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Overview

Adzynma (ADAMTS13, recombinant-krhn) is a human recombinant “A disintegrin and metalloproteinase with
thrombospondin motifs 13” (rADAMTS13) indicated for prophylactic or on demand enzyme replacement
therapy (ERT) in adult and pediatric patients with congenital thrombotic thrombocytopenic purpura (cTTP).

Coverage Guidelines
Authorization may be granted for members who are new to the plan within the last 90 days currently receiving
treatment with the requested medication, excluding when the product is obtained as samples or via
manufacturer’s patient assistance programs.
OR
Authorization may be granted for members when all the following criteria are met, and documentation is
provided:
1. Member has diagnosis of severe hereditary ADAMTS13 deficiency, defined as BOTH of the following:
a. Molecular genetic testing
b. ADAMTS13 activity < 10%, as measured by the fluorescent resonance transfer energy -von
Willebrand factor73 (FRETS-VWF73) assay
2. The requested medication is prescribed by or in consultation with a hematologist, oncologist, or
intensive care specialist

Continuation of Therapy
Reauthorization may be granted when the following criteria are met:
1. Documentation the member has experienced a positive response to therapy (e.g., improvement in TTP
events, platelet counts, clinical symptomes, etc)

Limitations
1. Initial approvals will be granted for 6 months

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.



2. Reauthorization approvals will be granted for 12 months
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