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Clinical Policy Title: aficamten 

Policy Number: RxA.930 

Drug(s) Applied: Myqorzo®  

Original Policy Date: 06/18/2026 

Last Review Date: 06/18/2026 

Line of Business Policy Applies to: All lines of business (except Medicare) 

 

Criteria 

 
I. Initial Approval Criteria 

A. Obstructive Hypertrophic Cardiomyopathy (must meet all): 
1. Diagnosis of obstructive hypertrophic cardiomyopathy;  

2. Member has New York Heart Association (NYHA) Class II to III symptoms;  

3. Member has a left ventricular ejection fraction (LVEF) ≥ 55%;  

4. Member has Valsalva left ventricular outflow tract (LVOT) ≥ 50 mmHg at rest or with provocation;  

5. Trial and failure of both of the following, unless contraindicated or clinically significant adverse effects 

are experienced (a AND b):  

a. Beta-blocker (e.g. metoprolol, nadolol, atenolol);  

b. Non dihydropyridine Calcium channel blocker (e.g., verapamil, diltiazem) 

Approval duration 
All Lines of Business (except Medicare): 12 months 

 
II. Continued Therapy Approval 

A. Obstructive Hypertrophic Cardiomyopathy (must meet all):  
1. Auto-approval based on lookback functionality within the past 120 days as a proxy for member 

responding positively to therapy 
Approval duration 
All Lines of Business (except Medicare): 12 months 
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