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PHARMACY POLICY STATEMENT

North Carolina Marketplace

DRUG NAME Vijoice (alpelisib)
BILLING CODE Must use valid NDC
BENEFIT TYPE Pharmacy

SITE OF SERVICE ALLOWED Home

STATUS Prior Authorization Required

Vijoice is a phosphatidylinositol-3-kinase (PI3K) inhibitor indicated for the treatment of adult and pediatric
patients 2 years of age and older with severe manifestations of PIK3CA-Related Overgrowth Spectrum

(PROS) who require systemic therapy. It was approved under the FDA accelerated approval pathway and is
the first approved treatment for PROS.

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