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PHARMACY POLICY STATEMENT

North Carolina Marketplace

DRUG NAME Kuvan (sapropterin)
BILLING CODE Must use valid NDC
BENEFIT TYPE Pharmacy

STATUS Prior Authorization Required

Kuvan, a synthetic form of the cofactor tetrahydrobiopterin, is a phenylalanine hydroxylase (PAH) activator
approved by the FDA in 2007 for the treatment of tetrahydrobiopterin- (BH4-) responsive phenylketonuria

Qualified Health Plans offered in North Carolina by CareSource North Carolina Co., d/b/a CareSource.



A

(nvo Snrivoror

DATE ACTION/DESCRIPTION

05/05/2021 New policy for Kuvan created.

10/31/2022 Annual review; no updates.
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