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Overview
Apomorphine is a non-ergoline dopamine agonist. Kynmobi is a sublingual film indicated for acute, intermittent
treatment of “off” episodes in patients with Parkinson’s disease.

Coverage Guidelines
Authorization may be granted for members new to the plan who are currently receiving treatment with
Kynmobi excluding when the product is obtained as samples or via manufacturer’s patient assistance programs.
OR
Authorization may be granted for members when all the following criteria are met, and documentation is
provided:

1. The member has a diagnosis of acute, intermittent "off" episodes in patients with Parkinson disease.

2. The member is > 18 years old

3. Provider specialty is neurology or medication is being prescribed in consultation with a neurologist

Continuation of Therapy
Reauthorization requires physician documentation of improvement of member’s condition.

Limitations
1. |Initial approvals and reauthorizations will be approved for 12 months.
2. The following quantity limits apply:
| Kynmobi | 150 films per 30 days |
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