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Commercial/Healthcare Exchange PA Criteria 
Effective:  May, 2017 

Prior Authorization:  Ingrezza 

Products Affected: Ingrezza (valbenazine) 

Medication Description:  

Ingrezza (valbenazine) is a vesicular monoamine transporter 2 (VMAT2) inhibitor indicated for the treatment of adults 

with tardive dyskinesia (TD).   

The mechanism of action of valbenazine in the treatment of tardive dyskinesia is unknown, but is thought to be mediated 

through the reversible inhibition of vesicular monoamine transporter 2 (VMAT2), a transporter that regulates monoamine 

uptake from the cytoplasm to the synaptic vesicle for storage and release.  

Covered Uses: 

Treatment of adults with tardive dyskinesia 

Exclusion Criteria:   

Ingrezza has not been shown to be effective, or there are limited or preliminary data or potential safety concerns that are 

not supportive of general approval in the following circumstances. 

1. Patients with congenital long QT syndrome or with arrhythmias associated with a prolonged QT interval
2. Patients with a hypersensitivity to Ingrezza (valbenazine) or any component of its formulation

Required Medical Information: 

1. Dose and frequency

2. Medication history

Age Restrictions: 18 years of age or older 

Prescriber Restrictions:  Prescribed by or in consultation with a neurologist or psychiatrist. 

Coverage Duration: 12 months   

Other Criteria: 
Approve Ingrezza if the patient meets ALL of the following criteria: 

A. Patient is 18 years of age or older; AND

B. Patient has a diagnosis of moderate to severe tardive dyskinesia; AND

C. Patient has a history of current or former chronic use of an antipsychotic or other dopamine antagonist; AND

D. One of the following:

i. Patient has persistent symptoms of tardive dyskinesia despite a trial of dose reduction, tapering,

or discontinuation of the offending medication

OR 

ii. Patient is not a candidate for a trial of dose reduction, tapering, or discontinuation of the

offending medication
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