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Overview 
TESTOPEL can be approved for the following diagnoses: 

1. Delayed Puberty: To stimulate puberty in males with delayed puberty 
2. Hypogonadism, Hypogonadotropic (Congenital or Acquired): Treatment of gonadotropin or luteinizing 

hormone-releasing hormone deficiency, or pituitary-hypothalamic injury from tumors, trauma, or 
radiation 

3. Hypogonadism, Primary (Congenital or Acquired):  Treatment of testicular failure due to 
cryptorchidism, bilateral torsion, orchitis, vanishing testis syndrome, orchiectomy, Klinefelter syndrome, 
chemotherapy, or toxic damage from alcohol or heavy metals 

4. Transgender Dysphoria or Status-Post Transgender Surgery 
 
All other indications are considered experimental/investigational and are not a covered benefit. 
 
Coverage Guidelines 
Authorization may be granted for members who are currently receiving treatment with TESTOPEL, excluding 
when the product is obtained as samples or via manufacturer’s patient assistance programs 
OR 
Authorization of TESTOPEL will be granted if the member meets all following diagnosis specific criteria and 
documentation has been submitted: 

 
Delayed Puberty 

1. The member has an appropriate diagnosis 
2. The prescriber is a pediatric endocrinologist 
3. The member is at least 14 years of age  
4. The member has had an inadequate response (after at least 6 months) OR an intolerance to an 

injectable generic testosterone agent. 
 

Hypogonadism (Primary or Hypogonadotropic) 

Plan ☐ MassHealth UPPL 
☒Commercial/Exchange 

Program Type 
☒ Prior Authorization 
☐ Quantity Limit 
☐ Step Therapy Benefit ☐ Pharmacy Benefit 

☒ Medical Benefit 
Specialty 

Limitations N/A 

Contact 
Information 

Medical and Specialty Medications 
All Plans Phone: 877-519-1908 Fax: 855-540-3693 

Non-Specialty Medications 
All Plans Phone: 800-711-4555 Fax: 844-403-1029 

Exceptions N/A 
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1. The member has an appropriate diagnosis 
2. The prescriber has submitted at least two confirmed low testosterone levels obtained within the 

past 6 months 
3. The member has had one of the following: 

a. an inadequate response to one injectable AND one topical testosterone agent (trial of at 
least 6-months duration) 

b. intolerance to one injectable AND one topical testosterone agent 
 
Transgender Dysphoria or Status-Post Transgender Surgery:  

1. The member is 14 years of age or older (guardian or custodial consent required for minors age 14-
18) 

2. The member has a diagnosis of gender dysphoria/incongruence or gender identity disorder or is 
status-post gender reassignment surgery 

3. The medication is being prescribed by or in consultation with an endocrinologist or physician who 
specializes in the treatment of transgender patients 

4. The goal of treatment is female-to-male gender reassignment 
 
Continuation of Therapy 
Reauthorization of TESTOPEL will be granted based on the following diagnosis specific criteria: 
 

1. Delayed Puberty: May be approved upon receipt of clinical information evidencing normal skeletal 
maturation (x-rays of the hand and wrist) 
 

2. Primary or Hypogonadotropic Hypogonadism: May be approved upon receipt of serum testosterone 
tests confirming testosterone levels are within normal range according to current practice guidelines or 
your standard lab reference values 

 
3. Transgender Related Diagnosis: May be approved upon receipt of clinical information evidencing 

patient status and continued efficacy 
 
Limitations 

1. Initial approvals will be granted for 6 months 
2. Reauthorizations for delayed puberty will be granted for 6 months 
3. Reauthorizations for primary/hypogonadotropic hypogonadism or transgender related diagnosis will be 

granted for 12 months. 
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Review History  
02/20/19 – Approved by P&T 
09/18/19 – Added coverage for Transgender Dysphoria and Status-Post Transgender Surgery 
05/18/2022 – Reviewed and Updated for May P&T; separated out Comm/Exch criteria from MH. Effective 
08/01/2022. 


