


 
1. Member is 2 years 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. Member’s weight must be documented in chart notes for dosing; AND 
5. Chart notes must document the member’s seizure frequency on current treatment; AND 
6. Chart notes must show that an electrocardiogram (ECG) has been or will be done before starting 

treatment; AND 
7. Chart notes m
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