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Drug Prior Authorization Coverage Criteria

Xenazine™ (tetrabenazine))

Review Criteria

Member must meet all the following criteria for specific diagnosis:

e Subject to Preferred Drug List
e Member must have functional disability resulting from chorea associated with
Huntington’s disease, with Huntington’s disease confirmed by neurologist

Limitations:
e Maximum daily dose is 50 mg for initial dose and continuation

e Maximum daily dose of 100 mg considered if appropriate documentation
provided indicating inadequate response to 50 mg daily



