Market Applicability
Market DC | GA KY MD NJ NY WA
Applicable X X X X X X NA

Trikafta (elexacaftor/tezacaftor/ivacaftor)

Override(s) Approval Duration
Prior Authorization 1 year
Quantity Limit

Medications Quantity Limit
Trikafta (elexacaftor/tezacaftor/ivacaftor) tablets | May be subject to quantity limit

APPROVAL CRITERIA

Requests for Trikafta (elexacaftor/tezacaftor/ivacaftor) may be approved if the following are
met:

I.  Individual has a diagnosis of cystic fibrosis (CF); AND
II. Individual is 12 years of age or older; AND
[ll.  Mutation testing confirms the individual has two copies of the F508del mutation in the
cystic fibrosis transmembrane conductance regulator (CFTR) gene; OR
IV.  Mutation testing confirms the individual has at least one copy of the F508del mutation in
the cystic fibrosis transmembrane conductance regulator (CFTR) gene and one other
mutation that is unresponsive to Kalydeco (ivacaftor) or Symdeko (tezacaftor/ivacaftor) .

Trikafta (elexacaftor/tezacaftor/ivacaftor) may not be approved for the following:
I.  Concurrent use with Kalydeco (ivacaftor), Orkambi (ivacaftor/lumacaftor) or Symdeko

(tezacaftor/ivacaftor); OR
II.  Individual with severe hepatic impairment (Child-Pugh Class C).

State Specific Mandates

State name Date effective | Mandate details (including specific bill if applicable)
N/A N/A N/A
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