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Plan ☒ MassHealth UPPL 
☐Commercial/Exchange 

Program Type 
☒ Prior Authorization 
☐ Quantity Limit 
☐ Step Therapy Benefit ☒ Pharmacy Benefit 

☒ Medical Benefit (NLX) 
Specialty 

Limitations 
 

Contact 
Information 

Specialty Medications 
All Plans Phone: 866-814-5506 Fax: 866-249-6155 

Non-Specialty Medications 
MassHealth Phone: 877-433-7643 Fax: 866-255-7569 
Commercial Phone: 800-294-5979 Fax: 888-836-0730 

Exchange Phone: 855-582-2022 Fax: 855-245-2134 
Medical Specialty Medications (NLX) 

All Plans Phone: 844-345-2803 Fax: 844-851-0882 

Exceptions  

 
Overview 
Crysvita (burosumab-twza) is a fibroblast growth factor 23 (FGF23) blocking antibody indicated for X-linked 
hypophosphatemia and works by restoring renal phosphate reabsorption and by increasing serum 
concentrations of 1,25 dihydroxy vitamin D for pediatric patients at least 6 months of age and adults.  
Crysvita is also indicated for tumor-induced Osteomalacia associated with phosphaturic mesenchymal tumors 
that cannot be curatively resected or localized in pediatric patients at least 2 years of age and adults 
 

No PA Drugs that require PA 
calcitriol injection Crysvita (burosumab-twza) 
K-phos® M.F. (potassium phosphate/sodium 
phosphate) 

 

K-phos® Neutral (potassium phosphate/dibasic 
sodium phosphate/monobasic sodium phosphate) 

 

K-phos® No.2 (potassium phosphate/sodium 
phosphate/phosphorus) 

 

potassium phosphate *  
Rocaltrol® # (calcitriol)  
sodium phosphate *  

# This is a brand-name drug with FDA “A”-rated generic equivalents. Prior authorization is required for the brand, unless a 
particular form of that drug (for example, tablet, capsule, or liquid) does not have an FDA “A”-rated generic equivalent.  
* The generic OTC and, if any, generic prescription versions of the drug are payable under MassHealth without prior 
authorization 
 
Coverage Guidelines 
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Authorization may be reviewed on a case by case basis for members who are new to the plan currently receiving 
treatment with requested medication excluding when the product is obtained as samples or via manufacturer’s 
patient assistance programs. 
OR 
Authorization may be granted for members when all the following criteria are met, and documentation is 
provided: 
X-linked hypophosphatemia 

1. Diagnosis of X-linked hypophosphatemia (XLH) supported by genetic testing, elevated FGF23 levels, 
decreased serum phosphorus levels or radiographic evidence 

2. Member is ≥ 6 months of age 
3. Appropriate dosing (weight required) 

 
FGF23-related hypophosphatemia in tumor-induced osteomalacia 

1. Diagnosis of FGF23-related hypophosphatemia in tumor-induced osteomalacia (TIO)  
2. Documentation that phosphaturic mesenchymal tumor cannot be resected or localized  
3. Member is ≥ 2 years of age  
4. Appropriate dosing (weight required) 

 
Continuation of Therapy 
Reauthorization requires physician documentation of a positive response to therapy (defined as either improved 
patient serum phosphorus concentration and/or radiographic improvement). 
 
Limitations 

1. Initial approvals will be granted for 6 months.  
2. Reauthorizations will be granted for 12 months. 
3. Requests for Brand Name when generic is preferred: In addition to any prior authorization 

requirements that may be listed above, if an A-rated generic equivalent is available, such prior 
authorization requests require medical records documenting an allergic response, adverse reaction, or 
inadequate response to the generic equivalent drug (history of allergic reaction to the inactive 
ingredients used in the manufacturing process of a certain drug is acceptable).   

4. Requests for generic when Brand Name is preferred: There are some drugs for which the Plan has 
determined it will be cost effective to prefer the use of the Brand Name formulation. In this case, the 
generic equivalent formulation is considered non-preferred and requires prior authorization. These 
requests require medical records documenting an allergic response, adverse reaction, or inadequate 
response to the Brand Name formulation. For the most up to date list of drugs where the Brand Name 
formulation is preferred, see the MassHealth Brand Name Preferred Over Generic Drug List (BOGL) at 
www.mass.gov/druglist.  
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Review History  
02/20/2019 – Reviewed  
07/22/2020 – Reviewed and Updated July P&T Mtg; started and stabilized statement added; references 
updated. Effective 10/01/2020. 
09/22/2021- Reviewed and Updated Sept. P&T; updated new FDA age requirement for X-linked 
hypophosphatemia: Added new FDA indication and criteria for osteomalacia; Updated reauthorization criteria 
for both indications. Effective 01/01/2022 
01/11/23 - Reviewed and updated for Jan P&T. Matched MH UPPL criteria. Added an overview table listing drugs 
that require PA vs without PA. Requirement of ≥ 6 months of age for diagnosis of X-linked hypophosphatemia. 
Removed requirement of symptoms and prescriber specialty. Updated references. Effective 4/1/23. 
07/12/23 – Reviewed and updated for P&T. Admin update: It was determined by MH that Crysvita be opened to 
pharmacy benefit access and remain open to medical benefit access. Agent will require PA through both 
benefits. Brand preferred and mandatory generic language was added under Limitations. Effective 07/31/23. 
 


