Connecticut House Bill No. 6669 Public Act No. 23-171
An Act Protecting Patients and Prohibiting Unnecessary Health Care Costs
Price Disclosure Form
The following product pricing information is being disclosed as prescribed by Connecticut HB 6669. The notice below provides the Wholesale Acquisition Cost ("WAC") of CRYSVITA® (burosumab-twza) based on the dose and quantity of the product as described in the medication package insert.
The prices listed below are the WAC prices as published by AnalySource. The price paid by patients to acquire the product listed is often different than the WAC price listed and depends on a patient’s insurance coverage. The WAC prices listed here do not necessarily reflect price per dosage, price per course of treatment or the cost effectiveness of the products. To find out the exact cost of a prescription, patients should contact their health insurance company or preferred pharmacy.
	Marketed Product
Name
	Manufacturer
	NDC
	Package 
Size
	Package 
WAC Price

	CRYSVITA® (burosumab-twza)
	Kyowa Kirin, Inc.
	42747-0102-01
	1 ML, Unit- 
Dose, Vial
	$4,584.98

	CRYSVITA® (burosumab-twza)
	Kyowa Kirin, Inc.
	42747-0203-01
	1 ML, Unit- 
Dose, Vial
	$9,169.99

	CRYSVITA® (burosumab-twza)
	Kyowa Kirin, Inc.
	42747-0304-01
	1 ML, Unit- 
Dose, Vial
	$13,754.99




WAC Prices Last Updated On: January 1, 2025

Connecticut House Bill No. 6669 Public Act No. 23-171
An Act Protecting Patients and Prohibiting Unnecessary Health Care Costs
Price Disclosure Form
The following product pricing information is being disclosed as prescribed by Connecticut HB 6669. The notice below provides the Wholesale Acquisition Cost ("WAC") of NOURIANZTM based on the dose and quantity of the product as described in the medication package insert.
The prices listed below are the WAC prices as published by AnalySource. The price paid by patients to acquire the product listed is often different than the WAC price listed and depends on a patient’s insurance coverage. The WAC prices listed here do not necessarily reflect price per dosage, price per course of treatment or the cost effectiveness of the products. To find out the exact cost of a prescription, patients should contact their health insurance company or preferred pharmacy.
	Marketed Product
Name
	Manufacturer
	NDC
	Package 
Size
	Package 
WAC Price

	NOURIANZ™
	Kyowa Kirin, Inc.
	42747-0602-90
	90
	$5,962.05

	NOURIANZ™
	Kyowa Kirin, Inc.
	42747-0604-90
	90
	$5,962.05




WAC Prices Last Updated On: January 1, 2025

	Marketed Product Name
	Manufacturer
	NDC
	Package Size
	Package WAC Price

	POTELIGEO® (mogamulizumab-kpkc) injection
	Kyowa Kirin, Inc.
	42747-0761-01
	20 mg/5 mL single-dose vial
	$4,688.62
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Connecticut House Bill No. 6669 Public Act No. 23-171
An Act Protecting Patients and Prohibiting Unnecessary Health Care Costs
Price Disclosure Form
The following product pricing information is being disclosed as prescribed by Connecticut HB 6669. The notice below provides the Wholesale Acquisition Cost ("WAC") of POTELIGEO® (mogamulizumab-
kpkc
) injection based on the dose and quantity of the product as described in the medication package insert.
The prices listed below are the WAC prices as published by AnalySource. The price paid by patients to acquire the product listed is often different than the WAC price listed and depends on a patient’s insurance coverage. The WAC prices listed here do not necessarily reflect price per dosage, price per course of treatment or the cost effectiveness of the product. To find out the exact cost of a prescription, patients should contact their health insurance company or preferred pharmacy.
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