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Specialty This medication has been designated specialty and must be filled at a contracted
Limitations specialty pharmacy.
Medical and Specialty Medications
Contact All Plans | Phone: 877-519-1908 |  Fax: 855-540-3693
Information Non-Specialty Medications

All Plans | Phone: 800-711-4555 |  Fax: 844-403-1029

Exceptions N/A

Overview

Palynziq (pegvaliase-pqpz) is a phenylalanine-metabolizing enzyme indicated to reduce blood phenylalanine
concentrations in adult patients with phenylketonuria (PKU) who have uncontrolled blood phenylalanine
concentrations greater than 600 micromol/L on existing therapy management.

Coverage Guidelines
Member must meet ALL the following criteria and documentation has been submitted:
e Member has a diagnosis of uncontrolled PKU on current therapy
e Member is at least 18 years of age
e Member has a baseline phenylalanine level of >600 micromol/L despite current therapy
e Member has had an inadequate response or adverse reaction or a contraindication to Kuvan
e Member has been educated to recognize signs and symptoms of anaphylaxis, has been prescribed auto-
injectable epinephrine and instructed on its appropriate use.

Continuation of Therapy

Reauthorization may be approved upon receipt of documentation evidencing one of the following:
1. 20% reduction from baseline in blood phenylalanine
2. Blood phenylalanine concentrations are 600 micromol/L or less

Limitations
1. Initial approvals may be granted for 33 weeks to allow for induction and titration to 20mg
2. Reauthorizations will be granted for 12 months
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