
 
Montana Healthcare Programs  

Drug Prior Authorization Coverage Criteria  
 

Gralise™ (gabapentin) 
 

Review Criteria 

Member must meet all the following criteria: 

• Member must have a diagnosis of Post Herpetic Neuropathy 
• Member must have had a trial of gabapentin immediate release (patient must 

have had a positive response, but drug lacked desired duration of effect) 
• Member must have had a trial of a tricyclic antidepressant 

Limitations: 

• Maximum daily allowed dose is 1800mg  


