Voxzogo (vosoritide)
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Overview
Voxzogo is indicated to increase linear growth in pediatric patients with achondroplasia who are 5 years of age
and older with open epiphyses.

Coverage Guidelines
Authorization may be reviewed for members new to the plan 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 for members when ALL the following criteria are met, and documentation is
provided:
1. Member has a diagnosis of achondroplasia
2. Member is 5 years of age or older
3. Diagnosis of achondroplasia was confirmed by ONE of the following:
a. Symptoms (i.e., short stature with marked shortening of extremities due to rhizomelia, a
characteristic facial configuration, trident hand) AND X-ray findings consistent with achondroplasia.
b. Genetic testing for FGFR3 mutation
4. Epiphyses are open
5. Medication is being prescribed by or in consultation with an endocrinologist, pediatric endocrinologist,
geneticist, or neurologist.
6. Growth charts showing annualized growth velocity

Continuation of Therapy
Reauthorization requires physician documentation of continued medical necessity and
improvement/stabilization on annualized growth velocity from baseline and all initial criteria are met.

Limitations
1. [Initial approvals and reauthorizations will be granted for 12 months

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.
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