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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 
 
Thyrogen is proven and medically necessary for the treatment of Thyroid cancer when all of the following criteria are met: 
 Diagnosis of one of the following:  

o Well-differentiated thyroid cancer for use as an adjunctive diagnostic tool for serum thyroglobulin (Tg) testing with or 
without radioiodine imaging; or 

o Well-differentiated thyroid cancer for use as an adjunctive treatment for radioiodine ablation of thyroid tissue remnants 
in patients who have undergone a near-total or total thyroidectomy 

and 
 Thyrogen dosing is in accordance with the U.S. Food and Drug Administration (FDA) approved labeling; and 
 Authorization is for no more than one 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 
J3240 Injection, thyrotropin alpha, 0.9 mg, provided in 1.1 mg vial 

 

Related Policies 
None 
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Diagnosis Code Description 
C73 Malignant neoplasm of thyroid gland [except for suppressed serum thyroglobulin (less than 0.1 ng/ml)] 

Z85.850 Personal history of malignant neoplasm of thyroid 
 

Background 
 
Surgery is the cornerstone of management of patients with differentiated thyroid cancer. As an adjunct to this treatment, some 
high-risk patients may need to undergo radioactive iodine treatment, further destroying normal thyroid tissue. All patients with 
tumors arising from follicular epithelium require thyroid stimulating hormone (TSH) suppression since differentiated thyroid 
cancers contain membrane receptors responsive to TSH. Long-term thyroid hormone supplements are used to maintain 
metabolism in patients who have had partial or total thyroidectomy and/or radioactive iodine treatment and to suppress 
endogenous levels of TSH. Management of patients with a history of thyroid carcinoma requires continuing evaluation to 
monitor cancer recurrence and metastatic disease by periodic physical examinations, thyroglobulin levels, radioiodine scans, 
and assurance of appropriate TSH suppression. A high level of TSH in a patient’s bloodstream is necessary to achieve optimal 
sensitivity of serum thyroglobulin testing and in order for radioiodine imaging to detect remnant thyroid tissue or metastatic 
disease. In order to accomplish this, patients must stop taking their hormone supplements for two to six weeks prior to testing. 
This thyroid hormone withdrawal causes patients to experience symptoms of hypothyroidism -- fatigue, weight gain, 
constipation, mental dullness, lethargy, depression, and other adverse reactions. 

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. 
 
Thyrogen is a thyroid stimulating hormone indicated for:  
 Adjunctive Diagnostic Tool for Well-Differentiated Thyroid Cancer: Use as an adjunctive diagnostic tool for serum 

thyroglobulin (Tg) testing with or without radioiodine imaging in the follow-up of patients with well-differentiated thyroid 
cancer who have previously undergone thyroidectomy.  
o Limitations of Use:  

 Thyrogen-stimulated Tg levels are generally lower than, and do not correlate with Tg levels after thyroid hormone 
withdrawal.  

 Even when Thyrogen-Tg testing is performed in combination with radioiodine imaging, there remains a risk of 
missing a diagnosis of thyroid cancer or underestimating the extent of the disease.  

 Anti-Tg Antibodies may confound the Tg assay and render Tg levels uninterpretable.  
 Adjunct for Thyroid Remnant Ablation in Well-Differentiated Thyroid Cancer: Use as an adjunctive treatment for radioiodine 

ablation of thyroid tissue remnants in patients who have undergone a near-total or total thyroidectomy for well-differentiated 
thyroid cancer and who do not have evidence of distant metastatic thyroid cancer.  
o Limitations of Use:  

 The effect of Thyrogen on thyroid cancer recurrence greater than five years post-remnant ablation has not been 
evaluated. 
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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 IEXD0221.03 

 

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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