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PHARMACY POLICY STATEMENT

North Carolina Marketplace

DRUG NAME Mayzent (siponimod)
BILLING CODE Must use valid NDC
BENEFIT TYPE Pharmacy

STATUS Prior Authorization Required

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





https://www.nationalmssociety.org/NationalMSSociety/media/MSNationalFiles/Brochures/DMT_Consensus_MS_Coalition.pdf
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