are high in tyramine. The list includes the amount 
of tyramine per serving, as well as the amount of each food and beverage that could contain 150 mg of tyramine. 
Discuss this information with your patients before they make any changes to their diet.

Additional information your patients should know about tyramine and ZEPOSIA
Today’s food processing and handling methods have lowered the amount of tyramine in many processed  
foods (except for certain cheeses and sauces). But tyramine can still be high in certain foods and beverages,  
and it’s important for your patients to be aware of this while taking ZEPOSIA.1,2

Encourage your patients to speak with a Nurse Navigator or a member of your staff if they have any additional 
questions about tyramine and ZEPOSIA.

See next page for a list of common foods  
and beverages that are high in tyramine

Tyramine and ZEPOSIA food and drug  
interaction information
Certain foods that may contain high amounts (more than 150 mg) of tyramine could cause severe hypertension in patients taking 
recommended doses of ZEPOSIA due to potential tyramine interaction. Because of an increased sensitivity to tyramine, patients 
should be advised to avoid foods containing high amounts of tyramine while taking ZEPOSIA.1

IMPORTANT SAFETY INFORMATION
Contraindications: 
•  Patients who in the last 6 months, experienced myocardial 

infarction, unstable angina, stroke, transient ischemic attack 
(TIA), decompensated heart failure requiring hospitalization, or 
Class III/IV heart failure or have the presence of Mobitz type II 
second-degree or third degree atrioventricular (AV) block, sick 
sinus syndrome, or sino-atrial block, unless the patient has a 
functioning pacemaker

•  Patients with severe untreated sleep apnea

•  Patients taking a monoamine oxidase (MAO) inhibitor 
 

Infections: ZEPOSIA may increase the susceptibility to infections. 
Life-threatening and rare fatal infections have occurred in 
patients receiving ZEPOSIA. Obtain a recent (i.e., within 6 months 
or after discontinuation of prior MS or UC therapy) complete 
blood count (CBC) including lymphocyte count before initiation 
of ZEPOSIA. Delay initiation of ZEPOSIA in patients with an active 
infection until the infection is resolved. Consider interruption 
of treatment with ZEPOSIA if a patient develops a serious 
infection. Continue monitoring for infections up to 3 months after 
discontinuing ZEPOSIA

Indication 
ZEPOSIA® (ozanimod) is indicated for the treatment of:
1.   Relapsing forms of multiple sclerosis (MS), to include clinically isolated syndrome, relapsing-remitting disease, and active 

secondary progressive disease, in adults.
2. Moderately to severely active ulcerative colitis (UC) in adults. 

Specialty Pharmacy 
Resource 
Provides a quick overview of 
the benefits of using specialty 
pharmacies (SPs) and a list of 
SPs ready to handle ZEPOSIA 
prescriptions

Your patient’s insurance company may determine the specialty pharmacy from which they can obtain their specialty medications.
Bristol Myers Squibb can make no guarantee of availability of ZEPOSIA at the specialty pharmacy. Bristol Myers Squibb does not endorse the use of any 
particular pharmacy. The table above is not an exhaustive list of specialty pharmacies.

Specialty Pharmacy Phone Fax Website

AcariaHealth (800) 511-5144 (855) 541-1503 https://acariahealth.envolvehealth.com/

Accredo (800) 803-2523 (888) 302-1028 https://www.accredo.com/

AllianceRx Walgreens Prime (855) 244-2555 (877) 627-6337 https://www.alliancerxwp.com/

Ardon Health (855) 425-4085 (855) 425-4096 http://ardonhealth.com/

BioPlus (888) 292-0744 (800) 269-5493 https://bioplusrx.com/

CVS Specialty (800) 237-2767 (800) 323-2445 http://www.cvsspecialty.com/

Diplomat (877) 977-9118 (800) 550-6272 https://www.diplomatpharmacy.com/

Elixir (877) 437-9012 (877) 309-0687 https://www.elixirsolutions.com/

Humana (800) 486-2668 (877) 405-7940 http://www.humana.com/pharmacy/specialty-rx/

Kroger Specialty Pharmacy (855) 733-3126 (888) 315-3270 https://www.krogerspecialtypharmacy.com/

