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Growth Hormone
Effective 07/01/2022

] MassHealth
Plan MH UPPL Prior Authorization
[JCommercial/Exchange Program Type | LI Quantity Limit
Benefit Pha@acy Benefit [ Step Therapy
0] Medical Benefit (NLX)

Specialty These medications have been designated specialty and must be filled at a contracted
Limitations | specialty pharmacy.

Specialty Medications
All Plans | Phone: 866-814-5506 | Fax: 866-249-6155
Non-Specialty Medications
Contact MassHealth Phone: 877-433-7643 Fax: 866-255-7569
Information 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 | N/A

Overview
Approvable Diagnoses:
Pediatric requests (linear growth potential remaining):

e Short stature or growth failure due to:

o GH deficiency

Noonan syndrome
Prader-Willi syndrome
Tumer syndrome
Chronic renal failure up to time of renal transplantation
Small for gestational age/Intrauterine growth restriction (SGA/IUGR) with failed catch-up
growth by age 2 to 4
¢ Hypoglycemia due to GH deficiency

O O O O O

Adult requests (no linear growth potential remaining):
e GH deficiency
e HIV/AIDS-associated wasting or cachexia (not covered for AIDS- or HAART-associated
lipodystrophy)
¢ Short bowel syndrome

No PA PA Required

Genotropin® (somatropin)"
Humatrope® (somatropin)
Norditropin® (somatropin)
Nutropin AQ" (somatropin)
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Omnitrope” (somatropin)

Saizen® (somatropin)

Serostim” (somatropin)

Skytrofa® (lonapegsomatropin-tcgd)

Zomacton®” (somatropin)

Zorbtive®™ (somatropin)

PD Preferred Drug. In general, a trial of the preferred drug or clinical rationale for prescribing a non-preferred drug within a therapeutic class.

Coverage Guidelines
Pediatric Indications
Pediatric growth hormone (GH) deficiency/ panhypopituitarism
Prescriber provides documentation of ALL of the following:
1. Member has a diagnosis of GH deficiency or panhypopituitarism
2. Member has a short stature or growth failure, documented by one of the following:
a. Pre-treatment height less than -2 standard deviations below mean or below 3rd percentile
on standard pediatric growth chart
b. Height dropping below initial percentile curve on standard pediatric growth chart when
monitored over 1 year
c. Growth velocity below the 10" percentile for age and gender as defined by one of the
following:
i. Age two to less than four years: <5.5 cm/year (<2.2 inches/year)
ii. Age four to less than six years: <5 cm/year (<2 inches/year)
iii. Females age six years to puberty: <4.5 cm/year (<1.8 inches/year)
iv. Males age six years to puberty: <4 cm/year (<1.6 inches/year)
3. Prescriber has provided documentation of ONE of the following*:
a. Results of two abnormal tests, which can be either:
1. Two abnormal GH stimulation tests, or
ii. One abnormal stimulation test and one abnormal IGF-1/IGFBP-3 level
b. ONE abnormal test (GH stimulation, IGF-1, or IGFBP-3 test), with either:
i. Abnormal pituitary imaging
ii. Deficiency of at least three other pituitary hormones (TSH, ACTH, LH, FSH, or
AVP/ADH)

iii. Appropriate current medication claims suggesting deficiency of at least three
other pituitary hormones (levothyroxine, hydrocortisone or other glucocorticoid,
testosterone [for males] or estrogen/progesterone [for females], or desmopressin)

4. Prescriber has provided documentation of ONE of the following:

a. Member is under the care of an endocrinologist
b. Other possible causes of short stature or growth failure have been ruled out (i.e.
hypothyroidism, malnutrition, chronic illness, skeletal disorders, pituitary tumor)

5. Requests for all agents other than Genotropin®, prescriber provides clinical rationale for use of
the requested agent instead of Genotropin® (Please see appendix for examples of clinical
rationale that may be accepted)

*Cases where imaging shows NO PITUITARY may be approved without requiring laboratory tests, if the
member meets all other criteria.

Please see Appendix for pediatric GHD requests associated with genetic defects, other than Noonan,
Prader-Willi or Turner syndrome.
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Hypoglycemia due to growth hormone (GH) deficiency
Prescriber provides documentation of ALL of the following:
1. Member has a diagnosis of hypoglycemia due to growth hormone (GH) deficiency
2. Laboratory results indicating GH deficiency: At least one abnormal GH stimulation test.
3. Hypoglycemia-symptoms and low glucose level. Lower end of normal range is 75 mg/dL (4.2
mMY/L) although symptoms are rare unless glucose is lower than 50 mg/dL.
4. Requests for all agents other than Genotropin®, prescriber provides clinical rationale for use of
the requested agent instead of Genotropin® (Please see appendix for examples of clinical
rationale that may be accepted)

Noonan, Prader-Willi, or Turner syndrome
Prescriber provides documentation of ALL of the following:
1. Member has a diagnosis of Noonan, Prader-Willi, or Turner syndrome
2. Member has a short stature or growth failure, documented by one of the following:
a. Pre-treatment height less than -2 standard deviations below mean or below 3rd percentile
on standard pediatric growth chart
b. Height dropping below initial percentile curve on standard pediatric growth chart when
monitored over 1 year
c. Growth velocity below the 10" percentile for age and gender as defined by one of the
following:
i. Age two to less than four years: <5.5 cm/year (<2.2 inches/year)
ii. Age four to less than six years: <5 cm/year (<2 inches/year)
iii. Females age six years to puberty: <4.5 cm/year (<1.8 inches/year)
iv. Males age six years to puberty: <4 cm/year (<1.6 inches/year)
3. Prescriber has provided documentation of ONE of the following™*:
a. Genetic testing confirming diagnosis
b. Appropriate clinical rationale for why genetic testing cannot be provided (i.e. member is
new to prescriber and current prescriber has no means of obtaining labs used for
diagnosis, diagnosis made many years ago)
4. Requests for all agents other than Genotropin®, prescriber provides clinical rationale for use of the

requested agent instead of Genotropin® (Please see appendix for examples of clinical rationale
that may be accepted)

