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MEDICATION POLICY: 
Injectable Fertility Medications (Gonadotropins and GnRH 
agonist/antagonists) – (Coverage May Vary) 

Applicable Drugs: Cetrotide (cetrorelix), 
Follistim AQ (follitropin beta), Fryemadel 
(ganirelix acetate), Gonal-f RFF (follitropin alfa), 
leuprolide acetate, Menopur (menotropins), 
Ovidrel (choriogonadotropin alfa), Pregnyl 
(human chorionic gonadotropin (hCG) 

Date of Origin: 12/29/2025  

Date Last Reviewed / Revised: 12/29/2025 

 

PRIOR AUTHORIZATION CRITERIA 
(May be considered medically necessary when criteria I - VII are met) 

I. Documented diagnosis of A or B and additional criteria below:  

A. Infertility defined as: i, ii, or iii: 

i. Inability to achieve a successful pregnancy based on a patient’s medical, 
sexual, and reproductive history, age, physical findings, diagnostic testing, 
or any combination of those factors.  

ii. Need for medical intervention to achieve a successful pregnancy either 
as an individual or with a partner.  

iii. Failure to achieve a pregnancy in patients without any known etiology for 
either partner, despite having regular, unprotected intercourse after 1 or 
2:  

1. 12 months or more when the female partner is under 35 years of 
age.  

2. 6 months or more when the female partner is 35 years of age or 
older.  

B. Fertility preservation is defined as i. or ii. below:  

i. Documentation of planned gonadotoxic therapy (eg, exposure to 
cytotoxic agents, invasive surgery, prolonged hormonal ovarian 
suppression, etc)  

ii. Documentation of diagnosis of gender dysphoria/incongruence and 
starting puberty suppression therapy or gender-affirming hormonal 
therapy 

II. Documentation of infertility assessment and pertinent testing results (eg, sperm sample 
analysis, ovarian reserve testing, hysterosalpingogram, transvaginal ultrasound or 
sonohysterograpy) showing that other causative factors for infertility have been 
treated or excluded (when applicable). 
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III. Documentation of treatment plan for the use of requested injectable fertility 
medications listed in Table 1 for the treatment of the following conditions and 
applicable procedures (A through E): 

A. Ovulation induction in female to treat infertility attributed to such conditions as 
ovulatory dysfunction due to polycystic ovarian disease (PCOS) or diminished 
ovarian reserve etc, minimal to mild endometriosis, unilateral tubal factor 
infertility, or unexplained infertility (not due to primary ovarian 
insufficiency/failure or tubal occlusion) in combination with timed intercourse or 
intrauterine insemination (IUI). 

B. Controlled ovarian stimulation (COS) in female in combination with assisted 
reproductive technology (ART), such as in-vitro fertilization (IVF), intracytoplasmic 
sperm injection (ISCI), to treat infertility due to conditions such as diminished 
ovarian reserve, endometriosis, unexplained infertility, uterine factor infertility, 
male factor infertility, tubal factor infertility, ovulatory dysfunction, etc. 

C. Fertility preservation in conjunction with ART.  

D. Male hypogonadotropic hypogonadism (HH) (not due to primary testicular 
failure) with documentation of i and ii:  

i. Low morning serum testosterone level (<300 ng/mL)  

ii. Oligospermia (< 10 million sperm/mL)  

E. Male prepubertal cryptorchism (not due to anatomical obstruction).  

IV. Prescribed by or in consultation with reproductive specialist, endocrinologist, 
obstetrician/gynecology provider, or urologist.  

V. Medication coverage limitations are dependent on plan benefit design. 

VI. Request is for a medication with the appropriate FDA labeling, or its use is supported 
by current clinical practice guidelines. 

VII. Refer to the plan document for the list of preferred products.  If the requested agent is 
not listed as a preferred product, must have a documented failure, intolerance, or 
contraindication to a preferred product(s). 

EXCLUSION CRITERIA 

 Documented ovarian failure when a couple is attempting conception with their own 
gametes.   

 Documented prior failed OI or COS in combination ART cycles due to poor ovarian 
response (eg, estradiol level < 100 pg/mL, production of no follicles ≥ 15 mm in 
diameter, etc) or low-quality oocytes or embryos.  
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OTHER CRITERIA 

Table 1. Injectable fertility medications (gonadotropins, GnRH agonists, and GnRH 
antagonists) with indications, drug-specific criteria, exclusions, dosing, how supplied, and 
quantity limits. 

