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DRUG QUANTITY MANAGEMENT POLICY – PER DAYS  

 

POLICY: Cabergoline Drug Quantity Management Policy – Per Days 

 Cabergoline tablets – generic only 

 

REVIEW DATE: 06/01/2022 

 

 

OVERVIEW 
Cabergoline tablets are indicated for the treatment of hyperprolactinemic disorders, either idiopathic or 

due to pituitary adenomas.1 

 

Cabergoline has also been used off-label for the management of acromegaly, Parkinson’s disease, and 

Cushing’s syndrome.2-8 

 

Dosing  

The recommended dose of cabergoline for hyperprolactinemic disorder is 0.25 mg twice weekly.1  The dose 

may be increased by 0.25 mg twice weekly up to a maximum dose of 1 mg twice weekly (4 x 0.5 mg 

tablets/week).  Dose adjustments should not occur more frequently than every 4 weeks.  Some patients have 

required doses up to 11 mg/week to overcome resistance.2 

 

For acromegaly, cabergoline has been used at doses ranging from 0.3 mg/week to 7 mg/week.3,4  For 

Parkinson’s disease, cabergoline has been used at doses up to 6 mg/day (mean doses ranging from 2.8 

mg/day to 3 mg/day).5  For restless leg syndrome, cabergoline has been used at doses of up to 3 mg/day.6,8 

For Cushing’s syndrome, cabergoline has been used at doses up to 7 mg/week.7 

 

Availability 
Cabergoline is available as 0.5 mg scored tablets in bottles containing 8 tablets.1 

 

 

POLICY STATEMENT 
This Drug Quantity Management program has been developed to promote the safe, effective, and economic 

use of cabergoline.  If the Drug Quantity Management rule is not met for the requested medication at the 

point of service, coverage will be determined by the Criteria below.  All approvals are provided for 1 year 

in duration.  

 

Automation:  None. 

 

 

Drug Quantity Limits 
Product Strength and Form Maximum Quantity per 28 Days 

Cabergoline tablets 0.5 mg tablets 8 tablets* 

* 8 tablets provide adequate quantity of medication for 4 weeks of therapy at a dose of 0.5 mg twice weekly. 
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CRITERIA 
1. If the patient has hyperprolactinemia, approve the requested quantity not to exceed 88 tablets per 28-day 

supply.   

Note:  Some patients may require doses up to 11 mg/week to overcome resistance.2 

 

2. If the patient has acromegaly, approve the requested quantity per 28-day supply. 

 

3. If the patient has Parkinson’s disease, approve the requested quantity per 28-day supply. 

 

4. If the patient has restless legs syndrome, approve the requested quantity per 28-day supply. 

 

5. If the patient has Cushing’s syndrome, approve the requested quantity per 28-day supply. 
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