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	Edarbi
	azilsartan
	361500102003**

	Edarbyclor
	azilsartan/chlorthalidone
	3699400210****

	Teveten
	eprosartan
	36150024******

	Teveten HCT
	eprosartan/hydrochlorothiazide
	3699400225****



	DESCRIPTION: 



Angiotensin receptor blockers (ARBs) are taken by mouth for treatment of high blood pressure, and are available in single agent and combination formulations. For the treatment of hypertension, all ARBs are effective in lowering blood pressure.

	APPROVAL DURATION: 



Lifetime for the generic ingredient

	CRITERIA FOR BRAND ARBS



Branded, nonpreferred ARBs may be considered medically necessary when either a generic ARB or the preferred formulary ARB, Benicar/HCT, has been ineffective or not tolerated. 



	CLIENT ADOPTION CERTIFICATION

	
The Participating Group signed below hereby accepts and adopts as its own the utilization management criteria presented above for use on prior authorization requests as administered by Catamaran.



____________________________________________	_________________
Signature	Date




____________________________________________
Client Name
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