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Onpattro® (patisiran) 
When requesting Onpattro® (patisiran), the individual requiring treatment must be 
diagnosed with the following FDA-approved indication and meet the specific coverage 
guidelines and applicable safety criteria for the covered indication. 

FDA-approved Indication 

Onpattro is indicated for the treatment of polyneuropathy of hereditary transthyretin-
mediated amyloidosis in adults. 

Coverage Guidelines 

Polyneuropathy of Hereditary Transthyretin-Mediated Amyloidosis 

The individual must meet all of the following criteria for approval:
• Has a transthyretin pathogenic variant as confirmed by genetic testing;
• Has symptomatic polyneuropathy (e.g., reduced motor strength/coordination,

impaired sensation [e.g., pain, temperature, vibration, touch]);
• Is 18 years of age or older;
• Onpattro is prescribed by or in consultation with a neurologist, geneticist, or a

physician who specializes in the treatment of amyloidosis.

Approval duration: 12 months 

Dosing Recommendations 

Onpattro is administered via intravenous infusion. Dosing is based on actual body 
weight. 

• For patients weighing less than 100kg, the recommended dosage is 0.3 mg/kg
once every 3 weeks.

• For patients weighing 100 kg or more, the recommended dosage is 30 mg once
every 3 weeks.
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