DIVISION OF HEALTH CARE FINANCING AND POLICY
NEVADA MEDICAID
DRUG USE REVIEW (DUR) BOARD

Proposed Criteria for Deletion

J. Altace ® (ramipril)
Altace is a covered benefit for recipients who meet the criteria for coverage.
1. Coverage and Limitations
Do not authorize if recipient is pregnant.
Authorization will be given if one of the following criteria are met and documented:
a. History of stroke;
b. Recipient has peripheral vascular disease;
c. History of coronary artery disease; or
d. Diabetes with microalbuminuria.

2. PA Guidelines

PA Form: Generic Nevada Medicaid Request for Prior Authorization Form.



