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Prior Authorization DRUG Guidelines 
 
 
 
 
 
 
 
 
 
 
 
 
 
Gonal F is a follicle-stimulating hormone (FSH) used to treat infertility in both men and 
women. It is used to stimulate the production of eggs in women and sperm in men. The drug 
is administered through injection and should be prescribed and monitored by a fertility 
specialist. 
 
Indication: Treatment of infertility in both men and women 
 
Dosage Form: Injection 
 
Pre-Authorization Criteria: 
 
To ensure appropriate use and monitoring of Gonal F, the following criteria must be met 
for prior authorization: 
 

1. Female patients: 
• Diagnosis of infertility due to anovulation or poor ovarian reserve 
• Prior authorization request must include a detailed description of the patient's 

infertility evaluation and treatment plan, including Gonal F dose and duration of 
treatment. 

• Treatment is performed by a qualified fertility specialist. 
• Documentation of the patient's thyroid and adrenal function 
• Documentation of the patient's prior response to fertility treatments, if 

applicable 
 

2. Male patients: 
• Diagnosis of infertility due to hypogonadotropic hypogonadism 
• Prior authorization request must include a detailed description of the patient's 

infertility evaluation and treatment plan, including Gonal F dose and duration of 
treatment. 

• Treatment is performed by a qualified fertility specialist. 
• Documentation of the patient's prior response to testosterone replacement 

therapy, if applicable 
 
Approve Gonal F for one year or until conception (for females). 

Gonal F  
(follitropin alfa) 
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Gonal F is covered under the health plan when the above criteria are met and prior 
authorization is granted. 
NOTE: For purposes of the Plan, infertility is defined as the following: 

1) Women aged 35 and younger: Failure to conceive after no less than 12 months of 
unprotected intercourse, or the inability to carry a pregnancy to term. [CHSC 
1374.55 (b)] 
 

2) Women older than 35: Failure to conceive after no less than 6 months of 
unprotected intercourse, or the inability to carry a pregnancy to term. [CHSC 
1374.55 (b)] 
 

[Ref: VCHCP Medical Policy: Infertility: Treatment of] 
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