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NEUPOGEN® (filgrastim) 
 

 
Coverage for services, procedures, medical devices and drugs are dependent upon benefit 
eligibility as outlined in the member's specific benefit plan. This Medical Coverage Guideline must 
be read in its entirety to determine coverage eligibility, if any. 
 
The section identified as “Description” defines or describes a service, procedure, medical device 
or drug and is in no way intended as a statement of medical necessity and/or coverage. 
 
The section identified as “Criteria” defines criteria to determine whether a service, procedure, 
medical device or drug is considered medically necessary or experimental or investigational. 
 
State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological 
product approved by the U.S. Food and Drug Administration (FDA) may not be considered 
experimental or investigational and thus the drug, device or biological product may be assessed 
only on the basis of medical necessity. 
 
Medical Coverage Guidelines are subject to change as new information becomes available. 
 
For purposes of this Medical Coverage Guideline, the terms "experimental" and "investigational" 
are considered to be interchangeable. 
 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of 
the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue 
Shield Plans. 
 

 
Description: 
 
Neupogen is a medication classified as a bone marrow growth factor. It promotes the growth of white blood 
cells (WBCs) which help fight infection. In certain conditions, Neupogen is used to increase WBCs. It may 
also be given to treat low WBC counts in individuals with acute leukemia who are receiving chemotherapy 
or those who have low WBC counts due to virus and/or medications. 
 
Definitions: 
 
Neutropenia: 
An abnormally small number of neutrophils (white blood cells) in an individual’s blood. 
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NEUPOGEN (filgrastim) (cont.) 
 
Criteria: 
 
 Neupogen is considered medically necessary for ANY of the following indications: 
 

1. To decrease the incidence of infection in individuals with non-myeloid malignancies receiving anti-
cancer drugs that are associated with severe neutropenia with fever 

2. To reduce the time to neutrophil recovery and the duration of fever following induction or 
consolidation chemotherapy treatment in individuals with acute myeloid leukemia 

3. To reduce the duration of neutropenia and neutropenia sequelae (i.e., fever) in individuals with 
non-myeloid malignancies undergoing myeloablative chemotherapy followed by bone marrow 
transplant 

4. To mobilize hematopoietic progenitor cells into peripheral blood for leukapheresis collection 
5. To reduce the incidence and duration of fever, infections and oropharyngeal ulcers in symptomatic 

individuals with congenital, cyclic or idiopathic neutropenia 
6. AIDS/HIV 
7. Alloimmune neonatal neutropenia 
8. Aplastic anemia 
9. Congenital agranulocytosis 
10. Drug induced agranulocytosis 
11. Hairy cell leukemia 
12. Myelodysplastic syndrome 
13. Prophylaxis of chemotherapy induced febrile neutropenia or other neutropenic events 

compromising treatment 
14. An initial 3 month course of Neupogen for treatment of neutropenia associated with Ribavirin 

combination therapy 
 
 Continued 3 month courses of Neupogen for the treatment of neutropenia associated with Ribavirin 

combination therapy is considered medically necessary with documentation of a neutrophil count 
performed within the past 30 days and results within normal limits. 

 
 Continuation of Neupogen for the treatment of neutropenia is considered not medically necessary 

and not eligible for coverage with documentation that the Ribavirin combination therapy has been 
discontinued. 

 
 Neupogen for all other indications not previously listed is considered experimental or investigational 

based upon: 
 

1. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes, and 
2. Insufficient evidence to support improvement of the net health outcome, and 
3. Insufficient evidence to support improvement of the net health outcome as much as, or more than, 

established alternatives, and 
4. Insufficient evidence to support improvement outside the investigational setting. 
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NEUPOGEN (filgrastim) (cont.) 
 
Resources: 
 
1. Drug Facts & Comparisons®. Neupogen. 01/2000, accessed 05/25/2006,10/06/2008 & 

10/07/2013. 
 
2. Drug Facts & Comparisons® Orphan Drug. Neupogen. 09/2005, accessed 05/25/2006. 
 
3. Drug Facts & Comparisons® Orphan Drugs. Neupogen. 09/2008. 
 
4. Drug Facts and Comparisons®. Neupogen. 01/2005. 
 
5. Drug Facts and Comparisons®. Neupogen (Filgrastim). 07/2009 (Accessed 10/2011). 
 
6. Medline Plus. Filgrastim. 04/01/2003 2003. 
 
7. National Comprehensive Cancer Network ®. Acute Lymphoblastic Leukemia. Clinical Practice 

Guidelines in Oncology. 03/25/2013 2013;Version 1.2013. 
 
8. National Comprehensive Cancer Network ®. Myeloid Growth Factors. Clinical Practice Guidelines 

in Oncology. 08/02/2013 2013;Version 2.2013. 
 
9. National Comprehensive Cancer Network®. Fever and Neutropenia. Clinical Practice Guidelines in 

Oncology. 07/07/2006 2006; Version 1. 
 
10. National Comprehensive Cancer Network®. Prevention and Treatment of Cancer Related 

Infections. Clinical Practice Guidelines in Oncology. 05/02/2013 2013;Version 1.2013. 
 
11. National Comprehensive Cancer Network®. Acute Myeloid Leukemia. Clinical Practice Guidelines 

in Oncology. 03/01/2013 2013;Version 2.2013. 
 
12. National Comprehensive Cancer Network®. Myelodysplastic Syndromes. Clinical Practice 

Guidelines in Oncology. 05/21/2013 2013;Version 2.2014. 
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NEUPOGEN (filgrastim) (cont.) 
 
Resources: (cont.) 
 
FDA Product Approval Information for Neupogen: 

- FDA-approved indication: To decrease the incidence of infection, as manifested by febrile 
neutropenia, in patients with nonmyeloid malignancies receiving 
myelosuppressive anticancer drugs associated with a significant 
incidence of severe neutropenia with fever; for reducing the time to 
neutrophil recovery and the duration of fever, following induction or 
consolidation chemotherapy treatment of adults with acute myeloid 
leukemia; to reduce the duration of neutropenia and neutropenia-related 
clinical sequelae, e.g., febrile neutropenia, in patients with nonmyeloid 
malignancies undergoing myeloablative chemotherapy followed by 
marrow transplantation; for the mobilization of hematopoietic progenitor 
cells into the peripheral blood for collection by leukapheresis; to reduce 
the incidence and duration of sequelae of neutropenia (e.g., fever, 
infections, oropharyngeal ulcers) in symptomatic patients with 
congenital neutropenia, cyclic neutropenia, or idiopathic neutropenia 

 
Neupogen is a registered trademark of Amgen, Inc., an independent corporation that is not affiliated with BCBSAZ. 


