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GOCOVRI (AMANTADINE EXTENDED-RELEASE) 

Length of Authorization: Intial: 6 months 

Renewal: 1 year 

CHILDREN – CRITERIA TO APPROVE  

N/A 

ADULTS – CRITERIA TO APPROVE  

 The patient is 18 years of age or older 

 One of the following diagnoses:  

− Treatment of dyskinesia in patients with Parkinson’s disease receiving levodopa-based therapy 

− Adjunctive treatment to levodopa/carbidopa in patients with Parkinson’s disease experiencing 

“off” episodes 

 Documentation of inadequate response to amantadine immediate release 

RENEWAL CRITERIA  

All the following:  

 The patient met initial review requirements; AND 

 The patient has an overall clinical improvement in response to therapy including documentation of 

improvement in symptoms; AND 

 The patient has not experienced any treatment-restricting adverse events. 
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