Hydroxyprogesterone Caproate

Override(s) Approval Duration

Prior Authorization 1 year

Medications
Hydroxyprogesterone Caproate

APPROVAL CRITERIA

Requests for hydroxyprogesterone caproate may be approved when the following criteria are
met:

I.  Individual is a non-pregnant woman; AND
[I.  Individual is using for one of the following:
A. The treatment of advanced adenocarcinoma of the uterine corpus (Stage Il or IV);
OR
B. Management of amenorrhea (primary and secondary) and abnormal uterine
bleeding due to hormonal imbalance in the absence of organic pathology (such as,
submucous fibroids or uterine cancer); OR
C. As atest for endogenous estrogen production and for the production of secretory
endometrium and desquamation.

Requests for hydroxyprogesterone caproate may not be approved for the following:

I.  For prevention of pre-term delivery or any subgroup of this population; OR
II.  Hydroxyprogesterone caproate may not be approved when the above criteria are not
met and for all other indications.
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take
precedence over the application of this clinical criteria.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means,
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.
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