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INSTRUCTIONS FOR USE 
The following Coverage Policy applies to health benefit plans administered by Cigna Companies. Certain Cigna Companies and/or lines of 
business only provide utilization review services to clients and do not make coverage determinations. References to standard benefit plan 
language and coverage determinations do not apply to those clients. Coverage Policies are intended to provide guidance in interpreting 
certain standard benefit plans administered by Cigna Companies. Please note, the terms of a customer’s particular benefit plan document 
[Group Service Agreement, Evidence of Coverage, Certificate of Coverage, Summary Plan Description (SPD) or similar plan document] may 
differ significantly from the standard benefit plans upon which these Coverage Policies are based. For example, a customer’s benefit plan 
document may contain a specific exclusion related to a topic addressed in a Coverage Policy. In the event of a conflict, a customer’s benefit 
plan document always supersedes the information in the Coverage Policies. In the absence of a controlling federal or state coverage 
mandate, benefits are ultimately determined by the terms of the applicable benefit plan document. Coverage determinations in each specific 
instance require consideration of 1) the terms of the applicable benefit plan document in effect on the date of service; 2) any applicable 
laws/regulations; 3) any relevant collateral source materials including Coverage Policies and; 4) the specific facts of the particular 
situation. Coverage Policies relate exclusively to the administration of health benefit plans. Coverage Policies are not recommendations for 
treatment and should never be used as treatment guidelines. In certain markets, delegated vendor guidelines may be used to support 
medical necessity and other coverage determinations. 

Medical Necessity Criteria  
 
Solriamfetol (Sunosi®) is considered medically necessary when ALL of the following criteria are met:  

• Individual is 18 years of age or older 
• Prescribed by or in consultation with a neurologist, pulmonologist or sleep specialist  
• Treatment of ONE of the following: 

o Excessive daytime sleepiness associated with narcolepsy (with or without cataplexy) and ALL of the 
following: 
 The individual has daily periods of irrepressible need to sleep or lapses into sleep during waking 

hours, occurring for at least three months. 
 A mean sleep latency of ≤8 minutes and two or more sleep-onset rapid eye movement periods 

(SOREMPs) are found on an MSLT performed according to standard techniques with a 
preceding nocturnal PSG to rule out other causes of excessive daytime sleepiness. A SOREMP 
(within 15 minutes of sleep onset) on the preceding nocturnal PSG may replace one of the 
SOREMPs on the MSLT. 

 The hypersomnolence and/or MSLT findings are not better explained by other causes such as 
insufficient sleep, delayed sleep phase disorder, or the effect of medication or substances or 
their withdrawal. 

 Documented failure or inadequate response, contraindication per FDA label, intolerance, or not 
a candidate for ONE of the following: 

• amphetamine (generic for Evekeo) 
• armodafinil* (generic for Nuvigil) OR modafinil* (generic for Provigil)   

https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0158_coveragepositioncriteria_obstructive_sleep_apnea_diag_trtment_svc.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ph_1201_coveragepositioncriteria_quantity_limits.pdf
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• dextroamphetamine/amphetamine (generic for Adderall) 
• dextroamphetamine (generic for Dexedrine or Zendedi) OR Procentra 

(dextroamphetamine solution) 
• methylphenidate chewable tablet OR methylphenidate tablet (generic for Ritalin) OR 

methylphenidate oral solution (generic for Methylin) 
 

o Excessive daytime sleepiness associated with Obstructive sleep apnea (OSA) when ALL of the following 
criteria are met: 
 Diagnosis of Obstructive Sleep Apnea (OSA) is confirmed by sleep study 
 Inadequate response to at least 1 month of non-pharmacologic treatment for OSA [for example, 

continuous positive airway pressure (CPAP)] 
 Sunosi will be used in combination with non-pharmacologic treatment for obstructive sleep apnea 

(OSA) 
 Documented failure or inadequate response, contraindication per FDA label, intolerance, or not a 

candidate for armodafinil* (generic for Nuvigil) OR modafinil* (generic for Provigil)   
 
*May require prior authorization 

 
Initial authorization is up to 12 months. 
 
Solriamfetol (Sunosi) is considered medically necessary for continued use when the following are met: 

• Initial criteria are met 
• Attestation of a positive clinical response  

 
Reauthorization for up to 12 months. 
 
When coverage is available and medically necessary, the dosage, frequency, duration of therapy, and 
site of care should be reasonable, clinically appropriate, and supported by evidence-based literature and 
adjusted based upon severity, alternative available treatments, and previous response to therapy. 
 
Solriamfetol (Sunosi) is considered experimental, investigational or unproven for ANY other use. 
 
Note: Receipt of sample product does not satisfy any criteria requirements for coverage. 
 
*If you’re a Cigna provider, please log in to the Cigna for Health Care Professionals website and search for 
specific patients to view their covered medications. 
 
FDA Approved Indications  
 
FDA Approved Indication 
Sunosi is a dopamine and norepinephrine reuptake inhibitor (DNRI) indicated to improve wakefulness in adult 
patients with excessive daytime sleepiness associated with narcolepsy or obstructive sleep apnea (OSA).  
 
