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

vigabatrin, oral tablet (SABRIL)  
vigabatrin, oral packet (SABRIL, VIGADRONE) 
 
Diagnosis Considered for Coverage: 

• Infantile spasms 
• Refractory complex partial seizures 

  
Coverage Criteria: 
 
For infantile spasms:  

• Confirmed continued diagnosis (EEG) of Infantile Spasm OR prescriber 
provides clinical rationale for continuation of treatment, and 

• Prescribed or recommended by a Neurologist, and 
• Dose does exceed FDA label maximum.  

 
For refractory complex partial seizures:  

• Inadequate response or intolerable side effect with two preferred anti-
seizure medications, and 

• Dose does not exceed FDA label maximum. 
 

Coverage Duration: 
• Continuation of infantile spasms: up until age 18 years old 
• For diagnosis of Complex Partial Seizures in adults: one year 

Effective Date: 6/28/2023 
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