[bookmark: _GoBack]Table 1. Coverage Barriers to Entresto by Virginia Payers
	Payer
	Plan Type
	PA
	Formulary Tier
	Step Therapy
	PA Requirements
	NYHA Class
	LVEF
	Lab Tests
	Specialist Approval
	Quantity Limits

	Department of Veterans Affairs
	Federal
	Yes
	3/3
	Yes
	Max stable BB & ACEi/ARB for >4 weeks & at dose equivalent ≥ enalapril 10 mg BID
	II or III
	≤35%
	BNP ≥150 or  ≥100 if hospitalized
	Cardiologist
	No

	Aetna
	Medicare
	No
	3/5
	No
	Max stable BB & ACEi/ARB for >4 weeks & at dose equivalent ≥ enalapril 10 mg BID
	II or III
	≤35%
	BNP ≥150 or  ≥100 if hospitalized
	Cardiologist
	No

	Aetna
	Commercial
	Yes
	2/3
	No
	Authorization for 12 months
	II, III or IV
	Reduced
	No
	No
	2 per day

	Anthem
	Medicare
	Yes
	4/5
	No
	LVEF≤40%
authorization for 12 months
	No
	≤40%
	No
	No
	60 per 30 days

	Anthem
	Commercial
	Yes
	3/3
	No
	Authorization for 12 months
	II, III or IV
	≤35%
	No
	No
	2 per day

	Blue Cross Blue Shield
	Medicare
	No
	4/5
	No
	LVEF≤40%
authorization for 12 months
	No
	≤40%
	No
	No
	60 per 30 days

	Caremark
	Commercial
	No
	2/3
	No
	Authorization for 12 months
	II, III or IV
	≤35%
	No
	No
	No

	Cigna
	Medicare
	No
	3/5
	No
	LVEF≤40%
authorization for 12 months
	No
	≤40%
	No
	No
	60 per 30 days

	Cigna
	Commercial
	Yes
	2/3
	No
	NYHA class & LVEF only
	II, III or IV
	≤40%
	No
	No
	No

	Express Scripts
	Medicare
	No
	3/5
	No
	LVEF≤40%
authorization for 12 months
	No
	≤40%
	No
	No
	62 per 31 days

	Express Scripts
	Commercial
	Yes
	2/3
	No
	Authorization for 12 months
	II, III or IV
	≤40%
	No
	Cardiologist
	No

	Humana
	Medicare
	Yes
	3/5
	No
	Approved in plan year durations or by clinical review
	II, III, or IV
	≤40%
	No
	Cardiologist
	60 per 30 days

	Humana 
	Commercial
	Yes
	2/4
	No
	Approved in plan year durations and continues to receive benefit from Entresto
	II, III, or IV
	≤40%
	No
	Cardiologist
	60 per 30 days

	United Healthcare
	Medicare
	No
	3/5
	No
	Approved in plan year durations or by clinical review
	II, III, or IV
	≤40%
	No
	Cardiologist
	2 per day

	United Healthcare
	Commercial
	Yes
	3/3
	Yes
	Stable BB; document positive clinical response to therapy; authorization for 12 months
	II, III, or IV
	≤35%
	No
	Cardiologist
	60 per 30 days

	Virginia Medicaid
	Medicaid
	No
	1/2
	Yes
	Authorization for 12 months
	II, III, or IV
	≤40%
	No
	No
	2 per day


BB = Beta-adrenergic receptor antagonist; BID = twice daily; BNP = brain natriuretic peptide; ACEi = angiotensin converting enzyme inhibitor; ARB = angiotensin receptor blocker; PA = prior authorization; Adapted from www.entresto-coverage.com.

Table 2. Requirements for Inclusion in the PARADIGM-HF Clinical Trial
	Trial
	ACEi/ARB & BB Requirements
	NYHA Class
	LVEF
	Lab Tests

	PARADIGM-HF (24)
	Max stable BB & ACEi/ARB for >4 weeks & at dose equivalent ≥ enalapril 10 mg BID
	II, III, or IV
	≤35%
	BNP ≥150 or  ≥100 if hospitalized


BB = Beta-adrenergic receptor antagonist; BID = twice daily; BNP = brain natriuretic peptide; ACEi = angiotensin converting enzyme inhibitor; ARB = angiotensin receptor blocker;