Chronic renal failure up to time of renal transplantation
Prescriber provides documentation of ALL of the following:
1. Member has a diagnosis of chronic renal failure up to time of renal transplantation*
2. Member has a short stature or growth failure, documented by one of the following:
a. Pre-treatment height less than -2 standard deviations below mean or below 3rd percentile
on standard pediatric growth chart
b. Height dropping below initial percentile curve on standard pediatric growth chart when
monitored over 1 year
c. Growth velocity below the 10" percentile for age and gender as defined by one of the
following:
i. Age two to less than four years: <5.5 cm/year (<2.2 inches/year)
ii. Age four to less than six years: <5 cm/year (<2 inches/year)
iii. Females age six years to puberty: <4.5 cm/year (<1.8 inches/year)
iv. Males age six years to puberty: <4 cm/year (<1.6 inches/year)
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3. Prescriber has provided documentation of ONE of the following:
a. Other CRF-associated etiologies have been excluded: acidosis, secondary
hyperparathyroidism, malnutritrion or zinc deficiency
b. Member is under the care of a renal specialist
4. Requests for all agents other than Genotropin®, prescriber provides clinical rationale for use of the
requested agent instead of Genotropin® (Please see appendix for examples of clinical rationale

that may be accepted)

*See Appendix for requests with documented chronic kidney disease after a renal transplantation has

occurred

Small for gestational age/Intrauterine growth restriction (SGA/IUGR) with failed catch-up growth
by age 2 to 4
Prescriber provides documentation of ALL of the following:
1. Member has a diagnosis of small for gestational age/intrauterine growth restriction (SGA/IUGR)
with failed catch-up growth by age 2 to 4
2. Member is > 2 years of age
3. Member has a short stature or growth failure, documented by ONE of the following:
a. Pre-treatment height less than -2 standard deviations below mean or below 3rd percentile
on standard pediatric growth chart
b. Height dropping below initial percentile curve on standard pediatric growth chart when
monitored over 1 year
c. Growth velocity below the 10" percentile for age and gender as defined by one of the
following:
i. Age two to less than four years: <5.5 cm/year (<2.2 inches/year)
ii. Age four to less than six years: <5 cm/year (<2 inches/year)
iii. Females age six years to puberty: <4.5 cm/year (<1.8 inches/year)
iv. Males age six years to puberty: <4 cm/year (<1.6 inches/year)
4. Diagnosis of SGA/IUGR, ONE of the following:
a. Birth weight less than -2 standard deviations below mean or below 3rd percentile for

gestational age
b. Birth length less than -2 standard deviations below mean or below 3rd percentile for
gestational age
5. Catch-up growth not achieved by age 2 to 4 as indicated by BOTH of the following:
a. At least one height measurement less than -2 standard deviations below mean or below
3" percentile between age 2 to 4 years
b. Member does not have evidence of consistent catch-up growth, defined as either of the
following:
= From age 2 to current age (or age 4, whichever is less), no consecutive years with
height measurements greater than -2 standard deviations below mean or greater
than 3rd percentile*
6. Requests for all agents other than Genotropin®, prescriber provides clinical rationale for use of the

requested agent instead of Genotropin® (Please see appendix for examples of clinical rationale
that may be accepted)

Notes:
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For approval, members must meet both criteria 4 AND 5, independently.

*Based on provided height measurements. It is not necessary for prescriber to specifically document that
from age 2 to current age (or age 4, whichever is less) member has no consecutive years when height was
greater than -2 SDs below mean or greater than 3rd percentile on standard pediatric growth chart. But, if
multiple height measurements are available, requests should be reviewed on a case-by-case basis.
Additionally, prescribers do not need to provide height measurements for every year.

Adult Indications
Growth hormone (GH) deficiency or panhypopituitarism
Prescriber provides documentation of ALL of the following:
1. Member has a diagnosis of GH deficiency or panhypopituitarism
2. Prescriber has provided documentation of ONE of the following*:
a. Results of two abnormal tests, which can be either:
1. Two abnormal GH stimulation tests, or
ii. One abnormal stimulation test and one abnormal IGF-1/IGFBP-3 level
b. ONE abnormal test (GH stimulation, IGF-1, or IGFBP-3 test), with either:
i. Abnormal pituitary imaging
ii. Deficiency of at least three other pituitary hormones (TSH, ACTH, LH, FSH, or
AVP/ADH)

iii. Appropriate current medication claims suggesting deficiency of at least three
other pituitary hormones (levothyroxine, hydrocortisone or other glucocorticoid,
testosterone [for males] or estrogen/progesterone [for females], or desmopressin)

3. At least one symptom consistent with GH deficiency**

4. Requests for all agents other than Genotropin®, prescriber provides clinical rationale for use of the
requested agent instead of Genotropin® (Please see appendix for examples of clinical rationale
that may be accepted)

*Cases where imaging shows NO PITUITARY may be approved without requiring laboratory tests, if the
member meets all other criteria including appropriate diagnosis and at least one complication of GHD.

Adults with a history of traumatic brain injury (TBI) or subarachnoid hemorrhage may present with GHD.
This GHD may be transient, and may correct within one year’s time. If the documented diagnosis is

adult isolated GHD (without organic/acquired causes such as septo-optic dysplasia, pituitary

ablation, pan- or multiple hypopituitarism, or surgical resection), provocative stimulation testing in
members with a TBI or subarachnoid hemorrhage should be performed at least 12 months after the

event.

** A complication of GH deficiency is required:

1. Increased fat mass and reduced lean body mass (as documented, in part, by increased waist-hip
ratio). Waist-hip ratio of = 1.0 for men and > 0.8 for woman is indicative of central obesity. Other
methods of central obesity documentation include CT and/or MRI abdominal imaging results and
waist measurement of > 40 inches in males or 35 inches in females.

2. Reduced extracellular volume (as documented by measurement of extracellular material)

3. Reduced bone mineral content and density (as documented by bone density study). As per the
World Health Organization (WHO), bone density of -1 standard deviation (-1 S.D.) may indicate
a 2.5 fold increased risk of fracture.
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Elevated cholesterol (National Institutes of Health, National Heart, Lung, and Blood Institute:
fasting total cholesterol = 240 mg/dL = high, LDL cholesterol 160 - 189 mg/dL = high, =190 =
very high).

Diminished renal function without other etiology (laboratory values and clinical rationale
required)

Congestive heart failure (CHF)

Reduced exercise capacity (quantified, such as isometric/isokinetic strength, physical
performance, maximal oxygen consumption and maximum work capacity increase)

Impaired quality of life-Quality of Life-Assessment of Growth Hormone Deficiency in Adults
(QoLAGHDA) measure may be useful, although there are no studies to validate the predictive
value of any specific cut off for a low score.

HIV/AIDS-associated wasting or cachexia (not covered for AIDS- or HAART-associated
lipodystrophy)
Prescriber provides documentation of ALL of the following:

1.
2.
3.

