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PHARMACY POLI CY STAT EMENT  
North Carolina Marketplace  

 
DRUG NAME Mycapssa (octreotide)  
BI LLI NG CODE  Must use valid NDC  
BENEFI T TYPE  Phar m acy  
SITE OF SERVI CE ALLO W ED  Hom e  
STATUS  Prior Aut hor izat ion Requir ed  

 
M ycap ssa  is a som at ostat in analog indicat ed for long- ter m maint enance treat m ent in acr om egaly pat ient s 
who have responded to and toler at ed treatm ent wit h octr eot ide or lanr eot ide. It is a delayed- release oral 
capsule for m ulat ion of oct r eot ide.  
Acrom egaly is typic ally the result of a GH -secr et ing pit uit ar y adenom a, thus sur gical resect ion is the pref er r ed 
treat m ent whenever possible as the best chance for a cur e. If disease per sist s aft er sur gery, a fir st -gener at ion 
long- act ing som at ost at in recept or ligand is recom m ended as fir st -line therapy .  
 
Mycapss a (octreot ide) will be cons idered for cov erage when the follow i ng criter i a are 
met :  

 
Acromegaly  

For initial  aut hor izat ion:  
1.  Member is 18 year s old or older; AND  
2.  Medicat ion must be prescr ibed by or in consult at ion wit h an endocr inologist ; AND  
3.  Member has a conf irm ed diagnosis of acr om egaly; AND  
4.  Member had an inadequat e response to sur ger y or sur ger y is not an opt ion (docum ent at ion requir ed); 

AND  
5. Member has been stabilized on inj ect able octr eot ide or lanr eot ide for at least 3 mont hs, wit h insulin-

like growt h fact or (IGF -1) lab result s dem onst r at ing response to treat m ent ; AND  
6.  Member has docum ent ed rat ionale for why it is medically necessar y to swit ch to the oral form ulat ion 

of oct r eot ide ( e.g.,  inj ect ion si t e react ions, ongoing sym pt om s despit e biochem ical contr ol).  
7.  Dosage allowed/Quantity limit:  
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CareSource considers Mycapssa (octreotide) not medically necessary for the 
treatment of conditions that are not listed in this document. For any other 
indication, please refer to the Off -Label policy.  
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