Version 8.0

\ Johns Hopkins Health Plans Policy Number MEDS074
f\ .
L1} Pharmacy Public . Effective Date 07/18/2012
Pharmacy Management Drug Policies
JOHNS HOPKINS Review Date 10/18/2023
HEALTH PLANS  1oibject Revision Date 10/18/2023
Brilinta
Page 1of 3
This document applies to the following Participating Organizations:
Priority Partners
Keywords: Brilinta
Table of Contents Page Number
l POLICY 1
1. POLICY CRITERIA 1
A. Brilinta 1
1. AUTHORIZATION PERIOD/LIMITATIONS 2
V. EXCLUSIONS 2
V. REFERENCES 2
V1. APPROVALS 3

. POLICY

A. Brilinta® (ticagrelor) will require prior authorization to ensure appropriate use. The process for initiating a prior

authorization request can be found in policy PHARM 20.

1. PPMCO members are subject to the Priority Partners formulary, available at www.ppmco.org.
2. USFHP members are subject to prior authorization criteria, step-edits and days-supply limits outlined in the Tricare
Policy Manual. Tricare Policy supersedes JHHC Medical/Pharmacy Policies. Tricare limits may be accessed at:

http://pec.ha.osd.mil/formulary_search.php?submenuheader=1

II.POLICY CRITERIA

A. Brilinta may be approved for patients meeting the following:

1. Patientis 18 years of age or older

2. Documentation has been submitted showing one of the following:

a. Diagnosis of acute coronary syndrome (ACS) [Unstable angina, acute non-ST elevation myocardial

infarction (NSTEMI), or acute ST elevation myocardial infarction (STEMI)]

I.  Additionally, if treatment includes percutaneous coronary intervention (PCl), documentation has been

submitted showing:

i.  Patient has had trial and inadequate response or intolerance to prasugrel
A. *Trial isnot applicable if the patient has history of stroke, transient ischemic attack, or active

bleeding, is 75 years of age or older
b. History of myocardial infarction (MI) and the following:

I.  Atleast one of thefollowing risk factors:
i. Patientis 65 yearsof ageor older

ii. Diagnosisof diabetes requiring medication

iii. History of asecond Ml in the past

iv. Evidence of multivessel coronary artery disease (CAD)
v.  Creatinine clearance less than 60mL/min

I1.  Documentation showing the following:

i.  Patient has had trial and inadequate response or intolerance to clopidogrel
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A. *Tria isnot applicableif the patient is unable to use clopidogrel dueto being identified asa
cytochrome P450 (CY P) 2C19 poor metabolizer [genetic testing results required]
c. Diagnosisof CAD without MI or stroke, and the following:
I.  Documentation of ahistory of PCI or coronary artery bypass graft (CABG)
[1.  Documentation has been provided showing the following:
i. Patient has had trial and inadequate response or intolerance to clopidogrel
A. *Tria isnot applicable if the patient is unable to use clopidogrel dueto being identified asa
cytochrome P450 (CY P) 2C19 poor metabolizer [genetic testing results required]
d. StrokeRisk Reduction, and the following:
I.  Documentation showing the patient has had one of the following:
i. amild-to-moderate acute noncardioembolic ischemic stroke, supported by a Nationa Institutes of
Health Stroke Scale (NIHSS) score of 5 or less
ii. ahigh-risk Transient Ischemic Attack (TI1A), defined as one of the following:

A.  an ABCD? stroke risk assessment score of 6 or greater

B. anipsilatera atherosclerotic stenosis of 50% or greater in the internal carotid or an intracrania
artery

1. Documentation has been provided showing the following:
i.  Patient has had trial and inadequate response or intolerance to clopidogrel

A. *Trial isnot applicableif the patient is unable to use clopidogrel dueto being identified asa

cytochrome P450 (CY P) 2C19 poor metabolizer [genetic testing results required)]
3. Patient will be using Brilintawith a daily maintenance dose of aspirin 75mg to 100mg

1. AUTHORIZATION PERIOD/LIMITATIONS
A. Initial authorization may be approved for up to 12 months of therapy.
B. Continuation of therapy may be approved in 12-month intervals with documentation showing continued patient tolerance
and clinical benefit.

IV.EXCLUSIONS
A. Brilintawill not be approved for the following:
Patients with clinically significant anemia
Patients with peptic ulcer disease (PUD) with active bleeding, or other predisposition for increased bleeding risk
Patients with a history of intracranial hemorrhage
Concurrent use with another P2Y 1, platelet inhibitor
Any indications or uses that are not FDA-approved, or guideline-supported
B. The use of physician samples, or manufacturer product discounts, does not guarantee coverage under the provisions of the
medical and/or pharmacy benefit. All pertinent criteria must be met in order to be eligible for benefit coverage.
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VI. APPROVALS
Signature on fileat JHHC

DATE OF REVISION SUMMARY OF CHANGE
04/20/2016 Removed background information/definitions; updated
title to reflect brand name of both medications
06/19/2017 Clarified clinical criteria
07/27/2017 Updated Exclusions section regarding physician refills
10/31/2019 Clarified criteria based on updated Plavix prescribing

information; add guidance regarding brand and generic
forms of Effient

01/30/2020 Clarified policy and removed criteria for Effient and its
generic

07/15/2020 Clarified clinical criteria, and added new criteriafor new
indication: M| and Stroke prevention in high risk CAD
patients

10/18/2023 Updated clinical criteriabased on FDA-approved

indication expansion

Review/Revision Dates; 07/18/2012, 03/01/2014, 04/20/2016, 6/19/2017, 07/01/2018, 07/27/2017, 10/31/2019, 01/15/2020,
01/30/2020, 07/15/2020, 10/18/2023
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