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PHARMACY POLICY STATEMENT 
North Carolina Marketplace 

 
DRUG NAME Galafold (migalastat) 
BILLING CODE Must use valid NDC 
BENEFIT TYPE Pharmacy 
STATUS Prior Authorization Required 

 
Galafold is an alpha-galactosidase A (alpha-Gal A) pharmacological chaperone indicated for the treatment of 
adults with a confirmed diagnosis of Fabry disease and an amenable galactosidase alpha gene (GLA) variant 
based on in vitro assay data. It is estimated that the amenable variants are present in 35-50% of the Fabry 
disease patient population. Galafold is an alternative to enzyme replacement therapy (ERT) and is taken 
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