
ALASKA MEDICAID

Prior Authorization Criteria 

Crenessity™ Criteria 

Version: 1 

Original: 03/10/2025 

Accepted: 04/18/2025 

Effective: 06/01/2025  

 

FDA INDICATIONS AND USAGE1 

       Crenessity™ is a corticotropin-releasing factor type 1 receptor antagonist indicated as adjunctive 

treatment to glucocorticoid replacement to control androgens in adults and pediatric patients 4 years of 

age and older with classic congenital adrenal hyperplasia (CAH). 

 APPROVAL CRITERIA1,2,3,4 

1. Patient meets FDA labeled age AND; 

2. Prescribed by or in consultation with an endocrinologist AND; 

3. Patient has the diagnosis of classic 21-hydroxlyase deficiency CAH has been medically 

confirmed by one of the following 

a. Elevated 17-hydroxyprgesterone (17-OHP) level 

b. Confirmed mutation in the CYP21A2 gene consistent with CAH 

c. Positive newborn screening with confirmatory second-tier testing 

d. Cosyntropin stimulation test   AND; 

4. Patient is currently receiving glucocorticoid treatment for CAH AND; 

5. CrenessityTM will be prescribed in combination with glucocorticoid treatment  

DENIAL CRITERIA 1 

1. Failure to meet approval criteria OR; 

2. Patient will not receive glucocorticoids at or above the physiological replacement dose  

CAUTIONS1 

• Glucocorticoid dose should be maintained at or above the dose necessary for endogenous cortisol 

replacement while taking Crenessity.  Patients below this level are at increased risk of acute 

adrenal insufficiency or adrenal crisis. 

• Dose adjustment may be required in patients taking together with a moderate or strong CYP3A4 

inducer 

DURATION OF APPROVAL 

• Initial Approval: up to 3 months  

• Reauthorization Approval: up to one year if: 

• Provider submits evidence as part of the request which demonstrates a positive response to 

therapy as indicated by one or more of the following 

o Reduction in glucocorticoid daily dose 

o Reduction in serum androstenedione  

Crenessity™ 

(crinecerfont) 
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QUANTITY LIMIT 

• 34 day supply at FDA approved dose 
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