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Overview 
Rivfloza (nedosiran) injection is an LDHA-directed small interfering RNA indicated to lower urinary oxalate levels 
in children 2 years of age and older and adults with primary hyperoxaluria type 1 (PH1) and relatively preserved 
kidney function (e.g., eGFR ≥ 30 mL/minute/1.73m2).  
 
Coverage Guidelines 
Authorization may be granted for members new to the plan within the past 90 days who are 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 when the following criteria are met: 

1. Member has a documented diagnosis of primary hyperoxaluria type 1 (PH1), confirmed by submission of 
medical records showing one of the following:  

a. Mutation of alanine:glyoxylate  aminotransferase (AGXT) gene  
b. Liver enzyme analysis demonstrating absent or significantly reduced alanine:glyoxylate 

aminotransferase (AGT) activity 
2. Member is 2 years of age or older 
3. Member has a pretreatment estimated glomerular filtration rate (eGFR) ≥ 30 mL/minute/1.73m2 
4. Member has a 24-hour urinary oxalate excretion ≥ 0.7 mmol normalized to 1.73 m2 body surface area 

(BSA) 
5. Member does not have a history of renal or liver transplantation 
6. Member will not take the requested medication concurrently with lumasiran  

 
Continuation of Therapy 
Requests for reauthorization will be approved when the following criteria are met:  

1. Member has not had a renal or liver transplant 

Plan 
☐ MassHealth UPPL 

☒Commercial/Exchange 
Program Type 

☒ Prior Authorization 

☐ Quantity Limit 

☐ Step Therapy Benefit 
☒ Pharmacy Benefit 

☒ Medical Benefit 

Specialty 
Limitations 

This medication has been designated specialty and must be filled at a contracted 
specialty pharmacy. 

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 
Rivfloza prefilled syringe is available through both the pharmacy and medical benefits 
Rivfloza vial is restricted to the medical benefit 
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2. Member has an estimated glomerular filtration rate (eGFR) ≥ 30 mL/minute/1.73m2 
3. Submission of medical records (e.g., chart notes, laboratory values) demonstrating a positive response 

to therapy from baseline. Examples include decreased urinary oxalate concentration, plasma oxalate 
concentration, or spot urinary oxalate:creatinine ratio 

 
Limitations 

1. Initial and reauthorization approvals will be granted for 12 months.  
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Review History 
10/09/2024 – Reviewed at October P&T. Effective 01/01/2025.  
05/14/2025 – Reviewed and updated at May P&T. Decreased minimum age from 9 years to 2 years to align with 
update package labeling. Effective 08/01/2025.  


