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Federal Employee Program (somatropin)

Pre - PA Allowance
None

Prior-Approval Requirements
Age 18 years of age or older

Diagnosis
Patient must have the following:
Short bowel syndrome (SBS)

AND ALL of the following:

1. Patient is currently receiving optimal management of short bowel
syndrome including specialized nutritional support.

2. Absence of acute critical illness due to complications following open heart
or abdominal surgery, multiple accidental trauma or acute respiratory
failure

3. Absence of active malignancy

4. Absence of active proliferative or severe non-proliferative diabetic
retinopathy

5. NOT being used in combination with another somatropin agent

Prior - Approval Limits
Duration 4 weeks per 365 days

Prior — Approval Renewal Requirements
Same as above

Prior — Approval Renewal Limits
Same as above

Zorbtive FEP Clinical Criteria



