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Gestational Age Range for
Progesterone Treatment
initiation

[Medical (Utiization)
[Management

From 160/7t0 280/7

866-246-4359 (ask for Start Smart team)

for

From 16 0/7 to 24 0/7 week gestation for shortened cervix. After 24 weeks, initation is considered on a case-by-case basis.

1:800-488-0134 - Select Provider, then #4 or by fax 1-888:399.0271

From 16 0/7 to 24 6/7 weeks gestation (17-P).

From 16 0/7 to 24 6/7 weeks gestation (17-P). Continue to 35 6/7 weeks.

1-800-357-0146 ext. 752106

ement

4238 or 24605

1-800-357-0146 ext 752117

Care Manag: 866-246-435¢
Provider Relations 866-296-8731 (ask

a21
134 -Select Provider, #9

18004880

1-800-357-0146 ext. 212335

Last Updated: August 2018

Pharmacy Department v 24827 1.800-488-0134 - Select #2 1.800-357-0146 ext. 752125
[Specialty Pharmacy [Acaria Phone: 855-535-1815 [Acaria Fax: 855-217-0826 1-800-488-0134 or fax 1-888-399-0271 CVS CareMark Phone: 800-237-2767 [CVS CareMark Fax: 800-323-2445
Care Option Care: 838-304-1800 |Option Care Fax: 877-865-9133 OptionCare Phone:855-275-9647 OptionCare Fax: 855-647-2884. |
re |Optum Phone: 800-893-2415. [Optum Fax: 800-867-2872 Optum/Alere Fax: 800-867-2872 |_[Optum Phone: 800-999-2415 [Optum Fax: 800-867-2872
ra drug iself, h Medical

updated: 10-5-2015




|Gestational Age Range for
Progesterone Treatment
initiation

Medical (Utilzation)

From

1-800-891-2520, opt 4

Vaginal progesterone at any gestational age.

whichever occurs first.
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18008912502
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