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Metoprolol Succinate ER-HCTZ

11139

Metoprolol Succinate ER-HCTZ is indicated for the treatment of hypertension, to lower blood
pressure.

Metoprolol Succinate ER-HCTZ is covered only if the following prior authorization criteria are met:
e Patient has clinically documented hypertension

AND

e Anintolerance to, or treatment failure of, a trial of two of the following medications
O atenolol (Tenormin)
0 bisoprolol (Zebeta)
O INNOPRAN XL
O nadolol (Corgard)
O propranolol/propranolol ER (Inderal/LA)
AND

o

metoprolol (Lopressor)

0 metoprolol succinate (Toprol XL)
AND

0 Hydrochlorothiazide
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