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Drug/Drug Class: Journavx Clinical Edit
First Implementation Date: November 13, 2025
Proposed Date: January 20, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Existing Criteria

Executive Summary 
Purpose: 
Ensure appropriate utilization and control of Journavx® (suzetrigine).

Why Issue Selected:
On January 30, 2025, the U.S. Food and Drug Administration (FDA) approved Journavx® (suzetrigine), a first-in-class non-opioid analgesic, to treat moderate to severe acute pain in adults. Journavx reduces pain by targeting a pain-signaling pathway involving sodium channels in the peripheral nervous system, before pain signals reach the brain. Journavx should be used for the shortest duration, consistent with individual patient treatment goals, and has not been shown to be effective beyond 14 days of therapy.

The most common adverse reactions associated with Journavx include itching, muscle spasms, increased blood level of creatine phosphokinase, and rash. Journavx is contraindicated for concomitant use with strong CYP3A inhibitors. Additionally, patients should avoid food or drink containing grapefruit when taking Journavx. 

Due to the high cost and specific approved indication, MO HealthNet will impose clinical criteria to ensure appropriate utilization of Journavx.

Program-Specific Information: Date Range FFS 10-1-2024 to 9-30-2025
	Drug
	Claims
	Cost per tablet (WAC)
	Cost per 14-day supply (WAC)

	JOURNAVX 50 MG TABLET
	6
	$15.50
	$449.50



Setting & Population 
Drug class for review: Journavx® (suzetrigine)
Age range: All appropriate MO HealthNet participants aged 18 years and older

Approval Criteria
Must meet all of the following:
· Documented diagnosis of moderate to severe acute post-operative pain.

Denial Criteria
Therapy will deny with presence of one of the following:
· Any approval criteria are not met;
· Documented diagnosis of chronic pain in absence of acute post-operative pain;
· Participant history exceeds 1 course of therapy (maximum of 14 days) every 6 months;
· Participant demonstrates concurrent use with opioids; OR
· Claim exceeds maximum dosing limitation for the following:
	Drug Description
	Generic Equivalent
	Max Dosing Limitation

	JOURNAVX 50 MG TABLET
	SUZETRIGINE
	30 tablets per 14 days 



[bookmark: _Hlk34120952]Disposition of Edit
Denial: Exception code “0682” (Clinical Edit)
Rule Type: CE
Default Approval Period: One 14-day course
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