Evrysdi (risdiplam)

Override(s) Approval Duration

Prior Authorization Initial and continuation requests: 6 months
Quantity Limit

Medications Quantity Limit
Evrysdi (risdiplam) May be subject to quantity limit
APPROVAL CRITERIA

Initial requests for Evrysdi (risdiplam) may be approved if the following criteria are met:

AND
Il.

AND
[l

AND
V.

AND

Individual has a diagnosis of spinal muscular atrophy (SMA) by documentation of either:
A. Spinal Muscular Atrophy (SMA) diagnostic test results confirming 0 copies of
SMN1; OR
B. Molecular genetic testing of 5 SMA for any of the following:
1. Homozygous gene deletion; OR
2. Homozygous conversion mutation; OR
3. Compound heterozygote;

Individual has documentation of SMA-associated signs and symptoms;

Documentation is provided that individual has baseline motor ability assessments that
support diagnosis based on age and motor ability (baseline motor ability assessments
include but are not limited to the following: Hammersmith Infant Neurological
Examination, The Children’s Hospital of Philadelphia Infant Test of Neurological
Disorders (CHOP INTEND), Hammersmith Function Motor Scale — Expanded (HFMSE),
6-Minute Walk Test (6MWT), Revised Upper Limb Module (RULM);

Requested medication has been prescribed by or in consultation with a neurologist who
specializes in spinal muscular atrophy;

Individual does not require use of invasive ventilation or tracheostomy as a result of
advanced SMA disease.

Initial requests for Evrysdi (risdiplam) following treatment with Zolgensma (onasemnogene
abeparvovec-xioi) may be approved if the following criteria are met:

When risdiplam therapy is determined to meet the above criteria; AND
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Documentation is provided that individual has experienced a decline in clinical status
(for example, loss of motor milestone) since receipt of gene therapy.

Continuation requests for Evrysdi (risdiplam) may be approved if the following criteria are met:

When initial therapy was determined to meet the above criteria; AND

Documentation is provided that individual has motor ability assessments that support
improvement or stabilization compared baseline motor ability assessments (baseline
motor ability assessments include but are not limited to the following: Hammersmith
Infant Neurological Examination, The Children’s Hospital of Philadelphia Infant Test of
Neurological Disorders (CHOP INTEND), Hammersmith Function Motor Scale —
Expanded (HFMSE), 6-Minute Walk Test (6MWT), Revised Upper Limb Module
(RULM); AND

Individual does not require use of invasive ventilation or tracheostomy as a result of
advanced SMA disease.

Requests for Evrysdi (risdiplam) may not be approved for the following:

When used in combination with Spinraza (nusinersen).
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take
precedence over the application of this clinical criteria.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means,
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.
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