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Clinical Policy Title: Azole Antifungals 

Policy Number: RxA.915 

Drug(s) Applied: Cresemba,  posaconazole tablets 

Original Policy Date: 6/30/2025 

Last Review Date: 12/11/2025 

Line of Business Policy Applies to: All lines of business (except Medicare) 

Criteria 

I. Initial Approval Criteria
A. Aspergillosis (Cresemba, posaconazole) (must meet all):

1. Diagnosis of invasive aspergillosis;
2. Trial and failure of voriconazole, unless contraindicated or clinically significant adverse events are

experienced;
3. If the request is for Cresemba, trial and failure of posaconazole, unless contraindicated or clinically

significant adverse events are experienced.
Approval Duration 
All Lines of Business (except Medicare): 3 months 

B. Aspergillosis Prophylaxis (posaconazole) (must meet all):
1. Prescribed for the prophylaxis of invasive aspergillosis.
Approval Duration
All Lines of Business (except Medicare): 12 months

C. Invasive Candidiasis Prophylaxis (posaconazole) (must meet all):
1. Prescribed for the prophylaxis of invasive candidiasis.
Approval Duration
All Lines of Business (except Medicare): 12 months

D. Mucormycosis (Cresemba, posaconazole) (must meet all):
1. Diagnosis of mucormycosis;
2. If the request is for Cresemba, trial and failure of posaconazole, unless contraindicated

or clinically significant adverse events are experienced.
Approval Duration 
All Lines of Business (except Medicare): 12 months 

E. Esophageal Candidiasis (must meet all):
1. Diagnosis of esophageal candidiasis;
2. Trial and failure of both of the following, unless contraindicated or clinically significant

adverse events are experienced (a and b):
a. Fluconazole;
b. Voriconazole;
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3. If the request is for Cresemba, trial and failure of itraconazole solution. 
Approval Duration 
All Lines of Business (except Medicare): 1 month 

 
F.  

II. Continued Therapy Approval 
A. All Indications (must meet all):  

1. Re-authorization is not permitted. Members must meet the initial approval criteria. 
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