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Antihypertensive Oral Solution 

 
 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Quantity Limit 

CaroSpir (spironolactone oral suspension) 
Epaned (enalapril oral solution) 
Qbrelis (lisinopril oral solution) 

May be subject to quantity limit 

 
 
APPROVAL CRITERIA 
 
Requests for antihypertensive oral solutions and suspensions may be approved if the following 
criteria is met:  
 

I. Individual is unable to swallow the oral tablet dose form due to a clinical condition 
including but not limited to the following: 
 
A. Dysphagia; OR 
B. Individual’s age. 

Note:  
ACE inhibitors have a black box warning for fetal toxicity. Agents that act directly on the renin-
angiotensin system can cause injury and death to the developing fetus. When pregnancy is 
detected, the ACE inhibitor should be discontinued as soon as possible. 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria. 
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan. 

 


