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	GPI CODING:


725000300001**
7250001010****
725000101006**

725000101075**
Only applies to products that have a generic available (O)

	DESCRIPTION: 


DEPAKENE (valproic acid) is indicated for: Epilepsy, mania episodes associated with bipolar disorder, and prophylaxis of migraine headaches.  The purpose of this document is to provide approval criteria and guidelines for prior authorization of benefits (PAB) for Depakene (valproic acid).  Claims submitted without obtaining prior authorization of benefits will reject on the pharmacy claim system.
	APPROVAL DURATION: 


Approval duration: lifetime
	CRITERIA FOR DEPAKENE, DEPAKOTE, DEPAKOTE ER


I. For new starts only AND
II. Patient had a trial  or is intolerant to one of the following medications:
A. Divalproex sodium

B. Valproic acid
       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.
____________________________________________
_________________

Signature
Date

____________________________________________

Client Name
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