Member has a diagnosis of HIV/AIDS-associated wasting or cachexia
Member is receiving concurrent antiretroviral therapy
Prescriber has provided evidence of wasting, as indicated by any of the following (with or
without chronic fever, weakness, or diarrhea):

a. An involuntary loss of at least 10% of body weight within one year

b. An involuntary loss of at least 7.5% of body weight within six months

c. A reduction in lean body mass (measured via bioelectrical impedance assay or BIA)

d. A BMIof<20kg/m’
Member has had a trial of an FDA-approved appetite stimulant, such as dronabinol or megestrol
acetate oral suspension, prior to initiation of GH therapy if the etiology of wasting or cachexia is
decreased caloric intake
Prescriber has provided documentation of ONE of the following:

a. Other causes of weight loss have been ruled out:

1. gastrointestinal tract opportunistic infections, decrease in food intake due to oral,
pharyngeal, esophageal lesions or candidiasis, gonadal dysfunction, adverse
effects due to medications, or psychosocial factors. Correction of factors such as
these may alleviate the need for GH therapy.

b. Member is under the care of an Infectious Disease specialist.
Requests for all agents other than Genotropin®, prescriber provides clinical rationale for use of the

requested agent instead of Genotropin® (Please see appendix for examples of clinical rationale
that may be accepted)

Adults-Short Bowel Syndrome (SBS)
Prescriber provided documentation of ALL of the following:

1.
2.

Member has a diagnosis of SBS

Member is receiving specialized nutritional support, including enteral or parenteral nutrition
and/or fluid and micronutrient supplements

Requests for all agents other than Genotropin®, prescriber provides clinical rationale for use of the
requested agent instead of Genotropin® (Please see appendix for examples of clinical rationale
that may be accepted)
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Continuation of Therapy
Reauthorization requires physician documentation of continued medical necessity and the following
Diagnosis-Specific criteria:

1. For Pediatric GHD, SGA/IUGR with failed catch-up growth, Noonan Syndrome, Turner
Syndrome, and Pediatric Prader-Willi Syndrome (PWS), documentation indicating a
measured growth velocity is at least 2.5 cm per year is required.

2. For isolated or idiopathic adult GHD, documentation of appropriate IGF-1 or IGFBP-3 levels
(within lab-specific reference range) AND continued positive response regarding documented GH
complication are required.

3. For Adult GHD from organic/acquired causes (i.e. septo-optic dysplasia, pituitary ablation,
pan- or multiple hypopituitarism, or surgical resection), documentation of appropriate IGF-1
or IGFBP-3 levels (within lab-specific reference range) is required.

AlDs-associated wasting or cachexia, documentation of clinical response to treatment

5. Short bowel syndrome (SBS), treatment 4 weeks has not been studied and will be reviewed on a
case by case basis.

6. Chronic renal failure up to the time of renal transplantation for pediatric patient,
reauthorization will be reviewed on a case by case basis.

7. For all other indications, physician attestation to positive response to therapy.

b

Limitations

1. Initial approvals will be varied based on the treatment:
a. For Short Bowel Syndrome, approvals will be for up to 4 weeks
b. For adult GHD, approvals will be for up to 12 months.
c. For ALL other indications, approvals will be for up to 6 months.

2. Reauthorizations will be varied based on the treatment:
a. For adult GHD, approvals will be for up to 12 months.
b. For ALL other indications, approvals will be for up to 6 months.
c. Treatment for Short Bowel Syndrome past 4 weeks has not been studied and will be

reviewed on a case by case basis.

Appendix
| Clinical Rationale for Non-preferred Growth Hormone Products

Considerations for clinical rationale for a non-preferred growth hormone agent may include:
e Product-specific adverse reactions (such as injection site reactions)
o Ifthe prescriber documents adverse reaction to Genotropin®, authorization may be
granted for the request for the non-preferred formulation.
e Hypersensitivity to components of the preferred agent
o  Genotropin® MiniQuick® is a preservative-free formulation, while Genotropin®
cartridge contains m-cresol as a preservative. As such, Genotropin® MiniQuick® may be
an option for a member requiring a preservative free formulation.
o Inability to administer at recommended dosing frequency
o The weekly dose of Genotropin® should be divided into six or seven injections,
indicating a dosing of six to seven days per week.
o The dosing for alternative somatropin agents ranges from three to seven days per week,
depending on the indication and formulation. Skytrofa® (lonapegsomatropin-tcgd) is a
long-acting formulation administered once weekly.
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o In general, preference for less frequent dosing is not rationale to bypass medical necessity
for a non-preferred agent over Genotropin®.

o Requests for Skytrofa® (lonapegsomatropin-tcgd) documenting preference for once
weekly dosing should be evaluated for burden of daily administration, impact of
administration burden on adherence, and potential risk associated with non-adherence.
Requests documenting significant burden from daily administration may be approved.
Compelling requests should be forwarded to clinical review.

e Inability to administer due to injection volume

o After reconstitution, each Genotropin® MiniQuick® (available as 0.2 mg, 0.4 mg, 0.6
mg, 0.8 mg, 1.0 mg, 1.2 mg, 1.4 mg, 1.6 mg, 1.8 mg and 2.0 mg cartridges) delivers 0.25
mL, regardless of strength. The reconstituted Genotropin® cartridge concentrations are 5
mg/mL and 12 mg/mL.

o The concentrations of alternative growth hormone agents after reconstitution vary and
dosing is dependent upon the indication. Difficulty with administration due to injection
volume will be evaluated on a case by case basis, taking into consideration the difference
in injection volume between the agents.

e Non-preferred growth hormone agents with additional FDA-approved indications

o Compelling rationale for non-preferred agents will be evaluated on a case by case basis.

o Pediatric indications:

*  Genotropin® is FDA-approved for treatment of pediatric patients with growth
failure due to GHD, Prader Willi syndrome, small for gestational age and Turner
syndrome.

*  Genotropin® is not FDA-approved for the following pediatric indications of
growth failure due to SHOC deficiency, Noonan syndrome, and chronic renal
failure.

o Adult indications:

*  Genotropin® is FDA-approved for treatment of adult patients with GHD.

*  Genotropin® is not FDA-approved for treatment of adult patients with
HIV/AlDs-associated wasting or cachexia and short bowel syndrome.

o The following table outlines the additional FDA-approved indications for the non-

referred growth hormone agents:

Product FDA-approved Indication Requirements/notes
Humatrope® | SHOX deficiency Clinical rationale for the requested
Norditropin® | Noonan syndrome non-preferred agent instead of
Nutropin® Chronic renal failure up to Genotropin® is required. Lack of
time of renal transplantation | FDA-approved indication of
Serostim® HIV/AIDS-associated Genotropin® is not accepted clinical
wasting or cachexia rationale for approval. Only requests
Zorbtive® that meet all approval criteria,
including clinical rationale for the
non-preferred agent, may be
approved.

