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Overview

Tryvio (aprocitentan) is an endothelin receptor antagonist indicated for the treatment of hypertension in
combination with other antihypertensive drugs, to lower blood pressure in adult patients who are not
adequately controlled on other drugs.

Coverage Guidelines
Authorization may be granted for members new to the plan within the past 90 days who are currently receiving
treatment with the requested medication, excluding when the product is obtained as samples or via
manufacturer’s patient assistance programs
OR
Authorization may be granted all of the following criteria are met:
1. Diagnosis of hypertension
2. Other causes of hypertension have been excluded (e.g., white coat hypertension, secondary causes,
medication nonadherence)
3. Member has not achieved goal blood pressure after treatment with at least one agent from at least
three of the following classes at a maximally tolerated dose for a minimum of 4 weeks each:
a. Angiotensin converting enzyme (ACE) inhibitor (e.g., captopril, lisinopril, enalapril) or
angiotensin |l receptor blocker (ARB) (e.g., candesartan, valsartan)
b. Diuretic (e.g., hydrochlorothiazide, chlorthalidone)
c. Calcium channel blocker (e.g., amlodipine, nifedipine)
d. Mineralocorticoid receptor antagonist (e.g., eplerenone, spironolactone)
4. Requested medication will be used with at least three antihypertensive medications from different
classes

Continuation of Therapy
Requests for reauthorization will be approved when all of the following criteria are met:
1. Member demonstrates a positive clinical response to therapy (e.g., decreased blood pressure)
2. Member continues to use the requested medication in combination with at least three
antihypertensives
3. Member has been adherent to therapy with the requested medication

Limitations

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



1. Initial and reauthorization requests will be approved for 12 months.
2. The following quantity limitations apply:
Drug Name Quantity Limit
Tryvio 12.5 mg tablet 1 tablet per day
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