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PHARMACY POLICY STATEMENT

North Carolina Marketplace

DRUG NAME Symdeko (tezacaftor/ivacaftor)
STATUS Prior Authorization Required
Symdeko (

Quialified Health Plans offered in North Carolina by CareSource North Carolina Co., d/b/a CareSource.
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(56 tablets per 28 days).

If all the above requirements are met, the medication will be approved for 3 months.

For reauthorization:

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