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NEUPOGEN (Filgrastim) 

Coverage Criteria 
Patient with Acute Myeloid Leukemia (AML) receiving induction or consolidation chemotherapy. Cancer patient 
receiving autologous or allogenic Bone Marrow Transplant (BMT).  BMT failure or engraftment delay.  Patient 
undergoing Peripheral Blood Progenitor Cell (PBPC) collection and therapy. Patient with Severe Chronic 
Neutropenia (SCN). Chemotherapy-induced neutropenia. Neutropenia - AIDS associated - with treatment or 
disease. Myelodysplastic Syndromes. Drug-induced neutropenia.  
Treatment to be halted in the event of excessive leukocytosis. 

 

Required Medical Information 
Current and periodic monitoring of WBC count at initiation of and during therapy.   
 

Exclusion Criteria 
Treatment of acute afebrile neutropenia.  Patients not at high risk for infection-associated complications or not 
having prognostic factors predictive of poor clinical outcomes. 
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