
Helpful Practices for AYVAKIT PA Approvals
Check PA requirements before sending the Rx to the pharmacy 

Establish a protocol to consistently document data required for PA 

Most common PA requirements:

• Diagnosis codes

• Lab results (platelets)

• Clinic notes with SM sub type

Stay responsive to all SP follow ups to ensure timely response/decision 

YourBlueprint may be able to help your eligible patients save 
on AYVAKIT‡

Enroll your patients in YourBlueprint at time of prescription to support the 
patient experience and access to programs.

PA, Prior Authorization; SM, Systemic Mastocytosis; SP, Specialty Pharmacy.
†Up to an annual maximum benefit of $25,000. 
‡Terms and conditions apply.
*Data on coverage and copay assistance is as of December 2024.  Cost-sharing data is for those patients with commercial insurance.

Phone: ��1-888-BLUPRNT 
(1-888-258-7768)

Monday-Friday 8 AM-8 PM ET

www.YourBlueprint.com

Fax: 1-866-370-3082

info@yourblueprint.com

Include this important 
information with the 
enrollment form

APPEAL 
denials

ATTENTION 
to requirements

ADHERENCE 
to payer policy

Please see accompanying Important Safety Information or click here to see the full Prescribing Information for AYVAKIT.

Approximately  
90% of patients
with commercial 
insurance pay  
$0 per month†  
with help from their 
insurance and  
the YourBlueprint  
Co-Pay Card‡ when they 
accessed AYVAKIT 
through our network of 
specialty pharmacies*
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AYVAKIT has Broad 
National Coverage
Over 99% of commercial insurance plans & 99% of Medicare plans COVER AYVAKIT*

3 Steps to Facilitate an Efficient Prior Authorization Process

http://www.YourBlueprint.com
mailto:info%40yourblueprint.com%20?subject=
https://www.blueprintmedicines.com/uspi/AYVAKIT.pdf
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IMPORTANT SAFETY INFORMATION
Intracranial Hemorrhage — Serious intracranial hemorrhage (ICH) may occur with AYVAKIT treatment; fatal events occurred in 
<1% of patients. Overall, ICH (e.g., subdural hematoma, ICH, and cerebral hemorrhage) occurred in 2.9% of 749 patients who 
received AYVAKIT in clinical trials. In GIST patients, ICH occurred in 3 of 267 patients (1.1%) and two (0.7%) of the events were 
Grade ≥3 and resulted in discontinuation. In AdvSM patients who received AYVAKIT at 200 mg daily, ICH occurred in 2 of 75 patients 
(2.7%) who had platelet counts ≥50 x 109/L prior to initiation of therapy and in 3 of 80 patients (3.8%) regardless of platelet counts. 
In ISM patients, no events of ICH occurred in the 246 patients who received any dose of AYVAKIT in the PIONEER study. 
Monitor patients closely for risk factors of ICH which may include history of vascular aneurysm, ICH or cerebrovascular 
accident within the prior year, concomitant use of anticoagulant drugs, or thrombocytopenia. Symptoms of ICH may include 
headache, nausea, vomiting, vision changes, or altered mental status. Advise patients to seek immediate medical attention 
for signs or symptoms of ICH. Permanently discontinue AYVAKIT if ICH of any grade occurs.
In AdvSM patients, a platelet count must be performed prior to initiating therapy. AYVAKIT is not recommended in AdvSM 
patients with platelet counts <50 x 109/L. Following treatment initiation, platelet counts must be performed every 2 weeks 
for the first 8 weeks. After 8 weeks of treatment, monitor platelet counts every 2 weeks or as clinically indicated based on 
platelet counts. Manage platelet counts of <50 x 109/L by treatment interruption or dose reduction.
Cognitive Effects — Cognitive adverse reactions can occur in patients receiving AYVAKIT and occurred in 33% of 995 patients 
overall in patients who received AYVAKIT in clinical trials including: 41% of 601 GIST patients (5% were Grade ≥3), 28% of 148 
AdvSM patients (3% were Grade ≥3), and 7.8% of patients with ISM who received AYVAKIT + best supportive care (BSC) versus 
7.0% of patients who received placebo + BSC (<1% were Grade 3). Depending on the severity and indication, withhold AYVAKIT 
and then resume at same dose or at a reduced dose upon improvement, or permanently discontinue.
Photosensitivity — AYVAKIT may cause photosensitivity reactions. In all patients treated with AYVAKIT in clinical trials 
(n=1049), photosensitivity reactions occurred in 2.5% of patients. Advise patients to limit direct ultraviolet exposure during 
treatment with AYVAKIT and for one week after discontinuation of treatment.
Embryo-Fetal Toxicity —  AYVAKIT can cause fetal harm when administered to a pregnant woman. Advise pregnant women 
of the potential risk to a fetus. Advise females and males of reproductive potential to use an effective contraception during 
treatment with AYVAKIT and for 6 weeks after the final dose of AYVAKIT. Advise women not to breastfeed during treatment 
with AYVAKIT and for 2 weeks following the final dose.
Adverse Reactions — The most common adverse reactions (≥20%) in patients with unresectable or metastatic GIST were 
edema, nausea, fatigue/asthenia, cognitive impairment, vomiting, decreased appetite, diarrhea, increased lacrimation, 
abdominal pain, constipation, rash, dizziness, and hair color changes. 
The most common adverse reactions (≥20%) in patients with AdvSM were edema, diarrhea, nausea, and fatigue/asthenia.
The most common adverse reactions (≥10%) in patients with ISM were eye edema, dizziness, peripheral edema, and flushing.
Drug Interactions — Avoid coadministration of AYVAKIT with strong or moderate CYP3A inhibitors. If coadministration with a 
moderate CYP3A inhibitor cannot be avoided in patients with GIST or AdvSM, reduce dose of AYVAKIT. Avoid coadministration 
of AYVAKIT with strong or moderate CYP3A inducers. If contraception requires estrogen, limit ethinyl estradiol to ≤20 mcg 
unless a higher dose is necessary.
To report suspected adverse reactions, contact Blueprint Medicines Corporation at 1-888-258-7768 or the FDA at  
1-800-FDA-1088 or www.fda.gov/medwatch.
AYVAKIT is available in 25-mg, 50-mg, 100-mg, 200-mg and 300-mg tablets.

INDICATION
AYVAKIT® (avapritinib) is indicated for the treatment of adult patients with:
•	 Unresectable or metastatic gastrointestinal stromal tumor (GIST) harboring a platelet-derived growth factor receptor 

alpha (PDGFRA) exon 18 mutation, including PDGFRA D842V mutations, and
•	 Advanced SM (AdvSM) including patients with aggressive systemic mastocytosis (ASM), systemic mastocytosis with an 

associated hematological neoplasm (SM-AHN), and mast cell leukemia (MCL).
Limitations of Use: AYVAKIT is not recommended for the treatment of patients with AdvSM with platelet counts of  
<50 X 109/L.

•	 Indolent systemic mastocytosis (ISM). 
Limitations of Use: AYVAKIT is not recommended for the treatment of patients with ISM with platelet counts of <50 x 109/L.

Please see accompanying Important Safety Information or click here to see the full Prescribing Information for AYVAKIT.
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