blue § of california

finasteride-tadalafil (ENTADFI)

Diagnoses Considered for Coverage:
e Benign Prostatic Hyperplasia (BPH)

Coverage Criteria:

For diagnosis of benign prostatic hyperplasia (BPH):

o Intolerance to tadalafil (Cialis) or finasteride (Proscar) not expected with

Entadfi, and
e Dose does not exceed 1 capsule per day.

Coverage Duration: 26 weeks

References:

1. Prescribing Information: ENTADFI(TM) oral capsules, finasteride tadalafil oral capsules. Veru Inc.

2021.

Effective Date: 11/02/2023

ENTADFI - Commercial
BSC Medication Policy to Determine Medical Necessity
Reviewed by P&T Committee

blueshieldca.com

An Independent Member of the Blue Shield Association



