
  Reference number 
2491-A 

 

 
Keveyis 2491-A SGM P2018.docx © 2018 CVS Caremark. All rights reserved. 
 
This document contains confidential and proprietary information of CVS Caremark and cannot be reproduced, distributed or printed without written 
permission from CVS Caremark. This document contains prescription brand name drugs that are trademarks or registered trademarks of 
pharmaceutical manufacturers that are not affiliated with CVS Caremark.  
 

1 

 
 

SPECIALTY GUIDELINE MANAGEMENT 
 

KEVEYIS (dichlorphenamide)   
 

POLICY 
 

I. INDICATIONS 
 
The indications below including FDA-approved indications and compendial uses are considered a covered 
benefit provided that all the approval criteria are met and the member has no exclusions to the prescribed 
therapy. 
 
FDA-Approved Indication1 
Treatment of primary hyperkalemic periodic paralysis, primary hypokalemic periodic paralysis, and related 
variants. 

 
All other indications are considered experimental/investigational and are not a covered benefit. 

 
 

II. CRITERIA FOR INITIAL APPROVAL 
 
A. Primary Hypokalemic Periodic Paralysis1-8 

Authorization of 60 days may be granted to members who are initiating Keveyis therapy when the following 
criteria is met:  
1. The diagnosis was supported by at least one of the following: 

a. Genetic test results or 
b. Patient has a family history of primary hypokalemic periodic paralysis, or  
c. Patient’s attacks are associated with hypokalemia AND both Andersen-Tawil syndrome and 

thyrotoxic periodic paralysis have been ruled out. 
2. Trial with suboptimal response to treatment with acetazolamide 

 
B. Primary Hyperkalemic Periodic Paralysis1-8 
Authorization of 60 days may be granted to members who are initiating Keveyis therapy when the following 
criteria is met:  
1. The diagnosis was supported by at least one of the following: 

a. Genetic test results, or 
b. Patient has a family history of primary hyperkalemic periodic paralysis, or  
c. Patient’s attacks are associated with hyperkalemia AND Andersen-Tawil syndrome has been ruled 

out. 
2. Trial with suboptimal response to treatment with acetazolamide 

 
 

III. CONTINUATION OF THERAPY    
 

Authorization of 12 months may be granted to members who have demonstrated a response to Keveyis 
therapy as demonstrated by an improvement in their condition (e.g. decrease in the number or severity of 
attacks).  
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