
 
 

PHARMACY POLICY STATEMENT 
Georgia Medicaid 

DRUG NAME Crysvita (burosumab-twza) 
BILLING CODE J3490 
BENEFIT TYPE Medical 
SITE OF SERVICE ALLOWED Office 
COVERAGE REQUIREMENTS Prior Authorization Required (Non-Preferred Product) 

QUANTITY LIMIT— up to 90 mg per month 
LIST OF DIAGNOSES CONSIDERED NOT 
MEDICALLY NECESSARY 

Click Here 

 
Crysvita (burosumab-twza) is a non-preferred product and will only be considered for 
coverage under the medical benefit when the following criteria are met: 
 
Members must be clinically diagnosed with one of the following disease states and meet their individual criteria as stated. 
 

X-LINKED HYPOPHOSPHATEMIA (XLH) 
For initial authorization: 
1. Member is 1 year old or older; AND 
2. Medication must be prescribed by or in consultation with an endocrinologist or nephrologist; AND  
3. Member has diagnosis of XLH supported by ONE of the following: 

a) Confirmed Phosphate regulating gene with homology to endopeptidases located on the X 
chromosome (PHEX) mutation in the member or a directly related family member with appropriate 
X-linked inheritance; 

b) Serum fibroblast growth factor 23 (FGF23) level > 30 pg/mL by Kainos assay; AND  
4. Member has baseline serum phosphorus concentration below the normal range for age; AND  
5. Member has chart notes documentation of ONE of the following: 

a) Radiographic evidence of active bone disease including rickets in the wrists and/or knees, 
AND/OR femoral/tibial bowing;  

b) Rickets Severity Score (RSS) score in the knee of at least 1.5 as determined by central read; AND 
6. Member does not have ANY of the following: 

a) Human immunodeficiency virus antibody, hepatitis B surface antigen, and/or hepatitis C antibody; 
b) History of recurrent infection or predisposition to infection, or of known immunodeficiency; 
c) Hypocalcemia or hypercalcemia, defined as serum calcium levels outside the age-adjusted normal 

limits; AND 
7. Member does not: 

a) Use oral phosphate and active vitamin D analogs (contraindicated with Crysvita); 
b) Have severe renal impairment or end stage renal disease (contraindicated with Crysvita). 

8. Dosage allowed: Adult XLH (18 years of age and older): Dose regimen is 1 mg/kg body weight 
rounded to the nearest 10 mg up to a maximum dose of 90 mg administered every four weeks. 
Pediatric XLH (less than 18 years of age): Starting dose regimen is 0.8 mg/kg of body weight rounded 
to the nearest 10 mg, administered every two weeks. The minimum starting dose is 10 mg up to a 
maximum dose of 90 mg. Dose may be increased up to approximately 2 mg/kg (maximum 90 mg), 
administered every two weeks to achieve normal serum phosphorus. 
 

If member meets all the requirements listed above, the medication will be approved for 12 months. 



 
For reauthorization: 
1. Member’s serum phosphorus concentration increased from baseline; AND 
2. Chart notes have been provided that show the member has shown improvement of signs and 

symptoms of disease.  
 

If member meets all the reauthorization requirements above, the medication will be approved for 
an additional 12 months. 

 

CareSource considers Crysvita (burosumab-twza) not medically necessary for 
the treatment of the diseases that are not listed in this document. 

DATE ACTION/DESCRIPTION 
05/16/2018 New policy for Crysvita created. 
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