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Drug/Drug Class: Anticonvulsants, Rescue Agents PDL Edit
First Implementation Date: January 21, 2021
Proposed Date: October 20, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Existing Criteria

Executive Summary 
Purpose: 
The MO HealthNet Pharmacy Program will implement a state-specific preferred drug list.  
	
Why Issue Selected:
There are multiple FDA approved agents for the treatment of acute repetitive seizures or clusters.  Diazepam rectal is indicated for the management of select, refractory participants 2 years of age or older with epilepsy on stable regimens of antiepileptic drugs, who require intermittent use of diazepam to control episodes of increased seizure activity.  Diazepam intranasal (Valtoco) is indicated for the acute treatment of intermittent, stereotypic episodes of frequent seizure activity (i.e., seizure clusters, acute repetitive seizures) that are distinct from usual seizure pattern in epilepsy participants 2 years of age or older. Midazolam intranasal (Nayzilam) is indicated for acute treatment of intermittent, stereotypic episodes of frequent seizure activity (i.e., seizure clusters, acute repetitive seizures) that are distinct from usual seizure pattern in epilepsy participants 12 years of age or older. Lastly, Diazepam buccal film (Libervant) is indicated for the acute treatment of intermittent, stereotypic episodes of frequent seizure that are distinct from a patient’s usual seizure pattern in patients with epilepsy 2 to 5 years of age.

All agents carry the same contraindication of acute narrow-angle glaucoma.  Clinical guidelines from both the American Epilepsy Society and Neurocritical Care Society recommend diazepam rectal and midazolam intranasal when parenteral benzodiazepines are not available.
Total program savings for the PDL classes will be regularly reviewed.

Preferred Agents:
· Diazepam Rectal
· Nayzilam
· Valtoco

Non-Preferred Agents:
· Libervant

Setting & Population 
Drug class for review: Anticonvulsants, Rescue Agents
Age range: All appropriate MO HealthNet participants

Approval Criteria
· Must meet all of the following:
· Documented diagnosis of seizure disorder; AND
· Must meet one of the following:
· Claim is for a preferred agent; OR
· Reason of medical necessity as to why a preferred agent cannot be utilized.
· Additional approval criteria for Libervant:
· Participant is 2 to 5 years of age.

Denial Criteria
· [bookmark: _Hlk34120952]Therapy will deny with presence of one of the following:
· Any approval criteria are not met; OR
Claim exceeds maximum dosing limitation for the following:
	DRUG DESCRIPTION
	Cumulative Quantity Limit per Year

	DIASTAT ACUDIAL 5-7.5-10 MG KT (DIAZEPAM)
DIASTAT ACUDIAL 5-7.5-10 MG KT (DIAZEPAM)
DIASTAT ACUDIAL 12.5-15-20 MG (DIAZEPAM)
	12 units per year

	LIBERVANT 5 MG FILM (DIAZEPAM)
LIBERVANT 7.5 MG FILM (DIAZEPAM)
LIBERVANT 10 MG FILM (DIAZEPAM)
LIBERVANT 12.5 MG FILM (DIAZEPAM)
LIBERVANT 15 MG FILM (DIAZEPAM)
NAYZILAM 5 MG NASAL SPRAY (MIDAZOLAM)
VALTOCO 5 MG NASAL SPRAY (DIAZEPAM)
VALTOCO 10 MG NASAL SPRAY (DIAZEPAM)
VALTOCO 15 MG NASAL SPRAY (DIAZEPAM)
VALTOCO 20 MG NASAL SPRAY (DIAZEPAM)
	24 units per year



Disposition of Edit
Denial: Exception Code “0160” (Preferred Drug List)
Rule Type: PDL
Default Approval Period: 1 year 
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