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PHARMACY POLICY STATEMENT

Marketplace

DRUG NAME Rukobia (



mf‘ oreigyuree
' N v sl

CareSource considers Rukobia (fostemsavir) 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.

| DATE | ACTION/DESCRIPTION
10/30/2020 New policy for Rukobia created.

04/05/2022 Transferred to new template. Updated references. Added quantity limit; Added
infectious disease specialist to prescriber requirements

02/01/2024 Removed adherence attestation from reauthorization criteria; Removed requirement of
anti-retroviral agent availability; simplified trial wording; updated references
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