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IHCP coverage of 17-alpha hydroxyprogesterone (“17P”)  
injections and Makena  
This bulletin provides important information to prescribers and pharmacy providers regarding Indiana Health Coverage 

Programs (IHCP) coverage and reimbursement policies for compounded 17-alpha hydroxyprogesterone injectable prod-

ucts and the new brand-name drug product, Makena. 

IHCP banner BR201017, dated April 27, 2010, advised providers of coverage and billing policies for compounded 17P 

injections. 17P injections are critically important in the prevention of preterm delivery in certain patients.  

The IHCP maximum reimbursement for 17P has historically been approximately $13 per injection, or approximately $260 

per 20-week course of therapy. Recently, the drug Makena (hydroxyprogesterone caproate injection, Ther-Rx Corporation) 

was introduced into the marketplace. The manufacturer of Makena has reported the price per injection as approximately 

$700, which would represent a cost to the IHCP of approximately $14,000 per 20-week course of therapy, or a 53-fold in-

crease in cost. Economic concerns clearly dictate all reasonable means be undertaken to conserve funds in the tax-funded 

Indiana Health Coverage Programs. 

Continue 

® 

http://provider.indianamedicaid.com/ihcp/Banners/BR201017.pdf
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As a result of a thorough review of policy regarding coverage options for these products, the following determinations have 

been made: 

Compounded 17P injections remain covered by the IHCP. Prior authorization (PA) requirements and billing instructions 

remain the same as communicated in BR201017 through May 31, 2011.  

Effective April 12, 2011 

 Makena is a noncovered therapy when billed on a medical claim (UB-04) or professional claim (CMS-1500) billing form. 

Effective June 1, 2011 

 Compounded 17P claims will be administered as a fee-for-service pharmacy benefit and will NOT be covered by man-

aged care entities (MCEs). Compounded 17P injections remain covered by the IHCP, and PA requirements are the 

same as noted in BR201017, with the exception that as of June 1, 2011, all PA requests must be directed to Affiliated 

Computer Services (ACS) via fax at 1-866-780-2198. The 17P Prior Authorization  Request Form that accompanies this 

bulletin must be used for all requests as of June 1, 2011. 

 All claims for compounded 17P will require PA. The process for obtaining prior authorized compounded 17P injections 

is specified on the 17P Prior Authorization  Request Form (copy attached). Possible pharmacy sources are identified on 

the PA form itself. This is done solely for the convenience of prescribers who may be unaware of any compounding 

pharmacy source. We stress that the requesting prescriber, in consultation with his or her patient, is free to obtain com-

pounded 17P injections from any compounding pharmacy that is enrolled as an IHCP provider and willing to accept 

IHCP reimbursement as payment in full. Copies of the 17P PA Request Form may be downloaded from the Forms page 

at www.indianamedicaid.com > Forms. 

 All claims for compounded 17P should be billed through the IHCP fee-for-service pharmacy benefit process. Claims for 

17P injections will no longer be reimbursed via the medical claims submission process. Pharmacy providers will bill 

claims for compounded 17P injections in the same manner as they currently bill other pharmacy claims for compounded 

medications. If you have questions, please refer to Chapter 9, Section 4, of the IHCP Provider Manual for pharmacy 

billing instructions, or contact HP Customer Assistance at (317) 655-3240 in the Indianapolis area or toll-free at 1-800-

577-1278. Claims for 17P administration costs are not covered as an IHCP fee-for-service pharmacy benefit.  

 Prior authorization is required for Makena. Fiscal considerations associated with the exponentially higher cost of 

Makena, compared to compounded 17P injections, dictate that the IHCP reimburse for Makena only when the request-

ing prescriber can document compelling and decisive medical and clinical factors necessitating Makena. We hope pro-

viders understand and concur that appropriate stewardship of the tax-funded IHCP benefit warrants this type of ap-

proach to coverage policy for these important products.  

 The maximum amount for reimbursement for 17P injections is $55/5mL multidose vial. This maximum reimbursement 

includes any dispensing fees and medication shipping costs. 

If you have questions about this bulletin, please contact 

Customer Assistance at (317) 655-3240 in the Indianapo-

lis local area or toll-free at 1-800-577-1278. 

QUESTIONS? 

If you need additional copies of this bulletin, please 

download them from indianamedicaid.com. To receive e-

mail notifications of future IHCP publications, subscribe to 

IHCP E-mail Notifications. 
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 Effective: June 2011                                    

INDIANA HEALTH COVERAGE PROGRAMS (IHCP) PHARMACY BENEFIT  

17-alpha hydroxyprogesterone (17-P) PRIOR AUTHORIZATION REQUEST FORM 

 
Today’s Date  

  /   /     
 

**All sections must be completed or the request will be returned** 

Patient’s 

Medicaid # 
            

 

Prescriber’s 

Name (please 

print) 
 

Patient’s Name  Prescriber’s                                                                            

Signature 
 

Patient’s Complete 

Address 
 

Prescriber’s                                                                                 

Complete Address 
         

    

Sex:  M     F  
Prescriber’s IN 

License # 
        

 

Date of Birth   /   /     
 

Prescriber’s  

NPI # 
          

 

Prescriber’s 

Return Fax # 
   -    -     

 

Prescriber’s 

Return Phone # 
   -    -     

 

 

 

     
  Compounded 17-alpha hydroxyprogesterone (17-P) Prior Authorization Criteria 

  Patient is currently pregnant 

  Patient has a history of  previous pre-term birth 

 

Additional Prior Authorization Criteria for Makena (hydroxyprogesterone caproate injection): 

Prescriber documentation of medical necessity for Makena rather than 17-alphahydroxy progesterone compounded medication 

(attach documentation of medical necessity) 

Patient’s Drug 

Allergies: 

□  aspirin 

□  codeine 

 

 

□  cephalosporins 

□  erythromycin 

□ ibuprofen 

□ morphine 

□ penicillins       □ tetracyclines 

□ sulfa                □ others:  _____________________________ 

 

Rx: 17-alpha hydroxyprogesterone 250mg/ml       

Qty: One 5ml vial (multi dose vial)           

 

Sig: 1ml (250mg) IM weekly                                   REFILL:  1  2  3  4  5  6 

 

Prescriber’s Signature  __________________________________________________     Date __________________ 

Compounding Pharmacy Selection: 

  Boothwyn Pharmacy             Phone: 800-476-7496     Fax: 888-985-9223 

  Williams Bros Pharmacy      Phone:  812-335-0000    Fax: 812-335-6311 

 Other (Name) ___________________________      Phone: ________________  Fax: _______________  
(Pharmacies must be an IHCP enrolled provider with the ability to compound 17-alpha hydroxyprogesterone 250mg/ml and submit the 

compound pharmacy claim to Indiana Medicaid’s Pharmacy Benefit claim processor, BIN 610467) 

Ship To:  (circle one)     MD Office       Patient        Other (specify) _________________________________ 

For pharmacy billing questions, contact HP Customer Assistance at 317-655-3240 (local) or 1-800-577-1278 (toll-free).   
 

CONFIDENTIAL INFORMATION 

This facsimile transmission (and attachments) may contain protected health information from the Indiana Health Coverage Programs (IHCP), which is 

intended only for the use of the individual or entity named in this transmission sheet.  Any unintended recipient is hereby notified that the information is 

privileged and confidential, and any use, disclosure, or reproduction of this information is prohibited. 

Pharmacy Benefit Management (PBM) Call Center 

4550 Victory Lane 

Indianapolis, IN 46203 

Phone: (866) 879-0106   Fax: (866) 780-2198 

 

Administered By ACS State Healthcare  


