Market Applicability
Market DC | GA KY MD NJ NY WA
Applicable X X X X X X NA

Zontivity (vorapaxar)

Override(s) Approval Duration

Prior Authorization 1 year
Quantity Limit

Medications Quantity Limit

Zontivity (vorapaxar) May be subject to quantity limit

APPROVAL CRITERIA

Requests for Zontivity (vorapaxar) may be approved if the following criteria are met:

I. Individual has a history of myocardial infarction (M) or peripheral arterial disease
(PAD); AND
II. Individual is using to reduce thrombotic cardiovascular events (such as cardiovascular
death, M, stroke, and need for urgent coronary revascularization); AND
lll. Individual is using in combination with aspirin and/or clopidogrel.

Requests for Zontivity (vorapaxar) may not be approved in individuals with the following:

l. History of stroke, transient ischemic attack, or intracranial hemorrhage; OR
Il. Active pathologic bleeding; OR
Il. Individual with severe hepatic impairment (Child Pugh Class C).

Note:

Zontivity (vorapaxar) has a black box warning for bleeding risk. Antiplatelet agents can cause
significant, sometimes fatal, bleeding. Do not use antiplatelet agents in individuals with active
pathological bleeding or a history of intracranial hemorrhage, and do not start antiplatelet
agents in individuals undergoing urgent coronary artery bypass graft surgery (CABG). If
possible, manage bleeding without discontinuing the antiplatelet agent as stopping treatment
increases the risk of subsequent cardiovascular events.

Key References:
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