
Coverage for growth hormone products 

is typically under a separate medical 

benefi t for “Growth Defi ciency Therapy” 

and requires prior approval. Please 

check your policy or call Member Services to verify your 

coverage level. Your doctor can request approval by 

completing the Prior Authorization / Exception Form.

Coverage criteria for growth defi ciency therapy is located 

on coOportunityhealth.com/Member/PlanResources in 

the Medical Policies/Coverage Criteria area.

Growth Hormone is available through CVS Caremark 

Specialty Pharmacy. After receiving the prior approval, 

please contact CVS Caremark Specialty Pharmacy 

by telephone at 1.888.493.5392 to receive your 

prescriptions for growth hormone.

Need help? Call Member Services at 1.888.324.2064 and 

ask to talk to a Pharmacy Navigator.

This list is subject to change.

Covered       Not Covered

NORDITROPIN    GENOTROPIN

HUMATROPE      

NUTROPIN 

NUTROPIN AQ

OMNITROPE  

SAIZEN

TEV-TROPIN

Growth Hormone Drug List 
Your Guide to Growth Hormone Drugs

CoOportunity Health has established special guidelines for growth hormone drugs. Learn what 

steps you need to take when fi lling a prescription for growth hormone drugs.
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