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Idaho Medicaid Prior Authorization Criteria:
Angiotensin Converting Enzyme (ACE) Inhibitors 
Approval Criteria

· Requests for preferred agents will approve.

· Non-preferred agents may be approved if the patient has a history of one preferred agent in the last 6 months.
Denial Criteria

· Non-preferred agents will be denied if the patient does not have a history of at least one preferred agent in the last 6 months.
· Non-preferred brand name drugs will require failure of a preferred agent, plus meet all the requirements of the brand-generic rule ( i.e. failure of  two generics from different manufacturers and submission of a  MedWatch Form)
	Preferred Agents
	Non-Preferred Agents

	· Captopril (generic)

· Enalapril (generic)

· Lisinopril (generic)

· Ramipril (Altace®)

· Enalapril HCTZ (generic)

· Captopril HCTZ (generic)

· Lisinopril HCTZ (generic)


	· Benazepril  (Lotensin®)

· Capoten®
· Vasotec®
· Fosinopril (Monopril®)

· Prinivil® 

· Zestril® 

· Moexipril (Univasc®)

· Perindopril (Aceon®)

· Quinapril (Accupril®)

· Trandolapril (Mavik®)

· Fosinopril-HCTZ (Monopril HCT ®)

· Uniretic ®
· Benazepril HCTZ (Lotensin HCT ®)

· Quinaretic (Accuretic ®)

· Vaseretic ®
· Capozide ®
· Prinizide ®
· Zestoretic ®
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Flow Chart of Criteria
· Refer to next page
Flowchart of Criteria
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