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Givosiran (e.g., 
GIVLAARI) 

2020009 Authorization renewal criteria updated. 

AUTHORIZATION RENEWAL: 

1. Condition improved with treatment (i.e., a
reduction in the number of porphyria attacks
or reduction in hemin requirements for
acute attacks); AND

2. Individual does not have severe or clinically
significant transaminase elevations that
warrant discontinuation per prescribing
information; AND

3. Manageable or no side effects

YES 08/15/2026 https://secure.arkansasbluec
ross.com/members/report.as
px?policyNumber=2020009 


