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Commercial/Healthcare Exchange PA Criteria
Effective: November 13, 2019

Prior Authorization: Nourianz

Products Affected: Nourianz (istradefylline) oral tablets

Medication Description: Istradefylline is an adenosine A2A receptor antagonist that acts through a non-dopaminergic
mechanism to improve motor function. The precise mechanism by which istradefylline exerts its therapeutic effect in
Parkinson's disease is unknown.

Covered Uses: Adjunctive treatment to levodopa/carbidopa in adult patients with Parkinson's disease (PD) experiencing
"off" episodes

Exclusion Criteria: N/A

Required Medical Information:
1. Diagnosis
2. Previous therapies tried/failed

Age Restrictions: 18 years of age or older

Prescriber Restrictions: Prescribed by, or in consultation with a neurologist

Coverage Duration: 12 months

Other Criteria:
A. Patient has a diagnosis of Parkinson’s disease; AND
B. Patient is experiencing “off” episodes such as muscle stiffness, slow movements, or difficulty starting

movements; AND

C. Patient is currently being treated with levodopa/carbidopa; AND
D. Patient has previously tried two other treatments for “off” episodes including, but no limited to entacapone,

rasagiline, pramipexole, ropinirole, tolcapone, cabergoline, or selegiline.
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