blue @ of california

macitentan (OPSUMIT)

Diagnosis Considered for Coverage:
e Pulmonary Arterial Hypertension (PAH) (WHO Group | Pulmonary

Hypertension)

Coverage Criteria:

For Pulmonary Arterial Hypertension (WHO Group I):
e WHO group 1classification, and
e Patientis at least 18 years of age, and
e Dose does not exceed 10 mg per day.

Coverage Duration: one year

Effective Date: 11/29/2023

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

blueshieldca.com

An Independent Member of the Blue Shield Association



