
 
RAVICTI 

(glycerol phenylbutyrate)  

Ravicti FEP Clinical Criteria 
   

Pre - PA Allowance 
None  
_______________________________________________________________ 
 

Prior-Approval Requirements  

Diagnosis 

  Patient must have the following: 
 
   Urea cycle disorders (UCDs) 
 
  AND ALL of the following: 
 

 

1.  Failure to control ammonia level with dietary restrictions and / 

or amino acid supplementation 

2.  Prescribing physician should be experienced in the management of 
UCDs 

3.  Must be used with dietary protein restrictions 

 

Prior - Approval Limits 
Duration  2 years 
 
 

Prior – Approval Renewal Requirements 
 

Diagnosis 

  Patient must have the following: 
 
   Urea cycle disorders (UCDs) 
 
  AND the following: 

1.  Must be used with dietary protein restrictions 

 

Prior – Approval Renewal Limits 
Same as above 
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