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FDA- APPROVED | NO CATI ONS

Er ectil e Dysf unction

Gdisisindcaedfa thetreat nent d eredil e dysfunction (ED.

Beni gn Prostatic Hyperpasia

Gdisisindcaedfa thetreat nent o the s gns and symptons o ben gn prostaic hyperd as a(BPH).
Er ectil e Dysf uncti on and Beni gn Prostaic Hyperpasi a

Gdisisindcaedfa thetreat ment & ED andthe s gns and synptons o BPH (ED BPH).

Li nitaion d Use

If GCdisis used wthfinasteridetoiritiade BPHtrea nent, such useisrecommended fa upto 26 weeks because the
increnmentd benefit & Gdis decreases from4 weeks urtil 26 weeks, andtheincrementd benefit d Gdis beyond 26
weeks i s unknown.

COVERAGE CRTER A
The request ed drug wll be covered wth priar aut hori zati on whenthe fdlowng criteria ae net:
e Therequested drugis bdng prescribedfa daly usefor synpt ongtic ben gn prostaic hyperd as a(BPH
[Note Exanples o dgns and synptons o BPH areinconp ete enptying weak stream straning, uinary
frequency, it e nittency, a urgency.]

Quantity Li nits apdy.

RATI ONALE

Theirnten d the criteriaisto provi de coverage cons sent wth product | abding FDA gu dance, sandards d medi cd
practice evi dence-based drugirfor metion and o puldished gu ddines. CGdisisindcaedfa thetrea ment of eecile
dysfunction (ED), fa thetreat ment o the 9 gns and sympt ons o beri gn prost aic hyperdas a(BPH, andfor the

treat ment d ED andthe s gns and synptons o BPH(ED BPH.*3 However, the diagnosis d ED will na beind udedin
these citeriafa approvd.

Gdisisnaindcaedfa useinnewborns or childen 9 nce BPHistydcdly acondtiontha occursindder patierts the
criteiafa approvd does nat spedfythisinfa netionrd aedtothe BPH d agnosis. -3

Accord ngtothe American rd ogcd Assod aion(AUA) BPH gu ddines, lower winarytrad synptons (LUTS) secondary
to BPH may ind udeincond e e enptying weak stream stranring uinaryfrequency, irter nittency, a wgency. The
presence d nmoderaetosevere LUTSis dso assod ated wththe devd opnent d acue uinaryreenion(AUR as a
synptomad BPH progresson. If dugtherapyis consdered ded dons wil beirfluenced by coex gting over acti ve d adder
synptons and prosta e sze o serum PSAlevd s 4 Wil etadd dil i s &f edti vei ntreati ng obstructive BPH LUTs sy npt ons,
stud es haveind caedtha it does nat afect peak uinaryflow indcaingitisna hd gfd inthetrea nent d acute uinay
reerntion (AUR.%5 Asq the overdl benefit and risks of therapy must be cons dered. Per AUA BPH gui ddines, the
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pri mary god o trea nentistodlevdae bahersome LUTStha resdt fromprostaic erl agenent andthe dteration o

d sease progress on and prevention d conplicaions that can be assod aed wthBPH LUTS If trea nent issuccessfu, a
yearlyfdlow up shod dindude arepea d theintid evd uaionto detect any changes tha have occurred, if synptons
have progressed, o if acomplication has devd oped. 4

The recommended dose o G disfa once daly usefa BPHis 5 ng, taken a approx natd ythe sane ti me every day. For
BPH agating dose d 25mgisrecommended fa creatinne dearance 30to 50 mL/ mn -3 The quartityfa approvd fa
ddis25 nmg and 5 ng wll be 30tad &s per nonth
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CR TER A FOR APPROVAL

1 Istherequested drug bd ng prescribedfa ddly usefa synpt ometi c beni gn prostatic Yes No
hyperd as a(BPH ?
[Note Exanpes o dgns and synptons o BPHareinconp e e enptying weak stream
straring uinaryfrequency, irter mttency, a wugency.]

2 Does the paiert requre MOREthanthe dan dlowance o 1tad & per day? Yes No

[Roh Nate If yes, then deny and ernter a partid approvd far 30tad ets/ 25 days or 90
tad es/ 75 days o therequested drug]

Gui deli nes for Approvd

Dur ati on of Approva 36 mont hs
Quantity for Approva 30tab ets per 25 days*
90tab ets per 75 days*
Set 1
Yes to questi on(s) No t o questi on(s)
1 2

*The duraion o 25 daysis usedfa a 30-day fill period and 75 daysis usedfa a 90 day fill periodto dl owti me fa refill process ng

BPH Gdis 25ng, 5ng 865 C 04-2020 ©2020 CVS Carenark Al rightsreserved

Thi s docunent cortans corfidertid and proprigaryirfa netion d CVS Caremark and canna bereproduced dsribued o pirted wthout witten
per mssg onfrom CVS Carenark This docunent cortdnsreferences to brand-name prescrigion drugs that aetrademarks o reg s eredtrade marks o

phar maceuicd manufactuers na filided wth CVS Caremark
2
¥ CVS caremark



Mappi ng | nstructi ons
Yes No DEN AL REASONS — DONOT USE FOR MEO CARE PART D
1L | Goto2 Deny Coveragefar ths nedcaionis deniedfa thefdlowng reason(s). W
rev ewedtheirfor mati on we recd ved abou your condition and drcu nst ances.
We usedthe pdicy (INSERT CR TER A NAME) when maki ngth s ded s on
The pdicy saestha thsmed caion may be approved whenthe nenberis
requesti ngthe ned caionfor daly usefa synptometic berign prostatic
hyperd as a(BPH.

Based onthe pdicy andtheirfao netion we have, therequest is deried The
request was den ed because theirfo ration provi dedto usind caestha you
are na requestingthe nedcaionfa thetrea ment o sy nptonetic beri gn
prost aic hyperd as a(BPH) .

[ Short Descrigion No approvald e d agnosi g

2 Deny Approve, 36 You have requested norethanthe mexi mum quartity dl owed by your
mont hs dan Qurent dan approved citeriacover upto 30tables per nonth o the
30tad ets per | requested drug and srength. You have been approved fa the mexi mum
25 days* quartitytha your dan coversfa adurdion d 36 nonths. Your request far
90tad és per | addtiond quartities o the requested drug and streng h has been den ed
75 days*

[Short Descrigion Over max quartity]
* The durdion o 25 daysis used fa a 30-day fill period and 75 daysis used fa a 90-day fill periodto dl owti me faor reill process ng
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