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Applicable States 
 
This Medical Benefit Drug Policy applies to Individual Exchange benefit plans in all states except for Massachusetts, Nevada, 
and New York. 
 

Coverage Rationale 
 
Apokyn is proven and medically necessary for the treatment of Parkinson’s disease when all of the following criteria are 
met: 
 Diagnosis of Parkinson’s disease; and 
 Patient is experiencing acute intermittent hypomobility (defined as “off” episodes characterized by muscle stiffness, slow 

movements, or difficulty starting movements); and 
 Patient is currently on a stable dose of a carbidopa/levodopa-containing medication and will continue receiving treatment 

with a carbidopa/levodopa-containing medication while on therapy and 
 Prescribed by or in consultation with a neurologist or specialist in the treatment of Parkinson’s disease; and  
 Confirmation that healthcare practitioner administration is only for the initiation of treatment; and 
 Apokyn dosing is in accordance with the U.S. Food and Drug Administration (FDA) approved labeling; and 
 Patient continues to experience ≥ 2 hours of off time per day despite optimal management of carbidopa-levodopa therapy 

including both of the following: 
o Taking carbidopa/levodopa on an empty stomach or at least one half-hour or more before or one hour after a meal or 

avoidance of high protein diet; and 
o Dose and dosing interval optimization; and 

• History of failure, contraindication, or intolerance to two anti-Parkinson’s disease therapy from the following adjunctive 
pharmacotherapy classes (trial must be from two different classes): 
o Dopamine agonists (e.g., pramipexole, ropinirole); or 
o Catechol-O-methyl transferase (COMT) inhibitors (e.g., entacapone) ; or 
o Monoamine oxidase (MAO) B inhibitors (e.g., rasagiline, selegiline); and 

• Authorization is for no more than 1 month 
 

Related Policies 
None 
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Applicable Codes 
 
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all inclusive. 
Listing of a code in this policy does not imply that the service described by the code is a covered or non-covered health service. 
Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws that may 
require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement or guarantee claim 
payment. Other Policies and Guidelines may apply. 
 

HCPCS Code Description 
J0364 Injection, apomorphine hydrochloride, 1 mg 

 
Diagnosis Code Description 

G20 Parkinson’s disease 
 

Background 
 
Parkinson’s disease (PD) is a neurologic disease characterized by tremor, rigidity, and bradykinesia. PD is a neurodegenerative 
disorder caused by a loss of dopaminergic neurons in the substantia nigra, as well as other dopaminergic and non-
dopaminergic areas of the brain. PD is a common disorder with an estimated prevalence of up to 329 per 100,000. Parkinson's 
disease is a progressive neurodegenerative disorder associated with the loss of dopaminergic cells (cells which produce 
dopamine) in the substantia nigra region of the brain. Dopamine is a neurotransmitter that the brain uses to help direct and 
control movement. In Parkinson's disease, the dopamine producing nerve cells break down, dopamine levels drop, and brain 
signals directing movement become abnormal. The incidence and prevalence of PD increases with age. The average age of 
onset is approximately 60 years. Onset in persons younger than 40 years is relatively uncommon. Patients notice symptoms 
related to progressive bradykinesia (slow movements and reflexes), rigidity, and gait difficulty eventually leading to dementia.1,2 
 

Clinical Evidence 
 
Reference the Clinical Studies information provided in the product labeling.1 
 

U.S. Food and Drug Administration (FDA) 
 
This section is to be used for informational purposes only. FDA approval alone is not a basis for coverage. 
 
Apokyn is indicated for the acute, intermittent treatment of hypomobility, “off” episodes (“end-of-dose wearing off” and 
unpredictable “on/off” episodes) associated with advanced Parkinson’s disease. Apokyn has been studied as an adjunct to 
other medications. 
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Policy History/Revision Information 
 

Date Summary of Changes 
01/01/2023 Applicable States 

 Revised language to indicate this Medical Benefit Drug Policy applies to Individual Exchange benefit 
plans in all states except for Massachusetts, Nevada, and New York  

Supporting Information 
 Archived previous policy version IEXD0202.04 

 

Instructions for Use 
 
This Medical Benefit Drug Policy provides assistance in interpreting UnitedHealthcare benefit plans. When deciding coverage, 
the member specific benefit plan document must be referenced as the terms of the member specific benefit plan may differ 
from the standard benefit plan. In the event of a conflict, the member specific benefit plan document governs. Before using this 
policy, please check the member specific benefit plan document and any applicable federal or state mandates. 
UnitedHealthcare reserves the right to modify its Policies and Guidelines as necessary. This Medical Benefit Drug Policy is 
provided for informational purposes. It does not constitute medical advice. 
 
UnitedHealthcare may also use tools developed by third parties, such as the InterQual® criteria, to assist us in administering 
health benefits. UnitedHealthcare Medical Benefit Drug Policies are intended to be used in connection with the independent 
professional medical judgment of a qualified health care provider and do not constitute the practice of medicine or medical 
advice. 
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