VI.

VII.

MEDICATION POLICY:

Antinypertensive Agents for Uncontrolled and VVentegra@’
Treatment-Resistant Hypertension

Applicable Drugs: Baxfendy (baxdrostat), Date of Origin: 8/31/2026

Tryvi itent
ryvio (aprocitentan) Date Last Reviewed / Revised: N/A

PRIOR AUTHORIZATION CRITERIA
(May be considered medically necessary when criteria | through VII are met)

Documented diagnosis of uncontrolled and treatment-resistant hypertension.
Meets ONE of the following:

A. Systolic blood pressure > 130 mmHg on two consecutive measurements despite maximally
tolerated antihypertensive tfreatment with 3 three antinypertensive drugs from different
pharmacologic classes.

B. Diastolic blood pressure > 80 mmHg on two consecutive measurements despite maximally
tolerated antihypertensive tfreatment with 3 three antinypertensive drugs from different
pharmacologic classes.

Documentation of therapeutic failure, intolerance, or contraindication to add-on therapy with
maximally tolerated mineralocorticoid receptor antagonist (MRA) (such as eplerenone and
spironolactone) to existing 3 antfihypertensive drug regimen (from 3 different pharmacological
classes).

Requested drug will be used in combination with at least 3 antihypertensive medications from
different classes at maximally tolerated doses.
Minimum age requirement: 18 years of age

Request is for a medication with the appropriate FDA labeling, or its use is supported by current
clinical practice guidelines.

Refer to the plan document for the list of preferred products. If the requested agent is not listed
as a preferred product, must have a documented failure, intolerance, or contraindication to a
preferred product(s).

EXCLUSION CRITERIA

e Secondary causes of hypertension (eg, primary hyperaldosteronism, white coat effect,
medication-related causes, medication non-adherence).

OTHER CRITERIA
e N/A

QUANTITY / DAYS SUPPLY RESTRICTIONS
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MEDICATION POLICY:

Antinypertensive Agents for Uncontrolled and VVentegra@’
Treatment-Resistant Hypertension

Baxfendy (baxtrostat): 30 tablets per 30 days
Tryvio (aprocitentan): 30 tablets per 30 days

APPROVAL LENGTH

Avuthorization: 12 months

Re-Avuthorization: 12 months with an updated letter of medical necessity or progress notes
showing current medical necessity criteria are met, that the medication is effective, and
requested drug is being used in combination with at least 3 antihypertensive medications from
different classes at maximally tolerated doses.

APPENDIX
N/A
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DISCLAIMER: Medication Policies are developed to help ensure safe, effective and appropriate use of selected
medications. They offer a guide to coverage and are not infended to dictate to providers how to practice medicine. Refer
fo Plan for individual adoption of specific Medication Policies. Providers are expected to exercise their medical judgement
in providing the most appropriate care for their patients.
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