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Tryvio (aprocitentan)
POLICY

I. CRITERIA FOR APPROVAL

Resistant Hypertension
An authorization of 3 months may be granted when the requested drug is being prescribed to lower blood pressure (BP) in an
adult patient who is NOT adequately controlled on other drugs when ALL of the following criteria are met:

e  The patient is =18 years of age.

e  The patient is not pregnant.

e  Documentation that the patient has an eGFR 215 mL./min.

e Documentation of baseline blood pressure on current therapy.

e The patient has a diagnosis of resistant hypertension [NOTE: The diagnosis of resistant hypertension is made when a
patient takes three antihypertensive medications with complementary mechanisms of action (including a diuretic) but
does NOT achieve BP control (defined as systolic BP 2140 mmHg), OR when BP control is achieved but requires at
least four medications.]

e The patient meets ONE of the following:

o The requested drug will be used in combination with at least THREE other antihypertensive agents at
maximally tolerated doses [NOTE: A combination product, containing TWO different blood pressure-lowering
agents, would be considered TWO antihypertensive agents.]

o The patient is unable to take the requested drug in combination with at least THREE other antihypertensive
agents at maximally tolerated doses due to intolerance or contraindication [NOTE: A combination product,
containing TWO different blood pressure-lowering agents, would be considered TWO antihypertensive agents.|

e The patient meets ONE of the following:

o The patient is currently taking spironolactone in combination with at least THREE other antihypertensive
agents and has not reached BP control after three months of concomitant treatment

o The patient has experienced an intolerance to spironolactone

o The patient has a contraindication that would prohibit a trial of spironolactone

e Tryvio is prescribed by, or in consultation with, a specialist (e.g., cardiologist, nephrologist, endocrinologist) with
experience in the treatment of resistant hypertension

II. CONTINUATION OF THERAPY

Resistant Hypertension
An authorization of 12 months may be granted when the requested drug is being prescribed to lower blood pressure (BP) in
an adult patient who is not adequately controlled on other drugs when ALL of the following criteria are met:

e Documentation that the patient has achieved or maintained a positive clinical response to treatment as evidenced by a
reduction in BP from baseline
e The patient meets ONE of the following:

o The requested drug will continue to be used in combination with at least THREE other antihypertensive agents
at maximally tolerated doses [NOTE: A combination product, containing TWO different blood pressure-
lowering agents, would be considered TWO antihypertensive agents.]

o0  The patient is unable to take the requested drug in combination with at least THREE other antihypertensive
agents at maximally tolerated doses due to intolerance or contraindication [NOTE: A combination product,
containing TWO different blood pressure-lowering agents, would be considered TWO antihypertensive agents.|

e Patient does not have any contraindications/tisks that would preclude use to Ttyvio [i.e., pregnant or planning to become
pregnant].
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III. QUANTITY LIMIT

Tryvio 12.5 mg tablets: 1 tablet per day
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