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Overview
Intrarosa (prasterone) is a steroid indicated for the treatment of moderate to severe dyspareunia (a symptom of
vulvar and vaginal atrophy due to menopause).

Coverage Guidelines
Authorization may be granted for members new to the plan within the past 90 days who are currently receiving
treatment with the requested medication, excluding when the product is obtained as samples or via
manufacturer’s patient assistance programs
OR
Authorization may be granted all of the following criteria are met:
1. Member is a post-menopausal woman with a diagnosis of moderate to severe dyspareunia due to vulvar
and vaginal atrophy
2. Member tried and failed therapy with or the provider indicates clinical inappropriateness of treatment
with at least two alternative agents (e.g. Premarin vaginal cream, Estrace vaginal cream, Estring,
Vagifem)

Continuation of Therapy
Requests for reauthorization will be approved when the following criteria are met:
1. Documentation has been submitted demonstrating an improvement in the member’s condition

Limitations
1. Initial approvals will be granted 3 months
2. Reauthorizations will be granted for 12 months
3. The following quantity limits apply:
Drug Name Quantity Limit
Intrarosa 1 box (28 inserts) per 28 days
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