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A total of 76 patients meeting the inclusion criteria were identified; Table 1 summarizes patient characteristics. The median time to access was 1 day (IQR,
0.75 to 2). The average change in growth velocity from baseline up to 1 year after hGH initiation was 3.7 cm/year for patients included in the analysis
(Figure 2).Overall, 96% (n=73) of patients required a PA for their initial prescription, and of those, 22% (n=16) required an appeal (Figure 3).
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Patients were identified from the HSSP patient management platform. Demographics
and growth velocity were obtained through the electronic medical record. Insurance information, fill 0
dates, and medication data were obtained from the HSSP patient management platform.
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