
Medical Coverage Guideline: 09-J5000-11, Acoramidis (Attruby) 

The prior Medical Coverage Guideline (MCG) for this therapy has been consolidated to a single MCG: 

09-J5000-50, Transthyretin Amyloidosis (ATTR) 

A complete list of previous MCGs that have been consolidated is shown below. 

Generic/Brand MCG Number 

Acoramidis (Attruby) 09-J5000-11 

Eplontersen (Wainua) 09-J4000-77 

Patisiran Sodium (Onpattro) 09-J3000-16 

Tafamidis (Vyndamax, Vyndaqel) Oral 09-J3000-41 

Vutrisiran (Amvuttra) 09-J4000-32 

 

 

http://mcgs.bcbsfl.com/MCG.aspx?mcgId=09-J5000-50&pv=false