Magellan Rx Specialty Pharmacy (866) 554-2673 (866) 364-2673 https://www1.magellanrx.com/

Meijer Specialty Pharmacy (855) 263-4537 (734) 391-2365 https://meijerspecialtypharmacy.com/

Optum SP (formerly BriovaRx) (855) 427-4682 (877) 342-4596 https://specialty.optumrx.com/

Senderra Rx (855) 460-7828 (888) 777-5645 https://senderrarx.com

Special Care (787) 781-4585 (787) 783-2951 http://www.specialcarepr.com/

US Bioservices (866) 916-0578 (888) 418-7246 http://www.usbioservices.com/

Specialty pharmacies may offer the following support:

Prescription 
processing 
services

Patient 
support 
services

In addition to the specialty pharmacies listed above,  
ZEPOSIA is available at any other specialty pharmacy of your choice.

Benefits  
verification

Prior authorization 
support

Fulfillment and 
shipping services

Adherence and 
compliance programs

Drug profile 
information

Professional  
nursing support

Since support services can vary from pharmacy to pharmacy, HCPs 
are encouraged to use ZEPOSIA 360 Support™ in conjunction with 
their pharmacy—to help support your patients’ needs.

Specialty Pharmacy Resource
An open network of specialty pharmacies has been established to handle ZEPOSIA  

prescriptions and assist healthcare professionals (HCPs) and their patients.

The network includes the following BMS-contracted specialty pharmacies

 A Helpful Online Tool to Support You  
in Managing Your ZEPOSIA Patients
Discover the ZEPOSIA Portal at ZEPOSIAportal.com

For you and your office staff

Helpful, Practical, and Secure
The ZEPOSIA Portal is a customizable online resource that enables you to:

An Efficient Way to Manage Patient Cases
With the ZEPOSIA Portal, you can:

Getting Started Is Easy

The ZEPOSIA Portal is a secure website and is only accessible to healthcare 
providers and their office staff with patients who participate in the  
ZEPOSIA 360 Support™ Program.

▶ Enroll patients
▶ Track prescriptions
▶ Verify patient benefits

▶ Receive reminders
▶ Manage cases

▶ SUBMIT enrollment applications online
▶ VERIFY patient benefits coverage
▶ DOWNLOAD Prior Authorization and appeals tools
▶ OBTAIN real-time reimbursement data
▶ ACCESS information about insurance benefit summaries

For your convenience, the ZEPOSIA Portal comes with a Case Status Report feature— 
a dynamic, clickable dashboard to view cases that require actions or cases in process.

▶ Simply visit ZEPOSIAportal.com and register your practice
▶ No software to install
▶ No cost to you or your patients

ZEPOSIA® is a registered trademark and ZEPOSIA 360 Support™ is a trademark of  
Celgene Corporation, a Bristol-Myers Squibb Company.

© 2021 Bristol-Myers Squibb Company. All rights reserved. Printed in the USA. 2084-US-2100765 05/21

ZEPOSIA Portal Overview 
Provides an outline of how to 
enroll and manage patients 
using the ZEPOSIA portal

[Date]          [Patient’s Name] 
[Health Plan Name]       [Date of Birth] 
ATTN: [Department]        Patient Policy ID Number: [ID #] 
[Medical/Pharmacy Director Name (if available)]    Reference Number: [# if available] 
[Health Plan Address]       [Dates of Service] 
[City, State ZIP] 
 