 
Drug Class 
Drug Name - Brand Name (generic name) 
Indication(s) and Drug 
Specific Criteria 

Dosing How Supplied/Quantity limits 

 
Gonadotropins 
Pregnyl (hCG)a  
Female Indication(s):   
 Ovulatory trigger in OI 

protocols in combination 
with timed intercourse or IUI 
and OS protocols in ARTb   

  
Male Indication(s):   
 Induction of 

spermatogenesis in HHb  

 Prepubertal 
cryptorchidismb  

  
Exclusion:  
 Concomitant use of 

testosterone in HH  

Ovulatory trigger in OI and 
COS protocols:  
 5000 to 10,000 U 

IM one day following the 
last dose of 
gonadotropins after 
adequate follicular 
developmentc  

  
Spermatogenesis in HH:  
 500 to 1000 U IM 3 times a 

week for 3 
weeks, then the same 
dose twice a week for 3 
weeksc   
-OR-  

 4000 U IM 3 times weekly 
for 6 to 9 
months, then 2000 U 3 
times weekly for 
an additional 3 monthsc  

  
Prepubertal cryptorchidism    
(usually initiated between 4 
and 9 yo):  
 4000 U 3 times weekly for 

3 weeksc  
 5000 U every second day 

for 4 injectionsc  
 15 injections of 500 to 

1000 U over a period of 6 
weeksc  

How Supplied:  
 10,000 U hCG per 10 mL 

MDV   
  
Quantity/DS limits:  
 HH or prepubertal 

cryptorchidism:  
Quantity 
sufficient for 28 days supply   

  
 OI and COS:  

One 10mL vial per 
cycle. Lifetime quantity limit 
of 3 vials per 3 cycles of 
OI with timed intercourse or 
IUI or COS with ART. Note: if 
OI with letrozole or 
clomiphene with IUI was not 
successful in the treatment 
of 
unexplained infertility in a pr
otocol where hCG was 
used as a trigger, may 
approve 3 additional vials 
for 3 cycles of COS with 
ART (lifetime limit of 6 vials) 
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 500 U 3 times weekly for 4 
to 6 weeks. If this 
course of treatment is not 
successful, another series 
is begun 1 month later, 
giving 1000 U per 
injectionc  
 

Ovidrel (choriogonadotropin alfa - rhCG) 
Female Indication(s):   
 Ovulatory trigger in OI 

protocols in combination 
with timed intercourse or IUI 
and COS protocols in ARTb 

 

Ovulatory trigger in 
OI and COS protocols:  
 250 µg SC one day 

following the last dose of 
follicle stimulating agent 
after adequate follicular 
developmentc 

 

How Supplied:  
 250 µg per 1 mL pre-filled 

syringe  
  
Quantity/DS limits:  
 One 1mL syringe per 

cycle. Lifetime quantity 
limit of 3 syringes per 3 
cycles of OI with timed 
intercourse or IUI or COS 
with ART. Note: if 
OI with letrozole or 
clomiphene with IUI was not 
successful in cases of 
unexplained infertility in a 
protocol where rhCG was 
used as a trigger, may 
approve 3 additional 
syringes for 3 cycles of COS 
with ART (lifetime limit of 6 
vials).  

Menopura [(FSH and LH) menotropins – hMG]  
Female Indication(s):  
 Ovarian follicular 

development in OI 
protocols in combination 
with timed intercourse or 
IUIc or COS protocols in 
ARTb    

  
Criteria:  
 Documented therapeutic 

failure of clomiphene 
citrate or letrozole 
for 3 cycles used for OI in 
combination with timed 
intercourse or IUI in oligo- or 
anovulatory women who 

Ovarian follicular 
development in OI 
protocols:  
 Starting dose is usually 

37.5 to 75 IU SC daily. 
Dose is protocol 
dependent.d  

  
Ovarian follicular 
development in COS 
protocols in ART:   
 Dose is protocol 

dependent. Per FDA 
label, starting dose is 225 
IU SC daily for the first 
cycle. May increase dose 

How Supplied:  
 75 IU FSH and 75 IU of LH 

activity per vial  
  
Quantity/DS limits:  
 Quantity sufficient for 1 

cycle. Lifetime quantity 
limit sufficient for 3 cycles of 
OI with timed intercourse or 
IUI or COS with ART.  
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are normogonadadotropic 
(eg, PCOS etc).   

