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PHARMACY POLICY STATEMENT 
North Carolina Marketplace 

 
DRUG NAME Sovaldi (sofosbuvir) 
BILLING CODE 
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Less than 17 kg One 150mg packet of pellets once daily 150 mg per day 
 
Note: Member’s life expectancy must be no less than one year due to non-liver related comorbidities. 

If all the above requirements are met, the medication will be approved for 12-24 weeks, see 
Appendix below. For adults with hepatocellular carcinoma awaiting liver transplant, may take 
Sovaldi for up to 48 weeks or until liver transplant, whichever comes first. 
 
For reauthorization: 
1. Sovaldi will not be reauthorized for continued therapy. 
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Appendix I. Treatment Duration for Adults 

Genotype Adult Patient Population Regimen and Duration 
Genotype 1 or 4 Treatment-naïve and treatment-experienced 

without cirrhosis or with compensated cirrhosis 
(Child-Pugh A) 

Sovaldi + peginterferon alfa + ribavirin 
12 weeks 

Genotype 2 Treatment-naïve and treatment-experienced 
without cirrhosis or with compensated cirrhosis 
(Child-Pugh A) 

Sovaldi + ribavirin 
12 weeks 

Genotype 3 


	PHARMACY POLICY STATEMENT

