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Applicable States 
 
This Medical Benefit Drug Policy applies to Individual Exchange benefit plans in all states except for Massachusetts, Nevada, 
and New York.  
 

Coverage Rationale 
 
Antithrombin III is proven and medically necessary for the treatment of Hereditary antithrombin deficiency when all of the 
following criteria are met: 
 Patient has documented diagnosis of hereditary antithrombin deficiency and at least one of the following: 

o Prevention of peri-operative and peri-partum thromboembolism; or 
o Treatment or prevention of thromboembolism and human-derived antithrombin III (Thrombate III) is requested; and 
o Antithrombin III dosing is in accordance with the U.S. Food and Drug Administration (FDA) approved labeling; and 

 Authorization is for no longer than 1 month 
 

Applicable Codes 
 
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all inclusive. 
Listing of a code in this policy does not imply that the service described by the code is a covered or non-covered health service. 
Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws that may 
require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement or guarantee claim 
payment. Other Policies and Guidelines may apply. 
 

HCPCS Code Description 
J7196 Injection, antithrombin recombinant, 50 I.U. 

J7197 Antithrombin III (human), per IU 
 

Diagnosis Code Description 
D68.59 Other primary thrombophilia 

Related Policies 
None 
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Background 
 
Inherited antithrombin deficiency is less common than acquired deficiency. The diagnosis of hereditary deficiency requires 
testing of both antithrombin activity and antithrombin antigen, and repeated testing and family studies may be needed. 
Antithrombin deficiency can increase the risk of recurrent miscarriage.  
 
Administration of full-dose unfractionated heparin (but not LMWH) can cause a reversible reduction in antithrombin levels of up 
to 30% within several days. A falsely normal antithrombin concentration might be determined in antithrombin-deficient patients 
treated with thrombin inhibitors, but not with anti-Xa inhibitors. While most functional laboratory assays are sensitive for 
detecting antithrombin deficiency type I, some commercial assays are better than others at detecting antithrombin deficiency 
type II. Antithrombin can be replaced in patients who are deficient, but questions remain regarding the benefits, risks, and 
appropriate indications for use. 
 

Clinical Evidence 
 
Reference the Clinical Studies information provided in the product labeling.1, 2 
 

U.S. Food and Drug Administration (FDA) 
 
This section is to be used for informational purposes only. FDA approval alone is not a basis for coverage. 
 
ATryn is a recombinant antithrombin indicated for the prevention of peri-operative and peri-partum thromboembolic events in 
hereditary antithrombin deficient patients. 
 
It is not indicated for the treatment of thromboembolic events in hereditary antithrombin deficient patients.1 

 
Thrombate III is a human antithrombin (AT) indicated in patients with hereditary antithrombin deficiency for:2  
• Treatment and prevention of thromboembolism 
• Prevention of peri-operative and peri-partum thromboembolism 
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Policy History/Revision Information 
 

Date Summary of Changes 
01/01/2023 Applicable States 

 Revised language to indicate this Medical Benefit Drug Policy applies to Individual Exchange benefit 
plans in all states except for Massachusetts, Nevada, and New York 

Coverage Rationale 
 Removed specific dosage requirements for the use of antithrombin III; refer to the applicable U.S. 

FDA approved labeling 
Supporting Information 
 Updated References section to reflect the most current information 
 Archived previous policy version IEXD0200.02 
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Instructions for Use 
 
This Medical Benefit Drug Policy provides assistance in interpreting UnitedHealthcare benefit plans. When deciding coverage, 
the member specific benefit plan document must be referenced as the terms of the member specific benefit plan may differ 
from the standard benefit plan. In the event of a conflict, the member specific benefit plan document governs. Before using this 
policy, please check the member specific benefit plan document and any applicable federal or state mandates. 
UnitedHealthcare reserves the right to modify its Policies and Guidelines as necessary. This Medical Benefit Drug Policy is 
provided for informational purposes. It does not constitute medical advice. 
 
UnitedHealthcare may also use tools developed by third parties, such as the InterQual® criteria, to assist us in administering 
health benefits. UnitedHealthcare Medical Benefit Drug Policies are intended to be used in connection with the independent 
professional medical judgment of a qualified health care provider and do not constitute the practice of medicine or medical 
advice. 
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