Appendix A: Off-Label Indications
Pediatric Status Post-Renal Transplant may be evaluated using the following criteria on a case by case
basis:

1. Appropriate diagnosis

2. Short stature or growth failure, documented by one of the following:
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a. Pre-treatment height less than -2 standard deviations below mean or below 3™ percentile
on standard pediatric growth chart
b. Height dropping below initial percentile curve on standard pediatric growth chart when
monitored over 1 year
c. Growth velocity below the 10" percentile for age and gender as defined by one of the
following:
i.  Age two to less thanfour years: <5.5 cm/year (<2.2 inches/year)
ii.  Age four to less than six years: <5 cm/year (<2 inches/year)
iii.  Females age six years to puberty: <4.5 cm/year (<1.8 inches/year)
iv.  Males age six years to puberty: <4 cm/year (<1.6 inches/year)
3. ONE of the following:
a. Other CRF-associated etiologies have been excluded: acidosis, secondary
hyperparathyroidism, malnutrition, or zinc deficiency.
b. Member is under the care of a renal specialist
4. Growth has been monitored for at least one-year post transplant, without catch-up growth
documented as height continually less than -2 standard deviations below mean or below 3™
percentile from time of transplant to current request
5. Requests for all agents other than Genotropin®, prescriber provides clinical rationale for use of
the requested agent instead of Genotropin®

Pediatric GHD Associated with Genetic Defects (other than Noonan, Prader-Willi or Turner
syndrome)

With documentation of a genetic defect associated with GHD, other than Noonan, Prader-Willi or Turner
syndrome, only one abnormal GH stimulation test will be required. However, the member must meet
all other criteria for approval, including short stature or growth failure and being under the care of an
endocrinologist or other possible causes of short stature or growth failure being ruled out.

Appendix B: Dosing

Medication PEDIATRIC INDICATIONS ADULT INDICATIONS
Genotropin® cartridge Idiopathic Short Stature: Adult GHD:
Genotropin® MiniQuick® up to 0.47 mg/kg subcutaneously (SC) 0.04 mg/kg SC weekly to be increased as
cartridge weekly tolerated to not more than 0.08 mg/kg SC
weekly at 4 to 8 week intervals, or a
Pediatric GHD: starting dose of approximately 0.2 mg SC
0.16 to 0.24 mg/kg SC weekly daily (range, 0.15 to 0.30 mg SC daily)
increased gradually by increments of 0.1
Prader-Willi Syndrome: to 0.2 mg SC daily every 1 to 2 months
0.24 mg/kg SC weekly
Small for Gestational Age:
0.48 mg/kg SC weekly
Turner Syndrome:
0.33 mg/kg SC weekly
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Humatrope® Cartridge
Humatrope® vial

Idiopathic short stature:
up to 0.37 mg/kg SC weekly

Pediatric GHD:
0.18 to 0.3 mg/kg SC weekly

Turner Syndrome:
up to 0.375 mg/kg SC weekly

SHOX deficiency:
0.35 mg/kg SC weekly

Small for gestational age:
up to 0.47 mg/kg SC weekly

Adult GHD:

Initial:

not more than 0.006 mg/kg SC daily and
may be increased up to a max of 0.0125
mg/kg SC daily.

Alternative schedule:

0.15 to 0.30 mg SC daily may be used
without consideration of body weight and
may be increased gradually by increments
of approximately 0.1 to 0.2 mg SC daily
every 1 to 2 months

Norditropin® FlexPro®
Cartridge

Norditropin® NordiFlex®
cartridge

Noonan Syndrome:
Up to 0.066 mg/kg SC daily

Pediatric GHD:
0.024 to 0.034 mg/kg SC daily, 6 to 7
times a week

Small for gestational age: up to 0.067
mg/kg SC daily

Turner Syndrome: Up to 0.067 mg/kg
SC daily

Adult GHD:

0.004 mg/kg SC daily to be increased as
tolerated to not more than 0.016 mg/kg SC
daily after approximately 6 weeks, or a
starting dose of approximately 0.2 mg SC
daily (range, 0.15 to 0.30 mg SC daily)
increased gradually by increments of
approximately 0.1to 0.2 mg SC daily
every 1 to 2 months

Nutropin AQ® vial, pen
cartridge

Nutropin AQ®
NuSpin® pen cartridge

Chronic renal insufficiency:
up to 0.35 mg/kg SC weekly

Idiopathic short stature: up to 0.3 mg/kg
SC weekly

Pediatric GHD: up to 0.3 mg/kg SC
weekly (up to 0.7 mg/kg SC weekly in
pubertal patients)

Turner Syndrome: up to 0.375 mg/kg SC
weekly.

Adult GHD: Initial:

not more than 0.006 mg/kg SC daily. Dose
may be increased to a maximum of 0.025
mg/kg SC daily in patients under 35 years
old and to a maximum of 0.0125 mg/kg
SC daily in patients over 35 years old.

Alternative schedule:

starting dose of approximately 0.02 mg
SC daily (range, 0.15 to 0.30 mg SC
daily) may be used without consideration
of body weight and may be increased
gradually by increments of approximately
0.1 to 0.2 mg SC daily every 1 to 2
months.
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Omnitrope® vial, cartridge

Idiopathic short stature:
up to 0.47 mg/kg SC weekly

Pediatric GHD:
0.16 to 0.24 mg/kg SC weekly

Prader-Willi syndrome:
0.24 mg/mg SC weekly

Small for gestational age:
up to 0.48 mg/kg SC weekly

Turner syndrome:
0.33 mg/kg SC weekly

Adult GHD:

not more than 0.04 mg/kg SC weekly to
be increased as tolerated to not more than
0.08 mg/kg SC weekly); to be increased
gradually every 1 to 2 months

Saizen® vial

Saizen® click easy® cartridge

Pediatric GHD:
0.18 mg/kg SC weekly

Adult GHD:

Initial:

not more than 0.005

mg/kg SC daily. Dose may be increased to
a maximum of 0.01 mg/kg SC daily after
4 weeks.

Alternative schedule:

starting dose of approximately 0.02 mg
SC daily (range, 0.15 to 0.30 mg SC daily)
may be used without consideration of
body weight and may be increased
gradually by increments of approximately
0.1to 0.2 mg SC daily every 1 to 2
months.

Serostim® vial

AIDS wasting syndrome:
Initial:
0.1 mg/kg daily (up to 6 mg).

