


 
d) Renal impairment with an estimated glomerular filtration rate (eGFR) below 50 mL/min/1.73 m2; 
e) Gastroenteritis, salt-wasting nephropathies, or acute systemic infection; 
f) Known or suspected syndrome of inappropriate antidiuretic hormone (SIADH) secretion. 

8. Dosage allowed/Quantity limit: Females: 27.7 mcg once daily one hour before bedtime, Males: 55.3 
mcg once daily one hour before bedtime. Quantity limit: 30 sublingual tablets per 30 days. 
 

If all the above requirements are met, the medication will be approved for 3 months. 
For reauthorization: 
1. Chart notes must show improvement or stabilized signs and symptoms of condition, demonstrated by 

reduction in nocturnal voids.   
2. Member has normal serum sodium concentrations labs submitted with chart notes. 

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 

 
 
Appendix: Non-Pharmacologic Interventions 

• Reduction of evening intake of diuretic fluids, such as alcohol, coffee, tea and liquids with artificial 
sweeteners 

• Avoiding use of nighttime diuretics 
• Treatment of peripheral edema by use of compression stockings or evening elevation of the legs 
• Emptying the bladder prior to bedtime 
• Weight reduction  

 

CareSource considers Nocdurna (desmopressin acetate) not medically 
necessary for the treatment of conditions that are not listed in this document. 
For any other indication, please refer to the Off-Label policy. 
 

DATE ACTION/DESCRIPTION 
04/21/2022 New policy for Nocdurna created. 
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