Re: Request for Formulary Exception for ZEPOSIA® (ozanimod) capsules 
 
Dear [Medical/Pharmacy Director Name], 
I am writing on behalf of [patient’s name] to request coverage for ZEPOSIA® (ozanimod), for the treatment of 
[diagnosis], ICD-10-CM diagnosis code [diagnosis code]. Currently ZEPOSIA is not on your formulary. I am 
requesting an exception for ZEPOSIA to be available as a preferred drug and that any applicable National 
Drug Code (NDC) blocks be removed so a prescription for my patient may be filled. 
ZEPOSIA is a sphingosine 1-phosphate (S1P) receptor modulator that was approved by the US Food and 
Drug Administration (FDA) in 2020 for the treatment of adults with relapsing forms of multiple sclerosis (MS), to 
include clinically isolated syndrome, relapsing-remitting disease, and active secondary progressive disease. In 
my clinical opinion, ZEPOSIA would be beneficial to the patient.  
The patient is [a/an age]-year-old [male/female/other gender identification] who was diagnosed with [diagnosis] 
on [date]. Below is a rationale for prescribing ZEPOSIA based on my patient’s disease summary. 
• [Insert disease summary] 
The patient has been previously treated with other MS medications prior to this one, including [list of previous 
therapies]. The main reasons for requesting this exception are [insert main reasons for exception]. These 
reasons are supported by the attached information. 
Considering the patient’s history and condition, I believe treatment with ZEPOSIA is medically necessary for 
my patient. Please contact me at [physician’s phone number] or via email at [physician’s email] should you 
have questions, need additional information, or to participate in a peer-to-peer review to discuss treatment with 
ZEPOSIA. 
 
Thank you for your time and immediate attention to this request. 
 
Sincerely, 
[Provider name, contact information, and signature] 
 
Enclosures: [List and attach additional documents to support your treatment rationale] 
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ZEPOSIA® (ozanimod) Resources

[Date]           [Patient’s Name] 
[Health Plan Name]         [Date of Birth] 
ATTN: [Department]         Patient Policy ID Number: [ID #] 
[Medical/Pharmacy Director Name (if available)]     Reference Number: [# if available] 
[Health Plan Address]        [Dates of Service] 
[City, State ZIP] 
 
Re: Letter of Appeal for ZEPOSIA® (ozanimod) capsules 
 
Dear [Medical/Pharmacy Director Name], 
I am writing on behalf of [patient’s name] to request reconsideration of your denial of coverage for     
ZEPOSIA® (ozanimod), which I have prescribed to my patient for the treatment of [diagnosis], ICD-10-CM 
diagnosis code [diagnosis code]. Your reason(s) for the denial [is/are] [reason(s) for the denial]. 
Based on my experience with treating patients with [diagnosis], ICD-10-CM diagnosis code [diagnosis code], 
and the patient’s condition and medical history, I believe treatment with ZEPOSIA is appropriate and medically 
necessary. This letter provides the clinical rationale and relevant information about the patient’s medical history 
and treatment. 
ZEPOSIA is a sphingosine 1-phosphate (S1P) receptor modulator that was approved by the US Food and 
Drug Administration (FDA) in 2020 for the treatment of adults with relapsing forms of multiple sclerosis (MS), to 
include clinically isolated syndrome, relapsing-remitting disease, and active secondary progressive disease. In 
my clinical opinion, ZEPOSIA would be beneficial to the patient.  
The patient is [a/an age]-year-old [male/female/other gender identification] who was diagnosed with [diagnosis] 
on [date]. Below is a rationale for prescribing ZEPOSIA based on my patient’s disease summary. 
• [Insert disease summary] 
• [Supporting information as requested by the plan in their denial letter] 
• [Clinical attributes of ZEPOSIA and relevance to the patient] 
 
This is my [level of request] prior authorization appeal. A copy of the [level of denial] denial letter is included 
along with medical notes in response to the denial. Considering the patient’s history and condition, I believe 
treatment with ZEPOSIA is medically necessary for my patient. Please contact me at [physician’s phone 
number] or via email at [physician’s email] should you have questions or need additional information. 
 
Thank you for your time and immediate attention to this request. 
 
Sincerely, 
[Provider name, contact information, and signature] 
 
Enclosures: [List and attach additional documents to support your treatment rationale] 
 

 

[Date]           [Patient’s Name] 
[Health Plan Name]         [Date of Birth] 
ATTN: [Department]         Patient Policy ID Number: [ID #] 
[Medical/Pharmacy Director Name (if available)]     Reference Number: [# if available] 
[Health Plan Address]        [Dates of Service] 
[City, State ZIP] 
 
