blue § of california

sodium phenylbutyrate-taurursodiol (RELYVRIO)

Diagnoses Considered for Coverage:

Amyotrophic lateral sclerosis (ALS)

Coverage Criteria:

For diagnosis of ALS:

Being prescribed by or in consultation with a neurologist, and

Patient has confirmed diagnosis of ALS, and

Patient has received concurrent or prior treatment with riluzole or has medical
reason why riluzole cannot be used, and

Dose does not exceed 2 packets per day.

Coverage Duration: one year
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