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BRAND NAME*

(generi ©)
SUCRAI D
(sacr osi dase)

Saus: CVS Carenmark Citeria
Type: Intid Rior Authorization Ref # 3369-C

* Dugstha aeligedinthetarget drug boxind ude bath brand and generic and dl dosage fa s and strengt hs un ess
o herwse saed OTC products are na induded un ess aherwse saed

FDA- APPROVED | NO CATI ONS
Sucradisindcaed as ad red acenent therapy o the geneticdly de er mned sucrase defid ency, whichis part d
congenitd sucrase-i sondtase defi d ency.

COVERAGE CRTER A
The request ed drug wil be covered with priar aut hori zati on whenthe fdlowng criteia ae net:
e The patiert has adagnosis d congenitd sucraseisondtase defid ency

AND
e The dagnosis o congenitd sucrase-isondtase defidency was corfir med by snal bowd h opsy
OR

e The dagnoss o congenitd sucrase-isondtase defidency was corfir med by genetictesting

Quartity Li nits appy.

RATI ONALE

Theinten d the aiteriaisto provi de coverage cons sent wth product | abding FDA gu dance, gandards o medi cd
practice, evi dence-based drugirfa nmation and or puldished gu ddines. Sucradisindcaed as ard red acement therapy
o the geneticdly det er mmned sucrase defid ency, wh chis part d congenitd sucrase-isonmdtase defid ency (C3 D. The
defintivetest fa dagnosisof C3 Disthe neasurenent d irtestind dsaccharidases fdlowng small bowd biopsy.?
Genetictesting may beindcat edin some cases.*® Theref ore coverage wll be consi deredfa paierts who have
congenitd sucrose-isondtase defidency tha was confir ned by snmdl bowd L opsy or genetictesting

The recommended dosage of Sucradis 1 mL per nmed a snackfa paients wa ghing upto 15 kg and 2 ni per ned o
snack fa paients wa ghng over 15 kg Sucradis supdiedin4 ounce, 118 ni, batles. Therefare to accommodatefa up
to 3 neds and 3 snacks per day & the H ghest dosage, a quartityli nit o 3 battles, 354 nl, per month vill apdyto

pati erts who neet the pri o aut hori zti on criteri a
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CR TER A FOR APPROVAL

1 Does the paiert have ad agnos s d congenitd sucrase-i sondtase defid ency? Yes No

2 Was the d agnosis d congenitd sucrase-isondtase defi d ency corfir med by snall bowd Yes No
ki opsy?
[If yes, then sk pto question 4]

3 Was the d agnosi s d congeritd sucrase-isondtase defi d ency corfir med by genetic Yes No
testing?

4 Doesthe paiert require an anount far coadmn straion wth norethanthree neals and Yes No

three snacks per day wththe request ed drug?

[RPh Note If yes, then deny and enter a partid approvd o 3 batles (354 nl) per nonth
of therequested drug]

Mappi ng | nstr ucti ons

Yes No DEN AL REASONS - DONOT USE FOR MEDO CARE PART D

1 Goto2 Deny You do na neet therequrenments o your dan

Your dan coversthis dugwhen you have congenitd sucrase-
isonmdtase defi d ency.

Your request has been denied based ontheirf o retion we have.

[ Short Descripiont No approval e d agnos g

2 Goto 4 Goto3

3 Goto4 Deny You do na neet therequrements o your dan

Your dan coversthis dugwhen your d agnos s was corfir med by one
o thefdlowng

- sl bowd b opsy

- genetictesting

Your request has been denied based ontheirfo metion we have

[ Short Descrigtiort No corfir netion o d agnosi g

4, Deny Approve, 12 You have requested nmorethanthe mexi mum quartity dl owed by your
mont hs, 3 batl es pdan Qurent dan approved criteriacover upto 3 batles (354

(354 ) per 25 mL)/ month o therequest ed drug and srengh You have been

days* approved fa the naxi numaquartitytha you dan coversfa a
duraion d 12 nonths. Your request fa addtiond quartities d the
request ed drug and strength has been den ed

[ Short Descripgion Over nmax quartity]

*The duraion o 25 daysis usedfa a 30-day fill period and 75 daysis usedfa a 90 day fill periodto dlowti ne fa reill process ng
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