






Effective June 1, 2016 
 

UNIVERSITY OF MICHIGAN – INFERTILITY: chorionic gonadotropin, human (hCG) 

Some of the information needed to make a determination for coverage is not specifically requested on 
the Michigan Prior Authorization Request Form for Prescription Drugs.  To avoid delays in reviewing your 
request, please make sure to include all of the following information.  

Generic name: 
chorionic gonadotropin, human (hCG) 

Brand names:  
Pregnyl, Novarel 

For all patients answer question 1, then answer the diagnosis and/or gender specific 
questions below related to your patient’s condition 

1. Has the patient had prior allergic reaction to human chorionic gonadotropin (hCG)? Y N 

For PREPUBERTAL CRYPTORCHIDISM, answer questions 2 through 6   

2. Is the patient male? Y N 

3. Is the patient between 4 and 9 years of age? Y N 

4. Does the patient have a diagnosis of prepubertal cryptorchism not caused by anatomic obstruction? Y N 

5. Does the patient have precocious puberty? Y N 
6. Is the prescriber an endocrinologist or other specialist? (please list specialties/certifications other than  

endocrinology below) 
Y N 

For FEMALES with INFERTILITY, answer questions 7 through 11   

7. Has the patient’s partner been evaluated for fertility potential AND found to be fertile? N/A Y N 

8. Is the patient undergoing induction of ovulation and pregnancy? Y N 

9. Is the patient pregnant? Y N 

10. Does the patient have a diagnosis of primary ovarian failure? Y N 

11. Has the patient been appropriately pretreated with human menotropins? Y N 

For MALES  with INFERTILITY, answer questions 12 through 15   

12. Is the patient 18 years or older? Y N 

13. Does the patient have a diagnosis of hypogonadotropic hypogonadism? Y N 

14. Does the patient have prostatic carcinoma or other androgen-dependent neoplasm? Y N 

15. Is the prescriber an urologist or infertility specialist? Y N 
N/A=not applicable 
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