
BENEF I T TYPE  Medi c a l  
SITE OF SE RVI CE ALL OW ED  Offi c e / Ou t p a t i e n t  
COV ERA G E REQ UI RE MENT S  Prior Autho r i z a t i o n Requir e d (Non - Pr e f e r r e d Produ c t )  

Altern a t i v e prefe r r e d produ c t inc lu d e s  Lupro n  
QUA NT I T Y LIMIT —  22. 5  mg every 24 week s  



 
07/28/2020 Diagnostic requirements (#3) updated to require both conditions: advanced bone age 

and GnRH stimulation test or pubertal hormone levels; removed ruled out diagnoses; 
removed list of secondary puberty signs and symptoms (redundancy); removed 
baseline weight; specified baseline LH hormones; Added requirement for 
discontinuation of treatment in reauth; added prescriber requirement. 
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