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September 20, 2022

The State of Nevada, Department of Health and Human Services
Division of Health Care Financing and Policy (DHCFP)
Silver State Script Board.

Dear Committee Members:

On behalf of the Epilepsy Foundation and the Epilepsy Foundation Nevada, we urge you to
ensure open access to all anticonvulsant medications on the state Medicaid preferred drug
list.

Epilepsy is an individualized and complex neurological condition—making physician-directed,
person-centered care vitally important so that each person with epilepsy with their healthcare
provider’s guidance can identity and remain on the most effective treatment critical. Epilepsy
medications are not interchangeable, and treatment of epilepsy is highly individualized.
Limiting access to lifesaving medications and interrupting proven treatment regimens due to
drug formulary changes can result in harmful changes to patient therapies that are far costlier
to the Medicaid program in the long run.

The Epilepsy Foundation is the leading national voluntary health organization that speaks on
behalf of the at least 3.4 million Americans living with epilepsy and seizures, including 31,600
Nevadans. Epilepsy is a medical condition characterized by seizures, which are sudden
electrical surges in the brain, and affects a variety of mental and physical functions.
Approximately 1in 26 Americans will develop epilepsy at some point in their lifetime.

The Epilepsy Foundation and Epilepsy Foundation Nevada support open access to epilepsy
medications and oppose policies that would require failures on a medication or prior
authorization before physician-directed medications can be secured. Drug formularies and
related policies that require patients to “fail first” or worse yet, fail two, three or more times
before a drug that has been recommended by a physician will be made available. Failure to
have access to the appropriate medication can result in increased or breakthrough seizures,
injury, accidents, additional medical and hospitalization costs, loss of earnings, and can even
cause unexpected death. The mortality rate among people with epilepsy is two to three times
higher than the general population and the risk of sudden death is 24 times greater.

Selection of the appropriate medication to prevent seizures is determined by a number of
variables, including type of seizure, seizure frequency, age, gender, and other health
conditions. Determining the right medication for a particular person may require trial-and-
error, along with close observation of blood levels and side effects. For these reasons,
physicians and their patients need to be assured that the full array of treatment options are
available without onerous utilization management protocols, including alternative
formulations of a drug such as extended-release versions that are particularly important for
disease management and patient compliance among the individuals with multiple and
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complex chronic conditions. The treating physician is in the best position to make the
judgement about which medication is most appropriate for the individual patient.

Epilepsy medications are the most common and cost-effective treatment for controlling
and/or reducing seizures. The very health and wellbeing of most individuals with epilepsy is
dependent, to a great extent, on their anti-seizure medications. Thus, people with epilepsy
and their medical providers are very concerned about the availability and access to anti-
seizure medications. This is due to the unique nature of epilepsy and the different response to
each medication. This is why many states and the federal Medicaid program provide access to
all epilepsy medications.

We thank you for the opportunity to share the importance of physician-directed care and
unrestricted access to anticonvulsants medications. The Epilepsy Foundation and Epilepsy
Foundation Nevada oppose policies intended to restrict access and unnecessarily prolongs
the individuals from immediately starting treatment that their physicians, who provide care
based on their expert knowledge and experience, think is best. We urge you to provide open
access to all anticonvulsant’s medications on the state’s preferred drug list. Please feel free to
contact Dominique Brown, Senior Manager, State Relations & Policy at dbrown@efa.org or
301-918-3784 with any questions or follow up.

Sincerely,

Laura Thrall Rodney Hamson

President & CEO Executive Director, Regional Teams
Epilepsy Foundation Epilepsy Foundation Nevada

Our mission is to lead the fight to overcome the challenges of living with TAKE ACTION Epilepsy.com

epilepsy and to accelerate therapies to stop seizures, find cures, and save lives. 24/7 HELPLINE 800.332.1000



mailto:dbrown@efa.org
https://Epilepsy.com




Accessibility Report





		Filename: 

		NV- Preferred Drug List Letter - Medicaid 0922.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

