Louisiana Medicaid
Crinecerfont (Crenessity™)

The Louisiana Uniform Prescription Drug Prior Authorization Form should be utilized to request
clinical authorization for crinecerfont (Crenessity™).

Additional Point-of-Sale edits may apply.

By submitting the authorization request, the prescriber attests to the conditions available HERE.

Approval Criteria for Initiation of Therapy

e The recipient is 4 years of age or older on the date of the request; AND
e The recipient has a diagnosis of classic 21-hydroxylase deficiency congenital adrenal hyperplasia
(CAH) confirmed by ONE of the following definitive tests: [dates, type of testing, and results
are stated on the request]
o Positive newborn screening with confirmatory second-tier testing; OR
o Elevated 17-hydroxyprogesterone (17-OHP) level; OR
o Cosyntropin stimulation test; OR
o Confirmed genotype; AND
e This medication is prescribed by, or the request states that the medication is being prescribed in
consultation with, an endocrinologist; AND
e The prescriber states on the request that the recipient is currently receiving chronic
glucocorticoid treatment for CAH; AND
e The prescriber states on the request that Crenessity™ is prescribed in combination with
glucocorticoid treatment.

Approval Criteria for Continuation of Therapy

e The prescriber states on the request that there is evidence of a positive response to therapy as
indicated by either a reduction in glucocorticoid daily dose or a reduction in serum
androstenedione.

Duration of approval for initiation and continuation of therapy: 12 months
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