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PHARMACY POLICY STATEMENT

North Carolina Marketplace

DRUG NAME Sucraid (sacrosidase)
BILLING CODE Must use valid NDC
BENEFIT TYPE Pharmacy

STATUS Prior Authorization Required

Sucraid oral solution, approved by the FDA in 1998, is an enzyme replacement therapy indicated for
congenital sucrase-isomaltase deficiency (CSID). CSID, an inherited metabolic disorder, is characterized by
a complete or almost complete lack of endogenous sucrase activity, a very marked reduction in isomaltase
activity, a moderate decrease in maltase activity, and normal lactase levels. This condition reduces the ability
to digest food containing sugars or starches.

The sacrosidase enzyme (Sucraid) is derived from baker’s yeast and acts as a substitute for the endogenous
sucrase diuc disaccharides can lead to malnutrition. Sucrase does not replace the deficient
isomaltase, therefore certain starches may still not be metabolized and patients can still have symptoms.

Sucraid (sacrosidase) will be considered for coverage when the following criteria are
met:

Congenital Sucrase-Isomaltase Deficiency (CSID)

For initial authorization:

1. Member is at least 5 months of age; AND

2. Medication must be prescribed by or in consultation with a gastroenterologist, endocrinologist, or
dietician/nutritionist; AND

3. Member has a diagnosis of CSID confirmed by at least one of the following methods:
a) Small bowel biopsy
b) C13 (carbon-13) breath test
c) Genetic testing (showing SI gene mutation); AND

4. Member has inadequate relief from attempting a sucrose/starch restricted diet (i.e., continued chronic
diarrhea); AND

5. Member does NOT have acquired/secondary sucrase-isomaltase deficiency

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

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