Louisiana Medicaid
Brexanolone (Zulresso®)

The Louisiana Uniform Prescription Drug Prior Authorization Form should be utilized to request
clinical authorization for brexanolone (Zulresso®).

Additional Point-of-Sale edits may apply.

Zulresso® has a Black Box Warning and is subjected to Risk Evaluation and Mitigation Strategy
(REMS) under FDA safety regulations. Please refer to prescribing information for details.

Approval Criteria

The recipient is 18 years of age or older on the date of the request; AND
The recipient has a diagnosis of moderate to severe postpartum depression determined by a
standardized screening tool for depression [such as, but not limited to, Edinburgh Postnatal
Depression Scale (EPDS), Patient Health Questionnaire (PHQ-9), Beck Depression Inventory
(BDI), Hamilton Depression Rating Scale (HAM-D)]; AND
If the recipient has moderate postpartum depression, ONE of the following must be stated on
the request:

o The recipient has tried and failed a 4-week trial of an oral antidepressant medication

[include medication name along with begin and end dates of treatment]; OR
o Recipient has a documented adverse reaction, intolerance, or contraindication to
treatment with an oral antidepressant; AND

The time period of the onset of postpartum depression symptoms is stated on the request,
and onset of symptoms occurred during the third trimester of pregnancy up to four weeks after
delivery (the third trimester is from the beginning of pregnancy week 27 to the end of the
pregnancy); AND
The recipient is < 6 months postpartum on the date of the request (state date of delivery on
the request); AND
The prescriber states on the request that the recipient has not previously received brexanolone
for the postpartum depressive episode from the most recent pregnancy; AND
Brexanolone (Zulresso®) is being prescribed by a psychiatrist OR an obstetrician-
gynecologist; AND
By submitting the authorization request, the prescriber attests to the following:

o The prescribing information for the requested medication has been thoroughly
reviewed, including any Black Box Warning, Risk Evaluation and Mitigation Strategy
(REMS), contraindications, minimum age requirements, recommended dosing, and
prior treatment requirements; AND

o All laboratory testing and clinical monitoring recommended in the prescribing
information have been completed as of the date of the request and will be repeated as
recommended; AND

o Recipient has no concomitant drug therapies or disease states that limit the use of
brexanolone (Zulresso®).



Duration of approval: 30 days [Only one authorization per pregnancy]
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