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Commercial & HealthCare Exchange PA Criteria 
Effective: June 3, 2020 

 

Prior Authorization:  Reyvow TM (lasmiditan) 

 

Products Affected: Reyvow (lasmiditan) Tablets 

 

Medication Description:  

Reyvow is a first in its class that binds with high affinity and selectivity to the 5-HT1F receptor. The 5-HT1F receptor 

subtype is located in the trigeminal ganglion, the trigeminal nucleus caudalis, and cephalic blood vessels.  Selective 

targeting of the 5-HT1F receptor is hypothesized to decrease stimulation of the trigeminal system and treat migraine pain 

without causing vasoconstriction. 

 

Covered Uses: Acute treatment of migraine with or without aura 

 

Exclusion Criteria:  N/A 

   

Required Medical Information: 

1. Diagnosis 

2. Previous therapy regimen 

  

Age Restrictions: 18 years of age or older 

 

Prescriber Restrictions: N/A 

 

Coverage Duration: 1 year 

 

Other Criteria: 

 

Migraine, Acute Treatment Approve if the patent meets all the following criteria: 

A. Patient has a diagnosis of migraine; AND 

B. Patient meets ONE of the following (i or ii): 

i. Patient has tried at least one triptan therapy; OR 

ii. Patient has a contraindication to triptan(s) according to the prescriber. 
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Rev #  Type of Change Summary of Change Sections Affected Date 

1 New Policy New Policy All 06/03/20 

2 Policy Update 

Modified Initial Criteria to remove 

“patient has tried two triptan 

therapies,” to “patient has tried at 

least one triptan therapy” 

Other Criteria 12/8/2021 


