SoonerCare Coverage of Makena®, Endometrin® and Crinone® for the
Prevention of Spontaneous Preterm Birth (SPTB)
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*hlakens® Endometrin® and Crincne® PA form (PHARM-23) for SoonerCare can be found st wamwookhcs org'fooms.
TEndometring is the preferred product.
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