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TRANSITION
GD DRUG CLASS STATUS PREFERRED DRUG STATUS DRUG ROUT OF ADMINISTRATION COMMENTS MECHANISM OF ACTION
ESTRADIOL ORAL MIN AGE 12
TRANSDERMAL Increases estrogen and progesterone in the
SUBCUTANEQUS body, leading to feminization of the patient
ESTROGENS MTF GENERIC PREFERRED FOR BOTH SEXES
ESTRADIOL VALERATE INTRMUSCULAR while also reducing some testosterone in the
PROGESTERONE ORAL body.
MEDROXYPROGESTERONE TRANSDERMAL
LEUPROLIDE INTRAMUSCULAR MIN AGE 18
LUPRON INTRAMUSCULAR MIN AGE 18
ST —— "
AELELASING HONMONE - DYSPHORIA IS NOT A DIAGNOSIS AND CLAIM WILL LUPRON DEPOT INTRAMUSCULAR MIN AGE 18 o rdv s
(GnRH) AGONIST DENY. DOCTOR WILL HAVE TO USE OFF-LABEL CRITERIA LUPANETA PACK INTRAMUSCULAR MIN AGE 18 ?n ,a:ghe N FEZSAZQH N i Elne s ;J em; &
n MIN AGE 2 YEARS acial hair and Adam's apples on males, an
AND PROVIDE DOCUMENTATION.
TRIPTODUR INJECTABLE MAX AGE 12 YEARS pubic hair on both,
ZOLADEX IMPLANT MIN AGE 18
VIADUR IMPLANT MIN AGE 18
SYNAREL NASAL SPRAY
Directly inhibits testosterone secretion and
ANTIHYPERTENSIVE MTF GENERIC PREFERRED FOR BOTH SEXES SPIRONOLACTONE ORAL -
androgen binding to the androgen receptor
5-ALPHA REDUCTASE Blocks the conversion of testosterone
i INHIBITOR MTF GENERIC PREFERRED FOR BOTH SEXES FINASTERIDE ORAL to its active agent which affects scalp hair loss
and body hair growth.
TESTOSTERONE UNDECANOATE ORAL MIN AGE 18
THE ONLY TESTOSTERONES THAT CAN BE RECEIVED TESTOPEL IVIPLANT MIN AGE 18
WITHOUT A PA ARE INJECTABLES. THE REMAINING TESTOSTERONE GEL TRANSDERMAL MIN AGE 18
PRODUCTS REQUIRE A CLINICALPA WITH A f testost in the body
REQUIREMENT OF MALE AND DIAGNOSIS OF PRIMARY fn:r?ases Es oiterf::,e n d? odyto suplpress
TESTOSTERONES o OR SECONDARY HYPOGONADISM AND THE PATIENT iml Ctﬂercfara EES ICSdEn IHCTE?SE r‘f-la ?I
DOES NOT HAVE A HISTORY OF PROSTATE CARCINOMA ; ara tE”Sh',T “I“ ZS 2 deepervoice, at“a
OR MALE BREAST CARCINOMA. IF A DOCTOR IS TESTOSTERONE PATCH TRANSDERMAL MIN AGE 18 e o i€ ElEn GECrEssIng same Sstrogen
WANTING TO USE THE DRUG FOR GD, THE OFF-LABEL S
CRITERIA WOULD HAVE TO BE USED AND
DOCUMENTATION PROVIDED.
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CODE D:TJEGFZ?:;?IS Zi:izmgll:‘ls o QRG DESCRIPTION HIC3 REVIEW CLASS NAME Eﬁ COMMENTS
11071 PI?EE:IEERILI(E:D E?’nglﬁiolﬁfi TESTOSTERONE CYPIONATE 1IMG F1A ANDROGENIC AGENTS 400
13121 PI?EE:IEERILI(E:D EESA-I—S_?;E}I_S TE"IG TESTOSTERONE ENANTHATE 1MG F1A ANDROGENIC AGENTS 400
19217 BRAND LEUPROLIDE ACETATE LEUPROLIDE ACETATE FOR DEPOT SUSPENSION V10 ANTINEOPLASTIC; 6

PREFERRED |FOR DEPOT 7.5MG {LUPRON DEPQOT) PITUITARY SUPPRESSIVE AGENTS, LHRH
19218 PgEE:IEERRR“E:D Iillz\f'ljg FOHDEACETATE LEUPROLIDE ACETATE IMG V10 ?I?'UI?ES:\E I;AUS;;’(I:{ESSIVE AGENTS, LHRH !
11050 PgEE:IEERr;“E:D MEEES'IECAY'FSS;EGSTERO MEDROXYPROGESTEROMNE ACETATE 1MG G8C CONTRACEPTIVES 1000 yEI:R}:GE 12
J1000 PR;CI;ITI_{ED g‘lI%EICC))—fESA-I—TREAL?FI’C')I'LC) SMG DEPO-ESTRADIOL CYPIONATE UP TO 5MG G1A |ESTROGEN AGENTS, INJECTABLE 1
J1380 PI?EE:IEEI:!“E:D ESJ%TSLEALERATE ESTRADIOL VALERATE UP TO 10MG G1A |ESTROGEN AGENTS, INJECTABLE 4
0 | e, (AT | R | o [rromasemssvencors i | 1o o
13316 PRBEI:::I:ED ';I;I':'ESELIN xR TRIPTORELIN XR 3.75MG (TRIPTODUR) P1P PITUITARY SUPPRESSIVE AGENTS, LHRH 6 TEIANR?GE 2
19202 PRBEI:::I:ED FN?PSE::I'}IE;C?—GAJE :?'Z%?_EAI:)%;;I ACETATE IMPLANT PER 3.6MG V1o PITUITARY SUPPRESSIVE AGENTS, LHRH 3 TEIANR?GE 18
19225 PRI:;;I:_{ED R:ill;ﬁ_i_lsr; ;F;‘I;L(?NT HISTRELIN IMPLANT (VANTAS) 50MG V1o PITUITARY SUPPRESSIVE AGENTS, LHRH 1 [I\)J"I>: Nc:Gl-ch;’
19226 PRI:;;I:_{ED m?[;%ﬂ;iusp;;%w HISTRELIN (SUPPRELIN LA) IMPLANT 50MG P1P PITUITARY SUPPRESSIVE AGENTS, LHRH 1 TEIANR?GE 2
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