Re: Letter of Medical Necessity for ZEPOSIA® (ozanimod) capsules 
 
Dear [Medical/Pharmacy Director Name], 
 
I am writing on behalf of [patient’s name] to request coverage for ZEPOSIA® (ozanimod), for the treatment of 
[diagnosis], ICD-10-CM diagnosis code [diagnosis code]. I have reviewed your drug coverage policy and 
believe that the appropriate treatment decision at this time is to initiate treatment with ZEPOSIA. This letter 
provides the clinical rationale and relevant information about the patient’s medical history and treatment. 
ZEPOSIA is a sphingosine 1-phosphate (S1P) receptor modulator that was approved by the US Food and 
Drug Administration (FDA) in 2020 for the treatment of adults with relapsing forms of multiple sclerosis (MS), to 
include clinically isolated syndrome, relapsing-remitting disease, and active secondary progressive disease. 
The patient is [a/an age]-year-old [male/female/other gender identification] who was diagnosed with [diagnosis] 
on [date]. Below is a rationale for prescribing ZEPOSIA based on my patient’s disease summary. 
• [Insert disease summary] 
I have prescribed ZEPOSIA, and am requesting this coverage because [insert reason(s) for medical necessity]. 
Please see attached documents to support my clinical findings.  
Considering the patient’s history and condition, I believe treatment with ZEPOSIA is medically necessary for 
my patient. Please contact me at [physician’s phone number] or via email at [physician’s email] should you 
have questions or need additional information. 
 
Thank you for your time and immediate attention to this request. 
 
Sincerely, 
[Provider name, contact information, and signature] 
 
Enclosures: [List and attach additional documents to support your treatment rationale] 

 

[Date]           [Patient’s Name] 
[Health Plan Name]        [Date of Birth] 
ATTN: [Department]         Patient Policy ID Number: [ID #] 
[Medical/Pharmacy Director Name (if available)]     Reference Number: [# if available] 
[Health Plan Address]        [Dates of Service] 
[City, State ZIP] 
 
Re: Letter of Appeal for ZEPOSIA® (ozanimod) capsules 
 
Dear [Medical/Pharmacy Director Name], 
I am writing on behalf of [patient’s name] to request reconsideration of your denial of coverage for     
ZEPOSIA® (ozanimod), which I have prescribed to my patient for the treatment of [diagnosis], ICD-10-CM 
diagnosis code [diagnosis code]. Your reason(s) for the denial [is/are] [reason(s) for the denial]. 
Based on my experience with treating patients with [diagnosis], ICD-10-CM diagnosis code [diagnosis code], 
and the patient’s condition and medical history, I believe treatment with ZEPOSIA is appropriate and medically 
necessary. This letter provides the clinical rationale and relevant information about the patient’s medical history 
and treatment. 
ZEPOSIA is a sphingosine 1-phosphate (S1P) receptor modulator that was approved by the US Food and 
Drug Administration (FDA) in 2020 for the treatment of adults with relapsing forms of multiple sclerosis (MS), to 
include clinically isolated syndrome, relapsing-remitting disease, and active secondary progressive disease. In 
my clinical opinion, ZEPOSIA would be beneficial to the patient.  
The patient is [a/an age]-year-old [male/female/other gender identification] who was diagnosed with [diagnosis] 
on [date]. Below is a rationale for prescribing ZEPOSIA based on my patient’s disease summary. 
• [Insert disease summary] 
• [Supporting information as requested by the plan in their denial letter] 
• [Clinical attributes of ZEPOSIA and relevance to the patient] 
• [Past drugs and treatments that were tried and failed (eg, failed interferon therapy)] 
• [Duration of previous therapies] 
This is my [level of request] prior authorization appeal. A copy of the [level of denial] denial letter is included 
along with medical notes in response to the denial. Considering the patient’s history and condition, I believe 
treatment with ZEPOSIA is medically necessary for my patient. Please contact me at [physician’s phone 
number] or via email at [physician’s email] should you have questions or need additional information. 
 
Thank you for your time and immediate attention to this request. 
 
