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DEXTROMETHORPHAN with QUINIDINE

Generic Brand HICL GCN Exception/Other

DEXTROMETHORPHAN/ QUINIDINE | NUEDEXTA 37278

GUIDELINES FOR USE
1. Does the patient have a diagnosis of pseudobulbar affect (PBA)?

If yes, approve for 12 months by HICL for #2 per day per month.

If no, do not approve.

DENIAL TEXT: Our guideline for DEXTROMETHORPHAN with QUINIDINE requires a
diagnosis of pseudobulbar affect (PBA).

RATIONALE
Ensure that Nuedexta is used solely for its FDA approved indication and in patients for whom it has
been determined to be safe and efficacious.

FDA APPROVED INDICATION
Nuedexta is indicated for treatment of pseudobulbar affect (PSA).
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