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KORLYM (mifepristone) is a cortisol receptor blocker indicated to control hyperglycemia
secondary to hypercortisolism in adult patients with endogenous Cushing’s syndrome who have
type 2 diabetes mellitus or glucose intolerance and have failed surgery or are not candidates for
surgery. NOTE: Korlym should not be used for the treatment of type 2 diabetes mellitus
unrelated to endogenous Cushing’s syndrome.

Prior Authorization Criteria:

1. Patient must have a diagnosis of hyperglycemia secondary to Cushing’s
Syndrome; AND

2. Patient must be at least 18 years of age; AND

3. Prior authorization request must be submitted by or in close consultation with an
endocrinologist; AND

4. Documentation has been submitted that the patient is not pregnant and has been
counseled that they must not become pregnant while taking this medication and
for at least 1 month after treatment has been stopped; AND

5. The patient has failed surgery to treat the condition (e.g., pituitary surgery, adrenal
surgery) or is not a candidate for this type of surgery. AND

6. Patient must have inadequate results or a contraindication to treatment with
metformin, insulin and a GLP-1 agonist (used in combination if necessary).
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