






Effective June 1, 2016 
 

UNIVERSITY OF MICHIGAN – GROWTH HORMONE (somatropin) – ADULT REQUESTS 

Some of the information needed to make a determination for coverage is not specifically requested on 

the Michigan Prior Authorization Request Form for Prescription Drugs.  To avoid delays in reviewing your 

request, please make sure to include all of the following information.  

Please provide the information below for adults age 18 years and older.  Otherwise, use the form for 

pediatric requests. 

Serostim and Zorbtive have unique approval criteria.  Please refer to the forms specific to those 

products for drug specific information requirements. 

 

Initial Requests: 

1. Is the patient age 18 or older?  (If no, use the PEDIATRIC form) 
Y N 

2. Does the patient have a diagnosis of: (circle patient’s Dx) ? 

 Child onset growth hormone deficiency 

 Panhypopituitarism, Pituitary or hypothalamic disease 

 Surgery, trauma, or radiation therapy 

Y N 

3. Has the patient been evaluated for other endocrine disorders? (e.g., thyroid deficiency)  
Y N 

4. Has the patient failed at least two growth hormone (GH) stimulation tests? (A failure is generally defined 
as a peak serum growth hormone value of less than 5 mcg/L when measured by RIA (polyclonal 
antibody), less than 2.5 mcg/L when measured by IRMA (monoclonal antibody) or less than 3 mcg/L 
during hypoglycemia) 

Y N 

5. Will the physician evaluate the patient’s serum insulin-like growth factor 1 (IGF-1) or insulin-like growth 
factor-binding protein 3 (IGFBP-3) during the first 3 months of therapy to evaluate the dose?  

Y N 

 

Renewal Requests: 

6. Has the patient been on at least 6 months of GH therapy for one of the Dx listed in question 2? (If no 
answer questions 1 through 5) 

Y N 

7. Has the patient been monitored for continuation of therapy (e.g. thyroid level, glucose level, lipid level, 
body measurements and x-ray)? 

Y N 

8. Will the physician evaluate the patient’s serum insulin-like growth factor 1 (IGF-1) or insulin-like growth 
factor-binding protein 3 (IGFBP-3) to confirm the appropriateness of the therapy? 

Y N 

9. Has the patient experienced a clinical benefit such as increase in lean body mass, increase in IGF-1 and 
IGFBP-3, or increase in exercise capacity? 

Y N 
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