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Idaho Medicaid Prior Authorization Criteria:
Angiotensin II Receptor Blockers 
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.
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Preferred Agents:











Avapro (irbesartan)











Cozaar (losartan    potassium)











Micardis (telmisartan)





 





Non-Preferred Agents:











Atacand (candesartan    cilexetil)











Teveten (eprosartan    mesylate)











Benicar  (olmesartan    medoxomil)











Diovan (valsartan)
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