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DATE ACTION/DESCRIPTION 
05/16/2017 New policy for Radicava created. 

  
09/15/2017 

Disease duration and percent-predicted forced vital capacity (%FVC) requirements 
were removed. ALSFRS-R score requirement was modified. 

  
08/23/2022 

Annual Review. Transferred to new format. Added J code Added new oral formulation 
dosing. Clarified reauthorization criteria. Added neurology specialty prescriber. Added 
age requirement. Reduced initial authorization duration to 6 months. Removed 
exclusion criteria. Removed daily function requirement and clarified ALSFRS-R 
criteria. Updated references. 
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