
 
 

PHARMACY POLICY STATEMENT 
Marketplace 

 
DRUG NAME Firdapse (amifampridine) 
BILLING CODE Must use valid NDC 



 
For reauthorization: 
1. Chart notes must document improved muscle strength. 

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 

 
 

CareSource considers Firdapse (amifampridine) not medically necessary for the 
treatment of conditions that are not listed in this document. For any other 
indication, please refer to the Off-Label policy. 
 

DATE ACTION/DESCRIPTION 
05/20/2019 

 
New policy for Firdapse created. 
 

04/27/2021 Updated references. Added oncology as specialist. Changed diagnostic criteria from 
“and” to “or.” Removed baseline ECG. Removed baseline QMG. Added muscle 
weakness (symptomatic). Added preference for Ruzurgi. Abbreviated dosing 
information. Removed restrictions except for seizure. Revised renewal criteria. 

02/08/2022 Transferred to new template. Removed trial of Ruzurgi (withdrawn from market 
following patent lawsuit). Removed age limit and added note about off label use under 
age 18 (Ruzurgi was approved for age 6-17 years and is the same drug).  

11/02/2022 Added age limit and updated dosing in accordance with labeling changes.  
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