Camzyos (mavacamten)

Override(s) Approval Duration

Prior Authorization Initial requests: 6 months

Quantity Limit Continuation requests: 1 year

Medications Quantity Limit

Camzyos (mavacamten) May be subject to quantity limit
APPROVAL CRITERIA

Initial requests for Camzyos (mavacamten) may be approved if the following criteria are met:

[.  Individual has a diagnosis of obstructive hypertrophic cardiomyopathy (HCM); AND
[I.  Imaging shows (2020 AHA/ACC):
A. Maximal end-diastolic left ventricular wall thickness of greater than or equal to 15
mm; OR
B. Maximal end-diastolic left ventricular wall thickness of 13-14 mm in individual with
family history of HCM or positive genetic test; AND
[ll.  Individual is using to treat New York Heart Association (NYHA) class IlI-1ll symptoms;
AND
IV. Individual has had a trial and inadequate response or intolerance to (2020 AHA/ACC):
A. Beta-blocker therapy; OR
B. Non-dihydropyridine calcium channel blocker therapy (diltiazem, verapamil); OR
C. Contraindication to both beta blockers and non-dihydropyridine calcium channel
blockers; AND
V. Individual has a left ventricular ejection fraction (LVEF) of greater than or equal to 55%.

Continuation requests for Camzyos (mavacamten) may be approved if the following criteria are
met:

l. There is clinically significant improvement in clinical signs and symptoms of disease
(including but not limited to improvement in NYHA class, improvement in mixed
venous oxygen tension [pVOz], improvement in post exercise left ventricular outflow
tract [LVOT] gradient); AND

Il. Individual has maintained a left ventricular ejection fraction (LVEF) of greater than or
equal to 50% on therapy.

Requests for Camzyos (mavacamten) may not be approved for the following:

I.  Use in combination with any of the following:
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A. Moderate to strong CYP2C19 inhibitors (including but not limited to fluconazole,
fluoxetine, fluvoxamine, felbamate); OR
B. Moderate to strong CYP2C19 inducers (including but not limited to rifampin,
efavirenz, phenytoin); OR
C. Strong CYP3A4 inhibitors (including but not limited to clarithromycin, ketoconazole,
itraconazole, ritonavir, nelfinavir, nefazodone); OR
D. Moderate to strong CYP3A4 inducers (including but not limited to carbamazepine,
phenytoin, rifampin, St. John’s wort, bosentan, efavirenz, phenobarbital); OR
Disopyramide; OR
Ranolazine; OR
. Verapamil or diltiazem in combination with a beta blocker.
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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.
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