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Overview
Ohtuvayre (ensifentrine) is a phosphodiesterase 3 (PDE3) inhibitor and phosphodiesterase 4 (PDE4) inhibitor
indicated for the maintenance treatment of chronic obstructive pulmonary disease in adult patients.

Coverage Guidelines

Authorization may be granted for members new to the plan within the last 90 days who are currently receiving
treatment with the requested medication and are stable, excluding when the product is obtained as samples or
via manufacturer’s patient assistance programs

OR

Authorization may be granted when all of the following criteria are met:

1. Member has a diagnosis of chronic obstructive pulmonary disease (COPD)

2. Member has had an inadequate response or adverse reaction with one of the following maintenance

regimens:
a. LABA/LABA: Combination of long-acting beta-agonist (LABA) and long-acting muscarinic antagonist
(LAMA)

b. LABA/LAMA/ICS: Combination of long-acting beta-agonist (LABA), long-acting muscarinic antagonist
(LAMA), and inhaled corticosteroid (ICS)

Continuation of Therapy
Requests for reauthorization will be approved when the following criteria are met:
1. Member has had a positive clinical response to therapy

Limitations
1. Initial and reauthorization requests will be approved for 12 months
2. The following quantity limitations apply:

Drug Name Quantity Limitations

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.



‘ Ohtuvayre ampules 2 ampules per day
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