
 
 
 
 
 

PROVIDER BULLETIN  No. 07-11 
 
 
May 15, 2007 
 
 
TO: Endocrinologists and Specialty Pharmacies 
 
FROM: Mary Steiner, Administrator 
 Medicaid Division 
 
BY: Barbara Mart, R.P., Pharmacy Consultant 
 
RE: Growth Hormone Criteria 
 
 
 
1. Coverage of growth hormone will remain on prior authorization. The DUR board has 

completed their annual criteria review.  An updated form is attached to be used for future 
requests. 
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