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Human chorionic gonadotropin (HCG) (Novarel, 
Pregnyl and HCG generics) and Recombinant 

HCG (Ovidrel) for Non-infertility Use 
 
Override(s) Approval Duration 
Prior Authorization 1 year 

 
Medications 
Novarel (human chorionic gonadotropin) 
Pregnyl (human chorionic gonadotropin) 
HCG (human chorionic gonadotropin) generics 
Ovidrel (Recombinant hCG) 

 
 
APPROVAL CRITERIA 
 
Requests for Novarel, Pregnyl, or HCG generics may be approved if the following criteria are 
met: 
 

I. Individual has a diagnosis of prepubertal cryptorchidism not due to anatomical 
obstruction; OR 

II. Individual has a diagnosis of hypogonadotropic hypogonadism secondary to a pituitary 
deficiency in males. 

 
Requests for the use of Human Chorionic Gonadotropins (Novarel, Pregnyl, and HCG 
generics) and recombinant HCG (Ovidrel) may not be approved for the following criteria: 
 

I. Individual is using in the treatment of fatigue, obesity, weight loss, erectile or sexual 
dysfunction, performance enhancement, anti-aging, or chronic pain management; OR 

II. All other indications not included above. 
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