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Clinical Diagnosis

PRIOR AUTHORIZATION (PA)

CHECKLIST

Note: Please Utilize Specific Insurance Policy Criteria If Available

If a specific policy does not exist, please see the following checklist designed as a guide to list supporting clinical
documentation that may be required by the insurance plan. Insurance plans may process prior authorization requests
quickly if expedited review is requested by the health care provider.

If you have any questions, please contact Mirum Access Plus Phone: 1-855-676-4968. Fax: 1-855-282-4884

Common Criteria Considered for Coverage

BASD due to SED
U Genetic Test

BASD: Bile Acid Synthesis Disorder
SED: Single Enzyme Defect

BASD due to SED-

SLOS
O Genetic Test

SLOS: Smith-Lemli-Opitz Syndrome

Adjunctive treatment of
PDs including ZSD
O Genetic Test

PDs: Peroxisomal Disorder
ZSD: Zellweger Spectrum Disorder

Documented Labs and Support Diagnosis
(most payers require baseline labs prior to treatment initiation)

BASD due to SED

O AST, ALT, Bilirubin

U Height, Weight, Any
Documentation of Growth
Delay If Present

BASD due to SED-SLOS
U AST, ALT, Bilirubin
U Cholesterol

U Height, Weight, Any
Documentation of Growth
Delay If Present

Adjunctive for PDs including ZSD
O AST, ALT, Bilirubin

L Manifestations of Liver Disease,
Steatorrhea, Complications from Decreased
Fat-Soluble Vitamin Absorption

U Height, Weight, Any Documentation of
Growth Delay If Present

Supporting Clinical Documentation (All Diagnoses)

U Chart Notes Relevant to the Required Criteria Clinical Literature
U Labs (e.g., ALT, AST, Cholesterol -If SLOS)

Re-authorization Considerations*

U Submit as Expedited

U Documentation of improvement or stability of liver function tests after medication initiation
U Documentation of growth if SLOS

U Updated chart notes and labs that were required for initial prior authorization

U *Timing for re-authorizations may vary by insurance plan

IMPORTANT: NO GUARANTEE OF COVERAGE OR REIMBURSEMENT IS MADE BY CHECKING THE ABOVE
BOXES

This document is presented for informational purposes. This document is not to be used to replace any internal decision-making process and is not intended
to provide reimbursement services or legal advice. Laws, regulations, and policies concerning reimbursement are complex and are updated frequently and
each prescriber must consult their own reimbursement specialists. This information is being provided “as-is” and Mirum Pharmaceuticals Inc. (Mirum) is
under no obligation to update this information. In addition, this information does not represent any statement, promise, or guarantee by Mirum about
coverage, levels of reimbursement, payment, or charges resulting from a submission of a PA. Please consult with your payer organization(s) for local or
actual coverage and reimbursement policies and determination processes.
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