
 
 

PHARMACY POLICY STATEMENT 
Marketplace 

 
DRUG NAME Xgeva (denosumab) 
BILLING CODE J0897 
BENEFIT TYPE Medical 
SITE OF SERVICE ALLOWED Office/Outpatient Hospital 
STATUS Prior Authorization Required  

 
Xgeva (denosumab) will be considered for coverage when the following criteria are 
met: 

 
Giant Cell Tumor of Bone 
For initial authorization: 
1. Member is 12 years of age or older; AND 
2. Xgeva is prescribed by or in consult with an oncologist; AND 
3. Member has a confirmed diagnosis of giant cell tumor of bone (radiographs, MRI, or histology); AND 
4. 



 
 

 

CareSource considers Xgeva (denosumab) 
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