
PHARMACY POLICY STATEMENT 
North Carolina Marketplace  

DRUG NAME Kitabis Pak  (tobramycin inhalation 
solution ) 

BILLING CODE Must use valid NDC 
BENEFIT TYPE Pharmacy 
SITE OF SERVICE ALLOWED Home 
STATUS 



DATE ACTION/DESCRIPTION 
06/12/2017 New policy for Kitabis Pak created. Not covered diagnosis added.  
12/30/2020 Quantity limit changed to 56 days from 28 days. Corrected status to non-preferred. 

Reauthorization criteria updated to ask for evidence of disease stability or 
improvement. Diagnosis of cystic fibrosis added to initial criteria. Exclusion criteria 
updated to a simplified statement. 

04/27/2022 Policy transferred to new policy. Added references. Amended renewal criteria to 
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