Division of Medical Assistance

N.C. Prior Authorization Program

Anticonvulsants



Therapeutic Class Code: H4B
Therapeutic Class Description: Anticonvulsants
	Medication
	NDC
	Generic Code Number(s)

	Lamictal,Lamictal ODT, Lamictal XR 
	00173064255, 00173064360, 00173064460, 00173052700, 00173063302, 00173052600, 00173077602, 00173077702, 00173077202, 00173077402, 00173077900, 00173078000, 00173077800, 00173063310, 00173059401, 00173059402, 00173075600, 00173075700, 00173075400, 00173075500, 00173075800, 00173075900, 00173076000
	

	Lyrica 
	
	23048, 23049, 23051, 25019, 23046, 23047, 23052,23039

	Topamax
	00045064165, 50458064165, 00045064765, 50458064765, 00045064265, 50458064265, 00045064565, 50458064565, 00045063965, 50458063965, 00045064065, 50458064065, 
68258914601

	

	Trileptal 
	00078045605, 00078045635, 00078033705, 00078033706,

00078035752, 00078045705, 00078045735 
	


Early and Periodic Screening, Diagnostic and Treatment Provision

Early Periodic Screening, Diagnostic and Treatment (EPSDT) allows a recipient less than 21 years of age to receive services in excess of the limitations or restrictions below and without meeting the specific criteria in this section when such services are medically necessary health care services to correct or ameliorate a defect, physical or mental illness, or a condition [health problem]; that is, documentation shows how the service product or procedure will correct or improve or maintain the recipient’s health in the best condition possible, compensate for a health problem, prevent it from worsening, or prevent the development of additional health problems.

EPSDT DOES NOT ELIMINATE THE REQUIREMENT FOR PRIOR APPROVAL IF PRIOR APPROVAL IS REQUIRED. Additional information on EPSDT guidelines may be accessed at http://www.ncdhhs.gov/dma/epsdt/
Criteria for coverage of Lyrica 
· Patient has diagnosis of seizure disorder

· Patient has diagnosis of Neuropathic pain AND has a documented failure with a 60 day trial of at least 2 of the following agents in the past 12 months: 1) a tricyclic antidepressant 2) gabapentin 3) carbamazepine 4) valproic acid OR has documented adverse reaction or contraindications that precludes trial of 1) a tricyclic antidepressant 2) gabapentin 3) carbamazepine 4) valproic acid
· Patient has diagnosis of Fibromyalgia AND has a documented failure with a 60 day trial of at least 2 of the following agents in the past 12 months: an antidepressant (TCA, doxepin, SSRI, SNRI), cyclobenzaprine, or gabapentin OR has documented allergy or contraindications that precludes trial of 2 of the following agents: 1) antidepressants 2) cyclobenzaprine, 3) gabapentin
· Patient has diagnosis of anxiety disorder AND has a documented failure with a 60 day trial of a Selective Serotonin Reuptake Inhibitor (SSRI) in the past 12 months OR has a documented adverse reaction or contraindication that precludes trial of SSRI. 

Criteria for coverage of Topamax 
· Patient has diagnosis of seizure disorder

· Patient has diagnosis of Migraine headache AND has a documented failure with a 60 day trial of a minimum of two of the following agents in the past 12 months: 1) B-blockers, 2) tricyclic antidepressants, 3) divalproex or valproic acid 4) calcium channel blockers, or 5) gabapentin OR has documented adverse reaction or contraindication that precludes trial of two of the following agents 1) B-blockers, 2) tricyclic antidepressants, 3) divalproex or valproic acid 4) calcium channel blockers, and 5) gabapentin 
Criteria for coverage of Lamictal 
· Patient has diagnosis of seizure disorder

· Patients has a diagnosis of Bipolar Disorder I or II Depressive or Maintenance Phase
Criteria for coverage of  Trileptal 
· Patient has diagnosis of seizure disorder

· Patient has diagnosis of Trigeminal neuralgia AND has a documented failure with a 60 day trial of carbamazepine in the past 12 months OR has a documented adverse reaction or contraindication that precludes trial of carbamazepine
Length of therapy may be approved for up to 12 months.

Procedures

1.   Changes in strength will not require additional prior authorization.

2.  Exemption Forms will not be accepted for this drug class.

References

Prescriber Information- Lyrica® (pregabalin), Parke- Davis Division of Pfizer, Inc. New York, New York, 10017. April 2009.

Prescriber Information- Topamax® (topiramate),Ortho-McNeil Neurologics, Division of Ortho-McNeil-Janssen Pharmaceuticals, Inc.Titusville, NJ 08560, May 2009.
Prescriber Information- Trileptal® (oxcarbazepine), Novartis Pharmaceuticals Corporation, East Hanover, New Jersey 07936, February 2009.
Prescriber Information- Lamictal® ( lamotrigine) Glaxo Smith Kline, 

Research Triangle Park, NC 27709, 2009.