Recommended dosing:

>55kg (>121 1Ib) 6 mg SC daily
45-55 kg (99-121 1b) 5 mg SC daily
35-45 kg (75-99 1b) 4 mg SC daily
<35 kg (<751b) 0.1 mg/kg SC daily

A starting dose of 0.1 mg/kg every other
day should be considered in patients at
increased risk for adverse effects related to
growth hormone therapy

Skytrofa® cartridge

Pediatric GHD: 0.24 mg/kg once-weekly

Zomacton® vial

Pediatric GHD:
up to 0.1 mg/kg SC administered 3 times
per week
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Short Bowel Syndrome:
dose of approximately 0.1 mg/kg SC to a
maximum of 8 mg SC daily.

Zorbtive® vial

Administration for more than 4 weeks has
not been adequately studied.

Please note: The appearance of a medication in this chart does not indicate formulary coverage
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Appendix C: Pediatric Growth Charts — also available at http://www.cdc.gov/growthcharts/cdc_charts.htm
CDC Growth Charts: United States
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CDC Growth Charts: United States

em J in 4 Fin
200 —__ - I
195 . -

J— 78 = . 76 4
w0 1— 11| Stature-for-age percentiles: ] F

1 1 I e I ]
s Boys, 2 to 20 years = o

1 .5 A7 | -

- B T A L 7am}
I AEEPE [

= B A LT L smh
175 E N A ¥ e [ F e

J-68 7 V1] A i T |5 |-
170 — 1 I = i

] "'r,. . Lt - 10h |- 65
185 — ] A4 A1 e |

4 =4 ] ¥ ’ £ '/ -1 | btt—tad [ =4 |
R i A4 AT A -

E T VIA T IA T -
155 T——] LA YL LA LA H

E—ECI i _.-/ /.’f' "_.J"l .'/ '_.-/ " &0
=3 . .J/ .z”ff ! f’f r
s 3 VIA XA ALY i

5—56 ] J/ f’ .-""l- u L s5
140 - i ./ il /, / / o

= . ALY ;./’ i Pl C =4
135 3 ] A ¥ V1A 1 v r

I Y2 A .
a0 3 1 AL j," A C ==

= INE AAAY ,.-f F o ]
125 3 ] VYL YA A A -

- a8 ALY - as
120 o . ff' s ,/!/';_ r

1 .. A AAA A C ag
ns 3% #9804 -

3 1 /1 F

—_ ]
1o 3 1 f:;‘f’ s o

3 4z g A ] I i
ws4 41 L f:;}‘/f s -

= A A A a0
w00 90 ;:j?, a;‘{/, a0

] 4 47 -

I-38 38 4
S a1/ (174 4 i

I as 4 C as
e —

E VA -
&85 _:—Eﬂ —.-’l.:f'-’ I~ 34

7 my o
0o ¥ _"’r -
75 30 . - 30
tm_ o h i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 - h

2 3 4 s & 7 B @ 10 11 12 13 1@ 15 168 17 18 13 20
Age (years)

Fubisned May 30, 2000
SOURCE: Dovaloped Dy tha Matonal Comar for Hoalth ‘Ratsics N calabaraton wih
o Natonal Camer dor Chraro Disoase Frosenion and Haalth Fromasaon (2000).

399 Revolution Drive, Suite 810, Somerville, MA 02145 | allwayshealthpartners.org

AllWays Health Partners includes AllWays Health Partners, Inc. and AllWays Health Partners Insurance Company



UJGHS“

HEALTH PARTNE

CDC Growth Charts: United States

em | in - in |
T2 5 -4z
105 4 -
441 a1 4
] H . o7
1111 Length-for-age percentiles: E
404 = -
100 — H H 20t

i Girls, birth to 36 months u ]
] ] ff-‘ - ‘__,?E;t"u_
Faa ] — — = o o e AL

= =1

25 1.1 ’_,-"' |1 [ J.‘,p&::‘t"l_a?_
- 7] A1 P l
-—35- ..f""-’ 1 ’i" r_a—ﬂ"ZE:h'aE‘_

50 +— v - Lt Jom &

N 4 4= rx/ rff'-r - L4 — ] I C a5
1 //’f a ,n"'/ AT L =t 30t =~
134 24 4

: LT LA T LT LT

85 o =

) 133 // /;//rj-"/ f/,-»‘ 7] 2
] L] P ] =
11z YAV A 1A Pa a3z

&0 - A4 f/’ &L A /,-'“ -

+ 31 7 A XA AT T A o
1 LA A LA ] .
4 7 /r = _/.-" -

) ——3-.._ /, " "/ ) _3._._

75 . = =
129 A = I P o9
11— 1.7 /{ x/,f’f -
|55 A A A E j E_ ]

o 07 Y Y A A =
127 - X.f’/ i a I 27
] . CAA //: i

s 01 ¥ ¥l 28]
1 ,.- A7 e

2 5
T ] -
1., f,ff’j A n

—

R /i1 (i 4

i ,."r/f” 7

- -/ j.-’"l i 22
= -

3 7V 21

1, Y E oo

— 2 20

o 4 A e
118 :':I;"l C 4g 4
-1 _||I - _

s e 18
173 C 17 -

cm : in AN AN I NN NN NN NN NN AN AN AN AN NN h_
Birth 3 8 8 12 15 18 21 24 a7 a0 @ 36

Age (months)

Fubiishad May 30, 2000
SOURCE: Devalopad bytha Mational Canfar for Hoalth Saisios n colaborainn wi 1 '
ha Nasonal Camer for Chmnic Diss ase Preventon and Heal®h Promation (2000) SAFER - HEALTHIER - PEGPLE ™

399 Revolution Drive, Suite 810, Somerville, MA 02145 | allwayshealthpartners.org

AllWays Health Partners includes AllWays Health Partners, Inc. and AllWays Health Partners Insurance Company



UJGHS“

HEALTH PARTNE

CDC Growth Charts: United States

Cm o i i
> E— 78 78
125 3 7 _

= he . =76
= 7— | Stature-for-age percentiles: .
ok Girls, 2 to 20 years Sl
180 3 7 N

T 70— — 70
175 o ] p—— glﬂh

Te8 66
170 1 T LA t1T T L
- 66 + I 75086 1

Y A AL somf gy
60 . 1Y - | F

= A 1A I — =5,

362 A AT - ez -

= 10m
Rl A X VA T L F o
150 3—7 A V1AL 7] - 3d |
s 3 . /’/ LA LA r

:—-56 fr.-"" / j .—’)r / =5
140 E 7 )/’_/' L Jf .f’-l /] -

I T ;-"'r A VA '_f % [ =g ]
s o dupAray B

ey WAGUP A AV, oy
E AAA XA Y F

:_5,:' N '_r / .l/I J, / "‘/ =1 I 50
s 307 ,f'; @AV Er .

