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Clinical Policy Title: Narcolepsy/Catalepxy

Policy Number: RxA.848

Drug(s) Applied: Sunosi, Xywav, Wakix, sodium oxybate, Lumryz, Xyrem
Original Policy Date: 9/12/2024

Last Review Date: 12/11/2025

Line of Business Policy Applies to: All lines of business (except Medicare)

Criteria

l.  Initial Approval Criteria
A. Excessive somnolence with narcolepsy (Sunosi, Xywav, Wakix, Sodium Oxybate, Lumryz, Xyrem) (must

meet all):

1. Excessive somnolence with narcolepsy confirmed through sleep lab evaluation (e.g., polysomnography
or multiple sleep latency test);

2. Trial and failure of BOTH of the following, unless contraindicated or clinically significant adverse events
are experienced (a and b);
a. Amphetamine, methylphenidate, or dexmethylphenidate;
b. Armodafinil or modafinil.

B. Excessive somnolence due to obstructive sleep apnea (Sunosi) (must meet all):
1. Excessive somnolence with obstructive sleep apnea confirmed through sleep lab evaluation (e.g.,
polysomnography or multiple sleep latency test);
2. Trial and failure of BOTH of the following, unless contraindicated or clinically significant adverse events
are experienced (a and b);
a. Amphetamine, methylphenidate, or dexmethylphenidate;
b. Armodafinil or modafinil.

C. Idiopathic hypersomnia (Xywav) (must meet all):
1. Diagnosis confirmed through sleep lab evaluation (e.g., polysomnography or multiple sleep latency test);
2. Trial and failure to BOTH of the following, unless contraindicated or clinically significant adverse events
are experienced (a and b):
a. Amphetamine, methylphenidate, or dexmethylphenidate;
b. Armodafinil or modafinil.

D. Cataplexy (Xywav, Wakix, sodium oxybate, Lumryz, Xyrem only) (must meet all):
1. Diagnosis of cataplexy confirmed by one of the following (a or b):
a. Sleep lab evaluation (e.g., polysomnography and/or multiple sleep latency test);
b. Lumbar puncture showing cerebrospinal fluid hypocretin-1 level < 110 pg/mL;
2. Trial and failure of two of the following drug classes, unless contraindicated or clinically significant
adverse events are experienced (a, b, or c):
a. Tricyclic antidepressant (e.g. amitriptyline, desipramine, and imipramine);
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b. Selective serotonin reuptake inhibitor (e.g. fluoxetine, sertraline, and paroxetine);
c. Venlafaxine.

Approval Duration
All Lines of Business (except Medicare): 12 months

I Continued Therapy Approval
A. All Indications in Section | (must meet all):
1. Member is currently receiving medication that has been authorized by RxAdvance or the member has
met initial approval criteria.
Approval Duration
All Lines of Business (except Medicare): 12 months
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