Sincerely, 
[Provider name, contact information, and signature] 
 
Enclosures: [List and attach additional documents to support your treatment rationale] 

 

[Date]          [Patient’s Name] 
[Health Plan Name]        [Date of Birth] 
ATTN: [Department]        Patient Policy ID Number: [ID #] 
[Medical/Pharmacy Director Name (if available)]    Reference Number: [# if available] 
[Health Plan Address]       [Dates of Service] 
[City, State ZIP] 
 
Re: Letter of Medical Necessity for ZEPOSIA® (ozanimod) capsules 
 
Dear [Medical/Pharmacy Director Name], 
 
I am writing on behalf of [patient’s name] to request coverage for ZEPOSIA® (ozanimod), for the treatment of 
[diagnosis], ICD-10-CM diagnosis code [diagnosis code]. This letter provides the clinical rationale and relevant 
information about the patient’s medical history and treatment. 
ZEPOSIA is a sphingosine 1-phosphate (S1P) receptor modulator that was approved by the US Food and 
Drug Administration (FDA) in 2020 for the treatment of adults with relapsing forms of multiple sclerosis (MS), to 
include clinically isolated syndrome, relapsing-remitting disease, and active secondary progressive disease. 
The patient is [a/an age]-year-old [male/female/other gender identification] who was diagnosed with [diagnosis] 
on [date]. Below is a rationale for prescribing ZEPOSIA based on my patient’s disease summary. 
• [Insert disease summary] 
I have prescribed ZEPOSIA, and am requesting this coverage because [insert reason(s) for medical necessity]. 
Please see attached documents to support my clinical findings. 
Considering the patient’s history and condition, I believe treatment with ZEPOSIA is medically necessary for 
my patient. Please contact me at [physician’s phone number] or via email at [physician’s email] should you 
have questions or need additional information. 
 
Thank you for your time and immediate attention to this request. 
 
Sincerely, 
[Provider name, contact information, and signature] 
 
Enclosures: [List and attach additional documents to support your treatment rationale] 
 

 

Please see Important Safety Information on pages 5–8 
and full Prescribing Information and Medication Guide 
at https://www.zeposiahcp.com/multiple-sclerosis/. 

https://packageinserts.bms.com/pi/pi_zeposia.pdf
https://packageinserts.bms.com/medguide/medguide_zeposia.pdf
https://www.zeposiahcp.com/multiple-sclerosis/


Enroll in ZEPOSIA 360 Support™

Enroll online at  
www.ZEPOSIAportal.com

Fax us at 1-833-727-7702 

Visit  
https://www.zeposiahcp.com/multiple-sclerosis/ 

Call us at 1-833-ZEPOSIA (1-833-937-6742)  
(translation services available)  
Monday – Friday, 8 am – 8 pm ET
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Please see Important Safety Information on pages 5–8 
and full Prescribing Information and Medication Guide 
at https://www.zeposiahcp.com/multiple-sclerosis/. 

http://www.ZEPOSIAportal.com
https://www.zeposiahcp.com/multiple-sclerosis/
https://packageinserts.bms.com/pi/pi_zeposia.pdf
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Indication and Important Safety  
Information for ZEPOSIA® (ozanimod)

INDICATION 

ZEPOSIA® (ozanimod) is indicated for the treatment of relapsing forms of multiple sclerosis 
(MS), to include clinically isolated syndrome, relapsing-remitting disease, and active secondary 
progressive disease, in adults. 

IMPORTANT SAFETY INFORMATION 

Contraindications: 
•   Patients who in the last 6 months, experienced myocardial infarction, unstable 

angina, stroke, transient ischemic attack (TIA), decompensated heart failure requiring 
hospitalization, or Class III/IV heart failure or have a presence of Mobitz type II  
second-degree or third-degree atrioventricular (AV) block, sick sinus syndrome, or  
sino-atrial block, unless the patient has a functioning pacemaker 

•   Patients with severe untreated sleep apnea 
•   Patients taking a monoamine oxidase (MAO) inhibitor

Infections: ZEPOSIA may increase the susceptibility to infections. Life-threatening and 
rare fatal infections have occurred in patients receiving ZEPOSIA. Obtain a recent (i.e., 
within 6 months or after discontinuation of prior MS therapy) complete blood count (CBC) 
including lymphocyte count before initiation of ZEPOSIA. Delay initiation of ZEPOSIA in 
patients with an active infection until the infection is resolved. Consider interruption of 
treatment with ZEPOSIA if a patient develops a serious infection. Continue monitoring for 
infections up to 3 months after discontinuing ZEPOSIA.
•   Herpes zoster was reported as an adverse reaction in ZEPOSIA-treated patients. 