  
 Documented therapeutic 

failure of clomiphene 
citrate or letrozole for 3 
cycles for OI in 
combination with IUI for the 
treatment of unexplained 
fertility.  

 
 Documented prior use of 

preferred agent for at least 
2 IVF cycles within the past 
6 months. 
 

Exclusion:   
  
 Menopur 

in OI protocol with timed 
intercourse or IUI for the 
treatment of unexplained 
infertility.  

  
 Letrozole or clomiphene 

citrate combined with 
Menopur in OI protocol 
with IUI for the 
treatment of unexplained 
fertility. 

 

after 5 days by no more 
than 150 IU at each 
adjustment, up to 
maximum of 450 IU per 
dayc  

 

Gonal-f RFF Redi-ject (follitropin alpha- rFSH)  
Female Indication(s):  
 Ovarian follicular 

development in OI 
protocols in  
combination with timed 
intercourse or IUId or COS 
protocols in ARTb    

  
Criteria:  
 Documented therapeutic 

failure of clomiphene 
citrate or letrozole 
for 3 cycles used for OI in 
combination with timed 
intercourse or IUI in oligo- or 

Ovarian follicular 
development in 
OI protocols:  
 Dose is protocol 

dependent. Per FDA 
label, 75 IU SC daily for 14 
days for the starting dose 
of first cycle. May 
individualize dose after 14 
days up to maximum of 
300 IU per dayc  

  
Ovarian follicular 
development in COS 
protocols in ART:  

How Supplied:  
 300 IU per 0.48mL prefilled 

single patient use pen  
 450 IU per 0.72mL prefilled 

single patient use pen  
 900 IU per 1.44mL prefilled 

single patient use pen  
  
Quantity/DS limits:  
 Quantity sufficient for 1 

cycle. Lifetime quantity 
limit sufficient for 3 cycles of 
OI with timed intercourse or 
IUI or COS with ART.  
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anovulatory women who 
are normogonadadotropic 
(eg, PCOS etc).  

 Documented therapeutic 
failure of clomiphene 
citrate or letrozole for 3 
cycles for OI in 
combination with IUI for the 
treatment of unexplained 
fertility.  

 
 Documented prior use of 

preferred agent for at least 
2 IVF cycles within the past 
6 months. 

  
Exclusion:   
 Gonal-F in OI protocol with  

timed intercourse or IUI for 
the treatment of 
unexplained infertility.  

  
 Letrozole or clomiphene 

citrate combined with 
Gonal-F in OI protocol with 
IUI for the treatment of 
unexplained fertility 

 

 Dose is protocol 
dependent.  Per FDA 
label, 150 IU SC daily for 
the starting dose of first 
cycle. May adjust after 3-
5 days by 75-150 IU at 
each adjustment up to a 
maximum of 450 IU per 
dayc  

 
 

Follistim AQ (follitropin beta - rFSH) 
Female Indication(s):  
 Ovarian follicular 

development in OI 
protocols in combination 
with timed 
intercourse or IUId or COS 
protocols in ARTb   

Criteria:  
 Documented therapeutic 

failure of clomiphene 
citrate or letrozole 
for 3 cycles used for OI in 
combination with timed 
intercourse or IUI in oligo- or 
anovulatory women who 

Ovarian follicular 
development in OI 
protocols:  
 Dose is protocol 

dependent.  Per FDA 
label, starting dose is 50 
IU SC daily for 7 days. 
May adjust dose at 
weekly intervals by 25-50 
IU until follicular growth 
and/or serum estradiol 
levels indicate an 
adequate responsec   

  
Ovarian follicular 
development in COS 
protocols in ART  

How Supplied:  
 300 IU per 0.36 mL prefilled 

single patient use cartridge  
 600 IU per 0.72mL prefilled 

single patient use cartridge  
 900 IU per 0.08mL prefilled 

single patient use cartridge  
  
Quantity/DS limits:  
  
 OI and COS:  

Quantity sufficient for 1 
cycle. Lifetime quantity limit 
sufficient for 3 cycles of OI 
with timed intercourse or IUI 
or COS with ART.  
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are normogonadadotropic 
(eg, PCOS etc).   

