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PHARMACY POLICY STATEMENT

North Carolina Marketplace

Qualified Health Plans offered in North Carolina by CareSource North Carolina Co., d/b/a CareSource.
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If all the above requirements are met , the medication will be approved for 6 months .

For reauthorization:

1. Chart notes must document improvement of signs and symptoms of disease: Increased tolerance to
sunlight exposure and/or decreased phototoxic pain; AND

2. Member is receiving skin exams as recommended in the prescribing information.

If all the above requirements are met , the medication will be approved for an additional 12 months.

CareSource considers Scenesse (Afamelanotide) 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

06/17/2020 New policy for Scenesse created.

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


https://porphyriafoundation.org/for-patients/types-of-porphyria/epp-xlp/
https://www.ncbi.nlm.nih.gov/books/NBK563141/
https://www.ncbi.nlm.nih.gov/books/NBK100826/
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