
North Carolina Division of Health Benefits

North Carolina Select Drug List
Effective date July 1, 2026

Original date 1.1.25

Revised 2.27.25 Added KEBILIDI™ (eladocagene exuparvovec-tneq) and LENMLEDY™ (atidarsagene autotemcel). Removed BEQVEZ™ (fidanacogene elaparvovec-dzkt). 

Revised 3.19.25 removed KEBILIDI™ (eladocagene exuparvovec-tneq).

Revised 12/9/25 Added ITVISMA® (onasemnogene abeparvovec-brve).

Revised 1/8/26 Added KEBILIDI™ (eladocagene exuparvovec-tneq).   

Revised 3/17/26 Added RETHYMIC (Allogeneic processed thymus tissue–agdc) and .                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

North Carolina Medicaid maintains a NC Select Drug List. Drugs appearing on the NC Select Drug List shall be carved out of the inpatient 

DRG or outpatient RCC and claimed separately to allow the state to capture rebates.

• Drugs appearing on the NC Select Drug List administered in an inpatient hospital setting shall be reimbursed directly to the hospital 

based on the ingredient component of the NC Select Drug at the Actual Acquisition Cost net of all discounts and rebates received by the 

hospital.

• Drugs appearing on the NC Select Drug List administered in an outpatient hospital setting shall be reimbursed directly to the hospital 

based on the ingredient component of the NC Select Drug at the lesser of the Actual Acquisition Cost or Average Sales Price net of all 

discounts and rebates received by the hospital.

• Drugs appearing on the NC Select Drug List administered in an outpatient professional setting shall be made directly to the provider 

based on the ingredient component of the NC Select Drug at the lesser of the Actual Acquisition Cost or Average Sales Price net of all 

discounts and rebates received by the provider.

• Drugs on the NC Select Drug List are carved out of 340B. Providers may not utilize 340B inventory for NC Medicaid members for those 

NC Select Drug List

CASGEVY® - (exagamglogene autotemcel) 1/1/25

ELEVIDYS (delandistrogene moxeparvovec-rokl) 4/1/25

HEMGENIX® (etranacogene dezaparvovec-drlb) 4/1/25

ITVISMA® (onasemnogene abeparvovec-brve) 1/1/26

KEBILIDI™  (eladocagene exuparvovec-tneq) 1/1/26

LENMLEDY™ (atidarsagene autotemcel) 4/1/25

LUXTURNA® (voretigene neparvovec-rzyl) 4/1/25

LYFGENIA™ - (lovotibeglogene autotemcel) 1/1/25

RETHYMIC (Allogeneic processed thymus tissue–agdc) 7/1/26

ROCTAVIAN® (valoctocogene roxaparvovec-rvox) 4/1/25

SKYSONA™ (elivaldogene autotemcel) 4/1/25

ZOLGENSMA® (onasemnogene Abeparvovec-Xioi) 1/1/25

ZYNTEGLO™ (betibeglogene autotemcel) 4/1/25


