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Dalfampridine

Multiple Sclerosis
Initial Criteria If yes	 If no
1. Does the member have a diagnosis of multiple sclerosis? Continue to #2. Do not approve.

2. Approve for 4 months

Renewal Criteria If yes	 If no
1. Has the member demonstrated a significant increase in 

walking speed?
Continue to #2. Do not approve.

2. Approve for life.

Included Products: Ampyra (dalfampridine)
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