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BRAND NAME*

(generic)
NAVENDA (al |l dosage formns)
(memanti ne hydrochl ori de)

Prior Authorization applies only to patients |ess than 30 years of age.

Status: CVS Carenmark Criteria

Type: Initial Prior Authorization with Age Edit Ref #
511-B

* Drugs that are listed in the target drug box include both brand and
generic and all dosage forms and strengths unless otherwi se stated. oTC

products are not included unless otherwi se stated.

FDA- APPROVED | NDI CATI ONS
Namenda and Namenda XR are indicated for the treatment of moderate to
severe dementia of the Alzheimer’s type.

COVERAGE CRI TERI A
The requested drug will be covered with prior authorization for patients
| ess than 30 years of age when the following criteria are met:
e The patient has a diagnosis of moderate to severe dementia of the
Al zheimer’s type

RATI ONALE

The intent of the criteria is to provide coverage consistent with product

| abel i ng, FDA guidance, standards of medical practice, evidence-based drug
i nformation, and/or published guidelines. These criteria only apply to
patients |less than 30 years of age. Namenda (memantine) and Namenda XR
(memanti ne extended-rel ease) are indicated for the treatment of moderate to
severe dementia of the Alzheimer’s type

The American Coll ege of Medical Genetics (ACMG) practice guidelines
regardi ng genetic counseling and testing for Al zhei mer di sease (AD) provide
clinicians with a framework for assessing their patients’ genetic risk for
AD, identifying which individuals may benefit from genetic testing, and
providing the key elements of genetic counseling for AD. Alzhei mer disease
currently affects more than 5 million Americans and although the majority
of cases occur in the elderly, approximately 250,000 people have early-
onset AD (EOAD) with onset of symptoms before age 65 years. Per these

gui delines, there are known determi nistic (causative) genes in which

mut ati ons are associated with early-onset Alzhei mer disease in patients as
young as 30 years of age.5S
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CRITERI A FOR APPROVAL

1 Does the patient have a diagnhosis of moderate to severe Yes No
dementia of the Alzheimer’s type?

Gui del i nes for Approval

Dur ation of Approval | 12 Mont hs
Set 1
Yes to question(s) |No to question(s)
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|1 | None

Mappi ng I nstructions

Yes No DENI AL REASONS - DO NOT USE FOR MEDI CARE
PART D
1| Approve, 12 Deny You do not meet the requirements of your
Mont hs pl an.

Your plan covers this drug when you have
moderate to severe dementia of the

Al zhei mer’s type.

Your request has been denied based on the
informati on we have.

[ Short Description: No approvabl e diagnosi s]
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