= . A A s
wo TAAAL X A e

=IPE ALY Cas
115546- ,ffs"(/'//‘ »
T £ r}" A7 7

= B A4 o
=
oo 3% f v ?/ 40 -

3 .. oA gy
o e *

1 i A f o -

TENHr *
@ %2 =i 32
m %] 50 1
cm o in SN NN NSNS NSNS NS NN NN EENE NN EEEEEEEEENENES in

z 3 4 5 & T & @8 10 11 12 13 14 15 16 17 18 18 20
Age (years)

Fubiishad May 30, 2000
SOURCE: Devalopad byths Mational Comar for Haalth Saetos in calahoramon with
o Natonal Coner for Chmnio s ase Prosenion and Heal$h Fromofon (2000) HAFER - HEALTHIER - FEGFLE™

399 Revolution Drive, Suite 810, Somerville, MA 02145 | allwayshealthpartners.org

AllWays Health Partners includes AllWays Health Partners, Inc. and AllWays Health Partners Insurance Company



UJGHS“

HEALTH PARTNE

References

1.

2.

3.

10.

I11.

12.

13.

14.

15.

16.

17.

18.

19.

Genotropin® (somatropin, rDNA origin, for injection) [package insert on the internet]. New York
(NY): Pfizer, Inc.; 2019 Apr.

Humatrope® (somatropin, rDNA origin, for injection) [package insert on the internet]. Eli Lilly and
Co. Indianapolis, IN. 2019 Oct.

Norditropin® (somatropin, rDNA origin, for injection) [package insert on the intemet]. Novo
Nordisk, Inc. Plainsboro, NJ. 2020 Mar.

Nutropin AQ® (somatropin, rDNA origin, for injection) [package insert on the internet]. Genentech,
Inc. South San Francisco, CA. 2016 Dec.

Omnitrope® (somatropin, rtDNA origin, for injection) [package insert on the intemet]. Sandoz, Inc.
Princeton, NJ. 2019 Jun.

Saizen® (somatropin, rDNA origin, for injection) [package insert on the intemet]. EMD Serono, Inc.
Rockland, MA. 2020 Feb.

Serostim® (somatropin, rDNA origin, for injection) [package insert on the internet]. EMD Serono,
Inc. Rockland, MA. 2019 Jun.

Zomacton® (somatropin, rDNA origin, for injection) [package insert on the internet]. Ferring
Pharmaceuticals Inc., Parsippany, NJ. 2018 Jul.

Zortbtive® (somatropin, rDNA origin, for injection) [package insert on the intemet]. EMD Serono,
Inc. Rockland, MA. 2017 May.

Wilson TA, Rose SR, Cohen P, Rogol AD, Backeljauw P, Brown R, et al. Update of guidelines for
the use of growth hormone in children: The Lawson Wilkins Pediatric Endocrinology Society Drug
and Therapeutics Committee. J Pediatr. 2003 Oct;143(4):415-21.

Cook DM, Yuen KC, Biller BM, Kemp SF, Vance ML. American Association of Clinical
Endocrinologists medical guidelines for clinical practice for growth hormone use in growth hormone-
deficient adults and transition patients — 2009 update. Endocr Pract. 2009 Sep/Oct;15(Suppl 2):1-29.
Finkelstein BS, Imperiale TF, Speroff T, Marrero U, Radcliffe DJ, Cuttler L. Effect of growth
hormone therapy on height in children with idiopathic short stature. Arch Pediatr Adolesc Med. 2002
Mar;156:230-40.

Skytrofa® (lonapegsomatropin-tcgd) [package insert on the internet]. Palo Alto (CA): Ascendis
Pharma, Inc.; 2021 Aug.

Bryant J, Baxter L, Cave CB, Milne R. Recombinant growth hormone for idiopathic short stature in
children and adolescents (Review). Cochrane Database Syst Rev. 2009 Jan;(4):CD004440.

Ross JL, Sandberg DE, Rose SR, Leschek EW, Baron J, Chipman JJ, et al. Psychological adaptation
in children with idiopathic short stature treated with growth hormone or placebo. J Clin Endocrinol
Metab. 2004 Oct;89(10):4873-8.

Bruera E, Dev R. Assessment and management of anorexia and cachexia in palliative care. In: Basow
DS (Ed). UpToDate [database on the internet]. Waltham (MA): UpToDate 2021 [cited 2022 Feb 14].
Available from: http://www.utdol.com/utd/index.do.

Growth Hormone Research Society. Consensus guidelines for the diagnosis and treatment of growth
hormone (GH) deficiency in childhood and adolescence: Summary statement of the GH Research
Society. J Clin Endocrinol Metab. 2000 Nov;85(11)3990-3.

Biller BM, Samuels MH, Zagar A, Cook DM, Arafah BM, Bonert V, et al. Sensitivity and specificity
of six tests for the diagnosis of adult GH deficiency. J Clin Endocrinol Metab. 2002 May;87(5):2067-
79.

AACE Growth Hormone Task Force. American Association of Clinical Endocrinologists medical
guidelines for the clinical practice for growth hormone use in adults and children — 2003 update.
Endocrine Practice. 2003 Jan/Feb;9(1):65-76.

399 Revolution Drive, Suite 810, Somerville, MA 02145 | allwayshealthpartners.org

AllWays Health Partners includes AllWays Health Partners, Inc. and AllWays Health Partners Insurance Company



UJGHS“

HEALTH PARTNE

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Committee for Proprietary Medicinal Products (CPMP). Post-authorisation evaluation of medicines
for human use, opinion following an article 7(5) referral: Norditropin. London (UK): The European
Agency for the Evaluation of Medicinal Products: 2003 Jun [cited 2014 Oct 21]. EMEA Report
3489/03. Available from: www.ema.europa.eu.

Wilson TA, Rose SR, Cohen P, Rogol AD, Backeljauw P, Brown R, et al. Update of guidelines for
the use of growth hormone in children: The Lawson Wilkins Pediatric Endocrinology Society Drug
and Therapeutics Committee. J Pediatr. 2003 Oct;143(4):415-21.

Lee PA, Chemausek SD, Hokken-Koelega AC, Czernichow P. International Small for Gestational
Age Advisory Board consensus development conference statement: Management of short children
bom small for gestational age, April 24-October 1, 2001. Pediatrics. 2003 June;111(6):1253-61.
Polsky B, Kotler D, Steinhart C. Treatment Guidelines for HIV Associated Wasting. HIV Clin Trials
2004;5(1):50-61.

