
   
    

    

 

 

 

   
      

 

 

  

  

 

  

  

 

    

       

        

         

      

         

            

 

         

         

         

 

    

      

        

        

      

AETNA BETTER HEALTH® 
Non-Formulary Prior Authorization guideline for Monoamine 

Depletors 

Austedo (deutetrabenazine) 

Ingrezza (valbenazine) 

Tetrabenazine 

Authorization guidelines 

Tardive Dyskinesia [Ingrezza, Austedo] 

Documentation of ALL of the following: 

A. Member is 18 years of age or older. 

B. Member has diagnosis of moderate to severe tardive dyskinesia 

confirmed by neurologist or psychiatrist consult. 

C. Abnormal Involuntary Movement Scale (AIMS) score greater than or 

equal to 6 OR member’s daily function or activities of daily living are 

impacted. 

D. Provider has attempted an alternative method to manage the 

condition (such as dose reduction, discontinuation of the offending 

medication or switching to alterative agents such as atypical 

antipsychotics). 

E. In addition, for Austedo: 

1. Member does not have hepatic dysfunction 

2. Member is not receiving concurrent therapy with monoamine 

oxidase inhibitor (MAOI) therapy (e.g., selegiline, reserpine) or 

additional VMAT2 inhibitor (e.g., tetrabenzaine, valbenazine) 

Last Review: 1/2019 
Previous PARP Approval: 7/2018 

Current PARP Approval: 2/2019 



   
    

    

 

          

        

         

       

     

          

       

          

        

 

    

        

         

        

        

             

    

         

 

      

         

        

     

          

       

          

        

 

  

3. Member does not have active suicidal thoughts or behaviors 

4. Member does not have untreated or undertreated depression 

5. Member does not have congenital long QT syndrome, or 

arrhythmias associated with a prolonged QT interval 

F. In addition, for Ingrezza: 

1. Member does not have congenital long QT syndrome or with 

arrhythmias associated with a prolonged QT interval 

2. Member does not have active suicidal thoughts or behaviors 

3. Member does not have untreated or undertreated depression 

Huntington’s chorea [Austedo, Tetrabenazine] 

Documentation of ALL of the following (initial approval): 

A. Member is 18 years of age or older. 

B. Diagnosis confirmed by neurologist consult and genetic testing 

C. Unified Huntington's Disease Rating Scale (UHDRS), total maximal 

chorea score of 8 or greater OR member’s daily function or activities of 

daily living are impacted. 

D. Member had inadequate response, or intolerable side effects to

amantadine

E. Member does not have hepatic dysfunction 

F. Member is not receiving concurrent therapy with monoamine oxidase 

inhibitor (MAOI) therapy (e.g., selegiline, reserpine) or additional 

VMAT2 inhibitor (e.g., tetrabenzaine, valbenazine) 

G. Member does not have congenital long QT syndrome or with

arrhythmias associated with a prolonged QT interval

H. Member does not have active suicidal thoughts or behaviors 

I. Member does not have untreated or undertreated depression 

Approval Duration 

Initial  Approval:  3  months  

Last Review: 1/2019 
Previous PARP Approval: 7/2018 

Current PARP Approval: 2/2019 



   
    

    

 

    

 

  

     

       

    

     

        

     

  

       

   

      

    

    

        

   

  

     

      

     

 

             

              

 

 

           

        

 

           

         

      

 

Renewals: 6 months 

Tardive Dyskinesia 

o Documented improvement in AIM score 

o Provider is monitoring for all the following: 

o Emergent or worsening depression 

 Suicidal thoughts and behaviors 

 EKG, for members at risk for QT prolongation 

 Hepatic dysfunction (for Austedo only) 

Huntington’s chorea 

o Documented improvement from baseline in Total Maximal 

Chorea score 

o Provider is monitoring all the following: 

 Emergent or worsening depression 

 Suicidal thoughts and behaviors 

 EKG, for members at risk for QT prolongation 

 Hepatic dysfunction 

Quantity Limits 

Austedo: 120 units per 30 days 

Ingrezza: 30 units per 30 days 

Tetrabenazine: 120 units per 30 days 

Medically Necessary — A service or benefit is Medically Necessary if it is 

compensable under the MA Program and if it meets any one of the following 

standards: 

 The service or benefit will, or is reasonably expected to, prevent 

the onset of an illness, condition or disability. 

 The service or benefit will, or is reasonably expected to, reduce 

or ameliorate the physical, mental or developmental effects of 

an illness, condition, injury or disability. 

Last Review: 1/2019 
Previous PARP Approval: 7/2018 

Current PARP Approval: 2/2019 



   
    

    

 

           

       

          

         

     

 

          

          

       

 

 

            

          

            

   
 

 

      

      

       

  

   

    

       

        

    

      

     

     

  

      

      

 The service or benefit will assist the Member to achieve or 

maintain maximum functional capacity in performing daily 

activities, taking into account both the functional capacity of the 

Member and those functional capacities that are appropriate for 

Members of the same age. 

Determination of Medical Necessity for covered care and services, whether 

made on a Prior Authorization, Concurrent Review, Retrospective Review, or 

exception basis, must be documented in writing. 

The  determination  is  based  on  medical  information  provided  by  the  Member,  

the  Member’s  family/caretaker  and  the  Primary  Care  Practitioner,  as  well  as  

any  other  Providers,  programs,  agencies  that  have  evaluated  the  Member.  

All such determinations must be made by qualified and trained Health Care 

Providers. A Health Care Provider who makes such determinations of 

Medical Necessity is not considered to be providing a health care service 

under this Agreement. 
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