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The purpose of this policy is to establish the criteria for coverage of Increlex. 
 

Health Alliance Medical Plans will approve the use of Increlex under the specialty pharmacy benefit when the 
following criteria have been met. 

 

1. Criteria for Treatment of Primary Insulin-Like Growth Factor-1 Deficiency 
1.1 Prescribed by a specialist familiar with the diagnosis and treatment of primary insulin-like growth factor-

1 deficiency  
1.2 Age 2 years or older  
1.3 Basal insulin-like growth factor-1 standard deviation score -3 for age and sex  
1.4 Height standard deviation score -3 for age and sex 
1.5 Normal or near normal growth hormone levels (> 10 ng/dL following stimulation, or basal level > 5 

ng/dL) 
1.6 Approval Time: 12 months 
1.7 Renewal requires documentation of: 

• Growth velocity 2 cm per year and epiphyses are open 
2. Criteria for Treatment of Growth Failure in Children with Growth Hormone Gene Deletion who 

have Developed Neutralizing Antibodies to Growth Hormone 
2.1 Prescribed by a specialist familiar with the diagnosis and treatment of growth hormone 

deficiencies 
2.2 Age 2 years or older  
2.3 Diagnosis of growth hormone gene deletion who have developed neutralizing antibodies to 

growth hormone 
2.4 Approval Time: 12 months 
2.5 Renewal requires documentation of: 

• Growth velocity 2 cm per year and epiphyses are open 
3. Exclusions 

3.1 Idiopathic Short Stature (ISS) 
3.2 Idiopathic short stature is considered a clinical description and not a diagnosis of an illness, injury or 

disease. Due to this, coverage of mecasermin for the treatment of idiopathic short stature (ISS) is not 
considered medically necessary. 
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3.3 ISS is generally considered a normal variant of growth 
• Long-term benefits of intervention are unclear 
• Predictions of adult height, with or without treatment, are imprecise 

3.4 Most patients with ISS have normal psychosocial functioning 
• Short stature could not be established as the cause of problems with peer relationships 
• The effects have not been adequately studied 

• Short stature has a minimal impact on peer perceptions of social behavior, friendship, or peer 
acceptance 

 

HCPCS Codes 

J2170 Injection, mecasermin, 1 mg 
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DISCLAIMER 
This Medical Policy has been developed as a guide for determining medical necessity. The process of medical 
necessity review also entails review of the most recent literature and physician review. Medical Policy is not 
intended to dictate to providers how to practice medicine. Providers are expected to exercise their medical 
judgment in providing the most appropriate care. Health Alliance encourages input from providers when 
developing and implementing medical policies. Benefit determinations are based on applicable contract 
language in the member's Policy/ Subscription Certificate/ Summary Plan Description. This Medical Policy 
does not guarantee coverage. There may be a delay between the revision of this policy and the posting on the 
web. Please contact the Health Alliance Customer Service Department at 1-800-851-3379 for verification of 
coverage. 


