Endothelin =

R t t . t CareOregon’
Included Products: Letairis (ambrisentan)
Created: 04/28/2010 Revised: 11/08/2018 Reviewed: 09/09/2021 Updated: 10/08/2021

Pulmonary Arterial Hypertension

Initial Criteria If yes If no

1. Is the request from a pulmonologist or cardiologist? Continue to #2 Do not approve.

2. | Does the member have a diagnosis of pulmonary arterial Continue to #3. Do not approve.
hypertension WHO Group | diagnosed by right WHO groups 2-5 not
heart catheterization? indicated.

3. | Isthe member currently on, has documented failure of or Continue to #4. If no, pend for
contraindication to, or is concurrently being prescribed documentation of why
sildenafil or tadalafil? sildenafil or tadalafil is

not being used.

4. | Approve for lifetime.
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