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PH ARMAC Y POL IC Y STA T EMEN T  
North Carolina Marketplace  

 
DRUG NAME Vynda qel (tafamidis meglumine) and 

Vyndamax (tafamidis)  
BI L L I NG C ODE  Mu s t us e va l i d NDC  
BENEF I T T YPE  Ph a r ma c y  
SI T E OF SE RVI CE AL L OW ED  Ho me  
ST AT US  Pri o r Au t h o r i z a t i o n Re q u ir e d  

 
Vyn d a q e l an d Vyn d a ma x  are tra n s t h y r e t i n (T T R) s t a b i l i z e rs i n di c a t e d fo r th e tre a t me n t of th e c a r d i o myo p a t h y 
of wi l d -t yp e or he r e d i t a r y tra n s t h yr e t i n -me d i a t e d amyl o i d o s i s (AT T R -C M)  i n ad u l t s to re d u c e c a r d io va s c u l a r 
mo r t a l i t y an d c a r d i o va s c u l a r -r e l a t e d ho s p i t a l i z a tio n . St a b i l i z in g TT R s l o ws th e fo r m a t i o n of amy l o i d . Ef f i c a c y 
wa s de mo n s t r a t e d i n th e AT T R -A C T c l i n i c a l tria l . Vyn d a q e l an d Vyn d a ma x we r e  ap p r o ve d b y th e FDA i n  
20 1 9 an d are ad mi n i s t e r e d as ora l ca p s u l e s .  
AT T R i s a ra r e d is e as e  i n wh i c h  
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b )  Us e of  Vyn d a g e l or Vyn d a ma x  i n c o mb i n a t i o n wi t h an o t h e r hAT T R dru g (e . g . , Amvu t t r a , Te g s e d i , 
On p a t t r o ).  

5. Dosage allowed/Quantity limit:   
Vyn d a q e l :  80 mg ora l l y on c e da i l y . (1 2 0 c a p s u l es pe r 30 da ys )  
Vyn d a ma x :  61 mg ora l l y on c e da i l y .  (3 0 c a p s u l es pe r 30 da ys )  
 

If all the above requirements are met, the medication will be approved for 6 months. 
 
F o r reauthorization :  
1 . Ch a r t no t e s mu s t do c u me n t a po s i t i ve c l i n ic a l re sp o n s e to th er a p y s u c h as a re d u c t i on i n th e de c li n e 

of fu n c t i o n a l c a p a c i t y  (e .g . , di s t a n c e wa l k e d on 6 -mi n u t e wa l k (6 MW T ) i mp r o ve d ), r e d u c t i o n i n th e 
de c l i n e i n qu a l i t y of l i f e , or re d u c e d ca r d i o va s c u la r -r e l a t e d ho s p i t a l iz a t i on s .  

 
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.  
 

DATE ACTION/DESCRIPTION 
08/08/2019 
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