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[bookmark: _Hlk792159]SmartPA Criteria Proposal

Drug/Drug Class: Ranolazine Clinical Edit (formerly Ranexa Clinical Edit)
First Implementation Date: June 13, 2007
Revised Date: February 19, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Existing Criteria

Executive Summary 
Purpose: 
Ensure appropriate utilization and control of ranolazine agents
	
Why Issue Selected:
Ranolazine is indicated for the treatment of chronic angina. The mechanism of action of ranolazine’s antianginal effects has not been determined. The 2023 American Heart Association/American College of Cardiology guidelines recommend utilizing ranolazine when treatment with first line therapies, such as beta-blockers, calcium channel blockers, or long-acting nitrate therapies, are not successful.

Program-Specific Information: Date Ranges FFS 7-1-2024 to 6-30-2025
	Drug
	Claims
	Spend
	Avg Spend per Claim

	ASPRUZYO SPRINKLE ER 500MG PKT
	0
	-
	-

	ASPRUZYO SPRINKLE ER 1000MG PK
	0
	-
	-

	RANEXA ER 500 MG TABLET
	3,047
	$69,864
	$23

	RANEXA ER 1,000 MG TABLET
	1,259
	$36,981
	$29



Setting & Population 
Drug class for review: Ranolazine agents
Age range: All appropriate MO HealthNet participants aged 18 years and older

Approval Criteria
· Must meet all of the following:
· Participant is aged 18 years or older; AND
· Must meet one of the following:
· Documented compliance to previous ranolazine therapy (defined as 90 days in the past 120 days); OR
· Documented trial of a nitrate, beta-blocker, or calcium channel blocker (defined as 30 days in the past year).
· Additional approval criteria for Aspruzyo: Clinical Consultant review for reason why generic ranolazine tablets cannot be utilized.

Denial Criteria
Therapy will deny with presence of one of the following:
· Any approval criteria are not met; OR
· [bookmark: _Hlk219055822]Documented history of significant hepatic impairment.

[bookmark: _Hlk34120952]Disposition of Edit
Denial: Exception code “0682” (Clinical Edit)
Rule Type: CE
Default Approval Period: 1 year
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