


 

Qualified Health Plans offered in North Carolina by CareSource North Carolina Co., d/b/a CareSource. 
 

b) Use of Vyndagel or Vyndamax in combination with another hATTR drug (e.g., Amvuttra, Tegsedi, 
Onpattro). 

5. Dosage allowed/Quantity limit:   
Vyndaqel: 80 mg orally once daily. (120 capsules per 30 days) 
Vyndamax: 61 mg orally once daily. (30 capsules per 30 days) 
 

If all the above requirements are met, the medication will be approved for 6 months. 
 
For reauthorization : 
1. Chart notes must document a positive clinical response to therapy such as a reduction in the decline 

of functional capacity (e.g., distance walked on 6-minute walk (6MWT) improved), reduction in the 
decline in quality of life, or reduced cardiovascular-related hospitalizations.  

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 

 
 

CareSource considers Vyndaqel (tafamidis meglumine) and Vyndamax 
(tafamidis) not medically necessary for the treatment of conditions that are not 
listed in this document.  For any other indication, please refer to the Off- Label 
policy.  
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