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PHARMACY POLICY STATEMENT

HAP CareSource™ Marketplace

DRUG NAME Cytogam (cytomegalovirus immune
globulin)

BILLING CODE J0850

BENEFIT TYPE Medical

SITE OF SERVICE ALLOWED Home/Office/Outpatient

STATUS Prior Authorization Required

Cytogam is an immunoglobulin G (IgG) containing a standardized amount of antibody to Cytomegalovirus
(CMV) initially approved by the FDA in 1987. The globulin contains a relatively high concentration of
antibodies directed against Cytomegalovirus (CMV). In the case of persons who may be exposed to CMV,
Cytogam can raise the relevant antibodies to levels sufficient to attenuate or reduce the incidence of serious
CMV disease. Cytomegalovirus Immune Globulin Intravenous (Human) is indicated for the prophylaxis of
cytomegalovirus disease associated with transplantation of kidney, lung, liver, pancreas and heart. In
transplants of these organs other than kidney from CMV seropositive donors into seronegative recipients,
prophylactic CMV-IGIV should be considered in combination with ganciclovir and valganciclovir. Because
efficacy data are limited, many experts do not favor the addition of CMV immunoglobulin to treatment
regimens; this approach is no longer recommended in the 2013 international consensus guidelines.

Cytogam (cytomegalovirus immune globulin) will be considered for coverage when the
following criteria are met:

CMV Prophylaxis

For initial authorization:

1. Member is at least 18 years of age; AND

2. Medication must be prescribed by or in consultation with an infectious disease specialist or transplant
specialist; AND

Member is the recipient of a solid organ transplant (i.e. kidney, lung, liver, pancreas, heart transplant);
Member or donor must be CMV-seropositive;

Prescriber attests Cytogam will be used with other antiviral therapy (i.e. ganciclovir, valganciclovir); AND
Dosage allowed/Quantity limit: The maximum recommended total dosage per infusion is 150 mg Ig/kg,
administered according to the following schedule:

ook w

Type of transplant

Kidney Liver, Pancreas, Lung, Heart
Within 72 hours of transplant: 150 mg/kg 150 mg/kg
2 weeks post-transplant: 100 mg/kg 150 mg/kg
4 weeks post-transplant: 100 mg/kg 150 mg/kg
6 weeks post-transplant: 100 mg/kg 150 mg/kg
8 weeks post-transplant: 100 mg/kg 150 mg/kg
12 weeks post-transplant: 50 mg/kg 100 mg/kg
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| 16 weeks post-transplant: | 50 mg/kg | 100 mg/kg

If all the above requirements are met, the medication will be approved for 16 weeks.

For reauthorization:

1.

Medication will not be reauthorized.

HAP CareSource considers Cytogam (cytomegalovirus immune globulin) not
medically necessary for the treatment of conditions that are not listed in this
document. For any other indication, please refer to the Off-Label policy.

New policy for Cytogam created.
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