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Fycompa - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee   blueshieldca.com 

perampanel (FYCOMPA) 
 
Diagnoses Considered for Coverage: 

• Adjunctive therapy for partial-onset seizures 
• Adjunctive therapy for primary generalized tonic-clonic seizures 

 
Coverage Criteria: 

 
For partial seizures: 

• Patient is 4 years of age or older, and  
• Inadequate response or intolerance to TWO preferred anti-seizure 

medications used for partial seizures, and 
• Prescribing physician has a plan to monitor for underlying psychiatric 

reactions, and 
• Dose does not exceed 12 mg per day, and 
• For oral suspension: Patient is unable to take the tablet formulation. 

 
For generalized tonic-clonic seizures: 

• Patient is 12 years of age or older, and  
• Inadequate response or intolerance to TWO preferred anti-seizure 

medications used for generalized tonic-clonic seizures, and 
• Prescribing physician has a plan to monitor for underlying psychiatric 

reactions, and 
• Dose does not exceed 12 mg per day, and 
• For oral suspension: Patient is unable to take the tablet formulation. 

 
Coverage Duration: one year 
Effective Date: 6/28/2023 


