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PRI OR AUTHORI ZATI ON CRI TERI A 
BRAND NAME*  
(generi c)   
  SUCRAI D   
   (sacr osi dase) 
                                                                                                                                                                                                                                                                                 
St at us:  CVS Care mark Criteri a                                                                                         
Type:  I niti al Pri or Authori zati on       Ref # 3369- C 

* Dr ugs t hat ar e li st ed i n t he t arget drug box i ncl ude bot h br and and generi c and all dosage f or ms and strengt hs unl ess 
ot her wi se st at ed.  OTC pr oduct s ar e not i ncl uded unl ess ot her wi se st at ed.  
 
FDA- APPROVED I NDI CATI ONS  
Sucr ai d i s i ndi cat ed as or al repl acement t her apy of t he geneti call y det er mi ned sucrase defi ci ency, whi ch i s part of 
congeni t al sucr ase-i somal tase defi ci ency.  

 
 
COVERAGE CRI TERI A 
The request ed dr ug will be cover ed wi t h pri or aut hori zati on when t he f oll owi ng crit eri a ar e met: 

 The pati ent has a di agnosi s of congeni t al sucr ase-i somal t ase defi ci ency 
AND 
 The di agnosi s of congeni t al  sucr ase-i somal t ase defi ci ency was confi r med by small  bowel  bi opsy 

OR 
 The di agnosi s of congeni t al  sucr ase-i somal t ase defi ci ency was confi r med by geneti c t esti ng 

 
Quantity Li mi t s appl y. 
 
 
RATI ONALE 
The i nt ent of t he crit eri a i s to pr ovi de cover age consi stent wi t h pr oduct l abeli ng, FDA gui dance, st andar ds of medi cal  
pr acti ce, evi dence- based drug i nf or mati on, and/ or publ i shed gui deli nes.  Sucr ai d is i ndi cat ed as or al repl acement t her apy 
of t he geneti call y det er mi ned sucr ase defi ci ency, whi ch i s part of congeni t al sucr ase-i somal t ase defi ci ency ( CSI D). The 
defi niti ve t est f or di agnosi s of CSI D i s t he measur ement of i nt esti nal di sacchari dases f oll owi ng smal l bowel  bi opsy. 1 
Geneti c t esti ng may be i ndicat ed i n some cases. 4, 5 Ther ef or e, cover age will be consi der ed f or pati ent s who have 
congeni t al sucr ose-i somal tase defi ci ency t hat was confir med by small bowel  bi opsy or geneti c t esti ng.  
 
The recommended dosage of Sucr ai d i s 1 mL per meal  or snack f or pati ent s wei ghi ng up t o 15 kg, and 2 mL per meal  or 
snack f or pati ent s wei ghi ng over 15 kg. Sucr ai d i s suppli ed i n 4 ounce, 118 mL, bottl es. Ther ef or e, t o accommodat e f or up 
t o 3 meal s and 3 snacks per day at t he hi ghest dosage, a quantity li mi t of 3 bottl es, 354 mL, per mont h will appl y t o 
pati ent s who meet t he pri or aut hori zati on crit eri a.  
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CRI TERI A FOR APPROVAL 
 

1  Does t he pati ent have a di agnosi s of congeni t al sucr ase-i somal t ase defi ci ency? 
 

Yes No 

2  Was t he di agnosi s of congeni t al sucr ase-i somal t ase defi ci ency confi r med by small bowel  
bi opsy? 
[If yes, t hen ski p t o questi on 4.] 
 

Yes No 

3  Was t he di agnosi s of congeni t al sucr ase-i somal t ase defi ci ency confi r med by geneti c 
t esti ng? 
 

Yes No 

4  Does t he pati ent requi re an amount f or coadmi ni strati on wi t h mor e t han t hree meal s and 
t hree snacks per day wi t h the request ed dr ug? 
 
[ RPh Not e:  If yes, t hen deny and ent er a parti al appr oval  of 3 bottl es (354 mL) per mont h 
of t he request ed dr ug.] 
 

Yes No 

 
 

Mappi ng I nstructi ons 

 Yes No DENI AL REASONS – DO NOT USE FOR MEDI CARE PART D 

1.   Go t o 2 Deny You do not meet t he requi re ment s of your pl an.  
Your pl an covers t hi s dr ug when you have congeni t al sucr ase-
i somal t ase defi ci ency.  
Your request has been deni ed based on t he i nf or mati on we have.  
 
[ Short Descri pti on: No approvabl e di agnosi s]  

2.   Go t o 4 Go t o 3  

3.   Go t o 4 Deny You do not meet t he requi re ment s of your pl an.  
Your pl an covers t hi s dr ug when your di agnosi s was confi r med by one 
of t he f oll owi ng:  
- small bowel  bi opsy 
- geneti c t esti ng 
Your request has been deni ed based on t he i nf or mati on we have.  
 
[ Short Descri pti on: No confir mati on of di agnosi s] 

4.   Deny Appr ove, 12 
mont hs, 3 bottl es 
(354 mL) per 25 
days* 

You have request ed mor e than t he maxi mu m quantity all owed by your 
pl an. Current pl an appr oved crit eri a cover up t o 3 bottles (354 
mL)/ mont h of t he request ed dr ug and strengt h. You have been 
appr oved f or t he maxi mu m quantity t hat your pl an covers f or a 
dur ati on of 12 mont hs. Your request f or addi ti onal  quantiti es of t he 
request ed dr ug and strength has been deni ed.  
 
[ Short Descri pti on: Over max quantity] 

*The dur ati on of 25 days i s used f or a 30- day fill peri od and 75 days i s used f or a 90- day fill peri od t o all ow ti me f or refill processi ng.  
 
 


