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Overview

Nulibry is cyclic pyranopterin monophosphate (cPMP) indicated to reduce the risk of mortality in patients with
molybdenum cofactor deficiency (MoCD) Type A.

Coverage Guidelines
Authorization may be reviewed for members new to the plan who are currently receiving treatment with Nulibry
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. Documented diagnosis of molybdenum cofactor deficiency type A
2. Documentation of ONE of the following:
a. Diagnosis of molybdenum cofactor deficiency type A confirmed by genetic testing
b. In neonates (up to 28 days after birth), diagnosis based on ONE of the following:
i Prenatal genetic diagnosis
ii. Onset of clinical signs and symptoms consistent with molybdenum cofactor deficiency Type A
(e.g., seizures, feeding difficulties, high-pitched cries, exaggerated startle reactions,
increased/decreased muscle tone) within the first 28 days after birth
iii. Onset of laboratory signs and symptoms consistent with molybdenum cofactor deficiency
Type A (e.g., elevated urinary sulfite and/or S-sulphocysteine, elevated xanthine in urine or
blood, or low or absent uric acid in the urine or blood) within the first 28 days after birth

Continuation of Therapy

Reauthorization will be granted if member meets all of the following criteria:
1. Diagnosis of molybdenum cofactor deficiency Type A confirmed by genetic testing
2. Documented therapeutic response as evidenced by ONE of the following:
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a. Improved change in molybdenum cofactor deficiency biomarkers
b. Improved growth parameters

Limitations
1. Initial approvals will be granted for 3 months
2. Reauthorizations will be granted for 12 months
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