
 

 

CAMZYOS  

(mavacamten) 

 

 
 
 
Camzyos FEP Clinical Criteria  

Pre - PA Allowance 
None     
____________________________________________________________________ 
 

Prior-Approval Requirements  
 

Age    18 years of age or older 
 

Diagnosis 

 
Patient must have the following: 

 

Obstructive hypertrophic cardiomyopathy (HCM) 

 

AND ALL of the following: 

1. NYHA activity class II – III 

2. Inadequate treatment response, intolerance, or contraindication to a beta 

blocker or a calcium channel blocker 

3. Prescribed by or recommended by a cardiologist 

4. Left ventricular ejection fraction (LVEF) ≥ 55% 

5. Prescriber agrees to monitor echocardiogram, EKG, LVEF, and Valsalva 

left ventricular outflow tract (LVOT) gradient during treatment with 

Camzyos 

6. Prescriber agrees to monitor mavacamten concentration 

7. Prescriber agrees to monitor for and counsel patient regarding CYP450 

drug interactions with Camzyos 

8. Patient and prescriber are enrolled in the Camzyos REMS Program 

9. Females of reproductive potential only: absence of pregnancy has been 

confirmed and patient will be advised to use effective contraception during 

treatment with Camzyos and for 4 months after the last dose 

  

Prior - Approval Limits 
Quantity 90 capsules per 90 days  

Duration 12 months   

________________________________________________________________________ 
 

Prior – Approval Renewal Requirements 
 

Age    18 years of age or older 



 

 

CAMZYOS  

(mavacamten) 

 

 
 
 
Camzyos FEP Clinical Criteria  

 

Diagnosis 

 
Patient must have the following: 

 

Obstructive hypertrophic cardiomyopathy (HCM) 

 

AND ALL of the following: 

1. Symptoms have improved or stabilized 

2. Prescriber agrees to monitor echocardiogram, EKG, LVEF, and Valsalva 

left ventricular outflow tract (LVOT) gradient during treatment with 

Camzyos 

3. Prescriber agrees to interrupt treatment with Camzyos if LVEF <50%  

4. Prescriber agrees to monitor mavacamten concentration 

5. Prescriber agrees to monitor for and counsel patient regarding CYP450 

drug interactions with Camzyos 

6. Patient and prescriber are enrolled in the Camzyos REMS Program 

7. Females of reproductive potential only: patient will be advised to use 

effective contraception during treatment with Camzyos and for 4 months 

after the last dose 

 

Prior - Approval Renewal Limits 
Same as above    

 
 
 


