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Overview
Zelapar is FDA indicated as adjunct therapy in the management of patients with Parkinson disease being treated
with levodopa/carbidopa who exhibit deterioration in the quality of their response to this therapy

Coverage Guidelines

Authorization may be granted when the following criteria are met, and documentation has been submitted:
1. Member has been started and stabilized on Zelapar within the past 180 days (Note: Physician samples

are not considered adequate justification for started & stabilized) AND

2. Member is currently taking carbidopa/levodopa
OR

1. Member is unable to swallow pills or use a conventional dosage form AND

2. Member is not currently receiving other oral solid dosage forms

Limitations
1. Approvals are granted for 12 months.
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