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5. Member must have documentation of TWO pre-treatment stimulation tests with a peak serum growth 

hormone concentration < 10 ng/mL (must include lab results with reference ranges); AND 

6. Member must have a pre-treatment height (must include growth charts) of > 2 SD below the mean for 

age and gender; AND 

7. Member must have a pre-treatment height velocity (must include growth charts) below the 25th 

percentile for age and gender; AND 

8. Member must have a documented 6-



 
2. Chart notes have been provided showing improvement of signs and symptoms of disease  (ex. 

increased height velocity, decreased fat mass, increased lean body mass, etc)  
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in consultation with for prescribe specialty; increased Omnitrope trial from 90 days to 6 
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