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PHARMACY POLICY STATEMENT

North Carolina Marketplace

DRUG NAME Cytogam (cytomegalovirus immune
globulin)

BILLING CODE J0850

BENEFIT TYPE Medical

SITE OF SERVICE ALLOWED Home/Office/Outpatient

STATUS Prior Authorization Required

Cytogam is an immunoglobulin G (IgG) containing a standardized amount of antibody to Cytomegalovirus

Quialified Health Plans offered in North Carolina by CareSource North Carolina Co., d/b/a CareSource.
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If all the above requirements are met , the medication will be approved for 16 weeks.

Quialified Health Plans offered in North Carolina by CareSource North Carolina Co., d/b/a CareSource.
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