Herpes simplex encephalitis and varicella zoster meningitis have been reported with 
sphingosine 1-phosphate (S1P) receptor modulators. Patients without a healthcare 
professional-confirmed history of varicella (chickenpox), or without documentation 
of a full course of vaccination against varicella zoster virus (VZV), should be tested for 
antibodies to VZV before initiating ZEPOSIA. A full course of vaccination for antibody-
negative patients with varicella vaccine is recommended prior to commencing 
treatment with ZEPOSIA. 

•   Cases of fatal cryptococcal meningitis (CM) were reported in patients treated with 
another S1P receptor modulator. If CM is suspected, ZEPOSIA should be suspended until 
cryptococcal infection has been excluded. If CM is diagnosed, appropriate treatment 
should be initiated. 
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Important Safety Information for  
ZEPOSIA® (ozanimod) (cont.)

Infections (cont.): 
•   In clinical studies, patients who received ZEPOSIA were not to receive concomitant 

treatment with antineoplastic, non-corticosteroid immunosuppressive, or 
immune-modulating therapies used for treatment of MS. Concomitant use of 
ZEPOSIA with any of these therapies would be expected to increase the risk of 
immunosuppression. When switching to ZEPOSIA from immunosuppressive 
medications, consider the duration of their effects and their mode of action to avoid 
unintended additive immunosuppressive effects. 

•   Use of live attenuated vaccines should be avoided during and for 3 months after 
treatment with ZEPOSIA. If live attenuated vaccine immunizations are required, 
administer at least 1 month prior to initiation of ZEPOSIA.

Progressive Multifocal Leukoencephalopathy (PML): PML is an opportunistic viral 
infection of the brain that typically occurs in patients who are immunocompromised, 
and that usually leads to death or severe disability. 
PML has been reported in patients treated with S1P receptor modulators, including 
ZEPOSIA, and other MS therapies and has been associated with some risk factors. If PML 
is suspected, withhold ZEPOSIA and perform an appropriate diagnostic evaluation. 
If confirmed, treatment with ZEPOSIA should be discontinued.
Bradyarrhythmia and Atrioventricular Conduction Delays: Since initiation of 
ZEPOSIA may result in a transient decrease in heart rate and atrioventricular 
conduction delays, dose titration is recommended to help reduce cardiac effects. 
Initiation of ZEPOSIA without dose escalation may result in greater decreases in heart 
rate. If treatment with ZEPOSIA is considered, advice from a cardiologist should be 
sought for those individuals:
•   with significant QT prolongation 
•   with arrhythmias requiring treatment with Class 1a or III anti-arrhythmic drugs 
•   with ischemic heart disease, heart failure, history of cardiac arrest or myocardial 

infarction, cerebrovascular disease, and uncontrolled hypertension 
•   with a history of Mobitz type II second-degree or higher AV block, sick sinus 

syndrome, or sino-atrial heart block
Liver Injury: Elevations of aminotransferases may occur in patients receiving 
ZEPOSIA. Obtain liver function tests, if not recently available (i.e., within 6 months), 
before initiation of ZEPOSIA. Patients who develop symptoms suggestive of 
hepatic dysfunction should have hepatic enzymes checked and ZEPOSIA should be 
discontinued if significant liver injury is confirmed. Caution should be exercised when 
using ZEPOSIA in patients with history of significant liver disease.

6

Please see Important Safety Information continued on next 
page, and full Prescribing Information and Medication Guide 
at https://www.zeposiahcp.com/multiple-sclerosis/. 

https://packageinserts.bms.com/pi/pi_zeposia.pdf
https://packageinserts.bms.com/medguide/medguide_zeposia.pdf
https://www.zeposiahcp.com/multiple-sclerosis/


Important Safety Information for  
ZEPOSIA® (ozanimod) (cont.)

