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Overview
Tryngolza (olezarsen) is an APOC-IlI-directed antisense oligonucleotide (ASO) indicated as an adjunct to diet to
reduce triglycerides in adults with familial chylomicronemia syndrome (FCS).

Coverage Guidelines
If member is new to the plan (as evidenced by coverage effective date of less than or equal to 90 days),
submission of medical records documenting that the member is currently receiving treatment with the
requested drug, excluding when the product is obtained as samples or via manufacturer’s patient assistance
programs
OR
Authorization may be granted when all of the following criteria are met:

1. Diagnosis of familial chylomicronemia syndrome (FCS) (type 1 hyperlipoproteinemia)

2. Member is 18 years of age or older

3. ONE of the following:

a. Disease is confirmed by the presence of genetic confirmation of biallelic pathogenic variants in
FCS-causing genes (i.e., LPL, GPIHBP1, APOA5, APOC2, or LMF1) as detected by an FDA-approved
test or a test performed at a facility approved by Clinical Laboratory Improvement Amendments
(CLIA)

b. A North American FCS (NAFCS) Score of greater than or equal to 45

c. A Moulin score greater than 10

4. BOTH of the following:

a. One of the following:

i. Member has tried or will receive treatment with standard of care triglyceride lowering
therapy (i.e., prescription omega-3 fatty acid [e.g. Lovaza, icosapent ethyl] and a fibrate
[e.g., fenofibrate, gemfibrozil])

ii. Member has an intolerance to standard of care triglyceride lowering therapy (i.e.,
prescription omega-3 fatty acid [e.g. Lovaza, icosapent ethyl] and a fibrate [e.g.,
fenofibrate, gemfibrozil])

b. Baseline fasting triglyceride levels are greater than or equal to 880 mg/dL prior to treatment
with requested drug

5. Requested medication is prescribed by or in consultation with one of the following:

a. Cardiologist
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b. Gastroenterologist
c. Lipid specialist (lipidologist)
d. Endocrinologist
6. Requested medication will be used in conjunction with a low-fat diet
7. Requested medication will not be used in combination with Redemplo (plozasiran)

Continuation of Therapy
Requests for reauthorization will be approved when the following criteria are met:
1. Submission of medical records (e.g., chart notes) demonstrating member has had a positive response to
therapy (e.g., reduction in triglyceride levels)
2. Requested medication will not be used in combination with Redemplo (plozasiran)

Limitations
1. Initial approvals will be granted for 6 months.
2. Reauthorization approvals will be granted for 12 months.
3. The following quantity limitations apply:

Drug Name and Dosage Form \ Quantity Limitation
Tryngolza autoinjector 1 injection per 28 days
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Review History

05/14/2025 - Created and reviewed at May P&T. Effective 08/01/2025.

04/15/2026 — Reviewed and updated at April P&T. Updating language for members who are new to the Plan.
Adding diagnostic criteria for FCS and requiring trial and failure with standard of care TG-lowering therapy.
Updating initial and reauthorization criteria to require that Tryngolza will not be used in combination with
Redemplo. Updating verbiage in reauthorization criteria from “documentation” to “submission of medical
records (e.g., chart notes).” Effective 07/01/2026.
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