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a Of
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RHODE SLAND

Drug Name: CETROTIDE (cetrorelix acetate) and ganirelix acetate

Date: 7-2018

Prescriber n/a

Restrictions:

Inclusion FDA-Approved Indications

Criteria: Cetrotide and ganirelix are indicated for the inhibition of premature luteinizing hormone (LH)
surges in women undergoing controlled ovarian stimulation.
All other indications ate considered expetimental/investigational and ate not a
covered benefit.

Required Approve if request meets the following diagnosis

Medical

Information: ® Inhibition of premature LH surges in members with infertility

Note(s): Coverage review will be bypassed for drug(s) being requested for a procedure that has been
approved under a member’s medical benefit plan.

Coverage 12 months

duration:




