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Overview 
Amvuttra (vutrisiran) is a transthyretin-directed small interfering RNA indicated for the treatment of the 
polyneuropathy of hereditary transthyretin-mediated amyloidosis in adults. 
 
Coverage Guidelines 
Authorization may be granted for members who are new to the plan currently receiving treatment with 
requested medication excluding when the product is obtained as samples or via manufacturer’s patient 
assistance programs. 
OR  
Authorization will be granted when ALL the following criteria has been met, and documentation has been 
submitted: 

1. The member has a diagnosis of hereditary transthyretin-mediated amyloidosis with polyneuropathy 
2. Provider documents in medical records of transthyretin (TTR) mutation 
3. The member is not a liver transplant recipient 
4. The member is at least 18 years of age 
5. Prescribed by or in consultation with a neurologist or a provider who specialized in amyloidosis. 
6. Provider documents baseline polyneuropathy disability (PND) score < IIIb 
7. The requested medication will not be used in combination with inotersen (Tegsedi), patisiran 

(Onpattro), or tafamidis (Vyndaqel, Vyndamax) 
 

Continuation of Therapy 
Reauthorization requires physician attestation that member meets the following criteria:  

1. The member has a diagnosis of hereditary transthyretin-mediated amyloidosis with polyneuropathy 
2. Provider documents in medical records of transthyretin (TTR) mutation 
3. The member is at least 18 years of age 
4. Prescribed by or in consultation with a neurologist or a provider who specialized in amyloidosis. 
5. Positive response to therapy as documented by: 

a. Improved or stable motor function, neurological impairment, and quality of life 

Plan 
☐ MassHealth UPPL 
☒Commercial/Exchange 

Program Type 
☒ Prior Authorization 
☐ Quantity Limit 
☐ Step Therapy Benefit ☐ Pharmacy Benefit 

☒ Medical Benefit 
Specialty 

Limitations N/A 

Contact 
Information 

Medical and Specialty Medications 
All Plans Phone: 877-519-1908 Fax: 855-540-3693 

Non-Specialty Medications 
All Plans Phone: 800-711-4555 Fax: 844-403-1029 

Exceptions N/A 
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b. Polyneuropathy disability (PND) score remains < IIIb 
 
Limitations 
1. Initial approvals and reauthorizations will be granted for 12 months. 
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