 Documented therapeutic 
failure of clomiphene 
citrate or letrozole for 3 
cycles for OI in 
combination with IUI for the 
treatment of unexplained 
fertility.  

  
  
Exclusion:   
 Follistim AQ 

in OI protocol with timed 
intercourse or IUI for the 
treatment of unexplained 
infertility.  

 Letrozole or clomiphene 
citrate combined with 
Follistim AQ in OI protocol 
with IUI for the treatment of 
unexplained fertility.  

  
Male indication(s):  
 Induction of 

spermatogenesis in HHb  
  
Exclusion:  
 Concomitant use of 

testosterone in HH  
 

 Dose is protocol 
dependent.  Per FDA 
label, starting dose is 200 
IU SC daily for 7 days. 
May be 
increased/decreased at 
weekly intervals until 
follicular growth and/or 
serum estradiol 
levels indicate an 
adequate 
response. Dosage 
reduction in high 
responders can be 
considered from the 6th 
day of treatment 
onwardc  

  
Spermatogenesis in HH  
 After normalization of 

serum testosterone 
levels with hCG, 
administer 450 IU per 
week (225 international IU 
twice weekly or 150 IU 
three times weekly) of 
rFSH beta SC with the 
same pre-treatment hCG 
dose used to normalize 
testosterone levelsc 

 

 HH:  
Quantity sufficient for 28 
days  

 

GnRH agonist  
Lupron (leuprolide acetate) 
Female Indication(s):  
 Pituitary downregulation in 

IVF protocols to prevent LH 
surge during COSd  

 Increase FSH/LH release in 
flare protocol IVFd  

 Ovulatory trigger in short 
protocol IVF cycles 
(replaces HCG)d  

 

COS in IVF protocols:  
 Used 

for various lengths of 
time and started at 
various times in cycle-
dependent on IVF 
protocol used.  

 Standard dose 
protocol: 0.5 mg to 1 mg 
SC dailye  

 
Ovulatory trigger:  

How Supplied:  
 1 mg/0.2 mL supplied as a 

2.8 mL MDV  
  
Quantity/DS limits:  
 Quantity sufficient for 1 

cycle. Lifetime quantity 
limit sufficient for 3 
total COS with ART cycles.  
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 0.5 mg to 1 mg 
following last dose of 
gonadotropins after 
adequate follicular 
developmente  

 
GnRH antagonists 
Cetrotide (cetrorelix)  
Female Indication(s):  
 Inhibition of premature LH 

surge during COS 
protocols in ARTb  

 

Pituitary downregulation 
in COS protocols in ART:  
 0.25mg SC daily in 

morning or evening 
of cycle day 5 or 6 and 
continued daily until hCG 
administrationc  

 

How Supplied:  
• 0.25 mg/1 mL kit  
 
Quantity/DS limits:  
 Quantity sufficient for 1 

cycle. Lifetime limit of 3 total 
COS with ART cycles. 

Fyremadel (ganirelix acetate) 
Female Indication(s):  
 Inhibition of premature LH 

surge during COS protocols 
in ARTb  

 

Pituitary downregulation 
in COS protocols in ART:  
 0.25mg SC daily on 

stimulation starting during 
the mid to late follicular 
phase until hCG 
administrationc  

 

How Supplied:  
• 0.25 mg/1 mL kit  
  
Quantity/DS limits:  
 Quantity sufficient for 

1 cycle. Lifetime limit of 3 
total COS with ART cycles.  

 
Abbreviations: ART, assisted reproductive technology; COS, controlled ovarian stimulation; DS, days supply, FSH, follicle stimulating 
hormone; GnRH, gonadotropic releasing hormone, hCG, human chorionic gonadotropin; HH, hypogonadotropic hypogonadism; 
hMG, human menopausal gonadotropin, IM, intramuscular injection; IU, international units; IVF, in vitro fertilization;  IUI, intrauterine 
insemination; LH, luteinizing hormone; OI, ovulation induction; rFSH, recombinant FSH; rHCG, recombinant human chorionic 
gonadotropin; MDV, multiple-dose vial; PCOS, polycystic ovarian disease; SC, subcutaneous injection, U, USP units. 

qHuman urine derived, bFDA approved indication, CFDA recommended dosing, dOff-label indication, eOff label dosing 

QUANTITY / DAYS SUPPLY RESTRICTIONS 

 See table 1. 

