


 
For reauthorization: 
1. Chart notes have been provided that show the member has decrease in frequency of seizures. 

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 

 

Lennox-Gastaut Syndrome (LGS) 
For initial authorization: 
1. Member is 1 year of age or older; AND 
2. Medication must be prescribed by or in consultation with a neurologist; AND 
3. Medication must be used for the treatment of seizures associated with a documented diagnosis of 

Lennox-Gastaut syndrome; AND 
4. Liver function tests (ALT, AST, total bilirubin) have been or will be obtained before starting; AND 
5. Member’s weight must be documented in chart notes for dosing; AND 
6. Chart notes must document the member’s seizure frequency on current treatment; AND 
7. Chart notes must show trial and failure of at least 2 of the following: valproate, lamotrigine, topiramate, 

rufinamide, clobazam, felbamate.   
8. Dosage allowed/Quantity limit: See package insert for titration schedule. The maximum 

recommended maintenance dosage is 10 mg/kg twice daily (20 mg/kg/day). 
 

If all the above requirements are met, the medication will be approved for 3 months. 
  
For reauthorization: 
1. Chart notes have been provided that show the member has decrease in frequency of seizures. 

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 

 
 

Tuberous Sclerosis Complex (TSC) 
For initial authorization: 
1. Member is 1 year of age or older; AND 
2. Medication must be prescribed by or in consultation with a neurologist; AND 
3. Medication is being used for the treatment of seizures associated with a documented diagnosis of 

TSC; AND 
4. Liver function tests (ALT, AST, total bilirubin) have been or will be obtained before starting; AND 
5. Member’s weight must be documented in chart notes for dosing; AND 
6. Chart notes must document the member’s seizure frequency on current treatment; AND 
7. Chart notes must show trial and failure of at least one first-line antiepileptic drug for TSC-related 

seizure (variable depending on seizure type). 
8. Dosage allowed/Quantity limit: See package insert for titration schedule. The recommended 

maintenance dosage is 12.5 mg/kg twice daily (25 mg/kg/day). 
 

If all the above requirements are met, the medication will be approved for 3 months. 
  
For reauthorization: 
1. Chart notes have been provided that show the member has decrease in frequency of seizures. 

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 
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