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Drug Name: Hypodermic Needles & Syringes 

Required Medical 
Information: 

• The member has filled a prescription for testosterone cypionate, 
testosterone enanthate, Estradiol, Vitamin B12, or Depo-Provera 
product within the past 180 days.   OR 

• The member will use the Hypodermic Needles and Syringes to inject 
testosterone cypionate, testosterone enanthate, Estradiol, Vitamin B12, 
or Depo-Provera product. 

Coverage Duration:   1 year 

 
 
 


