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Table 1. Patient Demographics, Diagnosis, and Medications Panhypopituitarism 26 (1.1-5.7) 007 e | o " e oo 4
@ O
. . =234 Prader-Willi syndrome 2.1(0.9-4.7) 0.06 = 10 £ ° @do y ::...
Characteristic Characteristic n (%) Small for Gestational age 1.7 (1.0 = 2.7) 0.04 — 000 owe o° e 7 .
Age, median (IQR) 11 (8-13) Diagnosis Turner's syndrome 1.6 (0.9 — 2.9) 0.09 : e LA
Gender, female 76 (33) Growth Hormone Deficienc 106 (45) Testing Not Required - Reference |
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White 185 (79) Turner's syndrome 8 (3) Medicaid 13(09-1.7) 0.13 Additional Testing Required
Black or African American 15 (7) Panhypopituitarism 7 (3) Tricare 1.1 (0.9 — 0.5) 0.79 : : :
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Ethnicity |diopathic Short Stature 15 (6) VSP Patient 1.4 (1.06 —1.9) 0.02 99 days
Not Hispanic, Latino/a, or Spanish origin 158 (68) Medication 52% of PAs were denied due to diagnosis not being covered 83 days [60, 137]
. . . 67, 123
Other Hispanic, Latino/a, or Spanish origin 19(8) Norditropin 62 (26) 43% of PAs were denied due to not meeting criteria or the required 33 days [ |
Unknown 57 (24) Nutropin 18 (8) formulary alternative 3 days [14, 91]
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Tricare 8 (3) Omnitrope 19 (8) Decision to Prior Appeal Patient Assistance Cash Pay
Medicaid 80 (34) S omacton 5 (2) gg 9% of patients were required to get additional Treat Authorization Approved Approved Decided
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