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PHARMACY POLICY STATEMENT

Ohio Medicaid

DRUG NAME Vyvgart (efgartigimod alfa-fcab) and

Vyvgart Hytrulo (efgartigimod alfa and

hyaluronidase-qvfc)
BENEFIT TYPE Medical

STATUS Prior Authorization Required

Vyvgart, approved by the FDA in December 2021, is

OH-MED-P-366685









