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Reference number(s) 
871-A

Initial Prior Authorization 
Seizure LGS, Dravet 

Anticonvulsants 

Products Referenced by this Document 
Drugs that are listed in the following table include both brand and generic and all dosage forms and 
strengths unless otherwise stated. Over-the-counter (OTC) products are not included unless otherwise 
stated. 

Brand Name Generic Name 

Banzel rufinamide 

Onfi clobazam 

Sympazan clobazam 

Indications 

FDA-approved Indications 

Banzel 
Banzel is indicated for adjunctive treatment of seizures associated with Lennox-Gastaut Syndrome in 
pediatric patients 1 year of age and older and in adults. 

Onfi 
Onfi (clobazam) is indicated for the adjunctive treatment of seizures associated with Lennox-Gastaut 
Syndrome (LGS) in patients 2 years of age or older. 

Sympazan 
Sympazan is indicated for the adjunctive treatment of seizures associated with Lennox-Gastaut Syndrome 
(LGS) in patients 2 years of age or older. 



Reference number(s) 
871-A 

 

Seizure LGS, Dravet PA 871-A P06-2025.docx © 2025 CVS Caremark. All rights reserved. 

This document contains confidential and proprietary information of CVS Caremark and cannot be reproduced, distributed or printed without 
written permission from CVS Caremark. This document contains prescription brand name drugs that are trademarks or registered trademarks of 
pharmaceutical manufacturers that are not affiliated with CVS Caremark.  

2 

Compendial Uses 
Onfi, Sympazan: Seizures associated with Dravet syndrome4-6 

Coverage Criteria 

Dravet Syndrome 
Authorization may be granted when the requested drug is being prescribed for the treatment of seizures 
associated with Dravet syndrome when the following criteria is met: 

• The request is for Onfi (clobazam) OR Sympazan (clobazam). 

Lennox-Gastaut Syndrome 
Authorization may be granted when the requested drug is being prescribed for adjunctive treatment of 
seizures associated with Lennox-Gastaut Syndrome when ONE of the following criteria is met: 

• The request is for Banzel (rufinamide) and the following criteria is met: 
 The patient is 1 year of age or older. 

• The request is for Onfi (clobazam) OR Sympazan (clobazam) and the following criteria is met: 
 The patient is 2 years of age or older. 

Continuation of Therapy 

Dravet Syndrome 
Authorization may be granted when the requested drug is being prescribed for the treatment of seizures 
associated with Dravet syndrome when ALL of the following criteria are met: 

• The request is for Onfi (clobazam) OR Sympazan (clobazam). 
• The patient has achieved and maintained positive clinical response as evidenced by reduction 

in frequency or duration of seizures compared with seizure activity prior to initiation of the 
requested drug. 

Lennox-Gastaut Syndrome 
Authorization may be granted when the requested drug is being prescribed for adjunctive treatment of 
seizures associated with Lennox-Gastaut syndrome when ALL of the following criteria are met: 

• The patient meets ONE of the following: 
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 The request is for Banzel (rufinamide) and the following criteria is met:
• The patient is 1 year of age or older.

 The request is for Onfi (clobazam) OR Sympazan (clobazam) and the following criteria is
met:

• The patient is 2 years of age or older.
• The patient has achieved and maintained positive clinical response as evidenced by reduction

in frequency or duration of seizures compared with seizure activity prior to initiation of the
requested drug.

Duration of Approval (DOA) 
• 871-A: DOA: 36 months
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