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

atogepant (QULIPTA) 
 
Diagnoses Considered for Coverage: 

• Prevention of migraine 
 

Coverage Criteria: 
 
For prevention of migraine headaches: 
• Patient is at least 18 years old, and  
• Patient experiences at least 4 migraine headache days per month, and 
• One of the following:  

o Inadequate response or intolerance to ONE prophylactic drug from 
the following drug classes: beta-blockers, antidepressants, and 
anticonvulsants OR  

o Contraindication to ALL AAN supported (level A and B) migraine 
prophylactic drugs: amitriptyline, venlafaxine, atenolol, metoprolol, 
nadolol, propranolol, timolol, divalproex sodium, valproic acid, and 
topiramate, and 

• Dose does not exceed 60 mg per day, and  
• Inadequate response or intolerable side effect to TWO of the following: 

Aimovig, Emgality, and Nurtec, or contraindication to all.  
 
Coverage Duration: one year 

  
Effective Date: 09/27/2023 
 


