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Overview
Veozah is indicated for the treatment of moderate to severe vasomotor symptoms due to menopause.

Coverage Guidelines
Authorization may be granted for members new to the plan 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 when the following criteria is met:
1. The requested drug is being prescribed for the treatment of moderate to severe vasomotor symptoms
due to menopause.
2. Member has had a trial and failure, inadequate response, OR contraindication to another medication for
the treatment of vasomotor symptoms (e.g., hormone replacement therapy, SSRI, etc.).

Continuation of Therapy
Reauthorization may be granted for members who have achieved or maintained a positive clinical response to
the requested drug AND have been re-evaluated periodically to determine if treatment is still necessary.

Limitations
1. Approvals will be granted for 12 months.
2. The following quantity limits apply:
‘ Veozah | 30 tablets per 30 days |
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