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*Dosage requirements for patients with anemia due to chemotherapy for treatment of non-myeloid malignancies

START: No more than 150 U/kg/3 x weekly

MAITENANCE:

1. SAME as starting dose if the Hgb/Hct remains <10/30 4 weeks after initiation of therapy and the rise in Hgb/Hct is >1/3.
2. INCREASE the starting dose by 25% if the Hgb/Hct rises <1/3 compared to baseline after 4 weeks of therapy and Hgb/Hct level

remains <10/3

NOT REASONABLE AND NECESSARY (R & N): Continued use of Epogen is not R&N;
1. If the Hgb/Hct rises <1/3 after 8 weeks of treatment.
2. If there is a rapid rise in Hb/Hct >1/3 over 2 weeks of treatment unless the Hgb/Hct remains below or subsequently falls to <10/30.
Continuation and reinstitution of ESA therapy must include a reduction of 25% from previously administered dos

COVERAGE LIMITATION:

1. ESAis covered for 8 weeks following the final dose of myelosuppressive chemotherapy in a chemotherapy regimen.
2. ESA therapy will not be reimbursed when the Hgb/Hct is greater than 10/3

NOTE:

1. Refer to "Guidelines for Reporting Administration of Epogen” for detailed instructions.

2. ESAs in in dialysis patients are covered by separate Federal regulations under which there is a
unique ESA/ESRD payment structure; see Benefit Policy Manual Chapter 15, 50.5.2. Any mention
here of ESA use in ESRD on dialysis is only to show distinction in use of ESA

REFERENSES: NGS, LCD 25211 01-01-08; SIAA44399 01-01-08 and 02-01-08; CMS CR 5569

01/11/08; NHIC, LCD 31146 01-17-08

DISCLAIMER: Please be advised that while every effort has been made to ensure the accuracy of
the information provided according to the most current LCD pertaining to the subject, periodic

changes to rules and coverage may occur.

Please refer to CMS website for periodic update
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