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Endometrin - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee   blueshieldca.com 

progesterone, micronized vaginal insert (ENDOMETRIN) 
 
Diagnosis Considered for Coverage: 

• Female infertility   
• Patient with short cervix and is using progesterone to prevent preterm 

delivery 
 

Coverage criteria: 
 
1. For prevention of preterm birth in member currently pregnant: 

• Patient has short cervix, and 
• Dose does not exceed 200 mg (2 inserts) per day. 
 
Coverage Duration: 6 months 
 

 
2. For assistance with getting pregnant: 

• Dose does not exceed 300 mg (3 inserts) per day, and 
• One of the following conditions: 

• Presence of luteal phase defect with documented low progesterone 
level, or  

• History of miscarriages or pregnancy loss, or 
• Assisted reproductive technology (ART) treatment in patients with 

infertility benefit. 
 
Coverage Duration: through benefit year  
 

 

Coverage Duration: see coverage criteria 
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