Clayton PE, Cuneo RC, Juul A, Monson JP, Shalet SM, Tauber M. Consensus statement on the
management of the GH-treated adolescent in the transition to adult care. Eur J Endocrinol.
2005;152:165-70.

Marchini A, Rappold G, Schneider KU. SHOX at a glance: from gene to protein. Arch Physiol
Biochem. 2007;113(3): 116-23.

Bondy CA and Tumer Syndrome Study Group. Care of girls and women with Tumer syndrome: A
guideline of the Turner syndrome study group. J Clin Endocrinol Metab. 2007 Jan;92:10-25.
Clayton PE, Cianfarani S, Czemichow P, Johannsson G, Rapaport R, Rogol A. Management of the
child born small for gestational age through to adulthood: A consensus statement of the international
societies of pediatric endocrinology and the Growth Hormone Research Society. J Clin Endocrinol
Metab. 2007 Mar;92(3):804-10.

Ho KK, 2007 GH Deficiency Consensus Workshop Participants. Consensus guidelines for the
diagnosis and treatment of adults with GH deficiency II: a statement of the GH Research Society in
association with the European Society for Pediatric Endocrinology, Lawson Wilkins Society,
European Society of Endocrinology, Japan Endocrine Society, and Endocrine Society of Australia.
Eur J Endocrinol. 2007 Dec;157(6):695-700.

Goldstone AP, Holland AJ, Hauffa BP, Hokken-Koelega, Tauber M. Recommendations for the
diagnosis and management of Prader-Willi syndrome. J Clin Endocrinol Metab. 2008
Nov;93(11):4183-97.

Romano AA, Allanson JE, Dahlgren J, Gelb BD, Hall B, Pierpont ME, et al. Noonan syndrome:
Clinical features, diagnosis and management guidelines. Pediatrics. 2010 Oct;126:746-59.
McCandless SE and the Committee on Genetics. Clinical report-Health supervision for children with
Prader-Willi syndrome. Pediatrics. 2011 Jan;127(1):195-204.

Molitch ME, Clemmons DR, Malozowski S, Merriam GR, Vance ML. Evaluation and treatment of
adult growth hormone deficiency: An Endocrine Society clinical practice guideline. J Clin Endocrinol
Metab. 2011 Jun;96(6):1587-1609.

Micromedex® Healthcare Series [database on the Internet]. Greenwood Village (CO): Thomson
Reuters (Healthcare) Inc.; Updated periodically [cited 2021 Aug 25]. Available from:
http://www.thomsonhc.com/.

Melmed S. Physiology of growth hormone. In: Basow DS (Ed). UpToDate [database on the internet].
Waltham (MA): UpToDate 2021 [cited 2021 Aug 25]. Available from:
http://www.utdol.com/utd/index.do.

Clemmons DR. Physiology of insulin-like growth factor 1. In: Basow DS (Ed). UpToDate [database
on the intemet]. Waltham (MA): UpToDate 2019 [cited 2021 Aug 25]. Available from:
http://www.utdol.com/utd/index.do.

399 Revolution Drive, Suite 810, Somerville, MA 02145 | allwayshealthpartners.org

AllWays Health Partners includes AllWays Health Partners, Inc. and AllWays Health Partners Insurance Company



UJGHS“

HEALTH PARTNE

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

Rogol AD, Richmond EJ. Treatment of growth hormone deficiency in children. In: Basow DS (Ed).
UpToDate [database on the interet]. Waltham (MA): UpToDate 2021 [cited 2022 Feb 14]. Available
from: http://www.utdol.com/utd/index.do.

Carrel AL, Myers SE, Whitman BY, Allen DB. Growth hormone improved body composition, fat
utilization, physical strength and agility, and growth in Prader-Willi syndrome: A controlled study. J
Pediatr. 1999;134:215-21

Wolfgram, PM, Carrel AL, Allen DB. Long-term effects of recombinant human growth hormone
therapy in children with Prader-Willi syndrome. Curr Opin Pediatr. 2013; 25:509-514

Davies PSW, Evans S, Broomhead S, Clough H,Day JEM, Laidlaw A et al. Effect of growth hormone
on height, weight, and body composition in Prader-Willi syndrome. Arch Dis Child. 1998;78:474-476
Cook DM, Rose SR. A review of guidelines for use of growth hormone in pediatric and transition
patients. Pituitary. 2012;15:301-310

Carrel AL, Myers SE, Whitman BY, Eickhoff J, Allen DB. Long-term growth hormone therapy
changes the natural history of body composition and motor function in children with Prader-Willi
syndrome. J Clin Endocrinol Metab. 2010 Mar; 95(3):1131-1136

Festen DAM, Wevers M, Lindgren AC, Bohm B, Otten BJ, Wit JM et al. Mental and motor
development before and during growth hormone treatment in infants and toddlers with Prader-Willi
syndrome. Clin Endocrinol. 2008;68:919-925

Rogol AD, Richmond EJ. Growth hormone treatment for children born small for gestational age. In:
Basow DS (Ed). UpToDate [database on the internet]. Waltham (MA): UpToDate 2021 [cited 2021
Aug 25]. Available from: http://www.utdol.com/utd/index.do.

Snyder PJ. Growth hormone deficiency in adults. In: Basow DS (Ed). UpToDate [database on the
internet]. Waltham (MA): UpToDate 2020 [cited 2021 Aug 25]. Available from:
http://www.utdol.com/utd/index.do.

Usher R, McLean F. Intrauterine growth of live-bomn 4 1caucasian infants at sea level: Standards
obtained from measurements in 7 dimensions of infants born between 25 and 44 weeks of gestation.
Pediatrics. 1969 Jun;74(6):901-10.

Marchini A, Rappold G, Schneider KU. SHOX at a glance: from gene to protein. Arch Physiol
Biochem. 2007;113(3): 116-23.

Blum WF, Crowe BJ, Quigley CA, Jung H, Cao D, Ross JL, et al. Growth hormone is effective in
treatment of short stature associated with Short Stature Homeobox-containing gene deficiency: Two-
year results of a randomized, controlled, multicenter trial. J Clin Endocrinol Metab. 2007
Jan;92(1):219-28.