 APPROVAL LENGTH 

 Authorization: 3 months. 

 Re-Authorization: 3 months with documented adequate response to infertility 
treatment (eg. ≥1 follicle 15mm in diameter for OI and OS in combination with IUI or ART, 
testosterone level stabilization, sperm production). See Table 1 for lifetime limits.              
                                                   

APPENDIX 

N/A 



 
  

 

CONFIDENTIAL & PROPRIETARY, VENTEGRA WWW.VENTEGRA.ORG 

MEDICATION POLICY: 
Injectable Fertility Medications (Gonadotropins and GnRH 
agonist/antagonists) – (Coverage May Vary) 

 REFERENCES 

1. Carson SA, Kallen AN. Diagnosis and Management of Infertility: A 
Review. JAMA. 2021;326(1):65-76. doi: 10.1001/jama.2021.4788.  

2. Hutcherson NEC, Harris JB, Karaoui LR, et a;. Infertility Management and Pharmacotherapy: 
What Every Pharmacist Should Know. J Pharm Pract. 2021;34(4):635-647. doi: 
10.1177/0897190020930969  

3. Practice Committee of the American Society for Reproductive Medicine. Definition of 
infertility: a committee opinion. Fertil Steril. 2023;120(6):1170. doi: 10.1016/S0015-0282(23)01971-
4  

4. Ethics Committee of the American Society for Reproductive Medicine. Fertility treatment when 
the prognosis is very poor or futile: an Ethics Committee opinion. Fertil Steril. 2024;122(6):1002-
1007. doi: 10.1016/j.fertnstert.2024.09.034  

5. Practice Committee of the American Society for Reproductive Medicine. Fertility evaluation of 
infertile women: a committee opinion. Fertil Steril. 2021;116(5):1255-1265. doi: 
10.1016/j.fertnstert.2021.08.038  

6. Ethics Committee of the American Society for Reproductive Medicine. Assisted reproduction 
with advancing paternal and maternal age: an Ethics 
Committee opinion. Fertil Steril. 2025;123(6):999-1005. doi: 10.1016/j.fertnstert.2025.03.031  

7. Practice Committee of the American Society for Reproductive Medicine. Current 
evaluation of amenorrhea: a committee opinion. Fertil Steril. 2024;122(1):52-61. doi: 
10.1016/j.fertnstert.2024.02.001  

8. Teede HJ, Tay CT, Laven JJE, et al. Recommendations From the 2023 International Evidence-
based Guideline for the Assessment and Management of Polycystic Ovary Syndrome. J Clin 
Endocrinol Metab. 2023;108(10):2447-2469. doi: 10.1210/clinem/dgad463.  

9. Schlegel PN, Sigman M, Collura B et al. Diagnosis and Treatment of Infertility in Men: AUA/ASRM 
Guideline Part I. J Urol. 2021;205(1):36-43. doi: 10.1097/JU.0000000000001521  

10. Schlegel PN, Sigman M, Collura B, et al. Diagnosis and Treatment of Infertility in Men: 
AUA/ASRM Guideline PART II. J Urol. 2021 ;205(1):44-51. doi: 10.1097/JU.0000000000001520  

11. Practice Committee of the American Society for Reproductive Medicine. Testing and 
interpreting measures of ovarian reserve: a committee opinion. Fertil Steril. 2020;114(6):1151-
1157. doi: 10.1016/j.fertnstert.2020.09.134   

12. Practice Committees of the American Society for Reproductive Medicine and the Society for 
Assisted Reproductive Technology. The use of preimplantation genetic testing for aneuploidy: 
a committee opinion. Fertil Steril. 2024;122(3):421-434. doi: 10.1016/j.fertnstert.2024.04.013  

13. Practice Committee and Genetic Counseling Professional Group (GCPG) of the American 
Society for Reproductive Medicine. Clinical management of mosaic results 
from preimplantation genetic testing for aneuploidy (PGT-A) of blastocysts: a 
committee opinion. Fertil Steril. 2020;114(2):246-254. doi: 10.1016/j.fertnstert.2020.05.014  



 
  

 

