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XENAZINE® (tetrabenazine) 
 

LENGTH OF AUTHORIZATION:  UP TO SIX MONTHS 

 

REVIEW CRITERIA:  

 Chorea of Huntington’s Disease 

o Must have diagnosis of Huntington’s Disease 

o Age ≥ 18 years  

 

 

 

 

DOSING: 

 Recommendations up to 50 mg per day.    

 Dosage form:  12.5mg and 25mg tablets 

 
 


