
Page 1 of 2 
 

Drug Therapy Guidelines 
 

                                                                                              Applicable 

Neumega® (oprelvekin) 

Medical Benefit  Effective: 6/21/17 
Pharmacy- Formulary 1 x Next Review: 6/18 
Pharmacy- Formulary 2 x Date of Origin: 10/06 
Pharmacy- Formulary 3/Exclusive x Review Dates: 10/15/06, 11/5/07, 12/15/08, 12/09, 12/10, 12/11, 

12/12, 12/13, 12/14, 6/15, 6/16, 6/17 Pharmacy- Formulary 4/AON x 
 
I. Medication Description 

 
Neumega® (oprelvekin) is a thrombopoietic (platelet) growth factor that stimulates hematopoietic (blood-
forming) cells in the bone marrow to produce platelets.  Chemotherapy drugs can target and disrupt rapidly 
dividing hematopoietic cells in the bone marrow as well as malignant cells.  When hematopoietic cells are 
damaged, the formation of platelets in the bone marrow is interrupted, resulting in a large decline in the 
number of platelets. 

 
II. Position Statement 

 
Coverage is provided immediately (without generating a prior authorization process) when prescribed by an 
oncologist. 
 
Coverage is determined through a prior authorization process with supporting clinical documentation for all 
other requests. 

 
III. Policy 

 
Coverage of Neumega is provided when the following criteria are met: 

• Neumega is used for the prevention of severe thrombocytopenia and the reduction of the need for 
platelet transfusions following myelosuppressive chemotherapy AND 

• Member is at least 12 years of age AND 
• Member has a non-myeloid malignancy AND 
• Member has experienced severe thrombocytopenia during a previous chemotherapy cycle AND 
• Neumega is not being used after myeloablative therapy in preparation for bone marrow transplant or 

stem cell transplant 
 
IV. Quantity Limitations 

 
• Maximum daily dose: 50 mcg/kg/day 
• Maximum dosing per cycle of chemotherapy: 21 days 
• Quantities will be approved based on member’s weight 

 
V. Coverage Duration 
  

Coverage is provided for 6 months and may be renewed. 
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VI. Coverage Renewal Criteria 
  

Coverage can be renewed based on the following criteria: 
• Member displays improvement in platelet count/avoidance of severe thrombocytopenias during last 

chemotherapy cycle with Neumega® 
• Absence of unacceptable toxicity from the drug 

 
VII. Billing/Coding Information 
  

• Supplied as single dose vials (containing 5mg of oprelvekin) along with prefilled syringes containing 1ml 
Sterile Water for Injection.  

• Pertinent diagnoses: D69.5, D69.59, D69.6 
 
VIII. Summary of Policy Changes 
  

• 6/15/12: Addition of policy exclusion in members receiving myeloablative chemotherapy 
• 3/15/13: Policy pertains to Medicaid/Family Health Plus population 
• 3/15/14: no policy changes 
• 3/15/15: no policy changes 
• 7/1/15: formulary distinctions made 
• 9/15/15: no policy changes 
• 7/19/16: updated age requirement 
• 6/21/17: no policy changes 
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The Plan fully expects that only appropriate and medically necessary services will be rendered.  The Plan reserves the right to conduct pre-payment and post-payment 
reviews to assess the medical appropriateness of the above-referenced therapies.  

The preceding policy applies only to members for whom the above named pharmacy benefit medications are included on their covered formulary.  Members with 
closed formulary benefits are subject to trying all appropriate formulary alternatives before a coverage exception for a non-formulary medication will be considered.   
 
The preceding policy is a guideline to allow for coverage of the pertinent medication/product, and is not meant to serve as a clinical practice guideline. 

 
 


