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DESCRIPTION

Human growth hormone (GH), also known as somatropin, is synthesized in the anterior
pituitary throughout life. Growth hormone binds to the surface of cells and stimulates
the production of insulin growth factor-1 (IGF-1). Insulin growth factor is responsible for
many of the growth promoting effects attributed to growth hormone. Growth hormone
stimulates all aspects of cartilage growth, and one of its major effects is to simulate the
growth of the epiphyseal cartilage plates of long bones. Other body tissues respond to
the metabolic effect of growth hormone with increases in bone width and the growth of
visceral and endocrine organs, skeletal and cardiac muscle, skin, and connective tissue.
It also plays a role in the distribution and metabolism of fat in the body.

POLICY
1. Growth hormone therapy is excluded for insureds over the age of 18 with the
following exception:
a. Those Insureds over the age 18 with:
e Imaging demonstrated hypothalamic or pituitary disease or injury and
e Laboratory proven growth hormone deficiency
b. Those Insureds over the age of 18 who have had childhood onset of growth
hormone deficiency and have had that deficiency demonstrated by testing during
childhood.

2. Growth hormone deficiency must be documented by the following criteria:

a. Biochemical testing by means of a subnormal response to standard growth
hormone stimulation test (peak growth hormone values <5ng/ml to provocative
stimuli). Insulin tolerance test with documented hypoglycemia (blood sugars less
that 40mg/dl or 50% decrease from baseline) with symptoms is the standard
test. When Insulin Tolerance test is contraindicated in a given insured, Growth
Hormone Releasing Hormone/arginine can be used as an alternate testing
procedure. L-dopa, glucagon or clonidine is not acceptable secretagogues in
adults.
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OR

b. A below normal level of IGF-1 (less than 84 pg/liter) constitutes laboratory proof
of growth hormone deficiency when associated with panhypopituitarism with
documented multiple hormone deficiencies (3 or more deficiencies: secondary
hypothyroidism, ACTH deficiency, gonadotropin deficiency, diabetes insipidus) as
a result of pituitary or hypothalamic disease secondary to tumor, surgery,
inflammation, radiation therapy, severe head trauma or structural abnormality
(septo-optic dysplasia, ectopic neurohypophysis). Growth hormone stimulation
testing is not necessary in these cases.

3. Continuation of approval for growth hormone therapy requires some indication of a
clinical response to the growth hormone during the first 12 months of therapy;
weight loss, improvement on lipid profile, increased bone mass, increased muscle
strength or increase of IGF1 into the normal range. Children with severe growth
hormone deficiency who continue growth hormone therapy into adulthood or adults
with hypopituitarism of recent onset will not exhibit the sequelae of adult growth
hormone deficiency and will not show the improvements listed above.

NOTE: If consultant decides that growth hormone treatment will be given for the
rest of the life of the patient, it will no longer be necessary for Medical
Review to re-review for medical necessity. It will be necessary, however,
to review for benefits.

UTILIZATION

If growth hormone is approved for an adult, and there has been demonstrative clinical
improvement maintained for 1 year or more, periodic review beyond that will be
unnecessary for these adults.

CODING

CPT/HCPCS

90772 Therapeutic, prophylactic or diagnostic injection (specify substance or
drug); subcutaneous or intramuscular

J2940 Injection, somatrem, 1 mg

J2941 Injection, somatropin, 1 mg

Q0515 Injection, sermorelin acetate, 1 microgram (effective 01/01/2006)

S9558 Home injectable therapy; growth hormone, including administrative
services, professional pharmacy services, coordination of care, and all
necessary supplies and equipment, per diem

DIAGNOSIS
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These diagnoses are otherwise subject to medical policy as stated above

253.0 Acromegaly and gigantism

253.1 Other and unspecified anterior pituitary hyperfunction
253.2 Panhypopituitarism

253.3 Pituitary dwarfism

253.4 Other anterior pituitary disorders

253.6 Other disorders of neurohypophysis

253.7 latrogenic pituitary disorders

253.8

Other disorders of the pituitary and other syndromes of
diencephalohypophyseal origin

REVISIONS
February 2, | In “Policy” section 2.b. added, “A below normal level of IGF-1 (less than
2007 with 84ng/ml) constitutes laboratory proof of growth hormone deficiency

effective when associated with” to the beginning of the paragraph as

date of recommended by the Medical Director.

March 1, In “Reference” section, added Hartman ML, Crowe BJ, Biller BM, HoKK,
2007 Clemmons DR, Chipman JJ, et al. Which patients do to require a GH

stimulation test for the diagnosis of adult GH deficiency? J Clinical
Endocrinol Metab. 2002;87:477-85, for the above statement.
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