
The following outline will show you how to submit a medical benefits claim,  
pharmacy claim, or a patient-submitted claim for AMVUTTRA® (vutrisiran).  
Before submitting a claim, please ensure the following:

  ▷   The patient’s benefits have been verified
  ▷   The patient has provided their Copay Member Number 

Upon a patient's enrollment into the Alnylam Assist® Copay Program, an Alnylam Case Manager  
(or the patient, if the patient self-enrolled in the program), will provide the practice with the 
patient’s Payer ID, Group Number, and Member Number required to submit a copay claim.

Copay Claim  
Submission Guide

https://www.alnylamassist.com/hcp/amvuttra
http://amvuttrahcp.com


AMVUTTRA, Alnylam Assist, and their associated logos are trademarks of Alnylam Pharmaceuticals, Inc.
© 2025 Alnylam Pharmaceuticals, Inc.  All rights reserved.  AMV-USA-00048-V4

Submitting Copay Claims for AMVUTTRA® (vutrisiran)
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aWhen submitting copay claims for medication administration only, documentation to support the medication administered must be included with the nursing claim 
submission. Documentation must include name of the medication, NDC or J-code, the patient’s complete name and the date of service.
b At Alnylam, we are committed to protecting privacy and encourage the utilization of secure email for submissions to safeguard sensitive patient information.   
Senders are asked to use secure email options for comprehensive data protection. 

cMedical Benefits or Pharmacy Claims.

http://amvuttrahcp.com
https://www.alnylam.com
https://www.alnylamassistcopay.com/reimbursement
https://www.alnylamassistcopay.com/reimbursement
https://www.alnylamassistcopay.com/reimbursement
mailto:mailto:AlnylamCopay%40UBC.com?subject=

