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Xanax XR® (alprazolam)  

Prior Authorization Request Form 

  
Prior authorization requests for Xanax XR will be approved if the following criteria 
are met:   

1) Diagnosis of Panic Disorder; AND 

2) Failure of a trial of an antidepressant for at least thirty (30) days; AND 

3) A trial of at least thirty (30) days of generic alprazolam. 

 

Review and Approved  

DUR Board 11/16/2005 

http://www.dhhr.wv.gov/bms/BMS%20Pharmacy/Documents/Prior%20Authorizations%20Forms/General%20PA%20Form/generalDrugPaForm.pdf

