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Medications

Brand Names Generic Names Dosage
Austedo® deutetrabenazine 6,9, and 12 mg

Austedo® XR |deutetrabenazine 6, 12, 24, 30, 36, 42, and 48 mg
Ingrezza® valbenazine 40, 60, and 80 mg

I .

ngr.ezza® valbenazine 40, 60, and 80 mg

Sprinkle

Xenazine® tetrabenazine 12.5 and 25 mg

Criteria for Approval for Huntington’s disease

1. Patientis = 18 years of age; AND
2. Diagnosis of Huntington’s Chorea.

Criteria for Approval for Tardive Dyskinesia

1. Patientis = 18 years of age; AND

2. Diagnosis of tardive dyskinesia.
Criteria for Approval for Tourette’s syndrome

1. Diagnosis of Tourette’s syndrome; AND

2. Trial and failure of or not a candidate for tetrabenazine (generic).

Criteria for Denial

Diagnosis criteria not met; OR

Concurrent therapy with tetrabenazine or deutetrabenazine, reserpine, valbenazine, or monoamine
oxidase inhibitors (MAOIs); OR

3. Pregnancy

Length of Approval: One year
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Available upon request.
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