
 
Montana Healthcare Programs  

Drug Prior Authorization Coverage Criteria  
 

Banzel™ (rufinamide) 
 

Review Criteria 

Member must meet all the following: 
 

• Subject to Preferred Drug List (PDL) requirements 
• Only approved as an adjunct treatment 
• Approval for liquid formulation requires swallowing difficulties (age, physical 

impairment, etc.) that prevent tablets from being utilized 


