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SoonerCare Claims for Progesterone

Makena SFY2015 SFY16 SFY17

Unduplicated # 391 520 652
Reimbursement $3,707,461 54,886,735 $5,943,296
Compounded
SFY16 SFY17
Hydroxyprogesterone
Unduplicated # 361 49 50
Allowed Amount $3,989 $607 $10,739
Endometrin (coverage did not begin until 8/1/2016) SFY17
Unduplicated # 5
Reimbursement S2,224
Crinone SFY2015 SFY16 SFY17
Unduplicated # 6 14 3

Reimbursement $4,718 $10,777 $1,514



Progesterone Utilization

from SoonerCare claims

o Medicaid-insured deliveries in Oklahoma =
~31,300*

o Possible candidates** = ~1,530 women

o Actual Medicaid-insured receiving injectable
progesterone in FY 2017 = 702 women

~46% utilization statewide

*based on average of Medicaid-insured deliveries for FYs 2014-2016
** based on 5% utilization rate estimated by Hologic



SoonerCare Progesterone Guideline — Intramuscular Administration

4 I

* Screen at time of new
appointment request.
"Have you had a baby
that was born early?"

* Expedite first
appointment to include
screening for hx of
singleton spontaneous
preterm birth

e OHCA Coverage Algorithm

Ve Prescription
Initiation

¢ Consider MFM referral

* Complete form PHARM-23
for pharmacy prior

authorization
* Fax Rx to designated

Patient
Identification

pharmacy for patient pick-
. up or mail delivery

This guideline is effective August 1, 2016 and is subject to change. For more details regarding coverage,
refer to provider letter OHCA 2016-08 available at hitp://www.okhca.org.

-

~

¢ |nitiate between 16-
26 weeks

¢ Administer weekly
IM Progesterone
through 36 weeks

Patient

Management




SoonerCare Options for Intramuscular Administration of Progesterone

~
* Weekly nurse visits for administration at clinic
/
™
* OHCA covers home health benefit for administration*
* Home health providers can be found on the OHCA Provider Portal
Home Health
*Maximum of 36 total visits per year for most patients
~
» Educate the patient to self-administer
* Educate a family member or friend to administer
J

This guideline is effective August 1, 2016 and is subject to change. For more details regarding coverage,
refer to provider letter OHCA 2016-08 available at http:/fwww.okhca.org. O P o I I‘



SoonerCare Progesterone Guideline — Vaginal Administration

18--20 Week
Anatomy Ultrasound
with Cervical Length

Cervical Length Cervical Length
> 25 mm 21 -25 mm

Cervical Length

< 21 mm

* Routine obstetrical care indicated
* Ongoing monitoring for signs and symptoms of preterm labor
y
~
* Follow-up ultrasound for repeat cervical length is indicated
* Consider MFM referral for enrollment in high risk OB package
iy
* Vaginal progesterone is indicated --> complete PHARM-23*
¢ |nitiate between 20 and 26 weeks
* MFM referral for enrollment in high risk OB package )

*Crinone® and Endometrin® are both covered, however, Endometrin® is preferred

This guideline is effective August 1, 2016 and is subject to change. For more details regarding coverage,
refer to provider letter OHCA 2016-08 available at hitp://www.okhca.org. O P o I I‘
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Suggestions for Improvement?

We need to hear from you!

* If you have suggestions for improvement or have
experienced barriers with progesterone administration,
please email barbara-obrien@ouhsc.edu to discuss.

* Progesterone Guideline can be found on
WWW.0pgic.org



mailto:barbara-obrien@ouhsc.edu
http://www.opqic.org/

 Oklahoma has state
specific messages

 Some are related to
progesterone for prior
spontaneous preterm birth

o Text “BABY” or “BEBE” to 511411 to enroll



