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Drug/Drug Class: Ampyra Clinical Edit
First Implementation Date: June 30, 2011
Proposed Date: July 14, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Existing Criteria

Executive Summary 
Purpose: 
Ensure appropriate utilization and control of Ampyra® (dalfampridine) 
	
Why Issue Selected:
Multiple sclerosis (MS) is an inflammatory demyelinating disease of the central nervous system that involves a disease course marked by periods of relapse, increasing functional impairment over time, and decreased quality of life. It is an immune-mediated disorder of acute, repeated episodes of inflammation causing the destruction of the myelin sheath and axonal loss. This process leads to chronic multifocal sclerotic plaques and eventually, progressive neurological dysfunction.  Multiple sclerosis is the most common cause of neurological disability in young adults and affects twice as many women as men, as is often observed in autoimmune diseases.  Several agents are approved for use in MS to reduce the frequency of relapses and slow disease progression. Ampyra®, FDA approved in 2010, is a broad-spectrum potassium channel blocker indicated as a treatment to improve walking in adults with MS, demonstrated by an increase in walking speed. Ampyra is believed to increase conduction of action potentials in demyelinated axons through inhibition of potassium channels.  The agent comes with several warnings, including a potential to cause seizures.  Due to the possible adverse events and specific approved indications, MO HealthNet will impose clinical criteria to ensure appropriate utilization of Ampyra.

Program-Specific Information: Date Ranges FFS 4-1-2025 to 3-31-2026
	Drug
	Claims
	Spend
	Avg Spend per Claim

	AMPYRA ER 10 MG TABLET
	383
	$13,513.04
	$35.28



Setting & Population 
Drug class for review: Ampyra® (dalfampridine) 
Age range: All appropriate MO HealthNet participants

Approval Criteria
Initial Therapy:
· Must meet all of the following:
· Documented diagnosis of Multiple Sclerosis.

Denial Criteria
· Therapy will deny with presence of one of the following:
· Any approval criteria are not met;
· Documented diagnosis of seizures;
· Documented diagnosis of moderate to severe renal insufficiency; OR
· Claim exceeds maximum dosing limitation for the following:
	Drug Description
	Generic Equivalent
	Max Dosing Limitation

	AMPYRA ER 10MG TABLET
	DALFAMPRIDINE
	2 tablets per day



[bookmark: _Hlk34120952]Disposition of Edit
Denial: Exception code “0682” (Clinical Edit)
Rule Type: CE
Default Approval Period: 1 year
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