
 
 

 

Growth Hormone  
Medication 

      (Serostim) 
 

PHYSICIAN INFORMATION PATIENT INFORMATION 

* Physician Name:        *Due to privacy regulations we will not be able to respond via 
fax with the outcome of our review unless all asterisked (*) items 
on this form are completed.* Specialty:      * DEA, NPI or TIN:      

Office Contact Person:        * Patient Name:      

Office Phone:      * Cigna ID:      * Date of Birth:      

Office Fax:      * Patient Street Address:       

Office Street Address:      City:      State:      Zip:      

City:      State:      Zip:      Patient Phone:      

Urgency: 
 Standard     Urgent (In checking this box, I attest to the fact that applying the standard review time frame may 
      seriously jeopardize the customer’s life, health, or ability to regain maximum function) 

 

Medication requested:   
 Serostim 

 
Strength:          Dose (mg/kg):        
 
Frequency of administration:          Patient’s current weight:        ICD10:       
 

Where will this medication be obtained? 
 Accredo Specialty Pharmacy**  
 Retail pharmacy 
 Physician’s office stock (billing on a medical claim form) 

 
 Home Health / Home Infusion vendor 
 Other (please specify):       

**Cigna’s nationally preferred specialty pharmacy 

Is the requested medication for a chronic or long-term condition for which the prescription medication may be necessary for the life of 
the patient?             Yes  No 

What is the patient's indication or diagnosis? 
 Human immunodeficiency virus infection with wasting or cachexia 
 Acute critical illness due to complications following surgery, multiple accidental trauma, or with acute respiratory failure 
 Aging (that is, anti-aging); to improve functional status in elderly patients; and somatopause 
 Athletic ability enhancement 
 Central precocious puberty 
 Chronic fatigue syndrome 
 Congenital adrenal hyperplasia (CAH) 
 Constitutional delay of growth and puberty 
 Corticosteroid-induced short stature, including a variety of chronic glucocorticoid-dependent conditions, such as asthma, Crohn's 

disease, juvenile rheumatoid arthritis, as well as after renal, heart, liver, or bone marrow transplantation 
 Fibromyalgia 
 Human immunodeficiency virus-infected patients with alterations in body fat distribution (for example, increased abdominal girth, 

lipodystrophy and excess abdominal fat, dorsocervical fat pad) 
 Infertility 
 Obesity 
 Osteoporosis 
 All other indications or diagnoses 

Clinical Information: 
 
Did the patient experience unintentional weight loss of greater than or equal to 10% from their baseline?    Yes  No 
 

 
Fax completed form to: (855) 840-1678 
If this is an URGENT request, please call (800) 882-
4462
 

 
 



 
 

Does the patient have a weight of less than 90% of the lower limit of ideal body weight (IBW)?     Yes  No 
 
Does the patient have a body mass index (BMI) of less than or equal to 20 kg/m2? Please Note: The following formula can be used to 
calculate BMI: BMI equals body weight in kg divided by height in meters squared (m2) [that is, BMI = kg/m2].   Yes  No 
 
Has other causes of wasting or cachexia (for example, due to malabsorption, poor diet, opportunistic infection, or depression) been 
addressed prior to starting somatropin?           Yes  No 
 
Has the patient been on antiretroviral therapy OR highly active antiretroviral treatment for greater than or equal to 30 days before 
starting Serostim therapy?             Yes  No 
 
Will the patient continue antiretroviral therapy throughout the course of Serostim treatment?     Yes  No 
 
Will the requested medication be used solely for the treatment of alterations in body fat distribution such as increased abdominal girth, 
lipodystrophy and excess abdominal fat, or dorsocervical fat pad?        Yes  No 
 
Has the patient tried one appetite stimulant or other anabolic agent? Please Note: Examples of appetite stimulants or other anabolic 
agents include megestrol acetate, dronabinol, oxandrolone.         Yes  No 
 
Does the patient have a contraindication to appetite stimulants or other anabolic agents? Please Note: Examples of appetite stimulants 
or other anabolic agents include megestrol acetate, dronabinol, oxandrolone.       Yes  No 
 

Human growth hormone is FDA-approved for treatment of a limited number of conditions. The FDA has not approved the use of human 
growth hormone as therapy for anti-aging, longevity, cosmetic or performance enhancement. Federal law prohibits the dispensing of 
human growth hormone for non-approved purposes. A pharmacy’s failure to comply with that law could result in significant criminal 
penalties to the pharmacy and its employees. Accordingly, a pharmacy may decline to dispense prescriptions for human growth 
hormone when written by physicians or other authorized prescribers who they believe may be involved in or affiliated with the fields of 
anti-aging, longevity, rejuvenation, cosmetic, performance enhancement or sports medicine. 
 

Additional Information: 
 
 
 
 
 
 
 
 
 

Physician Must Complete this Section and Sign: 
Please document the diagnoses:_________________________________________________________________________________ 
 
Prescriber Certification: I certify that this medication is not being prescribed for anti-aging, cosmetic, or athletic performance. I further 
certify human growth hormone is being prescribed for the medical condition noted above and is medically necessary. 
 
Physician Signature: __________________________________________ Date: _______________________________ 

Attestation: I attest the information provided is true and accurate to the best of my knowledge. I understand that the Health Plan or 
insurer its designees may perform a routine audit and request the medical information necessary to verify the accuracy of the 

information reported on this form.  
Prescriber Signature:___________________________________________________  Date:_____________________  

Save Time! Submit Online at: www.covermymeds.com/main/prior-authorization-forms/cigna/ or via SureScripts in your EHR. 

Most pharmacy prior authorizations are completed within two business days, unless more information is required from the provider. If 
your request is urgent, it is important that you call us to expedite the request. View our Prescription Drug List and Coverage Policies 

online at cigna.com. 
 

“NDC number is required on the medical claims to confirm claim is payable for the drug Genotropin.  The NDC number can be found on 
the drug packaging.  In addition you may refer to the Crosswalk of HCPCS Codes Requiring NDC on Claims at the Cigna for Health 

Care Professionals website (CignaforHCP.com > Resources > Clinical Reimbursement Policies and Payment Policies >.”   
v061526 

 “Cigna" is a registered service mark, and the “Tree of Life” logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and 
its operating subsidiaries. All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating 
subsidiaries include, for example, Cigna Health and Life Insurance Company and Cigna Health Management, Inc.  Address: Cigna Pharmacy Services, PO Box 
42005, Phoenix AZ 85080-2005 
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