
  
 
 

Apokyn® (apomorphine) 

When requesting Apokyn® (apomorphine), the individual requiring treatment must be 
diagnosed with an FDA-approved indication and meet the specific coverage guidelines 
and applicable safety criteria for the covered indication. 

FDA-Approved Indication 

Apokyn® (apomorphine) is indicated for the acute, intermittent treatment of hypomobility  
“off” episodes (“end-of-dose wearing off” and unpredictable “on/off” episodes) with 
advanced Parkinson’s disease. 

Coverage Guidelines 

The individual must meet all of the following criteria for approval: 

• Is diagnosed with advanced Parkinson’s disease 
• Is experiencing “off” episodes such as muscle stiffness, slow movements, or 

difficulty starting movements 
• Is currently receiving carbidopa/levodopa therapy 
• Has previously tried 2 other treatments for “off” episodes (e.g., entacapone, 

pramipexole, ropinirole) 
• Apokyn is prescribed by or in consultation with a neurologist 

Approval duration: 12 months 

Dosing Recommendation 

Apokyn is indicated for subcutaneous administered only. 

The recommended starting dose is 0.2 mL (2 mg). Dose should be titrated on the basis 
of effectiveness and tolerance, up to a maximum recommended dose of 0.6 mL (6 mg). 
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