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Cardiovascular Agents —
Sinus Node Inhibitors

WA.PHAR.46 Cardiovascular Agents Sinus Node Inhibitors

Related medical policies:
e Cardiovascular Agents - valsartan-sacubitril (ENTRESTO®)

Background:

Sinus node inhibitors reduce heart rate by reducing the frequency of impulses from the sinus node, which is the place
in the right atrium of the heart that controls the heart rate. It is a self-administered hyperpolarization-activated cyclic
nucleotide-gated channel blocker indicated to reduce the risk of hospitalization for worsening heart failure (HF) in
patients with stable, symptomatic HF with reduced ejection fraction (HFrEF).

Medical necessity

Drug Medical Necessity

Ivabradine (CORLANOR®) Corlanor may be considered medically necessary when:

Used to reduce the risk of hospitalization for worsening heart failure (HF) in
patients with stable, symptomatic chronic HF with left ventricular ejection
fraction £ 35%, who are in sinus rhythm with resting heart rate > 70 beats
per minute and either are on maximally tolerated doses of beta-blockers or
have a contraindication to beta-blocker use.

Clinical policy:

Drug ‘ Clinical Criteria (Initial Approval)

Ivabradine (CORLANOR®) Corlanor may be covered when ALL of the following are met:
1. ALL of the following:
a. To prevent worsening heart failure in a diagnosis of stable,
symptomatic chronic heart failure (New York Heart Association
(NYHA) class Il to IV heart failure)
b. Left ventricular ejection fraction less than or equal to (<) 35%
Currently in sinus rhythm
d. Resting heart rate greater than or equal to (>) 70 beats per
minute
2. ONE of the following:
a. Currently taking maximum tolerated doses of beta blockers
(e.g. carvedilol, metoprolol succinate, bisoprolol)
b. Contraindication or intolerance to beta blockers
3. NONE of the following:
a. Acute decompensated heart failure
b. Blood pressure less than 90/50 mmHg
c. Sick sinus syndrome, sinoatrial block or 3rd degree AV block,
unless a functioning demand pacemaker is present
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Resting heart rate less than (<) 70 bpm prior to treatment
Severe hepatic impairment

f. Pacemaker dependence (heart rate maintained exclusively by
the pacemaker)

g. In combination with strong cytochrome CYP3A4 inhibitors (e.g.
azole antifungals, macrolide antibiotics, HIV protease
inhibitors)

4. Prescribed by or in consultation with a cardiologist or cardiac specialist

Approve for 12 months
Criteria (Reauthorization)
Documentation of positive clinical benefit

Approve for 12 months

Dosage and quantity limits
Drug Name Dose and Quantity Limits

Ivabradine (CORLANOR®) #60 tablets per 30-days
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