CONFIDENTIAL & PROPRIETARY, VENTEGRA WWW.VENTEGRA.ORG 

MEDICATION POLICY: 
Injectable Fertility Medications (Gonadotropins and GnRH 
agonist/antagonists) – (Coverage May Vary) 

14. Practice Committee and Genetic Counseling Professional Group of the American Society for 
Reproductive Medicine. Indications and management of preimplantation genetic testing for 
monogenic conditions: a committee opinion. Fertil Steril. 2023l;120(1):61-71. doi: 
10.1016/j.fertnstert.2023.03.003  

15. Practice Committees of the American Society for Reproductive Medicine and the Society for 
Reproductive Endocrinology and Infertility. Diagnosis and treatment of luteal phase 
deficiency: a committee opinion. Fertil Steril. 2021;115(6):1416-1423. doi: 
10.1016/j.fertnstert.2021.02.010  

16. Panay N, Anderson RA, Bennie A, et al. ESHRE, ASRM, CREWHIRL and IMS Guideline Group on 
POI. Evidence-based guideline: premature ovarian insufficiency. Climacteric. 2024;27(6):510-
520. doi: 10.1080/13697137.2024.2423213.  

17. Practice Committee of the American Society for Reproductive Medicine. Endometriosis and 
infertility: a committee opinion. Fertil Steril. 2012;98(3):591-8. doi: 10.1016/j.fertnstert.2012.05.031  

18. Practice Committee of the American Society for Reproductive Medicine. Fertility preservation 
in patients undergoing gonadotoxic therapy or gonadectomy: 
a committee opinion. Fertil Steril. 2019;112(6):1022-1033. doi: 10.1016/j.fertnstert.2019.09.013  

19. Practice Committee of the American Society for Reproductive Medicine and the Practice 
Committee of the Society for Reproductive Endocrinology and Infertility. Optimizing natural 
fertility: a committee opinion. Fertil Steril. 2022;117(1):53-63. doi: 10.1016/j.fertnstert.2021.10.007  

20. Practice Committee of the American Society for Reproductive Medicine. Evidence-based 
treatments for couples with unexplained infertility: a guideline. Fertil Steril. 2020 Feb;113(2):305-
322. doi: 10.1016/j.fertnstert.2019.10.014  

21. Practice Committees of the American Society for Reproductive Medicine and Society for 
Reproductive Endocrinology and Infertility. Use of exogenous gonadotropins for ovulation 
induction in anovulatory women: a committee opinion. Fertil Steril. 2020;113(1):66-70. doi: 
10.1016/j.fertnstert.2019.09.020  

22. Practice Committee of the American Society for Reproductive Medicine. Use of 
exogenous gonadotropins for ovulation induction in anovulatory women: a 
committee opinion. Fertil Steril. 2020;113(1):66-70. doi: 10.1016/j.fertnstert.2019.09.020  

23. Practice Committee of the American Society for Reproductive Medicine. Comparison of 
pregnancy rates for poor responders using IVF with mild ovarian stimulation 
versus conventional IVF: a guideline. Fertil Steril. 2018;109(6):993-999. doi: 
10.1016/j.fertnstert.2018.03.019  

24. Practice Committees of the American Society for Reproductive Medicine and the Society for 
Assisted Reproductive Technology. Intracytoplasmic sperm injection (ICSI) for non-male factor 
indications: a committee opinion. Fertil Steril. 2020;114(2):239-245. doi: 
10.1016/j.fertnstert.2020.05.032  



 
  

 

CONFIDENTIAL & PROPRIETARY, VENTEGRA WWW.VENTEGRA.ORG 

MEDICATION POLICY: 
Injectable Fertility Medications (Gonadotropins and GnRH 
agonist/antagonists) – (Coverage May Vary) 

25. Practice Committee of the American Society for Reproductive Medicine. The role of 
immunotherapy in in vitro fertilization: a guideline. Fertil Steril. 2018;110(3):387-400. doi: 
10.1016/j.fertnstert.2018.05.009  

26. Practice Committee of the American Society for Reproductive Medicine. Prevention of 
moderate and severe ovarian hyperstimulation syndrome: a guideline. Fertil Steril. 2024 
Feb;121(2):230-245. doi: 10.1016/j.fertnstert.2023.11.013.   