Fetal Risk: There are no adequate and well-controlled studies in pregnant women. 
Based on animal studies, ZEPOSIA may cause fetal harm. Women of childbearing 
potential should use effective contraception to avoid pregnancy during treatment and 
for 3 months after stopping ZEPOSIA.

Increased Blood Pressure: Increase in systolic pressure was observed after about  
3 months of treatment and persisted throughout treatment. Blood pressure should 
be monitored during treatment and managed appropriately. Certain foods that may 
contain very high amounts of tyramine could cause severe hypertension in patients 
taking ZEPOSIA. Patients should be advised to avoid foods containing a very large 
amount of tyramine while taking ZEPOSIA.

Respiratory Effects: ZEPOSIA may cause a decline in pulmonary function. Spirometric 
evaluation of respiratory function should be performed during therapy, if clinically 
indicated.

Macular Edema: S1P modulators have been associated with an increased risk of 
macular edema. Patients with a history of uveitis or diabetes mellitus are at increased 
risk. Patients with a history of these conditions should have an ophthalmic evaluation 
of the fundus, including the macula, prior to treatment initiation and regular follow-up 
examinations. An ophthalmic evaluation is recommended in all patients at any time if 
there is a change in vision. Continued use of ZEPOSIA in patients with macular edema 
has not been evaluated; potential benefits and risks for the individual patient should 
be considered if deciding whether ZEPOSIA should be discontinued.

Posterior Reversible Encephalopathy Syndrome (PRES): Rare cases of PRES have 
been reported in patients receiving a S1P receptor modulator. If a ZEPOSIA-treated 
patient develops unexpected neurological or psychiatric symptoms or any symptom/
sign suggestive of an increase in intracranial pressure, a complete physical and 
neurological examination should be conducted. Symptoms of PRES are usually 
reversible but may evolve into ischemic stroke or cerebral hemorrhage. Delay in 
diagnosis and treatment may lead to permanent neurological sequelae. If PRES is 
suspected, treatment with ZEPOSIA should be discontinued.

Unintended Additive Immunosuppressive Effects From Prior Immunosuppressive 
or Immune-Modulating Drugs: When switching from drugs with prolonged immune 
effects, the half-life and mode of action of these drugs must be considered to avoid 
unintended additive immunosuppressive effects while at the same time minimizing 
risk of disease reactivation. Initiating treatment with ZEPOSIA after treatment with 
alemtuzumab is not recommended.
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Important Safety Information for  
ZEPOSIA® (ozanimod) (cont.)

Severe Increase in Multiple Sclerosis (MS) Disability After Stopping ZEPOSIA: 
In MS, severe exacerbation of disease, including disease rebound, has been rarely 
reported after discontinuation of a S1P receptor modulator. The possibility of severe 
exacerbation of disease should be considered after stopping ZEPOSIA treatment so 
patients should be monitored upon discontinuation.

Immune System Effects After Stopping ZEPOSIA: After discontinuing ZEPOSIA, 
the median time for lymphocyte counts to return to the normal range was 30 days 
with approximately 90% of patients in the normal range within 3 months. Use of 
immunosuppressants within this period may lead to an additive effect on the immune 
system, therefore caution should be applied when initiating other drugs 4 weeks after 
the last dose of ZEPOSIA.

Most Common Adverse Reactions (≥ 4%): upper respiratory infection, hepatic 
transaminase elevation, orthostatic hypotension, urinary tract infection, back pain, and 
hypertension.

Use in Specific Populations: Hepatic Impairment: Use is not recommended.

For additional safety information, please see the  
full Prescribing Information and Medication Guide,   
available at https://www.zeposiahcp.com/multiple-sclerosis/.

Bristol Myers Squibb is committed to transparency. For information on the 
list price of ZEPOSIA as well as information regarding average out-of-pocket 
costs and assistance programs, please visit https://www.ZEPOSIA.com/cost.   

ZEPOSIA, ZEPOSIA 360 Support and ZEPOSIA logo are trademarks of 
Celgene Corporation, a Bristol Myers Squibb company. All other trademarks 
are the property of their respective owners. 

© 2022 Bristol-Myers Squibb Company.  
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