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Member’s Last Name: Member’s First Name: 

                         
 

University of Michigan – Nuplazid® (pimavanserin) 
Some of the information needed to make a determination for coverage is not specifically requested on the Michigan 
Prior Authorization Request Form for Prescription Drugs. To avoid delays in reviewing your request, please make sure to 
include all of the following information. 

Initial Request 

Does the member have a diagnosis of Parkinson’s disease?  Y N 

Has the member tried/failed, or is not a candidate for, quetiapine and clozapine? 

If yes to the previous question, please supply supporting documentation (claims/medical records) 
demonstrating use of previous therapies.  

Y N 

Is the member 18 years of age or older? Y N 

Is the medication being prescribed by a behavioral health specialist, neurologist, or geriatric 
specialist? 

Y N 

Continuation Request 

Has the member had a positive clinical response to therapy, as documented by the member’s 
provider? 

Y N 
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