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Intent:

The intent of this policy/guideline is to provide information to the prescribing practitioner
outlining the coverage criteria for Sunosi under the patient’s prescription drug benefit.

Description:

Sunosi is indicated to improve wakefulness in adult patients with excessive daytime
sleepiness associated with narcolepsy or obstructive sleep apnea (OSA).

Limitations of use

Sunosi is not indicated to treat the underlying airway obstruction in OSA. Ensure that the
underlying airway obstruction is treated (e.g., with continuous positive airway pressure
(CPAP)) for at least one month prior to initiating Sunosi for excessive daytime sleepiness.
Modalities to treat the underlying airway obstruction should be continued during treatment
with Sunosi. Sunosi is not a substitute for these modalities.

Applicable Drug List:

Sunosi

Policy/Guideline:

The requested drug will be covered with prior authorization when the following criteria are
met:
e The patient has excessive daytime sleepiness associated with narcolepsy
AND
o Therequestis for continuation of therapy
AND
o The patient experienced a decrease in daytime sleepiness with narcolepsy
OR
o The requested drug is being prescribed by, or in consultation with, a sleep
specialist
AND
o The diagnosis has been confirmed by sleep lab evaluation
OR
e The patient has excessive daytime sleepiness associated with obstructive sleep
apnea (OSA)
AND
o The request is for continuation of therapy
AND
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o The patient has experienced a decrease in daytime sleepiness with
obstructive sleep apnea (OSA)
AND

o The patient is compliant with using continuous positive airway pressure
(CPAP) or bilevel positive airway pressure (BIPAP)

OR

o The requested drug is being prescribed by, or in consultation with, a sleep
specialist
AND

o The diagnosis has been confirmed by polysomnography
AND

o The patient has been receiving treatment for the underlying airway
obstruction (continuous positive airway pressure [CPAP] or bilevel positive
airway pressure [BIPAP]) for at least one month
AND

o Treatment with continuous positive airway pressure (CPAP) or bilevel positive
airway pressure (BIPAP) will continue

AND
e The patient is unable to take modafinil for the given diagnosis, due to a trial and
inadequate treatment response, or intolerance, or a contraindication

Approval Duration and Quantity Restrictions:
Approval: 12 months

Quantity Level Limit: 30 tablets/25 days* or 90 tablets/75 days*

*The duration of 25 days is used for a 30-day fill period and 75 days is used for a 90-day fill
period to allow time for refill processing.
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