Limitations of Use 
Sunosi is not indicated to treat the underlying airway obstruction in OSA. Ensure that the underlying airway 
obstruction is treated (e.g., with continuous positive airway pressure (CPAP)) for at least one month prior to 
initiating Sunosi for excessive daytime sleepiness. Modalities to treat the underlying airway obstruction should be 
continued during treatment with Sunosi. Sunosi is not a substitute for these modalities. 
 
Recommended Dosing 
 
FDA Recommended Dosing 
Dosage in Narcolepsy  

https://cignaforhcp.cigna.com/web/public/guest
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Initiate Sunosi at 75 mg once daily in adults with narcolepsy. The recommended dose range for Sunosi is 75 mg 
to 150 mg once daily. Based on efficacy and tolerability, the dosage of Sunosi may be doubled at intervals of at 
least 3 days. The maximum recommended dose is 150 mg once daily. Dosages above 150 mg daily do not 
confer increased effectiveness sufficient to outweigh dose-related adverse reactions.  
 
Dosage in OSA  
Initiate Sunosi at 37.5 mg once daily in adults with OSA. The recommended dosage range for Sunosi is 37.5 mg 
to 150 mg once daily. Based on efficacy and tolerability, the dosage of Sunosi may be doubled at intervals of at 
least 3 days. The maximum recommended dosage is 150 mg once daily. Dosages above 150 mg daily do not 
confer increased effectiveness sufficient to outweigh dose-related adverse reactions. 
 
Drug Availability 
Sunosi is available as oral tablets containing either 75 mg or 150 mg of solriamfetol. The 75 mg tablets are 
functionally scored. 
 
Background 
 
Therapeutic Alternatives 
Therapeutic alternatives to Sunosi, for excessive daytime sleepiness associated with narcolepsy, include the 
following drugs: amphetamine (generic for Evekeo), armodafinil (generic for Nuvigil), modafinil (generic for 
Provigil), dextroamphetamine/amphetamine (generic for Adderall), dextroamphetamine (generic for Dexedrine or 
Zendedi), Procentra (dextroamphetamine solution) and methylphenidate chewable tablet, methylphenidate tablet 
(generic for Ritalin), methylphenidate oral solution (generic for Methylin). 
 
Therapeutic alternatives to Sunosi, for obstructive sleep apnea (OSA), include the following drugs: armodafinil 
(generic for Nuvigil) and modafinil (generic for Provigil). 
 
Professional Societies/Organizations 
American Academy of Sleep Medicine (AASM) practice parameters for the treatment of narcolepsy and other 
hypersomnias of central origin (2007) list modafinil as an effective for treatment of daytime sleepiness due to 
narcolepsy (Standard) and Xyrem as effective for treatment of cataplexy, daytime sleepiness, and disrupted 
sleep due to narcolepsy (Standard).  Amphetamine, methamphetamine, dextroamphetamine, and 
methylphenidate are considered effective for the treatment of daytime sleepiness due to narcolepsy (Guideline).  
At the time this practice parameter was written, published studies involving armodafinil were limited. 
(Morgenthaler, 2007)  
 
American Academy of Sleep Medicine (AASM) recommendations for the medical therapy of obstructive sleep 
apnea (OSA) state continuous positive airway pressure (CPAP) is the most uniformly effective therapy and is the 
only intervention for OSA shown to have favorable impacts on both cardiovascular and neurobehavioral 
morbidities. When the recommendation was published, there were no widely effective pharmacotherapies for 
individuals with sleep apnea, with the important exceptions of individuals with hypothyroidism or with 
acromegaly. Treating the underlying medical condition can have pronounced effects on the apnea/hypopnea 
index.  Stimulant therapy leads to a small but statistically significant improvement in objective sleepiness. 
(Veasey, 2006; Morgenthaler, 2006) 
 
AASM Levels of Recommendations 
Term Definition 

Standard This is a generally accepted patient-care strategy that reflects a high degree of clinical certainty. 
The term standard generally implies the use of level 1 evidence, which directly addresses the 
clinical issue, or overwhelming level 2 evidence. 

Guideline This is a patient-care strategy that reflects a moderate degree of clinical certainty. The term 
guideline implies the use of level 2 evidence or a consensus of level 3 evidence. 
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Option This is a patient-care strategy that reflects uncertain clinical use. The term option implies either 
inconclusive or conflicting evidence or conflicting expert opinion. 

 
Off Label Uses 
AHFS Drug Information 2019 Edition does not support any off-label uses of Sunosi. 
 
Comparative Studies 
There are no clinical studies comparing Sunosi with other therapeutic alternatives. 
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“Cigna Companies” refers to operating subsidiaries of Cigna Corporation. All products and services are provided exclusively by or through 
such operating subsidiaries, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Cigna 
Behavioral Health, Inc., Cigna Health Management, Inc., QualCare, Inc., and HMO or service company subsidiaries of Cigna Health 
Corporation. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. © 2020 Cigna. 
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