Binder G. Shortt stature due to SHOX deficiency: Genotype, phenotype, and therapy. Horm Res
Paediatr. 2011;75:81-89

Blum WF, Ross JL, Zimmermann AG, Quigley CA, Child CJ, Kalifa G et al. GH treatment to final
height produces similar height gains in patients with SHOX deficiency and Tumer syndrome: Results
of a multicenter trial. J Clin Endocrinol Metab. 2013 Aug; 98(8):E1383-E1392

Tonshoff B, Haffner D, Mehls O, Dietz M, Ruder H, Blum WF et al. Efficacy and safety of growth
hormone treatment in short children with renal allografis: three year experience. Members of the
German Study Group for Growth Hormone Treatment in Children with Renal Allografts. Kidney Int.
1993;44(1):199.

Acott PD, Pernica JM. Growth hormone therapy before and after pediatric renal transplant. Pediatr
Transplant. 2003;7(6):426.

Fine RN, Stablein D. Long-term use of recombinant human growth hormone in pediatric allograft
recipients: a report of the NAPRTCS Transplant Registry. Pediatr Nephrol. 2005;20(3):404.

399 Revolution Drive, Suite 810, Somerville, MA 02145 | allwayshealthpartners.org

AllWays Health Partners includes AllWays Health Partners, Inc. and AllWays Health Partners Insurance Company



UJGHS“

HEALTH PARTNE

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Tonshoff B. Growth hormone treatment in children with chronic kidney disease and postrenal
transplantation. In: Basow DS (Ed). UpToDate [database on the intemet]. Waltham (MA): UpToDate
2020 [cited 2021 Aug 25].

Grimberg A, DiVall SA, Polychronakos C, Allen DB, Cohen LE, Quintos JB et al. Guidelines for
Growth Hormone and Insulin-Like Growth Factor-I Treatment in Children and Adolescents: Growth
Hormone Deficiency, Idiopathic Short Stature, and Primary Insulin-Like Growth Factor-1 Deficiency.
Horm Res Paediatr. 2016;86(6):361-397.

National Institute for Health and Clinical Excellence (NICE). Human growth hormone (somatropin)
for the treatment of growth failure in children. London (UK): National Institute for Health and
Clinical Excellence, 2010 May.

Cohen P, Rogol AD, Deal CL, Saenger P, Reiter EO, Ross JL, et al. Consensus Statement on the
Diagnosis and Treatment of Children with Idiopathic Short Stature: A Summary of the Growth
Hormone Research Society, the Lawson Wilkins Pediatric Endocrine Society, and the European
Society for Paediatric Endocrinology Workshop. J Clin Endocrinol Metab. 2008 Nov;93(11):4120-
17.

Grimberg A, DiVall SA, Polychronakos C, Allen DB, Cohen LE, Quintos JE, et al. Guidelines for
Growth Hormone and Insulin-Like Growth Factor-I Treatment in Children and Adolescents: Growth
Hormone Deficiency, Idiopathic Short Stature, and Primary Insulin-Like Growth Factor-I Deficiency.
Horm Res Paediatr. 2016;86:361-397.

Warady BA, Secker D, Foster B, Goldstein SL, Kaskal F, Ledermann SE, et al. National Kidney
Foundation. KDOQI Clinical Practice Guideline for Nutrition in Children with CKD: 2008 update.
Am J Kidney. 2009 Mar;53(3 Suppl 2):S11-104.

DYSCERNE-Noonan Syndrome Guideline Development Group. Management of Noonan Syndrome:
A Clinical Guidelines. [guideline on the internet]. Manchester (UK). 2010 Feb. Available from:
https://rasopathiesnet.org/wp-content/uploads/2014/01/265 Noonan Guidelines.pdf.

Bryant J, Baxter L, Cave CB, Milne R. Recombinant growth hormone for idiopathic short stature in
children and adolescents (Review). Cochrane Database Syst Rev. 2007 Jul 18;(3):CD004440.

Deal CL, Tony M, Héybye C, Allen DB, Tauber M, Christiansen JE, et al. Growth Hormone
Research Society Workshop Summary: Consensus Guidelines for Recombinant Human Growth
Hormone Therapy in Prader-Willi Syndrome. J Clin Endocrinol Metab. 2013 Jun;98(6):E1072-87.
Van Gossum A, Cabre E, Hebuterne X, Jeppesen P, Krznaric Z, Messing B, et al. European Society
of Parenteral Enteral Nutrition guidelines on parenteral nutrition: gastroenterology. Clin Nutr. 2009
Aug;28(4):415-27.

Clayton PE, Cianfarani S, Czemichow P, Johannsson G, Rapaport R, Rogol A. Management of the
child born small for gestational age through to adulthood: A consensus statement of the international
societies of pediatric endocrinology and the Growth Hormone Research Society. J Clin Endocrinol
Metab. 2007 Mar;92(3):804-10.

Bondy CA. Care of Girls and Women with Turner Syndrome: A Guideline of the Turner Syndrome
Study Group. Pediatrics. 2007 Jan;92(1):10-25.

Yuen KCJ, Biller BMK, Radovick S, Carmichael JD, Jasim S, Pantalone KM, et al. American
Association Of Clinical Endocrinologists And American College Of Endocrinology Guidelines For
Management Of Growth Hormone Deficiency In Adults And Patients Transitioning From Pediatric
To Adult Care. Endocr Pract. 2019 Nov;25(11):1191-1232.

Bhat N, Dulmovits E, Lane A, Messina C, Wilson T. Combined simultaneous arginine clonidine
stimulation test: Timing of peak growth hormone (GH) concentration and correlation with clinical
indices of GH status. Growth Horm IGF Res. 2018 Jun;40:28-31.

Drube J, Wan M, Bonthuis M, Wiihl E, Bacchetta J, Santos F, Grenda Ret al. European Society for
Paediatric Nephrology Chronic Kidney Disease Mineral and Bone Disorders, Dialysis, and

399 Revolution Drive, Suite 810, Somerville, MA 02145 | allwayshealthpartners.org

AllWays Health Partners includes AllWays Health Partners, Inc. and AllWays Health Partners Insurance Company



UJGHS“

HEALTH PARTNE

Transplantation Working Groups. Clinical practice recommendations for growth hormone treatment
in children with chronic kidney disease. Nat Rev Nephrol. 2019 Sep;15(9):577-589.

Review History

06/16/08 — Reviewed

06/15/09 — Reviewed (I.S.S.)

06/21/10 — Reviewed

06/27/11 — Reviewed

06/25/12 — Reviewed

06/24/13 — Reviewed

06/23/14 — Reviewed

06/22/15 — Reviewed

06/2016 — Reviewed

02/2017 — Reviewed (adopted SGM) in P&T Meeting

11/20/17 — Reviewed (adopted MH RS)

02/20/19 — Reviewed in P&T Meeting
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