27. Practice Committee of the American Society for Reproductive Medicine. The use of hormonal 
contraceptives in fertility treatments: a committee opinion. Fertil Steril. 2024;122(2):243-250. doi: 
10.1016/j.fertnstert.2024.02.032  

28. Practice Committee of the American Society for Reproductive Medicine. Role of tubal surgery 
in the era of assisted reproductive technology: a committee opinion. Fertil Steril. 
2021;115(5):1143-1150. doi: 10.1016/j.fertnstert.2021.01.051  

29. Practice Committee of the American Society for Reproductive Medicine. Evidence-
based outcomes after oocyte cryopreservation for donor oocyte in vitro fertilization and 
planned oocyte cryopreservation: a guideline. Fertil Steril. 2021;116(1):36-47. doi: 
10.1016/j.fertnstert.2021.02.024   

30. Practice Committee of the American Society for Reproductive Medicine. Practice 
Committee of the American Society for Reproductive Medicine. Performing 
the embryo transfer: a guideline. Fertil Steril. 2017;107(4):882-896. doi: 
10.1016/j.fertnstert.2017.01.025.  

31. Practice Committee of the American Society for Reproductive Medicine; Practice 
Committee of the Society for Assisted Reproductive Technology. Blastocyst culture and 
transfer in clinically assisted reproduction: a committee opinion. Fertil Steril. 2018;110(7):1246-
1252. doi: 10.1016/j.fertnstert.2018.09.011  

32. American Society for Reproductive Medicine. Infertility and Assisted Reproductive Technology 
Course. ASRM Academy Courses. February 1, 2023. Updated June 15, 2025. November 29, 
2025. https://store.asrm.org/Learn/Find-A-Course  

33. Pregnyl. Prescribing information. Organon USA LLC; 2025. Accessed November 5, 
2025. https://www.organon.com/product/usa/pi_circulars/p/pregnyl/pregnyl_pi.pdf  

34. Ovidrel. Prescribing information. EMD Serono, Inc; 2018. Accessed November 5, 
2025. https://www.emdserono.com/us-en/pi/ovidrel-prefilled-syringe-pi.pdf  

35. Menopur. Prescribing information. Ferring Pharmaceuticals Inc; 2018. Accessed November 5, 
2025. https://ferringusa.com/wp-content/uploads/sites/12/2025/03/Menopur-PI-Rev.-05.2018-
20Mar2019.pdf  

36. Gonal-f RFF. Prescribing information. EMD Serono Inc; 2025. Accessed November 5, 
2025. https://www.emdserono.com/us-en/pi/gonal-f-rff-redi-ject-pi.pdf  

37. Gonal-f. Prescribing information. EMD Serono Inc; 2025. Accessed November 5, 
2025. https://www.emdserono.com/us-en/pi/gonal-f-multidose-pi.pdf  



 
  

 

CONFIDENTIAL & PROPRIETARY, VENTEGRA WWW.VENTEGRA.ORG 

MEDICATION POLICY: 
Injectable Fertility Medications (Gonadotropins and GnRH 
agonist/antagonists) – (Coverage May Vary) 

38. Follistim AQ. Prescribing information. Organon USA, LLC. 2023. Accessed November 5, 
2025. https://www.organon.com/product/usa/pi_circulars/f/follistim_aq_cartridge/follistim_car
tridge_pi.pdf  

39. Leuprolide acetate. Prescribing information. Sandoz Inc; 2024. Accessed November 6, 
2025. https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=8bd72c1e-2751-4498-a346-
bc5e3acbba0b  

40. Cetrotride. Prescribing information. EMD Serono, Inc; 2025. Accessed November 6, 
2025. https://www.emdserono.com/us-en/pi/cetrotide-pi.pdf  

41. Fyremadel. Prescribing information. Ferring Pharmaceuticals Inc; 2025. Accessed November 6, 
2025. https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=5f0908b5-3551-47fd-95f7-
3669b0dff7f1  

 

 

 

 

 

 

 

 

 

DISCLAIMER: Medication Policies are developed to help ensure safe, effective and appropriate use of selected 
medications. They offer a guide to coverage and are not intended to dictate to providers how to practice medicine. Refer 
to Plan for individual adoption of specific Medication Policies. Providers are expected to exercise their medical judgement 
in providing the most appropriate care for their patients.  


