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Only applies to lamictal that has a generic available (O)

	DESCRIPTION: 


LAMICTAL (lamotrigine) is indicated for: Epilepsy adjunctive therapy in patients’ ≥ 2 years of age, Partial Seizures, Primary generalized Tonic-Clonic Seizures, and generalized seizures of Lennox-Gastaut syndrome.  The purpose of this document is to provide approval criteria and guidelines for prior authorization of benefits (PAB) for Lamictal (lamotrigine).  Claims submitted without obtaining prior authorization of benefits will reject on the pharmacy claim system.
	APPROVAL DURATION: 


Approval duration: lifetime
	CRITERIA FOR LAMICTAL


I. For new starts only AND
II. Patient had a trial  or is intolerant to one of the following medications: lamotrigine
OR
III. Patient has a diagnosis of epilepsy and is an inappropriate candidate for a generic alternative
	CLIENT ADOPTION CERTIFICATION

	The Participating Group signed below hereby accepts and adopts as its own the utilization management criteria presented above for use on prior authorization requests as administered by Catamaran.
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_________________
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