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Drug Monograph

	Drug/Drug Class:
	Norditropin Nordiflex (Somatropin r-DNA origin) Pen Injector / Human Growth Hormone  NEW DOSE FORM

	Prepared for:
	Missouri Medicaid

	Prepared by:
	ACS - Heritage Information Systems, Inc.


 FORMCHECKBOX 
 New Criteria


 FORMCHECKBOX 
 Revision of Existing Criteria

Executive Summary 

	Purpose:
	The purpose of this monograph is to provide a review of new therapy to determine whether the reviewed drug should be made available on an open access basis to prescribers, require a clinical edit or require prior authorization for use. 

	
	

	Dosage Forms:
	Each Norditropin Nordiflex 5 mg multi-use prefilled disposable syringe contains 5 mg in a 1.5 mL solution of Somatropin r-DNA origin.  Each Norditropin Nordiflex 15 mg multi-use prefilled disposable syringe contains 15 mg in a 1.5 mL solution of Somatropin r-DNA origin.

	
	

	Manufacturer:
	Novo Nordisk, Princeton, NJ 08540

	
	

	Indications:
	Norditropin is indicated for the long-term treatment of children with growth failure due to inadequate secretion of endogenous growth hormone.  In adults, Norditropin is indicated for replacement of endogenous growth hormone in adults with growth hormone deficiency who meet either of the following two criteria: 1. Adult Onset: Patients who have growth hormone deficiency, either alone or associated with multiple hormone deficiencies (hypopituitarism), as a result of pituitary disease, hypothalamic disease, surgery, radiation therapy, or trauma; or 2. Childhood Onset: Patients who were growth hormone deficient during childhood should have growth hormone deficiency confirmed as an adult before replacement therapy is started.

	
	

	Costs:
	$195.26 per disposable syringe of Norditropin Nordiflex 5 mg and $585.76666 per disposable syringe of Norditropin Nordiflex 15 mg. 

	
	

	Summary of Findings:
	The Division proposes to continue prior authorization for this medication. 

	
	

	Status Recommendation:
	 FORMCHECKBOX 
 Prior Authorization (PA) Required

 FORMCHECKBOX 
 Clinical Edit
	 FORMCHECKBOX 
 Open Access

	
	
	

	Type of PA Criteria:
	 FORMCHECKBOX 
 Increased Risk of ADE

 FORMCHECKBOX 
 Appropriate Indications
	 FORMCHECKBOX 
 Non-Preferred Agent

 FORMCHECKBOX 
 PA Not Required

	

	Prepared By: Mark M. Roaseau, BS Pharmacy, MD

Date: May 17, 2005
	


PA Criteria Proposal
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