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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 
 
Cytogam (cytomegalovirus immune globulin) is proven and medically necessary for the prophylaxis treatment of 
cytomegalovirus (CMV) when all of the following criteria are met: 
 Prescribed for primary CMV prophylaxis associated with transplantation of kidney, lung, liver, pancreas, or heart; and 
 Documentation confirming cytomegalovirus seronegative recipient and a cytomegalovirus seropositive donor; and 
 Will be used in combination with antiviral therapy except when used for kidney transplants; and 
 Dose is ≤ 150 mg/kg and administered no more frequently than every 2 weeks; and 
 Authorization is for no more than 16 weeks 

 

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 
J0850 Injection, cytomegalovirus immune globulin intravenous (human), per vial 

 
Diagnosis Code Description 

B25.0 Cytomegaloviral pneumonitis 

B25.1 Cytomegaloviral hepatitis 

Related Policies 
None 
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Diagnosis Code Description 
B25.2 Cytomegaloviral pancreatitis 

B25.8 Other cytomegaloviral diseases 

B25.9 Cytomegaloviral disease, unspecified 

P35.1 Congenital cytomegalovirus infection 
 

Background 
 
Human Cytomegalovirus (CMV) infections are quite diverse and largely dependent on the host. Infections in 
immunocompromised patients are associated with significant morbidity and mortality, especially transplant and HIV patients. 
Infection in the immunocompetent patients is usually asymptomatic, however occasionally it can lead to severe organ-specific 
complications. Even patients with symptomatic infection, such as mononucleosis, the illness is generally self-limited, and 
antiviral therapy is not usually indicated. 
 
Gastrointestinal Manifestations: CMV colitis is usually secondary to the reactivation of latent infection in immunosuppressed 
patients, CMV colitis in the immunocompetent host can occur in primary infection.  
 
Hepatic Manifestations: Liver function test (LFT) abnormalities often occur in symptomatic CMV infection. Subclinical 
transaminitis is most common, but alkaline phosphatase and total bilirubin elevations can also occur. Portal vein thrombosis 
has been noted as a rare complication of acute CMV-associated hepatitis. 
 
Neurologic Manifestations: Encephalitis is a rare but serious potential complication of CMV infection and should be considered 
in the differential diagnosis. Guillain-Barré syndrome (GBS) has been associated with a variety of infectious agents such as 
CMV. 
 
Pulmonary Manifestations: CMV pneumonia is rarely found in immunocompetent hosts, though earlier reports of pulmonary 
complaints and radiologic abnormalities were cited.  
 
Ocular Manifestations: CMV retinitis is a common occurrence in patients with immunosuppression from HIV infection. CMV 
infection of the eye is rare among immunocompetent patients.  
 
Cardiovascular Manifestations: Pericarditis and myocarditis have been noted in immunocompetent patients with acute CMV 
infection. CMV is one of several infectious agents that have been implicated in the pathogenesis of atherosclerosis. Venous 
thrombosis with or without pulmonary embolism has been reported in case reports and small case series of immunocompetent 
patients with CMV infection.  
 
Currently, there are several agents available for the systemic therapy of CMV infection, including ganciclovir, valganciclovir, 
foscarnet, and cidofovir. The efficacy and toxicities of these agents have been evaluated extensively only in 
immunocompromised patients. The clinical utility of these agents in the immunocompetent host remains unproven.8 
 

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

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. 
 
Cytomegalovirus Immune Globulin Intravenous (Human) is indicated for the prophylaxis of cytomegalovirus disease 
associated with transplantation of kidney, lung, liver, pancreas and heart.1 
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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 

Supporting Information 
• Updated References section to reflect the most current information 
 Archived previous policy version IEXD0205.02 

 

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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