
 

PHARMACY POLICY STATEMENT 
Kentucky Medicaid 

DRUG NAME Sabril (vigabatrin) 
BILLING CODE Must use valid NDC 
BENEFIT TYPE Pharmacy 
SITE OF SERVICE ALLOWED Home, Office  
COVERAGE REQUIREMENTS Prior Authorization Required (Non-Preferred Product) 

QUANTITY LIMIT— see Dosage Allowed below 
LIST OF DIAGNOSES CONSIDERED NOT 
MEDICALLY NECESSARY 

Click Here 

 
Sabril (vigabatrin) is a non-preferred product and will only be considered for coverage 
under the pharmacy benefit when the following criteria are met: 
 
Members must be clinically diagnosed with one of the following disease states and meet their individual criteria as stated. 
 

INFANTILE SPASMS (West syndrome, X-linked infantile spasms syndrome) 
For initial authorization: 
1. Member has documented diagnosis of infantile spasms; AND 
2. Member is an infant or a child between 1 months and 2 years of age; AND  
3. Medication must be prescribed by a pediatric neurologist or an epilepsy physician specialist; AND 
4. Sabril must be used as monotherapy; AND 
5. Member has documentation of vision testing at baseline and every 3 months, up to 6 months following 

discontinuation of therapy. 
6. Dosage allowed: Initiate therapy at 50 mg/kg/day given in 2 divided doses increasing total daily dose 

per package insert to a maximum of 150 mg/kg/day given in 2 divided doses. 
 

Note: Only use Sabril if potential benefits outweigh the potential risk of vision loss. 
 
If member meets all the requirements listed above, the medication will be approved for 6 months. 
For reauthorization: 
1. Chart notes have been provided that show the member has shown improvement of signs and 

symptoms of disease.  
 

If member meets all the reauthorization requirements above, the medication will be approved for 
an additional 12 months. 

 

REFRACTORY COMPLEX PARTIAL SEIZURES 
For initial authorization: 
1. Member has a documented diagnosis of refractory complex partial seizures; AND  
2. Member is 10 years of age or older; AND 
3. Medication must be prescribed by a pediatric neurologist or an epilepsy physician specialist; AND 
4. Sabril must be used as adjunctive therapy; AND 



 
5. Member has documentation of failure of two alternative treatments for control of the complex partial 

seizures; AND 
6. Member has documentation of vision testing at baseline and every 3 months, up to 6 months following 

discontinuation of therapy. 
7. Dosage allowed: Adults >16 years of age: Initiate therapy at 500 mg twice daily, increasing total daily 

dose in 500 mg increments at weekly intervals depending on response. The recommended dose is 
1500 mg twice daily. Pediatrics 10 to 16 years of age: Treatment is based on body weight. Initiate 
therapy at 250 mg twice daily, increasing total daily dose per package insert. The recommended 
maintenance dose is 1000 mg twice daily. Patients weighing more than 60 kg should be dosed 
according to adult recommendations. 
 

If member meets all the requirements listed above, the medication will be approved for 6 months. 
For reauthorization: 
1. Chart notes have been provided that show the member has shown improvement of signs and 

symptoms of disease.  
 

If member meets all the reauthorization requirements above, the medication will be approved for 
an additional 12 months. 

 

CareSource considers Sabril (vigabatrin) not medically necessary for the 
treatment of the diseases that are not listed in this document. 

DATE ACTION/DESCRIPTION 
10/08/2018 New policy for Sabril created. Policy placed in the new format. 
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