
 

RECOMBINANT HUMAN GROWTH HORMONE UTILIZATION 
 
BACKGROUND     
 
Recombinant human growth hormone (somatropin) is a protein designed to mimic naturally 
occurring growth hormone.  Somatropin promotes tissue and linear growth along with stimulating 
the metabolism of carbohydrates, lipids, and minerals.  Somatropin is a subcutaneous injection 
routinely administered daily.  It is most commonly used to treat short stature due to growth 
hormone deficiency, Turner syndrome, Noonan syndrome, Prader-Willi syndrome, short stature 
homeobox-containing gene (SHOX) deficiency, chronic renal insufficiency, idiopathic short stature 
and children small for gestational age.1,2   
 
The Division of Medicaid’s Universal Preferred Drug List coverage for growth hormone is provided 
in Figure 1.  Current Smart PA guidelines require diagnosis criteria for individuals > 18 years.   
 
Figure 1: Universal Preferred Drug List (01/01 2021)3 

 
 
MS-DUR conducted a class review of growth hormone utilization within the Division of Medicaid 
to assess prescribing trends, associated diagnoses, and provider characteristics. 
 
METHODS   
 
A retrospective analysis of Medicaid point of sale (POS) pharmacy claims and medical claims data 
from fee-for-service (FFS) and the three coordinated care organizations (CCOs) was conducted for 
the measurement period January 1, 2018 – December 31, 2020. Beneficiaries were included in the 
analysis if they had at least one fill for any growth hormone agent during the study period. The 
date of the first prescription was identified as the index date. Medicaid’s SmartPA criteria for 
growth hormones was used as a guide for this analysis.  Beneficiaries were categorized by age as 
being either < 17 years or 18+ years based on the SmartPA criteria.  Beneficiaries were assigned to 
the respective age group and plan they were enrolled in as of the index date. The period from 
January 2017 - December 2020 was used to identify relevant diagnoses for beneficiaries.  Current 
SmartPA guidelines do not require a diagnosis check for beneficiaries less than 18 years. 
 



 

RESULTS   
 
Table 1 provides demographic characteristics for beneficiaries prescribed growth hormone agents 
January 2018 - December 2020.   

• 340 total beneficiaries were prescribed growth hormone agents during that period. 
• 97.6% (332/340) were < 17 years. 
• 62.4% (212/340) were male. 
• 55.6% (189/340) were Caucasian. 

 

 
 

 
Table 2 displays a monthly trend analysis of number of prescription claims and costs associated 
with growth hormone utilization. 

• Average monthly costs and average monthly number of claims by Year: 
o 2018 - $651,385 / 154 
o 2019 - $517,635 / 127 
o 2020 - $538,166 / 131 

• Comparing 2018 figures to 2020: 
o The average total monthly spend decreased by 17.4% in 2020. 
o The average monthly number of claims decreased by 14.9% in 2020.  



 

 
 



 

Diagnoses associated with the use of growth hormone agents are detailed in Table 3: 
• By far the most common associated diagnoses present in claims data were growth 

hormone deficiency and short stature.   
• Of the 332 beneficiaries < 17 years of age prescribed growth hormones, only 3.3% (11) did 

not have an associated diagnosis present in medical claims data.  
 

 



 

From Table 4 it can be determined that pediatric endocrinologists and pediatricians are responsible for the overwhelming majority 
of growth hormone prescriptions.   
  

 
 
 
CONCLUSIONS 
Although a small number of beneficiaries receive treatment with growth hormone agents, this group of medications contributes to 
a significant amount of monthly spend.  After conducting an analysis of utilization, the vast majority of growth hormones are being 
prescribed for beneficiaries under the age of 18 years (97.6%).  Although SmartPA criteria does not require a diagnosis edit for 
beneficiaries under 18 years, analysis showed that only 3.3% of beneficiaries under 18 years did not have an associated diagnosis 
present in medical claims data.  Most beneficiaries receiving these agents had an associated diagnosis of growth hormone 
deficiency or short stature present in claims data.  There does not appear to be any significant inconsistencies in the prescribing of 
growth hormone agents with regards to appropriate diagnoses. 
 
RECOMMENDATIONS 
 
1. MS-DUR recommends extending Smart PA diagnosis requirements to all beneficiaries prescribed growth hormone agents.   
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