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OXLUMO™ (lumasiran) 

LENGTH OF AUTHORIZATION: Up to one year 

REVIEW CRITERIA: 

• Patient must have a diagnosis of primary hyperoxaluria type 1 (PH1), confirmed by either a molecular or 

biochemical genetic test. 

• Documentation of patient’s weight. 

DOSING AND ADMINISTRATION: 

• Injection: 94.5 mg/0.5 mL single-dose vial 

• Recommended weight-based dosing 
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