North Carolina Prior Authorization Program

Therapeutic Class Codes: A4D, A4F, A4H, A4I, A4J, A4K, A4T, A4U
Therapeutic Class Descriptions: ACE Inhibitors, Angiotensin Receptor Blockers,
Renin Inhibitors
	Medication
	Generic Code Number
	National Drug Code

	Atacand
	73542, 73543, 73544, 73545
	

	Atacand HCT
	21559, 21569, 13258
	

	Avalide
	11042, 11295, 24622
	

	Avapro
	04749, 04750, 04752
	

	Azor
	98936, 98937, 98938, 98939
	

	Benicar
	17284, 17285, 17286
	

	Benicar HCT
	20074, 20075, 20076
	

	Cozaar (Losartan Potassium)
	14850, 14851, 14853
	

	Diovan
	13838, 13844, 13846, 18092
	

	Diovan HCT
	07833, 09760, 17245, 27014, 27015
	

	Exforge, Exforge HCT
	97962, 97963, 98579, 98580, 22631, 22649, 22705, 22625, 22648
	

	Hyzaar (Losartan-HCTZ)
	14852, 14854, 25851
	

	Micardis
	23831, 23832, 23833
	

	Micardis HCT
	12257, 12259, 22866
	

	Teveten
	47612, 93456
	

	Teveten HCT
	18883, 18884
	

	Tekturna
	98076, 98077
	

	Tekturna HCT
	99310, 99311, 99312, 99313
	

	Twynsta
	27784, 27783, 27786, 27785
	

	Accupril
	
	00071053023, 00071053040, 00071053223, 00071053240, 00071053523, 00071052723, 00071052740

	Accuretic
	
	00071022223, 00071022023, 00071022323

	Aceon
	13758, 13759, 93207
	

	Altace
	
	61570011001, 60793050001, 61570012001, 61570012005, 60793050301, 61570011101, 61570011105, 61570011156, 60793050101, 61570011201, 61570011205, 61570011256, 60793050201

	Capoten
	
	49884079601, 49884079301, 49884079374, 49884079401, 49884079410, 49884079474, 49884079510, 49884079574

	Capozide
	
	49884081501, 49884081601, 49884081701

	Lexxel
	54501
	

	Lotensin
	
	00078044805, 00078044905, 00078045005, 00083009430, 00078044705

	Lotensin HCT
	
	00078045205, 00083007230, 00078045305, 00078045405, 00083007530, 00078045105, 00083005730

	Lotrel
	
	00078036405, 00078037905, 00078040405, 00078040505, 00078040605, 00078038405

	Mavik
	
	00074227811, 00074227813, 00074227911, 00074227913, 00074228011, 00074228013

	Monopril
	
	00087015846, 00087015885, 00087060942, 00087120213

	Monopril HCT
	
	00087149201, 00087149301

	Prinivil
	
	00006010654, 00006020754, 00006001954, 00006001982

	Prinzide
	
	00006014058, 00006014558, 00006014258

	Quinaretic
	
	52152023808, 52152023830, 52152023908, 52152023930, 52152024030

	Tarka
	32112, 32111, 32113, 32114
	

	Uniretic
	
	00091372001, 00091372501, 00091371201

	Univasc
	
	00091371501, 00091370701

	Valturna
	27642, 27643
	

	Vaseretic
	
	64455014601, 64455014501

	Vasotec
	
	64455014210, 64455014230, 64455014290,64455014030, 64455014090, 64455014310, 64455014330, 64455014390, 64455014110, 64455014130, 64455014190

	Zestoretic
	
	00310014110, 00310014210, 00310014510

	Zestril
	
	00310013110, 00310013510, 00310013210, 00310013310, 00310013410, 00310013010


Early Periodic Screening, Diagnostic and Treatment Provision
Early Periodic Screening, Diagnostic and Treatment (EPSDT) allows a recipient less than 21 years of age to receive services in excess of the limitations or restrictions below and without meeting the specific criteria in this section when such services are medically necessary health care services to correct or ameliorate a defect, physical or mental illness, or a condition [health problem]; that is, documentation shows how the service product or procedure will correct or improve or maintain the recipient’s health in the best condition possible, compensate for a health problem, prevent it from worsening, or prevent the development of additional health problems.
EPSDT DOES NOT ELIMINATE THE REQUIREMENT FOR PRIOR APPROVAL IF PRIOR APPROVAL IS REQUIRED. Additional information on EPSDT guidelines may be accessed at http://www.ncdhhs.gov/dma/epsdt/.
Criteria to Use Brand-Name Angiotensin II Receptor Blockers
1. Generic angiotensin converting enzymes (ACE inhibitors) will not require prior approval. (see below for list not requiring prior authorization).
2. Criteria to use brand-name angiotension converting enzyme inhibitors, angiotensin II receptor blockers, and renin inhibitors: documented failure within the past 12 months of one generic angiotensin converting enzyme inhibitor (ACE inhibitor) after a period of at least one month on the maximum tolerated dose.
Exemptions
Patient has a documented contraindication, allergy, or intolerable side effect to angiotensin converting enzyme inhibitors.
Procedures

1. May be approved for 12 months.

2. Exemption forms will not be accepted for this drug class.
Generic Formulations
Quinalapril (generic form of Accupril)

Amlodipine with benazepril (generic form of Lotrel)

Moexipril with hctz (generic form of Uniretic)

Quinalapril with hctz (generic form of Accuretic)

Trandolapril (generic form of Mavik)

Enalapril (generic form of Vasotec)

Ramipril (generic form of Altace)

Fosinopril (generic form of Monopril)

Enalapril with hctz (generic form of Vaseretic)

Captopril (generic form of Capoten)

Fosinopril with hctz (generic form of Monopril HCT)

Captopril with hctz (generic form of Capozide)

Lisinopril (generic form of Prinivil and Zestril)

Benazepril (generic form of Lotensin)

Lisinopril with hctz (generic form of Prinizide and Zestoretic)

Benazepril with hctz (generic form of Lotensin HCT)

Moexipril (generic form of Univasc)
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